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Welcome to the June 2015 Fertility Flash newsletter from 

Medfem Fertility Clinic. 

 

In June we celebrate both Father’s Day and Men’s 

Health Awareness Month. This months newsletter covers 

male fertility in-depth, as well as tips to improve male 

fertility. June is also World Infertility Awareness Month 

and as such we have included some pointers on what 

you can do to take charge of your fertility. International 

Cancer Survivors Day is celebrated this month too – 

read on to learn more about fertility preservation.  

 

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 

 

 

To those who gave birth this year to their first child—we 

celebrate with you 

To those who lost a child this year – we mourn with you 

To those who are in the trenches with little ones every day 

and wear the badge of food stains – we appreciate you 

To those who experienced loss through miscarriage —we 

mourn with you 

To those who walk the hard path of infertility, fraught with 

pokes, prods, tears, and disappointment – we walk with 

you 

And to those who are pregnant with new life - we 

anticipate with you 

This Father’s Day, we walk with you. Fathering is not for 

the faint of heart and we have real warriors in our midst. 

We remember you. 

 

From all of us at Medfem 

In honour of all our patients this recent Father’s Day.  

mailto:communications@medfem.co.za


 

 

June is World Infertility Awareness Month and we 

can’t think of a better time to be proactive about your 

fertility health. Here are some things you can do to 

take charge of your fertility.  

 

Track your periods and understand when in the 

cycle you are ovulating: It's worth knowing when 

your fertile period is. Generally speaking you ovulate 

around 14 days before the first day of your next 

period. So if your cycle is the classic 28 days (i.e. 28 

days from the first day of one period until the first day 

of the next period) then it is likely that you will ovulate 

on day 14 (with day one being counted as the first day 

of your period). If your cycle is longer, say 32 days, 

your ovulation will probably be more like day 18 (still 

14 days before the next period). If your cycle is 

shorter, say 24 days, then ovulation is more likely to 

be day 10. Obviously you could just have sex every 

two to three days regardless but you should certainly 

at least try to have sex around the time of ovulation 

each month. 

 

Get to know what is going on with his health: 

When facing fertility problems, many people 

automatically assume it is the woman who is 

responsible for not being able to conceive. The 

woman’s health is not the only piece to the fertility 

puzzle. A man’s health can affect the fertility process 

just as much as a woman’s health. There are a variety 

of conditions that can affect male fertility, such as poor 

testosterone levels, physical defects, hormonal 

imbalance, problems with ejaculation, etc. It is 

important for couples who are having problems with 

conception to schedule a medical exam for both the 

man and the woman. 

 

Take a prenatal vitamin supplement every day: It is 

vital for both you and your partner to take a quality 

vitamin supplement daily. It is also very important to 

take the appropriate amount of folic acid daily to 

decrease the chances of your baby developing a 

neural tube defect. At Medfem Fertility Clinic we 

recommend taking both StaminoGro and Comega 

Vite. Both supplements have been proven to increase 

fertility in men and women and it is recommended that 

the woman continue with these until twelve weeks of 

pregnancy. For more information on these products 

visit http://www.medfem.co.za/recommended-

supplements 
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Get intimate with your partner: This may seem like 

a no brainer, but sometimes all the stresses of 

constantly thinking about getting pregnant can cause 

you to neglect your bedroom time. Regular sex can be 

a great stress reliever and it can also help your 

ovulation cycles to stay regulated. Also chances of 

conception rise from 15% for couples having sex once 

a week to 50% for couples having sex three to four 

times a week. Sex keeps sperm healthy. Its quality 

falls if it’s retained in the body for more than a few 

days. 

 

Make an appointment with a fertility specialist to 

discuss how to overcome infertility: If you have 

been trying to conceive for at least one year (or at 

least six months if you are older than 35), it’s time to 

seek help from an expert. There is always a reason as 

to why you have not been able to conceive – it’s a 

matter of finding out what that problem is. At Medfem 

Fertility Clinic the specialists have one goal in mind; 

helping you get pregnant. Visit our website 

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

of information on how to get started, how you can 

prepare and the various tests and treatments 

available. 

 



 

 

Achieve and maintain a healthy weight: Research 

has shown that one of the greatest factors of infertility 

is weight – this is true for both under and overweight 

individuals. If you are not at a healthy weight for your 

height and body type it can affect periods, ovulation 

and cause many other health conditions. Obesity can 

also lead to the excessive production of certain 

hormones such as insulin and estrogen, which can 

prevent the ovary from ovulating an egg. So, if you are 

obese, you are likely not ovulating. And, if you aren't 

ovulating regularly, then your chance of conceiving is 

very low. Luckily, losing just 5 to 10% of your overall 

body weight can lead to a dramatic positive impact on 

your fertility. Some women can start ovulating by 

losing just two kilograms; others menstruate by 

gaining two kilograms (being underweight could mean 

that you have stopped ovulating entirely). In addition 

weight related health conditions are often exacerbated 

during pregnancy and can involve life threatening risks 

to you and your child. Having a routine workout 

schedule and healthy eating regime can help you stay 

in shape and increase the possibility of getting 

pregnant. 

 

Avoid the bad stuff: Alcohol, drugs and cigarettes 

are big no-no’s for couples trying to get pregnant. All 

affect the quality of eggs, the ability to conceive, as 

well as decrease sperm viability, motility and 

concentration. It is also best to avoid caffeinated 

drinks as well as herbal remedies. Many over-the-

counter products that are marketed as fertility boosters 

have not been tested and approved by the relevant 

health authorities and can in fact counteract with your 

specialist prescribed fertility medication. Why spend 

all that money on fertility treatments to offset the 

effects by using potentially harmful products! Avoiding 

all of these will not only increase your fertility but also 

your overall health. 
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Manage stress: Trying to get pregnant can always be 

stressful, especially for those undergoing fertility 

treatments. If you can figure out ways to manage your 

stress it can lead to an increased chance of getting 

pregnant. The mind-body connection to your fertility 

has been studied and researched extensively and 

many experts agree that engaging in regular stress 

reduction while trying to conceive may actually boost 

your chances of getting pregnant. Taking ten minutes 

out of every day to just centre, focus and calm your 

mind will do wonders for your overall spirit and mood 

as you work towards getting pregnant. Consider 

counselling, meditation, yoga or even just going for a 

walk. For more information visit 

http://www.medfem.co.za/treatments/counselling-

support and www.tups.co/index.php  

 

Eat a balanced diet: Be sure to include plenty of 

proteins and vitamins in your diet. Including lots of 

good proteins, vegetables and fruits will help you stay 

healthy and strengthen the immune system. Staying 

well hydrated is equally important when trying to 

conceive. Drinking plenty of water every day will help 

to flush toxins out of the body, improving your overall 

health and thereby increasing your chances of 

successfully conceiving. Dark leafy greens such as 

spinach, kale, collards and chard are full of fertility 

boosting vitamins and minerals, particularly calcium, 

iron and folic acid. Iron deficiencies have been 

associated with fertility issues, and folic acid and 

calcium are both important for pregnancy health in 

addition to helping out your fertility. 

 

Get enough sleep: Ensuring you both get enough 

sleep may be important when you are trying to boost 

your fertility. You should both aim to get at least seven 

to eight hours sleep a night. 

 

Resolve to never lose hope that you will get 

pregnant: Trying to get pregnant can produce 

overwhelming sadness and stress. Sometimes, you 

may feel like the easiest path to take is to stop 

infertility treatments and walk away. Resolve to rise 

above those emotions. Our end goal always matches 

yours: To make your dreams of creating a family come 

true. So don’t give up, even in the face of 

disappointment. No matter the situation, there’s 

always hope! 

 

http://www.medfem.co.za/treatments/counselling-support
http://www.medfem.co.za/treatments/counselling-support
http://www.medfem.co.za/treatments/counselling-support
http://www.tups.co/index.php




 

 

 

 

June is Men’s Health Awareness Month, and 

unfortunately many men are unaware that they may 

also be the casualty of an infertility problem. 

Traditionally infertility has been thought of as a female 

problem; however, this is far from the truth. A male 

problem can be identified in nearly half of all couples 

who have difficulty achieving conception. The term 

‘infertility’ is used when the ability to fall pregnant is 

diminished or absent. It does not mean that you are 

unable to have children but that you may require 

treatment or assistance to achieve a pregnancy. For 

men the infertility problem may involve the sperm, the 

testes, the ducts that lead out from the testes, or it 

may be a functional problem in relation to sexual 

activity. 

 

One of the most important tasks is to establish the 

cause of a man’s infertility. While it is often difficult to 

diagnose the cause, it is important in the indication of 

the best method of treatment. The most common 

causes of infertility for men are: 

• Damage to sperm production – affects two thirds of 

infertile men 

• Obstruction to the ducts leading our from the testes 

• Functional problems 

• Hormonal problems 

• Genetic problems 

 

Sperm Production Problems: One of the most 

common causes of infertility in men is damage to the 

production of sperm resulting in a low sperm count 

(oligospermia). This can also be associated with 

reduced sperm movement and abnormally shaped 

sperm. A severe case of this results in azoospermia 

which means the total absence of sperm in the 

ejaculate. Common causes of damage to sperm 

production are testicular injury, undescended testes, a 

twisted testes, cancer treatments, varicocele and 

genetic problems.  

 

Obstruction: Obstruction occurs when the fine tubes 

in the epididymis become blocked preventing the 

sperm from reaching the penis. Obstruction can be 

caused by infection, congenital disorders, vasectomy 

and other surgery.  

 

Functional Problems can cause or be due to the 

following: 

Impotence – the ability to maintain an erection 

sufficient for sexual intercourse 

Failure to ejaculate or retrograde ejaculation 

(ejaculating backwards into the bladder) 

Side effects of prostate surgery 

Multiple sclerosis 

Anti-sperm antibodies – where the man’s immune 

system makes antibodies that hinder the activity of the 

sperm 

 

Hormonal Problems: Low testosterone levels in men 

can result in the inability to produce sperm. Endocrine 

disorders can cause a drop in the sperm count. These 

disorders include thyroid disease, diseases of the 

pituitary gland, hereditary haemochromatosis, sickle 

cell anaemia and thalassaemia.  

 

Genetic Problems: Approximately one-half of all 

infertility is caused by sperm abnormalities. Many 

sperm disorders are due to a chromosome 

abnormality such as aneuploidy or a structural 

chromosome abnormality. Men who carry a balanced 

translocation chromosome are at risk of producing 

sperm with a structural chromosome abnormality. 

Couples with infertility due to male factor should 

consider chromosome analysis of the male’s sperm 

prior to IVF. Y chromosome deletions are found in 

approximately 5 to 20 percent of males with a very low 

sperm count. These deletions appear to impair normal 

sperm development. While these deletions do not 

appear to cause any genetic disease, they appear to 

decrease the chance of men with a low sperm count to 

successfully fertilise eggs in a normal way. 

Genetic diseases, most of which are either directly or 

indirectly associated with sperm abnormalities: 

• Cystic fibrosis 

• Noonan syndrome 

• Myotonic dystrophy 

• Hemochromatosis 

• Sickle cell disease 

• Sex reversal syndrome 

• Androgen receptor gene mutations 

• Chromosomal abnormalities 

• Chromosome rearrangements 

• Deletions in the Y chromosome 

Men’s Health Awareness Month 



 

 

 

 

It is important to understand that men who have 

genetic problems that cause their infertility, such as a 

deletion in the Y chromosome, can pass this problem 

to their sons, who would also have infertility, if they 

elect to use their own sperm in achieving a pregnancy. 

 

Male Infertility Tests 

Presuming that the problem is male infertility we will 

check for: 

A good quantity and quality of male sperm. There will 

be a decrease in fertility if the sperm are not being 

produced in adequate numbers, obstructed and 

cannot reach the penis, not swimming very well, being 

attacked by antibodies from either the male himself or 

his female partner.  

The right balance of hormones to allow sperm 

development and support.  

 

Semen Analysis: A semen analysis measures the 

amount of semen a man produces and determines the 

number and quality of sperm in the semen sample. A 

semen analysis is usually one of the first tests done to 

help determine whether a man has infertility problems. 

Problems with the semen or sperm affects more than 

one-third of infertile couples. Tests that may be done 

during a semen analysis include: 

• Volume. This is a measure of how much semen is 

present in one ejaculation. 

• Liquefaction time. Semen is a thick gel at the time 

of ejaculation and normally becomes liquid within 

20 minutes after ejaculation. Liquefaction time is a 

measure of the time it takes for the semen to 

liquefy. 

• Sperm count. This is a count of the number of 

sperm present per millilitre of semen in one 

ejaculation. 

• Sperm morphology. This is a measure of the 

percentage of sperm that have a normal shape. 

• Sperm motility. This is a measure of the 

percentage of sperm that can move forward 

normally. The number of sperm that show normal 

forward movement in a certain amount of semen 

can also be measured (motile density). 

• pH. This is a measure of the acidity (low pH) or 

alkalinity (high pH) of the semen. 

• White blood cell count. White blood cells are not 

normally present in semen.  

• Fructose level. This is a measure of the amount of 

a sugar called fructose in the semen. The fructose 

provides energy for the sperm. 

 

A normal semen analysis will met the following 

criteria:  

• Volume of semen: More than 2ml 

• Sperm concentration: More than 20 million sperm 

per ml 

• Sperm motility (the ability to swim): More than 50% 

of the sperm are moving forward or 25% are 

moving forward very quickly 

• Sperm morphology (shape): More than 15% have a 

normal shape 

• White blood cells: Less than 1 million cells per ml 

• Sperm antibodies: Less than 50% coated sperm 

 

Ultrasound: An ultrasound examination of the testes 

and prostate can be a useful diagnostic test. An 

ultrasound probe is placed on the testicles to provide a 

picture of the testes and epididymis. It is alo useful for 

diagnosing testicular cancer and varicocele.  

 

Testicular Biopsy: A testicular biopsy involves the 

removal of a small sample of the tissue from a testicle. 

This allows for direct inspection of the sperm making 

tissue. 

 

Men’s Health Awareness Month 



 

 

 

 

Treatment Options 

Discovering the medical reason for your infertility and 

beginning treatments can be the beginning of a new 

and positive phase of your journey towards 

parenthood. Treatment options include: 

• Hormonal therapy: A male hormonal disorder 

occurs when there is a deficiency in the luteinizing 

hormone (LH and the follicle stimulating hormone 

(FSH) that control testicular function. Such 

imbalances may be successfully treated by 

injections of hormone preparations called 

gonadotrophins. Hormone treatments will cause the 

testes to increase in size and produce testosterone 

in normal amounts. Sperm should appear in the 

semen after several months of treatment.  

• Varicocele repair: A varicocele is a dilation of the 

veins of the scrotum which may interfere with the 

testicle’s production of sperm. Varicocele repair 

consists of tying or clipping the veins. This is 

performed through a small incision in the groin. 

Improvement can be seen in as little as a few 

months with most men achieving a significant 

improvement in their sperm production.  

• Vasectomy reversal: A vasectomy reversal repairs 

a surgically removed section of the vas deferens 

(sperm duct) and is called a vasovasostomy. 

Semen analysis to note improvements in sperm 

count and motility can being about eight weeks 

after surgery. The results of a vasectomy reversal 

depend on how long ago the procedure was done. 

If 10 years or more have passed since the 

vasectomy, the chance of having sperm 

reappearing in the semen is greatly reduced.  

• Testicular sperm aspiration (TESA): In TESA a fine 

needle is passed through the skin of the scrotum 

into a testicle in order to extract sperm tissue. 

Sperm are then retrieved from the tissue. This is 

usually performed a number of times in different 

parts of the testes until an area where reasonable 

sperm production is found.  

• Percutaneous epididymal sperm aspiration (PESA): 

PESA is a simple technique to obtain sperm in men 

who have an obstruction of the vas deferens either 

due to a previous vasectomy or some other 

obstruction. PESA involved inserting a needle 

attached to a syringe into the epididymis and then 

gently extracting sperm-containing fluid.  

• Microsurgical epididymal sperm aspiration (MESA): 

MESA involves opening up the ducts of the 

epididymis and extracting fluid or a piece of 

testicular tissue in order to extract live sperm rather 

than just extracting fluid through a fine needle as is 

done with PESA. MESA is usually only done when 

PESA has been unsuccessful.  

• Testicular sperm extraction (TESE): TESE is 

performed when there is an absence of sperm in 

the epididymis or if there is no epididymis. It 

involves making a small incision and removing a 

piece of testicular tissue to obtain sperm.  

• Vibrostimulation and electroejaculation: Men with 

spinal cord injuries, neurological disorders and 

ejaculation problems can use these techniques to 

obtain a semen sample. Vibrostimulation uses a 

specila vibrator applied directly to the penis to 

produce an ejaculation. In electroejaculation, a 

special probe is inserted into the rectum to 

stimulate the pelvic nerves and cause ejaculation. 

• Know when to get help: If you and your partner 

have been trying to conceive for over six months 

then you should both see a fertility specialist for an 

evaluation.  

Men’s Health Awareness Month 
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It takes two to tango and to make a healthy baby. 

While the woman will carry and deliver the baby, for 

fertilisation to occur, the man’s sperm must be healthy 

and strong enough to travel through the fallopian tubes 

to reach and penetrate the woman’s egg.  

 

A healthy lifestyle is essential to creating healthy 

sperm. It takes roughly 72 days for sperm to be 

created so it is important to note your current lifestyle 

will have a long term effect on your sperm.  

 

Here are some tips for men who want to improve their 

fertility.  

 

Lose those extra kg’s: Being overweight or obese 

can have a major impact on your sperm quality, 

reduce your sperm count, decrease the sperm’s ability 

to swim, as well as increase damage to genetic 

material in the sperm. Overweight men are known to 

have lower testosterone levels.  

 

Exercise Regularly: Exercise will not only help you to 

stay in shape, but also helps to reduce stress and 

benefits your long-term health.  

 

Quit Smoking: Smoking is linked with reduced sperm 

quality, lower sperm counts, decreased sperm 

movement, and higher numbers of abnormally shaped 

sperm. Smoking can also decrease the sperm’s ability 

to penetrate and fertilise a woman’s egg. Also, 

smoking can cause the blood vessels to narrow, 

making it difficult for blood to be delivered to genitals, 

triggering impotence. If you are an aspiring dad, quit 

smoking as soon as possible.  

 

Cut down on the booze: Heavy drinking in men can 

reduce sperm quantity and quality. Remember it takes 

72 days to create sperm – limit your alcohol intake to 

low or moderate amounts.  

 

Avoid excess heat: If you frequently visit hot tubs, 

steam rooms and saunas, it could increase your 

scrotal temperature which may decrease your sperm 

count and quality. Avoid exposure to excess heat as 

much as possible while trying to conceive including 

using your computer on your lap, or keeping your cell 

phone in your pants pocket.  

 

Have frequent sex: Delaying lovemaking until your 

partner is ovulating will not increase your chances of 

falling pregnant. Couples should aim to have 

intercourse at least every second or third day, and 

especially around the ovulation window.  

 

Avoid lubricants: Lubricants can decrease fertility 

particularly as many can kill the sperm, or inhibit 

sperm motility. A safe lubricant to use is canola oil.  

 

Avoid pesticides and other harmful chemicals: 

Exposure to pesticides and other harmful toxic 

chemicals can be detrimental to your fertility. Where 

possible, eat organic food.  

 

Get enough healthy sleep: A lack of healthy sleep 

can increase cortisol levels in your blood stream which 

is linked to lower testosterone.  

 

Watch Your Soy Intake: Research has shown that 

men who eat high amounts of soy have lower sperm 

counts than men who did not. Too much soy, 

commonly found in health drinks, energy bars, and 

fake meat products, may impact your fertility. 

 

Stress: Studies have shown that semen quality 

declines during periods of stress. Engage in stress-

lowering activities such as walking or golf. For more 

information on how to manage your stress visit 

www.tups.co/index.php 

 

Eat a healthy balanced diet with plenty of fruit and 

vegetables: The natural antioxidants found in fruit and 

vegetables are necessary for overall semen quality 

and sperm motility. Super fertile foods to eat include: 

• Spinach, broccoli and sesame seeds for Coenzyme 

Q10 which has been shown to increase energy 

levels and sperm motility. Spinach also contains 

magnesium which supports men’s hormonal health 

and improves fertility in those with low sperm 

counts.  

• Seafood (particularly oysters), red meat, whole 

grain and pulses are rich sources of zinc, 

necessary for sperm production.  

• Tuna, turkey, chicken and Brazil nuts for selenium 

which can improve your sperm’s motility drastically.  

 

Know when to get help: If you and your partner have 

been trying to conceive for over six months, then you 

should both see a fertility specialist for an evaluation. 

Tips to Increase Fertility for Men 

http://www.tups.co/index.php


 

 

 

 

June 7th celebrates International Cancer Survivors 

Day. Each year, millions of men and women 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. 

 

Having a Baby After Cancer 

Having children may be the last thing on your mind 

following a devastating diagnosis of cancer. But with 

cancer, time is of the essence. Before you undergo 

chemotherapy, radiation or surgery, talk to a 

reproductive specialist about how to safeguard your 

fertility. If you can delay chemo or radiation for a few 

weeks, it may be possible to harvest eggs or collect 

sperm to freeze and store for possible future use.  

 

 

International Cancer Survivors Day  

Female Fertility Preservation 

Cancer treatments on women pose a variety of 

reproductive risks including immediate infertility, 

premature menopause, and a compromised ability to 

carry a pregnancy to term due to cervical or uterine 

damage. Chemotherapy and radiation, both common 

cancer treatments, can cause permanent damage or 

destroy oocytes and follicles. This can lead to 

menopause for years after treatment. Other 

treatments such as surgery to remove the ovaries, 

fallopian tubes or uterus can drastically impair the 

ability to become pregnant or carry a baby.  

 

The most proven and successful method of fertility 

preservation for women is embryo freezing. This 

involves undergoing IVF, retrieving as many viable 

eggs as possible, fertilising the eggs in a laboratory, 

followed by vitrification freezing.  

 

Patients who are single or do not have a male partner 

to provide sperm for the creation of embryos can 

consider egg freezing. 

 

Patients who do not have time for ovarian stimulation 

can consider experimental options such as ovarian 

tissue freezing which involves the removal, sectioning 

and freezing of ovarian tissue. These ovarian tissues 

can later be transplanted to restore hormonal function 

and for use with IVF. 

An early window of opportunity 

can let patients preserve their 

fertility. 



 

 

 

 

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. 

 

International Cancer Survivors Day  

No one should be deprived of 

the joyous experience of 

parenthood because they didn’t 

get available information on 

fertility preservation at such a 

critical time. 

 

 

 

 

 

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 

egg/sperm freezing prior to any chemotherapy or 

radiation treatment as potential damage can lead to 

infertility in both males and females. 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 eggs and 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. 

 

If you or someone you know has been recently 

diagnosed with cancer that can impact their future 

fertility, call our offices immediately at +27 (11) 463 

2244 to schedule a consultation. 



http://www.ifaasa.co.za/


 

 

 

Most people take it for granted that they’ll 

have children one day.  Yet one in six 

couples is infertile. Approximately 40% of 

this unfortunate event is due to male factor 

infertility. Azoospermia (no sperm present) 

may exist from birth or may have 

developed  later on in life due to illness, 

injury, or surgery (including cancer 

treatments, hormonal problems, cystic 

fibrosis, mumps, obstruction to the ducts 

leading out from the testis, ejaculation 

issues, paralysis, sperm antibodies, and 

much more).  

 

Assisted reproductive treatment (ART) 

using donor gametes, has provided new 

opportunities for treating infertile couples, 

single women and same-sex couples.  

Sperm banking or more formally referred 

to as sperm cryopreservation has become 

one of the major assisted reproductive 

treatments. 

 

As a sperm donor you are only allowed by 

law to donate at any one institution, and 

can have only five live births resulting from 

your sperm. You have the right to indicate 

to whom you would like to donate your 

sperm to e.g. marital status of the 

receiving couple, ethnic grouping, sexual 

preference, and religion.  

 

Non-smoking men, between the ages of 21 

and 40, who hold a matric qualification and 

higher are invited to donate their sperm. 

We require sperm donations from all 

ethnic groups. If you would like to become 

a sperm donor at Medfem Fertility Clinic, 

we invite you to set up an appointment 

with us.  

 

Inside Every Hero, There’s a Million More. 

 
Medfem Fertility Clinic is currently recruiting sperm donors from all ethnic 

groups. If you are a healthy non-smoking male between the ages of 21 – 

40, give us a call! (011) 463 2244 

By becoming a sperm donor you are 

helping others to have the family 

they have always wanted. 



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 
 

• Infertility is not a death sentence 

• Health Awareness Month 

• Testicular Cancer Awareness Month 

• 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 

 

 

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 

 

 

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

