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if this happens, ring the clinic or the 
doctor on call straight away, and 
unless the doctor can arrange for you 
to be seen at the Fertility associates 
clinic, go to an emergency clinic. 
tell the emergency clinic staff you 
are pregnant – because sometimes 
the symptoms are mistaken for 
appendicitis. 
• if your blood group is Rh negative 
and you experience bleeding during 
pregnancy, please see your doctor.  if 
some of the baby’s blood enters the 
mother’s bloodstream, the mother’s 
immune system can produce 
antibodies which can negatively affect 
future pregnancies.  Your doctor can 
arrange for you to have an anti-d 
injection to prevent Rh antibodies in 
the future if this is needed.

For more information, see  
Fertility Facts on Pregnancy  
and Miscarriage. 
www.fertilityfacts.co.nz

transfer of care
The clinic’s early pregnancy care focuses on 
the first 8 weeks of pregnancy to ensure you 
know whether the pregnancy looks healthy and 
whether you might have twins. It is then time to 
find a Lead Maternity Carer (LMC) to look af-
ter you during the rest of your pregnancy (see 
the coloured box on the next page).

Miscarriage
Sadly about a quarter of positive pregnancy 
tests after treatment end in pregnancy loss. 
Nearly all occur before the 7-8 week scan or 

impending loss is apparent from the scan. 
Pregnancy loss occurs as frequently after 
natural conception as it does after fertility 
treatment, and nearly always is due to the 
embryo not growing as it should and so it is  
not preventable. 

Common signs of miscarriage are bleeding, 
cramping that feels like period pains, and the 
loss of pregnancy symptoms. If you have any  
of these symptoms or are concerned, ring  
your nurse at the clinic, and we can often 
arrange a blood test to give a better idea of 
what is happening.

Pregnancy loss early in pregnancy can be 
very hard to bear – it can be hard to tell people 
and they may not appreciate your grief from 
a loss that is very dear to you but which they 
may see as common and normal. This is a 
really good time to talk to or to see one of our 
counsellors, whether to talk about coping with 
how you feel or coping with other people.

telling us the outcome
We are required by law to collect information 
on the outcome of most types of treatment, so 
we will call you or write to you to gather the 
information we need. Please let us know if you 
change your address or telephone number. 
More details relating to this are on the consent 
forms you will sign before starting treatment.

Not pregnant this time
You will naturally be sad, disappointed and 
maybe upset that treatment hasn’t worked this 
time. If you are feeling sadder than usual, please 
call your nurse or arrange a time to talk with or 
see one of our counsellors. Don’t underestimate 
how long it may take to recover your emotional 
balance, so be gentle on yourself. 

Pregnancy loss occurs as frequently after natural 
conception as it does after fertility treatment, and 
nearly always is due to the embryo not growing as it 
should and so it is not preventable. 



     pathway to a child    9190    pathway to a child

aFter treatment

We strongly encourage you to make a review 
appointment with your doctor after each IVF 
cycle, when you have used your last frozen 
embryo, or have finished your ‘package’ of 
clomiphene or IUI cycles. Even if you are not 
considering further treatment, it can be helpful 
to talk things over for a sense of closure. Doctors 
are often booked up 2-4 weeks ahead, so even 
if you don’t feel like it at the time, it is good to 
book an appointment soon after your pregnancy 
test result. Some people make this appointment 
at the time of treatment, with the intention of 
cancelling it if it is not needed, which we think 
is a very good idea. A review appointment is free 
for publicly funded treatment, and it is included 
in the cost of IVF treatment.

        did you know  
once you reach 7 or 8 weeks in your pregnancy you will need

to start thinking about finding a lead Maternity carer or lMc to look 
after you during your pregnancy and for the six weeks following the 
birth of your baby.  there are several options available to you –  
a midwife, an obstetrician or shared care where you have both a 
midwife and obstetrician.  to find out which option is right for you, talk 
to your friends and family about their experiences or ask your Gp or 
Fertility associates doctor.  Some Fertility associates clinics also offer 
obstetric services, and most carry a list of recommended midwives and 
obstetricians.  For more information on pregnancy and finding  an lMc, 
visit the Ministry of health website at www.moh.govt.nz and search for 
“information for pregnant women.”



there is a lot to think about when being a 
donor. I know people who would love to be 
parents but cannot – coming from a large 
extended family it pains me to see this and if I 
can help even one couple to love and nurture a 
family that would be truly amazing.

I have had many influences growing up 
– Rosa Parkes, Martin Luther King, Mother 
Teresa, Dame Whina Cooper, The Lady ‘Dame 
Te Ataairangi Kaahu’ but none were more 
important than my Nan. She is the reason I 

on being  
a donor

Whakapapa –  ways by which people 
come into relationship with the world, 
with people, and with life – is of utmost 
importance in Maori culture.

in mY oWn Words

am the way I am and it is she who taught me 
everything I know: respect for my elders, tikanga 
of the marae, protocol, etiquette, manners, love 
of my taha Maori and taha Pakeha, respect for 
all living things and most importantly to love 
ALL children despite what others think or say as 
you are the role model.

My Nan raised me because my Mum found 
it hard to raise me after my parents parted 
ways, so I grew up not knowing my father; but 
had the support of my Mum’s brothers. Not 
knowing entirely who I was ….. why my hair 
was straight, why I am so dark, why I love ALL 
music, where I got my humour from ….. till 
late in my life was a huge obstacle in my life 
until I was old enough to find out (with my 
Mum and Nan’s blessing). It took me a long 
time to understand that it wasn’t something I 
had done that made me look and sound and 
act differently to the rest of my whanau, it 
was purely genetics – the mix of two people’s 
understanding of one another, to make me.

I think it’s a great opportunity for any child 
to find their roots as it calms their desire to 
‘need’ to know who they are – whakapapa is 
everything in Maoridom – without knowing 
‘who’ you are you close yourself off to more than 
just where you are headed, you close yourself off 
to where you have been, and if you have no idea 
of either you lose yourself. I know many who are 
or were raised in the same situation, including 
myself and I would not wish that on anybody 
– hence my wanting to be identifiable. For the 
child and young person they will grow to be.

“it’s a great opportunity  
for any child to find 
their roots as it calms 
their need to know who 
they are.”

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...
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