
Chances of pregnancy across fertile window and best timing for conception

What the fertile window means

The is the span of days in a menstrual cycle when intercourse can result in
pregnancy. It is determined by two key biological facts: sperm may remain
capable of fertilization for several days in the female reproductive tract,
while the oocyte, or egg, generally remains fertilizable for only about 12 to
24 hours after ovulation.

Clinically, the fertile window is often described as the five plus the day of
ovulation. Johns Hopkins Medicine describes the window as the five days leading
up to ovulation, ovulation day, and the day after, which is a practical
approach because home ovulation estimates are not perfectly precise. ACOG
similarly emphasizes that the fertile window is about six days long and that
timing sex in this interval matters more than trying to identify one flawless
day.

Ovulation is the release of a mature egg from the ovary, usually occurring
about 14 days before the next menstrual period rather than on the same cycle
day for everyone. This distinction matters. A person with a 35-day cycle may
ovulate much later than someone with a 26-day cycle, and even an individual’s
own ovulation day can vary month to month.



How pregnancy chances vary across the fertile window

Pregnancy probability is not equal on every day of the cycle. Outside the
fertile window, the chance of conception from intercourse is very low because
there is no viable egg available and sperm cannot survive indefinitely. As
ovulation approaches, the probability rises because sperm deposited before
ovulation may still be present when the egg is released.

The prospective daily diary study published in the BMJ and available through
PubMed Central showed that the probability of being in the fertile window rises
sharply during the middle of the cycle, but the timing differs substantially
across individuals. This is one reason calendar-only prediction can be
unreliable: a person may not ovulate on the expected day, even if their cycles
often seem regular.

In general, the most fertile days are the two days before ovulation and
ovulation day. Intercourse several days before ovulation can still lead to
pregnancy because sperm survival can bridge the interval until egg release.
Intercourse after ovulation is less likely to result in conception because the
egg’s viable lifespan is short, although the day after estimated ovulation may
still be included in practical timing advice because ovulation detection is
approximate.

Best timing for conception

For most couples, the best timing strategy is simple: have sex every one to two
days during the , especially in the several days leading up to ovulation. This
approach avoids the stress of needing to predict ovulation to the hour and
still keeps sperm available when ovulation occurs.

ACOG notes that having sex every day is not necessary. For many couples,
intercourse every other day during the fertile window provides a good balance
between biological opportunity and emotional sustainability. Daily intercourse
is also reasonable if it feels comfortable and not pressured, but it is not
required for most people with normal sperm parameters.

A practical plan may look like this:



If cycles are fairly regular, estimate the likely ovulation window and begin
intercourse a few days before expected ovulation.
When fertile cervical mucus appears, such as clear, slippery, stretchy
discharge, consider that a high-fertility sign and have intercourse that day or
the next day if possible.
If using ovulation predictor kits, have intercourse on the day of a positive
luteinizing hormone test and ideally also the day before or after, depending on
when testing begins and prior intercourse timing.
If timing feels stressful, aim for intercourse every two to three days
throughout the cycle, which often covers the fertile window without intensive
tracking.

Why the days before ovulation matter so much

It can feel counterintuitive that sex before ovulation may be more effective
than sex after ovulation. The reason is that fertilization requires sperm to be
present in the fallopian tube around the time the egg arrives. Sperm undergo
functional changes known as capacitation within the reproductive tract, and
fertile cervical mucus helps sperm survive and move more effectively.

Estrogen levels rise before ovulation and change cervical mucus from thick and
less penetrable to more slippery, watery, and elastic. This mucus is often
described as resembling raw egg white. It can support sperm transport and
survival, extending the opportunity for conception across multiple days before
the egg is released.

Once ovulation occurs, timing becomes narrower. The egg begins to age quickly
and generally must be fertilized within about 12 to 24 hours. Therefore, if
intercourse first occurs only after ovulation has clearly passed, the
probability of conception is lower. This is why trying to have sperm already
available before ovulation is usually the preferred strategy.

Calendar counting: useful, but not enough for everyone

Many people start with calendar tracking because it is easy. If menstrual
cycles are regular, ovulation is often estimated by subtracting about 14 days
from the expected start of the next period. For example, in a 28-day cycle,



ovulation is often estimated around day 14; in a 32-day cycle, it may be closer
to day 18. However, this is only an estimate.

The daily diary study on showed that fertile days can occur earlier or later
than expected. Even among people who believe they know their usual cycle
pattern, ovulation may shift because of stress, illness, travel, postpartum
changes, breastfeeding, perimenopause, polycystic ovary syndrome, thyroid
dysfunction, changes in weight or exercise, and other factors.

Calendar apps can be convenient for recording bleeding, cycle length, and
patterns, but they should not be treated as diagnostic tools. Many apps predict
ovulation from average cycle length rather than direct physiologic signs. If
your cycles are irregular, very short, very long, or frequently skipped,
individualized advice from a clinician can be especially helpful.

Tracking methods that can improve timing

Several tracking methods can help identify the more accurately than calendar
counting alone. None is perfect, but combining methods can improve confidence.

Ovulation predictor kits: These urine tests detect a surge in luteinizing
hormone, which typically precedes ovulation. A positive test suggests ovulation
may occur soon, often within roughly the next day or so, although timing varies.
Cervical mucus observation: Fertile mucus tends to become clear, slippery,
stretchy, and lubricative before ovulation. This sign reflects estrogen effect
and can appear before an ovulation predictor kit turns positive.
Basal body temperature: Temperature often rises after ovulation due to
progesterone. This can confirm that ovulation likely occurred but is less
useful for predicting the best intercourse days in the current cycle.
Cycle history: Recording cycle length over several months can help identify
patterns, especially when combined with mucus signs or ovulation tests.

Tracking should support your wellbeing, not take it over. If testing increases
anxiety or makes intimacy feel overly clinical, a less intensive approach, such
as intercourse every one to two days from several days before expected
ovulation through the day after a positive ovulation test, may be more
sustainable.



How often should you have sex when trying to conceive?

There is no universal schedule that is right for every couple. From a fertility
perspective, intercourse every one to two days during the fertile window is
commonly recommended because it maintains repeated opportunities for sperm to
be present around ovulation. If that frequency is not realistic, prioritize the
two to three days before ovulation and the day of ovulation.

Some people worry that frequent ejaculation will reduce sperm quality. For most
men with typical semen parameters, intercourse every day or every other day
during the fertile window is acceptable. If there is known male factor
infertility, a reproductive specialist may provide individualized guidance
based on semen analysis and clinical context.

Equally important, timing should not become a source of shame or conflict.
Fatigue, sexual dysfunction, pain with intercourse, stress, religious
considerations, shift work, or relationship strain can all affect what is
possible. If intercourse is painful, difficult, or emotionally distressing, a
healthcare professional can help evaluate treatable causes and discuss
alternatives.

When to seek medical guidance

Trying to conceive can be emotionally intense, especially when each cycle
brings hope followed by uncertainty. Many healthy couples do not conceive in
the first cycle, even with well-timed intercourse. Conception is probabilistic;
good timing improves the chance but cannot guarantee pregnancy.

Consider consulting a healthcare professional if you are under 35 and have not
conceived after 12 months of regular unprotected intercourse, or if you are 35
or older and have not conceived after 6 months. Earlier evaluation is
reasonable if there are known reproductive concerns, irregular or absent
periods, a history of pelvic inflammatory disease, endometriosis, recurrent
pregnancy loss, prior chemotherapy or pelvic surgery, or known male factor
concerns.

It is also worth seeking advice before trying to conceive if you take
medications, have chronic medical conditions, or have had complicated



pregnancies in the past. Preconception care can review folic acid, vaccines,
medication safety, genetic carrier screening when appropriate, and optimization
of conditions such as diabetes, thyroid disease, hypertension, or autoimmune
disorders.


