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Welcome to the May 2015 Fertility Flash newsletter from 

Medfem Fertility Clinic. 

 

May is filled with awareness campaigns all of which are 

very important to understand in how they relate to your 

fertility. Dates to note this month include: 

• 28 May - World Multiple Sclerosis Day 

• 28 May - International Day of Action for Women's 

Health 

• 25-31 May - International Thyroid Awareness Week 

• 31 May World No Tobacco Day 

 

And not to be forgotten was Mother’s Day on the 10th 

May. We are delighted to celebrate this day with all our 

patients who have had their beautiful miracle babies. And 

our thoughts are with those of you still on this journey. 

Read on for a beautiful poem on Infertility and Mother’s 

Day. 

 

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 

 

Happy Nurses Day to all the fabulous  

and caring nurses who work at Medfem.  
 

Our job as nurses is to 

cushion the sorrow and 

celebrate the joy, each 

and everyday, while we 

are just doing our jobs.  

mailto:communications@medfem.co.za


“Happy Mother's Day” 

 

It comes around every year; but when you have empty arms, it's very hard to hear. 

 

It's a day to celebrate a mother, for all that she has done; and a reminder to an infertile of the battle she has 

not yet won.  

 

But what really makes a mother, Is it just conception and birth? 

Or is there something more, that shows a mother's worth? 

 

It's putting your child first, in everything you do; it's sacrifice and determination, and love and patience too. 

 

An infertile woman makes all her plans, around a child not yet conceived; she loves them even though they 

aren't here, more than she ever could have believed. 

 

She appreciates and understands, what a blessing that children are; she works hard for just a chance, that 

motherhood is not that far. 

 

All odds are stacked against her, and yet she still has hope; everyday is another struggle, finding ways to 

help her cope. 

 

So even though her arms are empty, she can still be a mother too; 

 

So say a special “Happy Mother's Day” for those waiting for their dreams to come true! 

 

Author Unknown 

Mother’s Day – 10 May 2015 

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



 

 

 

 

In recent years, there has been growing evidence that 

infertility treatments can raise relapse rates in women 

with multiple sclerosis (MS). Infertility treatments can 

also bring on or worsen MS symptoms.  

 

MS is an incurable disease of the central nervous 

system that can affect the brain, spinal cord and optic 

nerves. MS affects about 2.5 million people worldwide 

and twice as many women as men are diagnosed. 

Women are often in their childbearing years before 

they are diagnosed. However, having MS does not 

seem to affect fertility in any significant way. Most 

women with MS have a normal fertility rate.  

 

A new study, led by Jorge Correale, from the Raul 

Carrea Institute for Neurological Research, Buenos 

Aires, Argentina, showed that women with MS who 

used assisted reproductive technology (such as IVF) 

to help them become pregnant found that it made their 

MS symptoms worse.  The research, (published in the 

Annals of Neurology) showed that about 75% of the 

women found that their MS symptoms worsened with 

the infertility treatments. More than 70% experienced 

new symptoms, and 27% of women found that their 

existing symptoms became worse.  

 

Rhonda R. Voskuhl, MD, director of the multiple 

sclerosis program at the David Geffen School of 

Medicine at the University of California, Los Angeles, 

says the key difference between this study and others 

is that it focused specifically on ART, in which women 

are given drugs called gonadotropin-releasing 

hormone (GnRH) agonists to stimulate egg follicle 

production. Also known as luteinizing hormone, GnRH 

is responsible for the release of follicle-stimulating 

hormones (FSH), which regulate the release of eggs. 

GnRH agonists are used to prevent natural ovulation 

during IVF. 

 

ART with GnRH is not the only infertility treatment 

available to women. “There are other options,” says 

Voskuhl, and “if all your options are otherwise equal, 

you might want to choose another one." However, she 

adds that she wouldn’t automatically rule out ART with 

a GnRH agonist if it were your only choice. Each 

woman has to weigh the risk of worsening her MS 

versus the benefit of becoming pregnant and decide 

for herself, she says. 

It is important for women with MS who are considering 

ART to be aware of the potential increased risk of 

relapse, particularly if the treatment does not result in 

pregnancy. 

Infertility Treatments Raise Relapse Rates in Women with 

Multiple Sclerosis 

28th May 2015 



 

 

 

 

It’s no secret that smoking is extremely detrimental to 

your health, so it’s probably not a surprise to know that 

smoking can also affect your fertility. Cigarettes 

contain thousands of toxins that not only take a toll on 

your lungs and your overall physical health, but also 

have a major impact on your reproductive system.  

 

Studies have revealed that couples who smoke are 

almost 30% less fertile than non-smokers and are 

three times more likely to take more than a year to 

conceive. Women who smoke are also more likely to 

go through menopause two to three years earlier than 

non-smoking women. And if that is not enough to turn 

you off smoking, remember that in addition to 

infertility, smoking is known to cause lung cancer, 

heart disease, circulatory problems and emphysema. 

 

The direct impact of smoking on fertility includes: 

 

Men: 

• Smoking damages sperm making them less likely 

to fertilise eggs 

• The embryos created by a smokers sperm are less 

likely to survive due to DNA damage 

• Lower sperm count and sperm motility problems 

(motility is the ability of sperm to swim towards and 

penetrate the egg) 

• A lower sperm count and erectile dysfunction 

• Hormonal issues 

• Erectile dysfunction - trouble getting or maintaining 

an erection 

 

Women:  

• Tubal changes including blockages that can 

prevent the egg and sperm from meeting and can 

increase the risk of ectopic pregnancy 

• Cervical changes including an increased risk of 

developing cervical cancer 

• Premature depletion of the ovarian pool of eggs 

• DNA damage in the ovarian follicles 

• Damage to the uterine lining that may make healthy 

implantation of an embryo less likely 

• An increase in spontaneous abortion (possibly due 

to damaged eggs) and ectopic pregnancy  

• Early menopause – as much as four years earlier 

than normal 

Even fertility treatments such as IVF may not be able 

to fully overcome smoking’s effects on fertility. Female 

smokers need more ovary-stimulating medications 

during IVF and still have fewer eggs at retrieval time 

and have 30% lower pregnancy rates compared with 

IVF patients who do not smoke.  

Smoking during pregnancy can also harm a child 

prenatally. Smokers are also more likely to suffer from 

pre-term labour and give birth to babies with health 

problems.  

While smoking can lead to long-term fertility damage, 

fertility rates can improve significantly after even less 

than a year of quitting. Quitting may be one of the best 

things you can do for your health and your fertility. If 

your partner also smokes, dropping the habit together 

will increase your chances of successfully quitting. 

And if quitting smoking is not in the cards for you, then 

cutting back considerably is still worth trying for. 

Finally, remember that second hand smoke can affect 

the fertility of your partner also.  

Smokers take longer to conceive than non-smokers 

and are more likely to have fertility problems. 

31 May is World No Tobacco Day - Smoking Causes Infertility 

Smokers take longer to 

conceive than non-smokers 

and are more likely to have 

fertility problems. 



 

 

 

 

Many women don't realise that good thyroid function is 

necessary for fertility, the ability to conceive and to 

maintain a pregnancy.  An under (or over) functioning 

thyroid can prevent you from achieving that much-

desired pregnancy. While there are many and varied 

reasons for infertility, suboptimal thyroid function may 

be that "missing link" especially for those with no 

specific reproductive problems. 

 

A full thyroid evaluation is essential, and should be 

done as soon as possible for any woman who wants 

to get pregnant, especially if she: 

• Has been trying unsuccessfully to get pregnant for 

more than six months  

• Has had two or more miscarriages  

• Has an irregular menstrual cycle  

• Has any family history of thyroid problems 

 

What Does the Thyroid Gland Do? 

The Thyroid gland is found in front of the trachea (air 

pipe) in the neck. Every cell in the body depends upon 

thyroid hormones for regulation of the body's 

metabolism, blood calcium levels, energy production, 

fat metabolism, oxygen utilisation, balance of other 

hormones & weight maintenance. The thyroid gland 

releases hormones that circulate in the blood stream 

and are distributed to all the body tissues where they 

act as catalysts increasing oxidation processed in the 

tissue cells. The Thyroid gland releases two hormones 

T3 and T4. The release is stimulated by the hormone 

TSH, released from a gland in the brain. T3 and T4 

regulate various enzymes controlling energy 

metabolism. 

 

Thyroid antibodies are only found in people where 

somewhere along the line there has been thyroid cell 

injury. Raised thyroid antibodies cause the T3 and T4 

to be less effective. 

Healthy Thyroid function can be affected by: 

• Exposure to environmental toxins – 

electromagnetic radiation, chemicals, pesticides, 

heavy metals e.g. mercury & fluoride  

• Genetic susceptibility  

• High levels of stress  

• Nutrient deficiencies  

• Autoimmune disorders  

• Infections  

• Other hormone imbalances e.g. estrogen 

dominance, high prolactin levels 

 

How Does Hypothyroidism (Low) affect fertility? 

• Anovulatory cycles – not releasing an egg / 

ovulating.  This makes pregnancy impossible.  

• Luteal Phase Problems –With a short second half 

of the menstrual cycle a fertilised egg can't implant 

securely and ends up leaving the body at the same 

time that menstruation would occur (very early 

miscarriage) and is often mistaken as a regular 

period. 

• High Prolactin Levels – due to elevated levels of 

Thyroid Releasing Hormone (TRH) and low levels 

of Thyroxine (T4) resulting in irregular ovulation or 

no ovulation. 

• Other Hormonal Imbalances – Reduced sex 

hormone binding globulin (SHBG), oestrogen 

dominance, progesterone deficiency, all of which 

interfere with proper reproductive hormone 

balance. 

 

Poor Thyroid Function Could Be Impacting Your Fertility 

International Thyroid Awareness Week 25 to 31 May 2015 

If you have hypothyroidism and 

become pregnant, tell your 

doctor promptly. Close 

monitoring of your thyroid 

hormone level during 

pregnancy can promote normal 

fetal development and reduce 

the risk of miscarriage. 



 

 

 

 

Causes and Symptoms 

• An underactive thyroid gland is caused by the 

insufficient release of the thyroid hormones into the 

blood stream, reducing the rate of energy 

production in the cells. The overall effect is 

tiredness, increased weight gain, the skin and hair 

deteriorates and most important from a fertility 

perspective the egg and uterine lining preparation 

and development are poor. Poor uterine 

preparation results in recurrent miscarriages.  

• An overactive thyroid will speed up oxidation rate in 

the cells. Body temperature increases, there is 

profuse sweating, raised heart beat and respiration. 

The person becomes excitable and apprehensive 

and often the eyeballs protrude  

 

Treatment 

Medication (e.g. Eltroxin or Euthyrox) will boost the 

functioning of the thyroid gland. When the medication 

is administered a follow-up thyroid test should be done 

to check medication dose is correct. Although simple 

thyroid disorders are commonly managed by many 

doctors it is sometimes necessary to be referred to a 

specialist endocrinologist. 

 

Poor Thyroid Function Could Be Impacting Your Fertility 

International Thyroid Awareness Week 25 to 31 May 

 

The reference levels for thyroid activity are slightly 

different for women experiencing difficulties to 

conceive or carry a pregnancy.  Many fertility 

specialist will therefore use temporary treatments to 

maintain the desired range as part of routine 

management. 

 

It needs to be noted that both the thyroid gland and 

prolactin levels are influenced by stress. The stress 

factor should, therefore, be dealt with. 

 

If you have hypothyroidism and hope to become 

pregnant, work with your doctor to make sure your 

hypothyroidism is under control. Seek additional help 

from an infertility specialist if needed.  

 

If you have hypothyroidism and become pregnant, tell 

your doctor promptly. Close monitoring of your thyroid 

hormone level during pregnancy can promote normal 

fetal development and reduce the risk of miscarriage. 



 

 

 

 

In 1987, during a reunion of members of Women's 

Global Network for Reproductive Rights (WGNRR), 28 

May was declared as International Day of Action for 

Women's Health. In 1999, it was officially recognised 

by the government of South Africa. 

 

The International Day of Action on Women's Health is 

a day to call for action towards the improvement of 

women's health. The main focus of the International 

Day of Action on Women's Health and the WGNRR 

lies on protecting the sexual and reproductive health of 

women. 

 

Join the May 28 International Day of Action for 

Women’s Health Campaign! 

On May 28 International Day of Action for Women’s 

Health, women’s rights activists and allies advocate 

worldwide for women ’s comprehensive health and 

well-being, particularly their unmet sexual and 

reproductive health and rights (SRHR). This May 28, 

we call on governments worldwide to respect, protect, 

and fulfill women’s right to health, dignity and bodily 

integrity, and end violence against women in ALL its 

forms. Governments around the world are currently in 

the final stages of establishing the Post-2015 

Development Agenda, which will include a set of 

Sustainable Development Goals (SDGs) that will 

guide international development policies, priorities, 

and funding over the next 15 years. Throughout this 

and other recent global review processes, violence 

against women has rightly received due attention from 

governments and UN institutions alike as “one of the 

most prevalent forms of human rights violations 

worldwide,” constraining women’s empowerment and 

impeding sustainable development. Yet one form of 

violence, particularly experienced by women and girls 

if they are young, unmarried, poor, HIV affected, of 

diverse sexual orientations or gender identities, living 

with a disability, or in other vulnerable situations, 

remains rampant and unaddressed: namely, the 

institutional violence they experience when they are 

denied their right to health and are unable to access 

sexual and reproductive health services. 

“Institutional violence,” or violence perpetrated by the 

State, has traditionally been understood as largely 

occurring within extreme circumstances of conflicts, 

disasters, and economic crises.  As defined by the 

1993 UN Declaration on the Elimination of Violence 

Against Women, however, violence against women 

includes “physical, sexual and psychological violence 

perpetrated or condoned by the State or its agents 

regardless of where it occurs.”  With this definition in 

mind, examples of violence and discrimination 

resulting from the violation of women’s right to sexual 

and reproductive health are far too common and 

widespread, such as: 

• The denial of the right to access safe and legal 

abortion services. 

• Forced or coerced sterilisation. 

• Obstetric violence. 

• The denial of access to contraceptives including 

emergency contraception. 

 

This May 28, we must remind governments worldwide 

that #WomensHealthMatters, hold leaders 

accountable, and ensure that commitments related to 

sexual and reproductive health and rights are retained 

if not strengthened in future development efforts. 

Source http://wgnrr.org/join-the-may-28-international-

day-of-action-for-womens-health-campaign/ 

 

 

International Day of Action for Women's Health 28 May 2015 

http://wgnrr.org/wp-content/uploads/2015/05/banner-may-28.jpg






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 
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