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Welcome to the April 2015 Fertility Flash newsletter from 

Medfem Fertility Clinic. 

April has been a great month at the clinic with lots of new 

Easter babies arriving and a whole lot more due in eight 

or so months time.  

This month we are putting a big focus on Testicular 

Cancer. Early diagnosis is vital so be sure to read the 

article to understand the warning signs to watch out for.  

April is also Health Awareness Month. Adopting a 

healthy lifestyle can do wonders for your fertility – see 

our tips for further information.  

And we are delighted to share a wonderful article from 

one of our patients ‘Infertility is Not a Death Sentence’. 

This is a powerful and inspiring piece.   

We would love to hear your feedback, as well as topics 

you would like to see covered in future issues. We can 

be emailed at communications@medfem.co.za  

 

From all at Medfem Fertility Clinic 

 

Featured Employee:  

Susan Visser, Medical Receptionist 
 

Susan has run the medical reception at Medfem Fertility 

Clinic for over 9 years. And with over 20 years of 

experience as a medical receptionist Susan has a wide 

passion for delivering the highest quality care to patients. 

Susan ensures that the clinic’s client facing services 

remain state-of-the-art and that patients have the best 

possible chances of success. 

Everyday at Medfem is a new 

experience and all thanks to 

our wonderful patients. Some 

days we shed tears of joy with 

our patients, and other days 

tears of sadness. It’s like we 

are one big extended family.  

mailto:communications@medfem.co.za


 

 

 

 

It was such a pleasure for all of us at Medfem to see the wonderful pictures our patients posted of their miracle 

babies in our Easter Baby competition. Infertility treatment is a tough profession but it makes it all worth while to 

see the many beautiful babies we have helped to create. Well done to our 2015 Medfem Easter Baby 

competition winners Baby Karli Potgieter and Baby Meyer de Villiers.  

To view all the entrants visit our Facebook page 

https://www.facebook.com/media/set/?set=a.960440430673440.1073741833.195269123857245&type=3  

Medfem Easter Baby Competition Winners 

Miracle Baby: Karli Potgieter 

Living our bliss! 

After 3 years of struggling to conceive, my husband and I 

met with Dr van Schouwenburg who walked the 

emotional journey with us for another 2 years, which 

eventually led to IVF. Today I truly respect and honour 

each member of the super professional team at Medfem 

Clinic who played such a significant role in making our 

dream a blissful reality. Our sweet baby girl was born on 

17 Feb 2015. From administration through to the nurses, 

embryologists and Dr van Schouwenburg, we are forever 

grateful for your guidance and support. So much 

compassion, love and care are rarely found elsewhere. 

Thank you for so many precious moments, being able to 

hold and cherish our sweet baby girl. 

Elsabé Potgieter 

Baby de Villiers 

Four years ago I had a kidney transplant, and the chances of 

me ever having my own baby were zero to none. With one of 

my check-ups with my Nephrologist, we spoke about me having 

a baby. My Professor then referred me to (as he said) “the best 

Doctor I know about – he is an absolute genius”. So we came to 

know Dr. Rodrigues and his wonderful team at Medfem. After a 

long process of finding a surrogate and going through all the 

legal issues. Dr. Rodrigues and his team did their magic and 

our little “BIG” miracle was born. Meyer was born on 33 weeks, 

and stopped growing normally on 25 weeks. At only 1.1kg he 

didn’t even need oxygen or any machines, and was only in ICU 

to pick up some weight. Our little fighter is 6 months today and 

weighs a proud 6.5kg’s. Therefore I will forever be thankful to 

Medfem and the caring, helpful and amazing people that work 

there. 

Karen de Villiers 

https://www.facebook.com/media/set/?set=a.960440430673440.1073741833.195269123857245&type=3
https://www.facebook.com/media/set/?set=a.960440430673440.1073741833.195269123857245&type=3


Be sure to discuss any 

fertility concerns with your 

doctor before your 

treatment begins. 

 

 

 

 

Each year, millions of men under the age of 40 are 

diagnosed with cancer. While most of these cancer 

patients face excellent prospects for survival, one of 

the very unfortunate side effects of treatment is 

permanent infertility. Fortunately advances in both 

fertility preservation and infertility treatments are 

occurring at a rapid rate presenting viable options for 

cancer patients. 

 

Male Fertility Preservation 

Male fertility can be harmed by the surgical removal of 

the testicles or by chemotherapy or radiation that 

damages sperm quantity, quality or DNA, and can 

cause azoospermia. Sperm cryopreservation 

(freezing) is a highly effective technique to preserve 

male fertility. It is strongly recommended that sperm 

are collected prior to initiation of treatment because 

the quality of the sample and sperm DNA integrity may 

be compromised even after a single treatment 

session. Although planned chemotherapy may limit 

the number of ejaculates, intracytoplasmic sperm 

injection allows the successful freezing and future use 

of a very limited amount of sperm. 

 

What is testicular cancer? 

Testicular cancer typically develops in one or both 

testicles in young men. It is a highly treatable and 

usually curable type of cancer. 

More than 90% of cancers of the testicle develop in 

special cells known as germ cells. These are the cells 

that produce sperm. There are 2 main types of germ 

cell tumours (GCTs) in men: seminomas and non-

seminomas. These 2 types occur about equally. 

Seminoma and non-seminoma cells look very different 

when seen under a microscope. 

Some cancers contain both non-seminoma and 

seminoma cells. These are treated as non-seminomas 

because they grow and spread like non-seminomas. 

Testicular cancer is not common; a man's lifetime 

chance of developing testicular cancer is about 1 in 

270. Because treatment is so successful, the risk of 

dying from this cancer is very low: about 1 in 5,000. 

 

What are the symptoms  

of testicular cancer? 

In most testicular cancer cases,  

men have a lump on a testicle  

or they may notice the testicle is  

swollen or larger. Sometimes the  

lump causes pain, but most of  

the time it is not painful. Men  

with testicular cancer may  

mention a feeling of  

heaviness or aching in the  

lower abdomen or scrotum. 

Some men with testicular cancer have no symptoms 

at all, and their cancer is found during medical testing 

for other conditions. Sometimes imaging tests done to 

find the cause of infertility can uncover a small 

testicular cancer. 

A number of non-cancerous conditions, such as 

testicle injury or inflammation, can produce symptoms 

similar to those of testicular cancer. Inflammation of 

the testicle, known as orchitis, can cause painful 

swelling. Epididymitis (inflammation of the epididymis) 

can also cause swelling and pain. Both of these can 

be caused by viral or bacterial infections. The mumps 

virus causes orchitis in about 1 man in 5 who 

contracts mumps as an adult. 

 

What are the risk factors of testicular cancer? 

 

Undescended testicle 

One of the main risk factors for testicular cancer is a 

condition called cryptorchidism, or undescended 

testicle(s). This means that one or both testicles fail to 

move into the scrotum before birth. Males with 

cryptorchidism are several times more likely to get 

testicular cancer than those with normally descended 

testicles. 

 

Family history 

A family history of testicular cancer increases the risk. 

If a man has the disease, there is an increased risk 

that one or more of his brothers or sons will also 

develop it. But only about 3% of testicular cancer 

cases are actually found to occur in families. Most 

men with testicular cancer do not have a family history 

of the disease. 

Awareness: April Is Testicular Cancer Awareness Month 



 

 

 

 

Carcinoma in situ 

It isn't clear how often carcinoma in situ (CIS) in the 

testicles progresses to cancer. In some cases, CIS is 

found in men who have a testicular biopsy to evaluate 

infertility or have a testicle removed because of 

cryptorchidism. 

Cancer of the other testicle 

A personal history of testicular cancer is another risk 

factor. About 3% or 4% of men who have been cured 

of cancer in one testicle will eventually develop cancer 

in the other testicle. 

 

Age 

About 9 out of 10 testicular cancers occur in men 

between the ages of 20 and 54. But this cancer can 

affect males of any age, including infants and elderly 

men. 

 

Race and ethnicity 

The risk of testicular cancer among white men is about 

5 times that of black men and more than 3 times that 

of Asian-American and American Indian men. The risk 

for Hispanics/Latinos falls between that of Asians and 

non-Hispanic/Latino whites. The reason for these 

differences is not known. Worldwide, the risk of 

developing this disease is highest among men living in 

the United States and Europe and lowest among men 

living in Africa or Asia. 

 

How is testicular cancer diagnosed? 

In most testicular cancer cases, men have a lump on a 

testicle or they may notice the testicle is swollen or 

larger. Sometimes the lump causes pain, but most of 

the time it is not painful. Men with testicular cancer 

may mention a feeling of heaviness or aching in the 

lower abdomen or scrotum. 

In rare cases, men with germ cell cancer notice their 

breasts are sore or have grown. This symptom occurs 

because certain types of germ cell tumours secrete 

high levels of a hormone called human chorionic 

gonadotropin (HCG), which stimulates breast 

development. Blood tests can measure HCG levels. 

These tests are important in diagnosis, staging, and 

follow-up of some testicular cancers. 

 

Medical history and physical exam 

If you have signs or symptoms that may suggest 

testicular cancer, your doctor will want to take a 

complete medical history to check for risk factors and 

symptoms. 

Most doctors agree that examining a man's testicles 

should be part of a general physical exam The 

American Cancer Society (ACS) recommends a 

testicular exam as part of a routine cancer-related 

check-up. 

The ACS advises men to be aware of testicular cancer 

and to see a doctor right away if they find a lump in a 

testicle. Because regular testicular self-exams have 

not been studied enough to show they reduce the 

death rate from this cancer, the ACS does not have a 

recommendation on regular testicular self-exams for 

all men. However, some doctors recommend that all 

men do monthly testicular self-exams after puberty. 

 

Testicular self-exam 

The best time for you to examine your testicles is 

during or after a bath or shower, when the skin of the 

scrotum is relaxed. 

• Hold the penis out of the way and examine each 

testicle separately. 

• Hold the testicle between your thumbs and fingers 

with both hands and roll it gently between the 

fingers. 

• Look and feel for any hard lumps or nodules 

(smooth rounded masses) or any change in the 

size, shape, or consistency of the testes. 

 

You should be aware that each normal testis has an 

epididymis, which can feel like a small bump on the 

upper or middle outer side of the testis. Normal 

testicles also contain blood vessels, supporting 

tissues, and tubes that conduct sperm. Some men 

may confuse these with cancer at first. If you have any 

concerns, ask your doctor. 

 

Awareness: April Is Testicular Cancer Awareness Month 

Fortunately advances in fertility 

preservation and infertility 

treatments are occurring at a 

rapid rate presenting viable 

options for cancer patients. 



 

 

 

 

Fertility and hormone concerns with testicular 

cancer 

Testicular cancer and its treatment can affect the 

levels of the male hormone testosterone. If you had 

one testicle removed, the other testicle usually can 

make enough testosterone to keep you healthy. If the 

other testicle has to be removed because the cancer 

is in both testicles or if a new cancer develops, you will 

need to take testosterone the rest of your life.  

Testicular cancer can also affect whether you can 

father children (fertility). Often, those with testicular 

cancer have low sperm counts before surgery. In 

some, if one testicle is left, fertility returns after the 

cancer has been treated. But this doesn’t always 

happen, and some men need to have both testicles 

removed. That is why men who might wish to father 

children should think about banking sperm for later 

use before treatment starts if it is possible.  

 

Source: American Cancer Society  

 

 

What You Can Do 

A diagnosis of cancer is devastating and making early 

parenthood decisions at such a time can be very 

difficult. It is however imperative to perform sperm 

freezing prior to any chemotherapy or radiation 

treatment as potential damage can lead to infertility. 

Cancer therapy can destroy a person’s fertility and 

their chances of having a family. Your risk of being 

infertile after cancer treatment depends on the type of 

treatment, your pre-treatment fertility status, and your 

age. Your oncologist can give you an estimate of the 

likelihood that your treatment will decrease your 

fertility. 

 

Medfem Fertility Clinic is keeping hope alive by 

offering the opportunity to freeze sperm before 

treatment. If you are facing a medical treatment such 

as chemotherapy, radiation or surgery that may affect 

your fertility, we may be able to help you. In these 

circumstances, we often need to take action prior to 

the medical treatment. Therefore, we try to see all 

urgent cases within 24 hours of having received a 

referral from your physician. 

 

Awareness: April Is Testicular Cancer Awareness Month 

If you or someone you know  

has been recently diagnosed  

with cancer that can impact their future fertility,  

call our offices immediately on  

+27 (11) 463 2244  

to schedule a consultation. 



 

 

 

 

Pregnancy is a private issue. Not being able to 

conceive, even more so. Or that is what I thought 

when I came face to face with it the first time. People 

do not want to say the wrong things, they want to 

emphasise. Or the issue is just so hurtful and 

complex. So they just don't talk about it, generally. 

And then you do have those that just make 

assessments of you and who you are and then 

comment "the only thing that is important to you is 

your career, that’s why you haven't been trying to fall 

pregnant". Or, "your life will never be as full as it can 

be if you do not have a kid, it just has more meaning 

when you have a child". 

 

Are there women in my family who did not have kids of 

their own? Yes. Did some of them have miscarriages? 

Yes. Do I know why? No. Did I know who to go ask for 

help when infertility happened to me? No. I had a 

friend that worked with me, saw her journey and 

picked up what it is about, kind of. But until you go 

through it, you cannot fully comprehend it. 

 

So here it goes, I am not keeping my story of infertility 

"private" for many reasons. One is because of the way 

"baby-making" can make you feel especially when it 

never happens. The way not falling pregnant impacts 

your life, can make things feel like they are dying, little 

by little. BUT read on because I want you to take the 

hope that comes from my story and make it your own. 

 

The infertility cycle and baby-making dream (when it 

does not happen) looks like this: 

Another month and your period arrives. Death.  

Another friend who is pregnant and a baby shower. 

Death. 

A miscarriage and no more baby in your womb. Death. 

The look in your partner's eyes when they try to 

motivate you. Death.  

Trying to make sense of your life as a woman, without 

kids. Death.  

What is the legacy you will leave, can you even leave 

one with no kids? Death.  

The cycle is one of failing, and death, failing and 

death. And a little bit of losing your mind in-between. 

And making sense of how you fit in. What is it that you 

are supposed to do now? Now that the picture you had 

in your head is not the picture in your reality - 

marriage, kids, bliss. What now? 

 

Note that I said it is a FEELING that infertility 

produces. One of death, one of endings, and terrible 

sadness. Here is my story. 2003 I was diagnosed for 

the first time with endometriosis. I had a laparotomy. 

In the years until 2009 I had 2/3 more laparoscopies. I 

did the entire baby planning thing, bought the car, 

redecorated a room, and got ready for the baby phase.  

2006 was the only time I ever fell pregnant and I also 

miscarried. My wheels came off but that is a story for 

another day. In this time several fertility treatment 

processes. I did the Clomids, the BRT's, the 

homeopathic meds, all of it, except invitro. The money 

was just not there. See, fertility treatment is 

EXPENSIVE. It is GUT WRENCHING. In 2009 I Got 

divorced, in the same month I survived septicemia, but 

was told they will remove my uterus. A miracle 

happened and I kept it. In 2011 I married my now 

husband and his son, and came to terms with having a 

child (not a child of my blood, but he is in my heart) in 

my space. In 2013 for the first time I had the guts to go 

back to fertility treatment, only to be diagnosed with 

"rectal vaginal disease", a rare endometriosis with 

complications of its own. 

 

I was filled with a sadness that only I knew about. I 

spent hours crying in the shower, or anywhere no-one 

could see me, because something happened. Either 

my stepson asked why I do not have a baby. Or I saw 

someone with their little bundle of joy and it tore my 

heart to pieces. 

 

 

 

Cont. next page 

Infertility is not a death sentence 
Chantelle Booysen-Fourie 



 

 

 

 

And then the absolutely devastating process of hoping 

to fall pregnant OR living a life of purpose regardless 

starts again. Does it mean I do not have faith? Does 

my giving up fertility treatments or on the "baby-

making dream" speak of faithlessness, quitting? This 

thought pattern can kill you. Because what IF I am 

going to be THAT woman. You know, the one who has 

no kids. What if I will be her? What then? How will my 

life look? "No, wait, you have to keep believing you will 

fall pregnant". Here we go, spiral, spiral, spiral. 

 

Until one morning in 2014. I went to church and the 

same sadness was hanging over me. And whilst we 

were doing a prayer I felt all this sadness lift and God 

speak to me - He told me that whilst I am spending so 

much time being sad about the only "little" thing I 

cannot do - there is a world of opportunity around me, 

vast numbers of people that I can impact, with what I 

do have. That the power that vests in me to use what I 

have to make a living, to live a powerful life, FAR 

outweighs what I do not have.  

 

And that is when a rebirth happened for me. If I was 

going to be THAT woman, by God I would be the best 

one I can be. I would live a purposeful life with no kids 

of my own. BUT I will do what I can. By God I will not 

die and die and die but I will live. For my stepson, and 

other kids who are in my space, like my Godchildren 

Tiana and Zante, My brothers' daughter Ayla, I would 

be the best auntie they have. 

 

Infertility if not a death sentence. It is about Choosing, 

like with anything in life. Choosing to be happy. 

Choosing to be powerful and impactful. Choosing to 

leave a legacy, choosing to be useful. You cannot be 

these things when you are sad all the time. 

 

What do I see these days when someone is pregnant? 

I see life. I see promise. And I get ecstatic for them. It 

is a blessing to have kids. I still believe that. But it is 

also a blessing to be put on an alternative path and 

then to "kick ass" on that path too. If things do not 

work out the way you planned, then redirect your sails. 

But sail your ship. 

 

Have I given up on falling pregnant? No. But will I let it 

overpower my whole life? No. If I am going to be the 

woman with no kids of my own I will bloom where I am 

planted. I will give what I have. I will live with purpose. 

I will tell my story so others can see the wonderful 

hope and miracle that comes with a life when you do 

not have kids too. ANY life you live is blessed. 

Infertility has taught me that. You can live. If you are a 

woman, you ARE A WOMAN and your ability to have 

kids can never take this away from you. 

 

My choice is to make a difference, even if it is only one 

person ever, my life WILL speak of hope, dreams, and 

fulfilment of those dreams. Infertility can give you life, 

it can take you to wonderful new places, it can teach 

you things other people will never learn. And I am so 

amazingly blessed and happy about this, even if it took 

me 10 years to get here. You can dream and you can 

accomplish, all at the same time. The outcome of your 

life is set by you; you choose to be happy in spite of. 

What if I do ever fall pregnant? Wonderful. But if I 

never fall pregnant? Wonderful too:). 

 

Infertility is not a death sentence (cont.) 

http://www.google.co.za/url?sa=i&source=images&cd=&cad=rja&uact=8&ved=0CAgQjRw&url=http://amagico.com/photography-wallpaper-backgrounds-images-6-hd-wallpaper.html&ei=8gjJVKicFsz7ULCCgqAB&psig=AFQjCNFZhvNimoAnO_TLUEM773gCfqJqKg&ust=1422547570483695


 

 

 

 

Get the Basics Right First   
The number of couples experiencing fertility problems 

is increasing exponentially. The reason for this 

increase in fertility problems is directly related to 

certain lifestyle changes that have taken place in the 

last 30 years. These lifestyle issues include an 

increased incidence of time urgency perfectionism 

(TUP) stress, poor dietary habits and poor nutrition. 

Smoking and excessive alcohol have been shown to 

reduce infertility. Getting these lifestyle basics right will 

not only improve your fertility health but also your 

general health.  

 

Medfem Fertility Clinic offers world class advanced 

fertility treatments including laparoscopic fertility 

surgery and assisted reproduction including artificial 

insemination, in vitro fertilisation, intra-cytoplasmic 

sperm injection, assisted hatching and pre-genetic 

embryo biopsy. However our philosophy at Medfem 

Fertility Clinic is to achieve a pregnancy as naturally 

as possible. This can be achieved by the infertile 

couple taking charge of their lifestyles. By improving 

your lifestyle you will go a long way to improving your 

fertility. Let’s look at factors which can influence the 

health of eggs and sperm. Some factors can be 

modified by changing behaviours; others can’t. 

 

Maximising egg and sperm quality is based on 

maximising your overall health. The most important 

factors include diet, environmental influences, 

hormonal issues and stress. Before ovulation, an 

egg’s cycle is around 90 days and sperms around 72 

days, during which time the quality of the eggs or 

sperm can be affected by different aspects, such as 

nutrition, oxygenation, proper blood circulation, the 

balance of the hormones, the mood of the woman or 

man, and stress. Leading a healthy lifestyle, reducing 

stress, and keeping a healthy weight are things you 

can do to try and improve your fertility. 

 

Exercise: Many chronic health conditions are linked to 

a sedentary lifestyle. Low impact exercise can be very 

beneficial by encouraging blood flow, increasing 

nutrient absorption and restoring the blood vessels. 

Avoid high impact exercise which can damage cells 

rather than increasing their vitality. 

Diet: Nutrition is important and you should pay 

attention to what you eat. Follow a healthy and 

nutritive diet to keep your body healthy and energetic. 

Stay away from bad foods like caffeine, sugar and 

alcohol. Lean meat, seafood, eggs, vegetables, oils, 

whole grains, nuts and seeds are abundant with 

vitamin rich nutrients. Avoid processed foods because 

they do not provide you with all the nutrients whole 

foods contain. 

 

Drink plenty of water: Good oxygenation and blood 

circulation are necessary to grow healthy eggs. 

Adequate hydration will stimulate circulation and in 

turn lead to improved uterine health. 

 

Supplements: Certain supplements are known to 

have a very positive effect on fertility health. The 

supplements we suggest are StaminoGro and 

Comega Vite. 

 

Environmental Influences: Your environment can 

affect your health and in turn your fertility. Where 

possible try to: 

• Quit smoking 

• Avoid second hand smoke 

• Reduce stress 

• Eat natural foods 

• Purify your drinking water 

 

Stress: Stress can prevent ovulation so try and relax 

as much as possible. Constant stress depletes the 

body’s resources and if the body lacks resources then 

egg production is likely to become inefficient. 

 

For more information on how to improve your lifestyle 

visit http://www.medfem.co.za/how-can-you-prepare  

 

Awareness: April Is Health Awareness Month 
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Endometriosis South Africa is a national organisation providing  

information and support to those living with this chronic condition.  

Endometriosis South Africa has been created especially for South  

African women living with this chronic disease and hopes to soon  

become a recognised and credible organisation whose major goal  

it is to provide education and build a network of support.  

http://www.endpain.co.za/  

IFAASA, the Infertility Awareness 

Association of South Africa NPC, is a 

non-profit organisation that aims to 

break the silence for those suffering 

from infertility by supporting Southern 

Africans living with reproductive 

health issues through education and 

advocacy, and by educating the 

public about reproductive diseases. 

 

IFAASA is the only South African 

NPC dedicated to educating and 

advocating for those suffering from 

infertility. 

Endometriosis Warriors South Africa is a Facebook support group for women suffering from endometriosis. If 

you or a loved one suffer from endometriosis this group may add much needed support and understanding.  

http://www.endpain.co.za/
http://www.endpain.co.za/
http://www.endpain.co.za/


When to Test for Infertility 
 

We believe that anyone worried about their fertility 

should take immediate steps to have their situation 

assessed. Immediate evaluation and treatment of 

infertility is warranted in cases of known problems 

such as anovulation, tubal occlusion, and severe male 

factor infertility. Otherwise the standard guideline is 

that an evaluation of infertility is warranted for a couple 

when the female partner is older than 35 and has been 

trying to conceive for 6 months without success. It is 

also indicated if the female partner is 35 years of age 

or less after the couple has been trying to conceive for 

one year. We also must be aggressive in evaluating 

and treating women 40 years and greater because of 

the increased potential for significant loss of ovarian 

reserve in this age group. 

 

 

 

 

For further information on Infertility Testing visit 

http://www.medfem.co.za/where-to-start 

 

Facebook? Blog? Pinterest? 
 

Social media is changing how Medfem Fertility Clinic 

connects with the world. We can now be found on 

Facebook, Pinterest, Youtube, Linked-In and Google+. 

Along with our new website, we’ve launched a blog to 

talk about current fertility topics. Visit 

www.medfem.co.za for quick links to our social media 

pages and our informative blog. 

Following us on Facebook will allow you to stay 

informed about our latest articles, events and more.  

 

Latest Blog Posts 
 

• ‘Why choosing the sex of your baby endangers 

women’ 

• Warning Signs of Infertility 

• Endometriosis questions and answers 

• Embryo Testing  

• Endometriosis as a cause of Infertility 

• Giving the Gift. Celebrating the Givers. 

• http://www.medfem.co.za/blog 

 

 

 

Patient Testimonials 
 

Tell us your Medfem Fertility Clinic story! We would 

love to share your experience of how Medfem helped 

grow your family. Please know that all testimonials will 

be posted anonymously, unless you give us 

permission to use your name. Email us at: 

communications@medfem.co.za 

Medfem Fertility Clinic  

Cnr Nursery and Peter, Bryanston, Gauteng, South Africa 

Telephone: +27 11 463 2244 

Email: info@medfem.co.za 

Website: www.medfem.co.za 

Manage Your Newsletter 
 

If you would like to subscribe to our newsletter email 

communications@medfem.co.za 

If you don't want to receive this newsletter anymore, 

let us know at communications@medfem.co.za 
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