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Welcome to the September 2015 Fertility Flash 

newsletter from Medfem Fertility Clinic. 

 

We are delighted to announce that we will be hosting an 

information evening on the 28th of October to discuss 

“alternative pathways to parenthood”. Joining us at the 

talk will be Lee-Ann Strydom (Surrogate Consultant and 

proud carrier of six surrogate babies) and Robynne 

Friedman (Attorney in Family Law and Surrogacy).  

See below for more information.  

 

In this month's newsletter we present: 

• Infertility in a Pregnant World 

• Cervical Cancer and Infertility 

• Muscular Dystrophy and Infertility, and 

• Polycystic Ovarian Syndrome and Infertility 

 

If you know of anyone suffering from one of these 

conditions please feel free to share our articles with 

them.  

 

 

Join Medfem Fertility Clinic as we explore ways to 

make the dream of having a family a reality.  

 

Topics include: Treatment options, selecting an egg 

donor/sperm donor, surrogacy and legal 

implications.  

 

Wednesday 28th October 2015 

17h30 – 19h30 

RSVP: communications@medfem.co.za 

 
Your Miracle. Our Mission. 

Alternative Pathways to Parenthood Information Evening 

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 

 

http://www.google.co.za/url?sa=i&source=imgres&cd=&cad=rja&uact=8&ved=0CAkQjRwwAGoVChMIv_WBx963xwIVRZrbCh1LNwDq&url=https://www.pinterest.com/pin/420664421413634880/&ei=WNLVVb_pJMW07gbL7oDQDg&psig=AFQjCNFE9-vS1wCPgB0HWJvzmrmuo6mVGQ&ust=1440162776727143
mailto:communications@medfem.co.za


 

 

For many people starting a family can be both 

daunting and joyful. If you have been told that you 

need assistance from a gamete donor or surrogate, 

you may feel overwhelmed by the decisions you need 

to make. Along with the wonder and richness of 

raising a family, there may be substantial legal and 

medical hurdles to face. Fortunately legislative 

changes in South Africa are allowing people to have 

greater access to assisted reproductive technology. 

This, together with the advances in fertility treatments 

means that there are many more options available to 

start your family building journey.  

 

The diversity of ways in which you may form your 

family might be overwhelming to you but there are 

resources and information available to help you 

navigate the many considerations.   

 

To help you understand more about your options 

Medfem Fertility Clinic is hosting a free 

information evening on Wednesday the 28th 

October 2015 from 17h30 to 19h30.  

 

Topics include:  

• Your fertility and possible treatment options 

• Alternative ways to start a family 

• Selecting an egg donor/sperm donor 

• Surrogacy and legal implications 

 

Speakers include: 

• Dr Antonio Rodrigues, Dr Nicholas Clark, Dr Johan 

Van Rensburg and Dr Johan Van Schouwenburg - 

Reproductive Medicine Specialists, Medfem 

Fertility Clinic 

• Edolene Bosman – Lab Director and Embryologist, 

Medfem Fertility Clinic 

• Lee-Ann Strydom - Surrogate Consultant and 

proud carrier of six surrogate babies 

• Mandy Rodrigues – Clinical Psychologist, Medfem 

Fertility Clinic 

• Robynne Friedman – Attorney in Family Law and 

Surrogacy 

 

To register for the event send an email to 

communications@medfem.co.za 

Alternative Pathways to Parenthood – Third Party Reproduction 

 

 

Infertility in a Pregnant World 

 

All individuals feel that biologically we have a right to 

have a baby. When this basic right is taken away it 

can be pretty devastating. Despite advanced fertility 

treatments available today, some couples may still 

face difficulties conceiving because of an egg, sperm 

or ovarian factor. In such cases, the egg or sperm 

cannot be used to create healthy embryos, and egg or 

sperm donation is undertaken. Gestational surrogacy 

is a wonderful option for family building for women 

who cannot carry a pregnancy but wish to have a 

biological child, and for gay men.  

The phrase “third-party reproduction” refers to the use 

of eggs, sperm, or embryos that have been donated 

by a third person (donor) to enable an infertile 

individual or couple to become parents. Donors may 

be known or anonymous to the intended recipient.  

 

At Medfem, we understand that gamete donation or 

surrogacy is not a couple’s first choice for conception 

and pregnancy, and we recognise the emotional 

investment in the process. We realise that this is a 

difficult decision and one that you need to discuss at 

length. Besides having the support of your doctor and 

nursing team at Medfem Fertility Clinic, our clinic 

psychologist will be able to help you and your partner 

to examine the issues surrounding your options. 

 



Alternative Pathways to Parenthood – Third Party Reproduction  

 

Our team of professionals strives to make the process 

confidential, safe and effective. We carefully screen 

each donor or surrogate with a comprehensive health 

questionnaire, physical, psychological, genetic, and 

ultrasound examinations. Each recipient's health 

status is carefully evaluated to ensure a safe 

pregnancy. Our treatment options are dedicated to the 

ultimate goal of a healthy child. 

 

Egg Donation 

There are many reasons why a woman may not be 

able to use her own eggs to conceive a child. In some 

cases the woman may not have any eggs at all: her 

ovaries may have been removed from a previous 

operation, her ovaries may have been damaged 

during cancer therapy, or she may have experienced 

early menopause or have diminished ovarian reserve. 

In other cases, a woman may simply not have enough 

eggs or they may be of poor quality, or she may be a 

carrier of a specific genetic disorder. Whatever the 

reason, egg donation can be an effective fertility 

treatment for women who are unable to conceive 

using their own eggs.  

 

In egg donation, embryos are conceived using eggs 

obtained from a young egg donor and sperm. In order 

to maximise success rates for the intended parents, 

the donor undergoes ovarian stimulation with 

injectable medications and multiple eggs are 

produced. Simultaneously, the intended mother's 

uterus is prepared for implantation. As in a standard in 

vitro fertilisation cycle, the eggs are then harvested 

from the donor and fertilised with the intended father's 

sperm in the laboratory. The embryos are next 

transferred into the recipient's uterus so that she may 

carry the pregnancy.  

 

Some reasons for using donor eggs include: 

• Repeated unsuccessful IVF cycles involving poor 

egg or embryo quality 

• A risk of transmitting a chromosomal or genetic 

disorder 

• Poor response or diminished ovarian reserve 

• Early menopause 

• Removal of the ovaries 

 

Egg donation is a wonderful alternative for couples 

who cannot conceive using other methods. The 

experience is exceptionally gratifying to the couple as 

well as the donor. 

 

 

 

Sperm Donation  

Donor sperm can be used in many different situations. 

Commonly, unwed women seek reproductive help using 

donor sperm. This includes women in lesbian 

relationships. Married couples often choose donor 

sperm to help build their families when other attempts to 

correct male infertility have not been successful or do 

not present reasonable chances of conception.  

Most people take it for granted that they’ll have children 

one day. Yet one in six couples are 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, surgery or poor lifestyles. 

Assisted reproductive treatment (ART) using donor 

gametes have 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. 

 

Embryo Donation 

Embryo donation is a procedure that enables embryos 

that were created by couples undergoing fertility 

treatment to be transferred to infertile patients to 

achieve a pregnancy. Indications for embryo donation 

include untreatable infertility that involves both partners, 

untreatable infertility in a single woman, recurrent 

pregnancy loss thought to be related to embryonic 

factors, and genetic disorders affecting one or both 

partners. The process of embryo donation requires that 

the recipient couple undergo the appropriate medical 

and psychological screening recommended for all 

gamete donor cycles. Also, the female partner 

undergoes an evaluation of her uterine cavity and then 

her endometrium is prepared with oestrogen and 

progesterone in anticipation of an embryo transfer. 

 

Surrogacy 

A surrogate carries a pregnancy for another couple or 

woman. There are two types of surrogacy 

arrangements:  

• Traditional surrogacy in which the surrogate is 

inseminated with sperm from the male partner of the 

intended parent couple (donor sperm can be used) 

• Gestational carrier in which the surrogate carries a 

pregnancy created by transferring an embryo 

created with the sperm and egg of the intended 

parents (donor sperm or donor eggs may be used as 

well). A gestational carrier has no genetic 

relationship to the child. 

 



 

 

Cervical Cancer Awareness Month is commemorated 

annually in September to encourage women to do 

screening and prevent cancer. The goal of screening 

for cervical cancer is to find cervix cell changes and 

early cervical cancers before they cause symptoms. 

Screening tests offer the best chance to detect 

cervical cancer at an early stage when successful 

treatment is likely. Screening can also actually prevent 

most cervical cancers by finding abnormal cell 

changes (pre-cancers) so that they can be treated 

before they have a chance to turn into cervical cancer. 

 

Many thousands of South African women develop 

cervical cancer each year. Cervical cancer affects 

roughly one in 41 South African women, and Statistics 

South Africa estimates that 16.84-million women over 

the age of 15 are at risk of the disease in this country. 

At present, roughly eight South African women die 

from the disease every day, and the World Health 

Organisation (WHO) predicts that this figure could rise 

to 12 by 2025.  

 

Cervical cancer is a treatable condition, and there is a 

good chance of a cure if it is found and treated in the 

early or pre-cancerous stages. However, many 

women with cervical cancer are in their reproductive 

years. Due to the advances in science there are 

fertility-sparing treatments available for women with 

early stage cervical cancer. You will need to speak to 

your oncologist about these options. 

 

Cervical Cancer – September is Cervical Cancer Awareness month 

What is cervical cancer? 

Cervical cancer is a type of cancer that affects the 

tissue of the cervix. Usually, it is a slow-progressing 

cancer that may not have obvious or immediate 

symptoms, but can be detected by a pap smear. A pap 

smear is a procedure in which a sample of cervical 

cells are examined under a microscope and checked 

for irregularities. 

 

What causes cervical cancer? 

As with any other form of cancer, there are many 

health and lifestyle factors that contribute to the growth 

of malignant cells in the cervix. However, the human 

papillomavirus (HPV), the most common of all 

sexually transmitted infections, is the cause of most 

cases of cervical cancer. HPV is spread through 

genital skin contact during sex when bodily fluids mix.  

 

There are many different types of HPV: some may 

lead to cancer and genital warts while others cause no 

problems at all and can go undetected for many years.  

Women who smoke are about twice as likely as non-

smokers to get cervical cancer. Smoking also makes 

the immune system less effective in fighting HPV 

infections. 

 

HIV, the virus that causes AIDS, damages the immune 

system and puts women at higher risk for HPV 

infections. This might explain why women with AIDS 

have a higher risk for cervical cancer. 

 

 



Cervical Cancer – September is Cervical Cancer Awareness month  

 

Symptoms of cervical cancer 

Abnormal vaginal bleeding is one of the most common 

symptoms of the disease, but in some cases, there 

may be no noticeable symptoms until the cancer has 

progressed to an advanced stage. Cervical cancer is 

preceded by a pre-cancerous condition called 

dysplasia, which is 100% treatable and can be 

detected by a pap smear. This is why it’s so crucial for 

all women to have regular pap smears as soon as 

they become sexually active, ideally once a year, 

throughout their lives. Today, most women diagnosed 

with cervical cancer have failed to have regular pap 

smears or have not followed up after an abnormal pap 

smear result. Whether or not treatment may be 

successful depends on various factors, including: the 

stage of the cancer; the shape and size of the tumour; 

the general health of the woman; her age and her 

desire to have children in future. 

 

How can cervical cancer treatments affect your 

fertility? 

• Infertility: There is an increased risk of difficulty in 

becoming pregnant if the cervix or lower uterus 

becomes scarred or narrowed as a result of 

surgery. This could potentially prevent sperm from 

entering the uterus. This can usually be overcome 

with an infertility treatment, such as intrauterine 

insemination (IUI). With IUI, a small catheter is 

used to deliver sperm directly into the uterus. 

 

 

• Cervical insufficiency: Cervical insufficiency occurs 

when the cervix opens or thins earlier than normal 

during pregnancy. This can lead to miscarriage or 

preterm delivery (when delivery occurs before 37 

weeks of pregnancy). Women who have had cervical 

surgery may be at an increased risk of cervical 

insufficiency. For these reasons, women who 

undergo treatment for cervical cancer need to be 

followed closely during pregnancy. This generally 

involves regular monitoring of the length and opening 

(dilation) of the cervix.  

• Pregnancy options after radical hysterectomy or 

radiation: Advances in assisted reproductive 

technology now offer a way for women to have a 

biologically-related child after this type of treatment. 

Embryo, egg, and ovarian tissue cryopreservation 

are techniques available to assist women in having 

their own genetic children in the future. Since the 

uterus has been removed or damaged by cancer 

treatment, all of these techniques would require a 

gestational carrier to carry the pregnancy.  

 

While most 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. 

 



Cervical Cancer – September is Cervical Cancer Awareness month  

 

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 to freeze 

and store for possible future use. 

 

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. 

 

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 

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 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.google.co.za/url?sa=i&source=imgres&cd=&cad=rja&uact=8&ved=0CAkQjRwwAGoVChMIhb6kloemyAIVBL0UCh2BcwY_&url=https://www.etsy.com/listing/105840480/pink-survivor-cancer-ribbon-7&psig=AFQjCNFy4wdZViHqYHylpcuhvXQBcjZtlw&ust=1443953251590573


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


 

 

Muscular dystrophy is a broad term used to label 

gene-related disorders that affect muscles throughout 

the body. There are more than 20 specific genetic 

disorders considered to be muscular dystrophy, and in 

South Africa, it affects 1:1 200 people. Most conditions 

are progressive, causing the muscles gradually to 

weaken over time. It can either be inherited or occur 

out of the blue where there is no family history. 

 

What about infertility? 

Unfortunately, muscular dystrophy can lead to 

infertility by causing impotence and testicular atrophy 

in males; in women, it may cause irregular periods and 

infertility. Some patients may have difficulty having 

sexual intercourse due to physical disability such as 

spinal deformity or contracture.  

 

In particular, women with myotonic dystrophy are at 

risk of a number of complications which include 

increased risk of miscarriage, increased fluid around 

the baby (hydramnios) which may cause premature 

labour, heavy bleeding either before or following 

delivery and retained placenta or afterbirth. Many of 

these complications are particularly evident when the 

baby has congenital myotonic dystrophy. The 

incidence of diabetes is slightly increased in myotonic 

dystrophy and the bodily changes associated with 

pregnancy may precipitate diabetes during pregnancy, 

which will bring its own complications.  

 

Muscle weakness may cause physical difficulty in 

assuming the appropriate position, or maintaining the 

physical exertion required for the sexual act. These 

types of problems may result in incomplete 

penetration or maintenance of the sexual act. Those 

making love infrequently may not perform the act at 

the time when the female’s eggs are available for 

fertilisation. If the woman has a regular monthly 

menstrual cycle of 28 days (while not on the oral 

contraceptive pill) ovulation occurs 14 days after the 

start of the period, and fertilisation may occur following 

intercourse about 2-3 days before or after this date. 

Males with myotonic dystrophy may have reduced 

fertility. This is associated with changes in the testes, 

but the exact causes of these are not yet known. 

 

Of course, infertility is potentially a problem for 

anyone, and couples may have trouble conceiving for 

unrelated reasons. Most couples who have regular 

unprotected intercourse will have conceived within one 

year, if this is not the case then you should consult 

with a fertility specialist.  

Muscular Dystrophy Awareness Month September 2015 

What about the genetic implications? 

There are different forms of inheritance in muscular 

dystrophy. The confirmation of your precise diagnosis 

may help the doctors advise you as to the risks of your 

baby having the same problem as you. Sometimes the 

form of inheritance may be worked out from the 

pattern of inheritance in your family. There may be 

variation in the severity of affected individuals between 

families and within increase is more marked when a 

mother passes on the condition. Myotonic dystrophy 

tends to get more severe when it is passed from 

parent to child. This increase is more marked when a 

mother passes on the condition. 

Males with sex or X-linked conditions such as 

Duchenne and Becker will not have affected sons. 

Their daughters will all be carriers and are at risk of 

having affected sons. 

 

If the condition is genetic what are the options for 

prenatal diagnosis? 

Gene tests are now possible for many types of 

muscular dystrophy. You need to discuss this with 

your doctor to find out exactly what could be available 

for you. Some families may need to have the specific 

form of the alteration identified within their family. If a 

specific test is available, then you may opt for a test 

on the pregnancy to see if the baby is affected or not. 

This may not be entirely straight forward as tests may 

not always be able to predict how severe the baby’s 

problems will be, so you really need to talk through the 

issues relevant to your own particular case. 

 



 

 

What kinds of tests are available? 

 

Chorionic Villus Sampling/Biopsy (CVS/CVB): 

This test involves removing a small portion of the 

placenta or afterbirth from within the womb by 

inserting a needle through the abdominal wall just 

below the belly button or umbilicus (occasionally this 

test is done via the vagina). The needle goes through 

the muscles of the womb and is guided using an 

ultrasound scan. The procedure is performed from 11-

12 weeks of pregnancy and takes about 20 minutes. 

Only specialised centres perform this test. The 

miscarriage risk is about 1 in 50. The test results are 

generally available within two weeks. Some tests 

including sexing for sex or x-linked conditions may be 

available within a couple of days. It is important that 

you check details of the testing including the 

miscarriage risk with your local centre. 

 

Amniocentesis:  

This is performed in a similar fashion to a CVS, but it 

involves the removal of a small amount of fluid from 

around the developing baby within the womb. It is 

performed from 15 weeks with a miscarriage risk of 

about 1 in 100. The results take about three weeks. 

 

Scans for sex determination 

For sex-linked conditions, these scans may be 

performed from about 20 weeks. Sexing the baby 

depends on the development of the external genitals 

of a male. Occasionally these may be underformed 

and the sex may not be accurate at this stage. 

 

Preimplantation Genetic Diagnosis (PGD) 

PGD is a screening process that enables us to test the 

embryos of a couple who carry a known genetic 

marker for a specific inherited disorder so that only 

healthy embryos are selected to be 

replaced/transferred to the woman’s uterus in order to 

attempt to achieve a pregnancy. 

 

PGD testing has been a common practice for more 

than 20 years and is very successful in detecting 

genetic alterations in the embryos of couples known to 

be at risk of passing on an inherited disease to their 

children. Amongst infertile couples, PGD testing 

enables the identification of chromosomally normal 

embryos for transfer which improves IVF pregnancy 

rates. PGD is of great benefit to women with a history 

of miscarriage, failed IVF cycles and in those of an 

older maternal age.  

Muscular Dystrophy Awareness Month September 2015 

Previously, couples carrying the risk for transmitting 

genetic disorders were only able to diagnose the 

health of their unborn child after conception had 

occurred by amniocentesis. Subsequently, if the 

pregnancy is affected with the abnormality, couples 

are faced with the dilemma of having to decide 

whether they would terminate or continue with the 

pregnancy. For couples who carry the known risk for a 

serious inherited disorder, PGD offers an alternative to 

prenatal testing and pregnancy termination by 

screening embryos (fertilised eggs) before pregnancy 

is established. 

 

PGD is performed using a high-powered microscope.  

One or more cells are removed from the embryo and 

tested for the genetic trait of interest. The unaffected 

embryos are identified, separated from the affected 

embryos, and transferred into the uterus.   

 

Egg/Sperm Donation 

Women or men with a condition may wish to avoid 

having a child with their particular condition by asking 

for a donation of eggs or sperm from a donor woman 

or man. The resulting child will not be at risk of the 

relevant condition as they will not be the genetic 

offspring of the relevant parent.  

 

Content sourced from The Muscular Dystrophy 

Campaign 

http://www.musculardystrophyuk.org/app/uploads/201

5/02/pregnancy-and-reproduction.pdf  

 

http://www.musculardystrophyuk.org/app/uploads/2015/02/pregnancy-and-reproduction.pdf
http://www.musculardystrophyuk.org/app/uploads/2015/02/pregnancy-and-reproduction.pdf
http://www.musculardystrophyuk.org/app/uploads/2015/02/pregnancy-and-reproduction.pdf
http://www.musculardystrophyuk.org/app/uploads/2015/02/pregnancy-and-reproduction.pdf
http://www.musculardystrophyuk.org/app/uploads/2015/02/pregnancy-and-reproduction.pdf
http://www.musculardystrophyuk.org/app/uploads/2015/02/pregnancy-and-reproduction.pdf
http://www.musculardystrophyuk.org/app/uploads/2015/02/pregnancy-and-reproduction.pdf


 

 

What is Polycystic Ovarian Syndrome? 

 

Polycystic ovary syndrome (PCOS) is an ovulation 

disorder affecting up to 10% of reproductive-aged 

women. Notable symptoms of PCOS include 

disordered or lack of ovulation, elevated male 

hormones (androgens), and/or polycystic appearing 

ovaries on ultrasound. In addition women with PCOS 

may experience irregular or absent menses, excess 

facial and body hair growth, hair loss, acne, skin 

discoloration, obesity, diabetes, hypertension, and/or 

elevated cholesterol.  

 

The pituitary gland in the brain plays an important role 

in the release of an oocyte from the ovary each month. 

Two hormones secreted by the pituitary gland are of 

importance: 

• FSH (Follicle Stimulating Hormone) - stimulates a 

follicle to grow to maturity 

• LH (Luteinizing Hormone) - causes a mature follicle 

to burst and to release the oocyte 

 

PCOS occurs when there is an abnormality with the 

secretion of FSH and LH. This abnormality results in 

an underdeveloped follicle developing, subsequently 

not rupturing and thus the oocyte is not released. With 

time many underdeveloped follicles are formed in the 

ovaries, the result is abnormal hormonal levels, 

specifically the LH/FSH ratio as well as the 'male 

hormones' produced in the ovaries. 

 

Polycystic Ovarian Syndrome –  

September is PCOS Awareness Month 

The fertility specialists at Medfem Fertility Clinic have 

extensive experience in treating women suffering from 

PCOS. We have undertaken extensive research on 

PCOS throughout the years and are dedicated to 

providing excellence in cutting-edge care to women 

with the disorder. 

 

Symptoms of Polycystic Ovarian Syndrome 

• Irregular menstrual cycles  

• Amenorrhoea.  

• Weight gain  

• Excessive hair growth with a male sexual hair 

distribution e.g. on the upper lip, breasts or below 

the navel.  

• Oily skin and acne.  

 

Diagnosis of Polycystic Ovarian Syndrome 

• Making the correct diagnosis of PCOS is essential 

since there are multiple syndromes with similar 

signs and symptoms that can mimic the disorder 

but require different treatments. Therefore, PCOS 

can only be diagnosed after a comprehensive 

work-up has ruled out other disease entities.  

• Blood tests are conducted at the commencement of 

the cycle day 2 or day 3. The test should include 

FSH, LH and male hormones, androgen, DHEA 

and testosterone.  

• Further blood tests include a fasting insulin test and 

a further insulin level two hours after eating.  

• On ultrasound the ovaries will have a multicystic 

appearance  

 

 

 



 

 

Once the diagnosis is established a unique treatment 

protocol is designed for each patient based on her 

signs and symptoms. Patients experiencing infertility 

often undergo ovulation induction. Ovulation induction 

can be achieved with various orally ingested 

medications or, if needed, injectable hormones, with 

excellent results. In patients not seeking to conceive, 

various other treatments are available which may 

alleviate symptoms and simultaneously reduce the risk 

of developing future systemic illnesses, like diabetes 

and heart disease.  

 

Treatment of Polycystic Ovarian Syndrome 

• Abnormal insulin levels can be treated with 

medication metformin (glucophage) or more 

conservatively by correcting the diet.  

• The first line of treatment is usually fertility drugs 

such as "Clomiphene citrate" or "Letrazole" 

(Femara) tablets. A word of warning though: 

patients with PCOS are very sensitive to these 

drugs and higher order multiple pregnancies are 

very common. This medication should be 

prescribed by an infertility specialist as ultrasonic 

monitoring of the ovarian response to the 

medication is essential. Ongoing monthly use has 

an adverse effect on the ovaries creating a 

'contraceptive effect'.  

• Hormone injections containing FSH. These 

injections are very powerful and should only be 

administered by a specialist with a keen interest in 

infertility.  

• Birth control pills, are aimed at restoring regular 

periods and reducing the risks of developing 

abnormal uterine lining. Some birth control pills and 

medications are used to reduce cosmetic effects of 

increased androgens (acne and increased body 

hair). 

Polycystic Ovarian Syndrome –  

September is PCOS Awareness Month 

• Ovarian surgery. At laparoscopy, a few of the small 

follicles are drained with a small needle to help 

stimulate ovulation. This is a highly specialised 

procedure and can damage the ovaries if not done 

correctly. Surgery is only performed if medical 

treatment fails. 

 

Lifestyle Management 

In many women, losing as little as 10% of body weight 

and maintaining the weight loss can restore normal 

menstrual patterns. However, weight loss can be 

challenging for many obese women with PCOS. The 

treatment of infertility for overweight women should 

include lifestyle modifications in weight, physical 

activity and diet. These factors have general health 

benefits, and may result in a spontaneous return to 

normal ovulation, and/or better response to 

medications used to induce ovulation. Pre-pregnancy 

improvements in these factors will also optimise 

pregnancy progress and outcome. 

 

PCOS Diva is a great Facebook page offering advice 

on how to take control of your PCOS. 

https://www.facebook.com/pcosdiva/timeline 

Amy Medling, the health coach behind PCOS Diva 

also offers a free PCOS 101 Guide to Health and 

Hope on her website. 

https://pcosdiva.com/programs/pcos-101 



The benefits of a holistic approach to fertility 
The value of Integration: Benefits of a holistic approach to fertility using complementary 

therapies alongside conventional medicine.  Helen Walker, Walker Wellness 

A clinical diagnosis of sub- or infertility often sets off a 

whole chain of events and previously unforeseen tests and 

treatments for couples who may have already been starting 

to stress at their failure to fall pregnant as the months pass 

by. 

 

As if the myriad of life challenges aren’t enough; a 

diagnosis of poor fertility adds to the burden of stress and 

disappointment that people face.  The greater the 

awareness of all of these aspects – a holistic perspective – 

as well as the ability to control and reduce them, lessens 

the toxic load of pressure on people which, whether we like 

it or not, has an impact. 

 

To understand more about the combination of methods and 

therapies available to support and strengthen clients 

holistically, visit http://www.ifaasa.co.za/the-benefits-of-a-

holistic-approach-to-fertility/ 

 

Facebook: www.facebook.com/walkerwellnesstherapies  
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26th annual Johannesburg Pride Celebration & Parade - 31 Oct 2015 

The 26th annual Johannesburg 

Pride Celebration & Parade takes 

place 31 October 2015 at 

Wanderers rugby fields. The 

theme for 2015 is 'I AM WHO I 

AM'.  
 

Johannesburg Pride is the largest 

celebration of its kind on the African 

continent, and has been described as highly 

incredible.  

 

Why do we have Johannesburg Pride? 

Pride is a positive stance against 

discrimination and violence towards lesbian, 

gay, bisexual, transgender, queer, + people. 

The event provides a platform to promote 

our self-affirmation, dignity, equal rights, 

increase visibility as a social group, build 

our community, as well as celebrate sexual 

diversity and gender variance. Pride, as 

opposed to shame and social stigma, is the 

predominant outlook. 

 

By supporting us you are empowering 

awareness and goodwill. 

 

The theme 'I AM WHO I AM' is about not 

judging a person for who they are, 

embracing diversity, and to have tolerance 

for who others are. In South Africa we have 

the freedom to love and to be ourselves; it’s 

not like this everywhere else in the world. 

Many face harassment, imprisonment or the 

death penalty just for being different. 

 To learn more about Johannesburg Pride and to get regular 

updates please visit our website www.johannesburgpride.co.za 

or our facebook page Johannesburg Pride. 

http://www.johannesburgpride.co.za/
http://www.johannesburgpride.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/
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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 
 

• Getting Pregnant After Birth Control 

• The benefits of a holistic approach to fertility 

• Fertility Specialist Interview: Dr Nicholas Clark 

• Genetic Link Requirement in Surrogacy 

• Tubal Disease and Infertility  

• What You Need to Know about Your Egg Supply 

 

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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