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iN this sectioN we have used the analogy of 
fertility treatment as a formal garden where 
different treatments are like different parts of the 
garden. What treatment is best for you depends 
on a number of factors – the cause of infertility, 
sometimes how long you have been trying, often 
the woman’s age, and your own preferences. 

When there is a choice, most people prefer 
to start with the simplest treatment and 
then move on if that doesn’t work. In most 
countries, including New Zealand, public 
funding of fertility treatment is limited, so cost 
is also an important factor in choosing what 
treatments to consider and in what order. 

Modern fertility treatment offers almost 
everyone the chance of a child. For instance, a 
recent follow-up of younger fertility patients in 
Israel, where public funding is generous, found 
that 90% had a child within 5 years. 

Your Fertility Associates doctor will help you 
map out a plan of what treatments to consider, 
in what order, and in what timeframe to 
maximise your chance. 

Waiting 
Waiting and continuing to try naturally for a bit 
longer may be an option for some people where 
the woman is younger, infertility is unexplained 
or only mild factors are found, and also when 
the length of infertility is quite short. 

Professor Wayne Gillett has followed up 
couples attending his Dunedin fertility clinic 
who initially did not get enough points for 
publicly funded treatment because of a 
relatively short duration of infertility. About 
30% of women became pregnant without 
treatment within the next two years. For some 
people this is an attractive option; others just 
want to get on with treatment. 

clomiphene & letrozole treatment
Clomiphene Citrate was the original ‘fertility 
pill’ and it is still widely used. It is the most 
‘natural’ scientifically proven fertility treatment 
– no injections and you still have sex to become 
pregnant. Clomiphene is mainly used for two 
groups of people – women who don’t ovulate 

Pathways to a child
There are many pathways through fertility treatment. Everyone  
experiences it differently and this section is aimed at helping to  
explain the journey you may take along this pathway.

Waiting clomiphene & letrozole iUi
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or who have irregular cycles, and women with a 
shorter duration of unexplained infertility. 

Letrozole is a new alternative for women 
who don’t ovulate or have irregular cycles.

The main side-effect of clomiphene is the 
chance of twins which can be reduced to around 
5–10%, by checking the body’s response to the 
medication using a blood test or an ultrasound 
scan. Overall, about 20-30% of women aged 37 
and under have a child over a course of up to 3-4 
cycles of clomiphene or letrozole. 

intra uterine insemination (iUi)
IUI is the next step up from clomiphene and 
it can be used for quite a wide range of causes 
of infertility. As its name suggests, it involves 
preparing sperm in the lab and then putting the 
best sperm directly into the uterus in a procedure 
that is a bit like having a cervical smear. 

In nature only one in a hundred sperm that 
are ejaculated reach the uterus, so IUI works by 
giving sperm a head start in their journey to the 
egg. IUI is usually combined with a medication 
like clomiphene to increase the number of eggs 
ovulated from one to 2 or 3. IUI cycles involve 
some blood tests, usually 1-2 ultrasound scans, 
and often some injections which people give 
themselves at home. 

IUI is usually offered as a course of up to  
4 cycles; around 40–50% of women aged 37 
and younger have a child within the 4 cycles. 
Like clomiphene, the main side-effect is a  
10-15% chance of twins.

iVF 
We have likened IVF treatment to the tropical 
house in the garden because IVF depends on 
well-controlled conditions to give eggs and 
sperm the highest chance of getting together 
to cause a pregnancy. Almost every cause of 
infertility can be successfully treated with IVF 
– male infertility, tubal damage, endometriosis, 
ovulation problems and unexplained infertility. 

IVF starts with medications to increase the 

      did you know?
                 a follow-up of 750 Fertility associates patients having  
their first consultation provides some interesting insights:

iVF donor Surrogacy

>
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• 67% of people 
went on to  

some type of 
fertility treatment.

• clomiphene was a popular first 
choice when the cause of infertility 

was not severe, with 30% of  
people starting clomiphene.

• 30% of those trying 
clomiphene had a baby 

just from the  
clomiphene treatment.

• iVF was the most 
common type of 

treatment, used by 
45% of people at  

some time.

• 55% of those trying 
iVF had a baby from  
iVF treatment, but  
often not from the  

first cycle.

• overall, 50% of people 
achieved an ongoing 

pregnancy that led to a baby 
within 12 months of starting 

down their treatment pathway.

30%67% 30%

55%45% 50%
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number of eggs, then moves to 
adding the sperm to the eggs in 

the lab. When IVF is combined with 
sperm injected directly into the egg, it 

is called ICSI – more on that later in this 
magazine. The embryologist selects the best 

embryo for transfer into the uterus, and any 
other good quality embryos can be frozen for 
another chance of pregnancy.

Because IVF typically makes 6-10 eggs 
available, younger women have a 40-50% chance 
of having a baby from a single treatment. This is 
double the chance of pregnancy which couples 
with normal fertility have per month. 

While most people think about IVF one 
cycle at a time, the overall chance of having 
a child depends on the number of cycles 
you are prepared to do. For this reason, 
public funding covers two cycles, and Fertility 
Associates’ refund package called Fertility 
Cover™ includes up to three full cycles and the 
use of any frozen embryos.
 
donor sperm
Donor sperm is an option when a man has no 
sperm or when his sperm are unable to fertilise 
his partner’s eggs. This is also an option for 
single women and gay couples. Donor sperm 
can be used with IUI where it is often called 
Donor Insemination or DI; donor sperm can 
also be used with IVF. It is quite common for 
people to start with IUI and later move to IVF if 
they do not become pregnant using IUI.

Donors can be either a personal donor 
(often a family member or friend)or a clinic-
recruited donor.

donor egg
Donor egg is an option when a woman has 
undergone early menopause, when her eggs 
do not fertilise or develop normally, or when 

the chance of pregnancy is low because of her 
age. A woman’s age is the most important factor 
determining the quality and quantity of her eggs 
– you can read more about eggs and age in the 
“Age – hers and his” section of this magazine. 
Donor egg uses IVF, with the egg donor 
undertaking the first part of the IVF cycle.

It is common for people who have tried 
unsuccessfully to have a child by IVF using their 
own eggs, to then consider donor egg.

Donors can be a family member, a friend, 
or people can advertise for a donor. Replies to 
the advertisements are managed by our clinic  
and, once a donor is chosen by you, the clinic 
screens and prepares the donor for treatment.

Surrogacy
When a woman is unable to carry a child in 
pregnancy, a surrogate may be an option.  
Surrogacy involves a woman, other than the 
biological mother, carrying the embryo and 
then baby of another woman.  In IVF surrogacy 
the couple who want a child undergo IVF but 
the embryo is transferred into the uterus of 
the surrogate.  In IUI surrogacy, the surrogate 
becomes the egg donor as well.  

Surrogacy in New Zealand requires approval 
by ECART, obtaining legal advice, and prior 
arrangements for adoption as the woman carrying 
the child (the surrogate) is the legal mother and if 
she has a male partner he is the legal father.   

Surrogacy may be an option when a woman 
no longer has a uterus; when pregnancy is 
dangerous to her health; or when there is 
evidence that a woman not becoming pregnant, 
despite repeated fertility treatment, is probably 
due to a uterine cause.

donor embryo
Once a couple has completed their family after 
IVF treatment, they may still have embryos 

Fertility Associates’ Fertility Cover™ package 
includes up to three full cycles and the use of 
any frozen embryos. To find out more, visit our 
website: www.fertilityassociates.co.nz



stored. An option for the couple is to donate 
these embryos to another couple who have 
not been able to conceive through fertility 
treatment. Embryo donation requires ECART 
approval and careful preparation by both the 
donors and recipients because if a child results 
from the donation, the two families will have 
children who are full siblings to each other.

combinations of donors
In special cases, it is possible to use a 
combination of donor services as long as at 
least one of the people seeking treatment 
has a biological ‘stake’ in the pregnancy.  For 
instance, a woman can use donor sperm and 
donor egg, and have the resulting embryo 
transferred in to her own uterus.  She cannot 
have donor sperm, donor egg and a surrogate 
together because this would not give her any 
biological link to a child.  

ECART approval is needed whenever a 
combination of donor services is considered.
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      pathway to a child
                 while many people are fortunate to become 
pregnant  with their first treatment option, it is usually 
sensible to move on through the treatment pathway if the first 
option does not work after the planned number of cycles.  

For example, Simon and Jennifer waited for a few  
months, then had 4 cycles of clomiphene treatment.  
when they did not become pregnant using clomiphene,  
they went on to iVF, and then to donor oocyte with Jennifer’s  
younger sister as an egg donor.

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

in mY oWn Words

our Pathway...

our colourful  
journey

kia oraNa and greetings.
If you are reading this, you are sitting where 

we were many years ago, seven to be exact. 
Before I get ahead of myself let me share 

with you who we are. I am of Cook Island 
descent from a large family. I was brought 
up by my paternal grandparents in Tokoroa. 
University educated and career minded. My 
Pakeha husband was born in Te Awamutu 
and is from a small family. Our son was born 
11 years ago, conceived naturally and without 
difficulties. We never thought we would have 
fertility issues until our boy was three years old. 
After a number of attempts, herbal medicines, 
medical checks, pleas to the wider family for a 
baby/child in the Cook Islands and New Zealand 
and starting the adoption process. We finally 

One family discovered that 
their quest for another 
baby made them better and 
stronger, regardless of the 
outcome. 

knew something was up. The issue sat with me 
for two reasons:
1. I was overweight 
2.  I was not firing at the right time (not sure 

what the right term was) 
The husband was relieved about his manhood 

he said. When I finally got my head in the right 
place and lost close to 10kgs, we tried again in 
2010. Success came our way because: 
•  We focused on living life as individuals/

couple and a family.
•  Knowing that every one at Fertility Associates 

was trying their best to help us get pregnant. 
This was demonstrated in their constant 
reassurance, answering all our questions, no 
matter how dumb it may have sounded to 
our ears, and giving us that warm smile when 
another cycle did not work.
In September after another failed attempt 

we both agreed October would be our last 
attempt. We are now four months along in our 
pregnancy. I do not know who is happier, our 
son who will now have a sibling, us for sharing 
our love again, our parents and wider family 
who have been waiting years for another angel 
to join our family, or Fertility Clinic staff who 
have been on that journey with us.

To you we give our love and understanding as 
you take this emotional journey. As individuals 
and a family we have come out as better persons 
and a stronger family. Life never ended when 
we were told I had the fertility problem, it just 
got more colourful along the way. 

Kia Manuia.

“Everyone at Fertility 
associates was trying their 
best to help us – constant 
reassurance, answering all 
our questions, no matter 
how dumb it may have 
sounded, and giving us that 
warm smile when another 
cycle did not work.”


