Here you will find stories our patients have chosen to share with you about their experiences with fertility treatment,
the impact on their lives and the different ways they coped with treatment. These stories are written by them and are
unedited – they are in their own words...

in my own words

Holding on to hope
we feel like such an ordinary couple, we met

“Our group
meets each
month and
we have a
good gossip,
sometimes we
go for a walk or
do something
else. It’s always
good for me
to do this, as
women need
to talk about
things.”

78

mid 20’s and just followed the pattern all our
friends were following. Marriage, a year overseas
and home to buy our home – a small first home.
Then we began to save to have a child.
It was fun trying for a child … for a while, but
when nothing happened the fun went out of it.
Finally we decided to go to our GP who was very
nice and did some tests. Nothing showed so we
were sent over to Hamilton Fertility Associates.
I remember that first time sitting in the waiting
room feeling so scared as we watched all these
people coming in to wait and see the doctor and
others with labels walking through. We did not
know then but we were going to get to know the
labeled ones quite well. The wait took forever. I
know doctors always give the person with them the
time but we were about 30 minutes late and by the
time we went in were really tense. The doctor said
we fell in the group of ‘unexplained infertility’.
That felt so bad, if you don’t know the problem
how can you fix it? Well, it got worse – not only
that, but we hadn’t been trying for long enough to
qualify for public funding in New Zealand. Anyway
we were to do some more tests and if that changed
it the clinic would let us know.
More day 2 blood tests, then day 21 – I was
just a pincushion. Another trip to Hamilton for
a semen analysis – at least that was not my turn.
And then a phone call from the doctor, the sperm
had enough antibodies (like little caps) that it was
going to be hard for us to get pregnant ourselves.
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It changed our scoring, public funding, hurray,
and we would get a letter telling us what next.
Sometimes 2 weeks of waiting for a letter is
forever. If we knew about waiting what we do now
we would have relaxed but our lives seemed to be
around the letterbox. The letter arrived and we
could plan for an IVF cycle with the sperm injection.
Wonderful and of course we would be one of the
lucky ones, we had had our share of bad luck.
It was really scary going to Hamilton to collect
drugs and have counselling. Of course we didn’t
need counselling except the nurses really gave us a
push. Thank goodness as we did need to sit down
and talk about it all and that was our chance. We
learnt a lot that day from the nurses and counsellor
and met others at the education group. I am not
sure how many couples go to the clinic but there
are always different people in the waiting room and
it is only at the blood tests you see the same people.
Anyway I joined the group in our area. We meet
each month, its mostly women in our group and
we have a good gossip, sometimes we go for a walk
or do something else. It’s always good for me to do
this, as women need to talk about things.
That cycle didn’t work, so we had to use our
frozen embryos. We read the book and it said
a low chance of getting pregnant with frozen
embryos so we were not too hopeful. 1st Frozen,
2nd Frozen, last Frozen…
We got a positive test, surely now things would
be okay. We were so excited we told the world!
We really wished we hadn’t when two weeks later
we began to bleed and miscarried. Our emotions
were all over the place. On one hand we knew we
could get pregnant, on the other we would have
to go through it all again. AND it was almost a
repeat. We had a lot of trips over to Hamilton,
firstly for the IVF cycle, and then to have the
fresh embryo put back, then a review and then
a frozen cycle. We are pregnant again, from a
frozen embryo and the difference this time is we
have two embryos remaining still, just in case.
I don’t think we will tell anyone this time
until the 3 months is up, it’s too hard untelling
them. We don’t plan or talk about it too much
as even that feels scary. We do tick off every day
and feel glad about another day without blood.
Maybe, just maybe...
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after treatment

What
happens
now?
Your treatment has been completed and you
may be wondering where to from here?
Waiting for your pregnancy result
Nearly everybody agrees that waiting to see
whether you are pregnant is the hardest part of
fertility treatment.
Professor Jacky Boivin at the University
of Cardiff is well known in the IVF world for
her research into psychological reactions to
infertility and its treatment. She has gone
further than most researchers by trying to
find out what can help, studying various
interventions in a controlled, scientific way.
Surprisingly, there is one simple thing you
can do which can make a big difference. She
called it the PRCI (Positive Reappraisal Coping
Intervention) but it’s just 10 simple phrases,
which we have listed below.
IVF patients who read this to themselves
twice a day, every day between embryo transfer
and the pregnancy test, had much higher
scores around feeling positive, feeling less
distracted, thinking about future plans, and
sustained coping than other IVF patients who
read 10 other phrases which had been used
previously to promote a positive mood in a
non-IVF setting.
If you want to know more, Jacky’s paper is
freely available at http://www.ncbi.nlm.nih.
gov/pubmed/18628259.
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Jacky’s instructions were to read the
following at least twice a day (and more often if
you want to).
During this experience I will:
• Try to do something that makes me feel good
• Focus on the positive aspects of the situation
• Find something good in what is happening
• See things positively
• Make the best of the situation
• Try to think about the positive things in my life
• Look on the bright side of things
• Try to do something meaningful
• Focus on the benefits, not just the difficulties
• Learn from the experience
We have these phrases on a pocket-sized card
too, available in each of our clinics.

Pregnancy test
We usually time a pregnancy test 14 days after
insemination in IUI and egg collection in IVF.
You’ll need to have this blood test by 10 am to
be sure the results are available the same day.
Many women want their nurse to telephone them
during the afternoon to find out the result. Others
want to share the moment with their husband
or a support person – we can put the result in an
envelope for you to pick up from the clinic.

Pregnancy care
If the pregnancy test is positive – congratulations!
But it is natural to be a bit anxious as well as
excited, because some pregnancies end in an early
miscarriage. The chance depends on the woman’s
age, but we can sometimes give you a better idea
from the level of the hormone hCG measured by
the pregnancy test.
We prefer to look after you in early
pregnancy until the 7-8 week ultrasound scan,
and early pregnancy care is included in the cost
of treatment for IUI and IVF. If you are using
progesterone pressaries, such as Cyclogest,
Utrogestan or Crinone, we may schedule a day
18 blood test to see if you need to continue
the pessaries for longer. A day 18 test can help
clarify an ambiguous pregnancy test result on
day 14.
The 7-8 week ultrasound scan takes its name
from the length of time after the start of your

treatment, so it really takes place 5-6 weeks
after ovulation in clomiphene treatment, IUI
or egg collection. This is a vaginal scan. At
the scan, the doctor is looking at the size and
appearance of a sac in the uterus, the size of
the tiny fetus and the rate of its heart beat, and
whether there are twins. It is also important to
check that the embryo has implanted in the
uterus and not in the Fallopian tube of the
cervix – this is called an ectopic pregnancy
which needs to be treated.
If you prefer, or if it is more convenient, we
can refer you to an ultrasonography service but
you will need to pay for the scan.
A little bit of bleeding is normal and
occurs in up to half of continuing
pregnancies. However, do give
your nurse a call, and please don’t
stop Cyclogest, Utrogestan or
Crinone unless we tell you to. Very
occasionally an ectopic pregnancy
ruptures a blood vessel before the
7-8 week scan – the symptoms are
usually sharp and severe pain. If this
happens, ring the clinic or the doctor
on call straight away, and unless
the doctor can arrange for you to be
seen at the clinic, go to an emergency
clinic. Tell the emergency clinic
staff you are pregnant – because
sometimes the symptoms are
mistaken for appendicitis.
For more information, see
Fertility Facts on Pregnancy
and Miscarriage.
www.fertilityfacts.com.my

Miscarriage
Sadly about a quarter of positive pregnancy tests
after treatment end in pregnancy loss. Nearly
all occur before the 7-8 week scan or impending
loss is apparent from the scan. Pregnancy loss
occurs as frequently after natural conception
as it does after fertility treatment, and nearly
always is due to the embryo not growing as it
should and so it is not preventable.

Common signs of miscarriage are bleeding,
cramping that feels like period pains, and the
loss of pregnancy symptoms. If you have any
of these symptoms or are concerned, ring
your nurse at the clinic, and we can often
arrange a blood test to give a better idea of
what is happening.
Pregnancy loss early in pregnancy can
be very hard to bear – it can be hard to tell
people and they may not appreciate your
grief from a loss that is very dear to you but
which they may see as common and normal.
This is a really good time to talk to or to see
one of our staff, whether to talk about
coping with how you feel or coping with
other people.

D
 id you
know
Once you reach 7 or 8
weeks in your pregnancy
you will need to start
thinking about who will
look after your pregnancy.
Your doctor at Fertility
Associates can help you
arrange antenatal and
obstetric care.

Telling us the outcome
We need to know the outcome of each
treatment, so we will call you or write to you
to gather the information we need. Please
let us know if you change your address or
telephone number. More details relating to
this are on the consent forms you will sign
before starting treatment.

Not pregnant this time
You will naturally be sad, disappointed and
maybe upset that treatment hasn’t worked
this time. If you are feeling sadder than usual,
please call your nurse or arrange a time to talk
with us. Don’t underestimate how long it may
take to recover your emotional balance, so be
gentle on yourself.
We strongly encourage you to make a review
appointment with your doctor after each IVF
cycle, when you have used your last frozen
embryo, or have finished your ‘package’ of
clomiphene or IUI cycles. Even if you are
not considering further treatment, it can be
helpful to talk things over for a sense of closure.
Doctors are often booked up 2-4 weeks ahead,
so even if you don’t feel like it at the time, it is
good to book an appointment soon after your
pregnancy test result. Some people make this
appointment at the time of treatment, with the
intention of cancelling it if it is not needed,
which we think is a very good idea.
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