
WYZAX INFERTILITY TREATMENT 
CONSULTANT [ IVF CONSULTANT ]

Unique Features Wyzax Infertility Consultants (WIC) ?

• Panel of consultants: When you choose a IVF specialist, you are placing your trust & future 
hope in his/her hands. We have a panel of carefully selected IVF experts from all over India. 
Our associate consultants have the experience, skill and artistic vision on which you can rely 
your faith. 

• Most of our carefully selected IVF specialist are certified professionals who are pioneer in 
their respective speciality fields 

• All our associate hospitals and clinics are accredited. 
• Our surgeons are known for their warmth and human touch. Our team will provide this 

service in a friendly, comfortable and private environment. 
• Cost of Treatment: We offer the best value for money: Affordable prices for the best 

quality. 
• We help you make informed decisions: The details of the procedure, benefits, possible 

outcomes as well as their probability and success rates; alternatives to the procedure being 
considered and their benefits, risks and consequences are discussed and understood by the 
patient. For more information on informed consent, patients are encouraged to talk with their 
surgeons. 

Services offered to you by WSC:

• The choice of highly qualified, experienced and certified experts in IVF Treatment. 
• The choice of destinations to suit your requirements. 
• Coordinate all Medical correspondence with your selected IVF experts /specialist 
• Prepare detailed cost estimates. 
• Arrange for medical consultations. 
• Assist in your preparation for your procedure and accommodation. 
• Make all necessary bookings. 

Infertility Prevalence & Causes
WHAT ARE THE MAIN CAUSES OF INFERTILITY ?

Age, life style, biological and medical factors play a role in the fertility of both males and females.

Male factor 35 - 
40%

Female factors
45 - 50% [combined 
(10-15%)

Unexplained 10 - 
15%



MALE CAUSES:
1) Functional Defects : Erectile dysfunction

• Premature Ejaculation 
• Retrograde Ejaculation 

2) Pathological parameters :

• O : Oligospermia - Functional sperm 
conc. < 20million 

• A : Asthenospermia - Functional motile 
sperm < 50% 

• T : Teratospermia - Morphology < 30% 

3) Azoospermia : Man with no sperm in the ejaculate
4) Other factors :

• Varicocele/ Hydrocele 
• Undescended testis 
• Working trends & environment 

FEMALE CAUSES:
• Ovulatory disorders : Menstrual irregularities 
• Altered functions of fallopian tube : 
• Endometriosis - Distorting the tubes, Pelvic Infections leading to tubal block 
• Anatomical defects Of Uterus :

1. Fibroids 2. Adenomyosis 3. Asherman's symdrome 

THE FEMALE REPRODUCTIVE SYSTEM
Women with regular cycles ovulates once in a month which is generally between day 12 to day 18 
of her menstrual cycle. Ovaries are located on both sides of the uterus where eggs (ooctyes) are 
made. These eggs are picked-up by the tube and transported to the middle of the tube in a short 
time. If the couple has a successful sexual contact around this time, then adequate number of sperms 
disperse inside the uterus and the tube and an embryo is formed, by the egg being fertilized with the 
sperm in the fallopion tube. Following this, the embryo is propelled into the uterus where it sticks to 
the uterine lining and this is the beginning of development of a nascent baby or fetus.

 

MALE REPRODUCTIVE SYSTEM
The testis are located in the scrotal sac and produce both sperms and testosterone, the hormone that 
helps to maintain male sexual characteristics. The sperms are formed in the testis in the scrotal sac 



but complete maturation takes about 3 months. Hence any medicine given / prescribed for the 
treatment of male infertility will require atleast 3 months to show its efficacy.

 

FERTILE PERIOD
A woman's fertile period is around mid-cycle, day12- day 18 in a regularly menstruating women. 
The cervical mucus is receptive to the sperm around this time. Age is an important factor in the 
fertility of a couple. Fertility decreases with age. About one third of the women who defer 
pregnancy until their mid thirty’s will have a problem becoming pregnant.

Infertility Examination & Diagnosis
MALE PARTNER EVALUATION (SEMEN ANALYSIS) male partner 
evaluation Semen Analysis infertility Treatment India Semen is 
produced by masturbation directly into the sterile container after 2-3 
days of abstinence from intercourse. Normal semen analysis will show.

• Volume > 2 ml 
• Count > 20 million sperms / ml 
• Motility > 50% within 1 hour of production. 
• An abnormal morphology rate of less than 30% (Normal criteria) 

less than 14% (Kruger's criteri 

FEMALE PARTNER EVALUATION 

• General Health Test 
• Complete hematogram 
• Blood Sugar estimation 
• Day 2 or 3 hormone analysis (FSH, LH, TSH, E2 & Prolactin & 

Thyroid hormone levels) 
• Day 21 progesterone assays In cases where surgical procedure is 

contemplated, further tests need to be done 
• Screening for HIV-I and II antibody 
• Screening for Hepatitis-B surface antigen 
• VDRL test 
• Anti HCB antibody 
• Test for associated medical problem 



FEMALE FACTORS EVALUATION 

• UTERINE FACTORS : 
 Vaginal Sonography - An ultrasound of lower abdomen is 

carried out to check the ovaries, uterus & tubes. 
• ENDOMETRIAL FACTORS : 

 Hysteroscopy : This is used to view the inside of the 
uterus by means of a telescope called Hysteroscope. 
Problems like adhesions inside the uterus, septum in the 
cavity, fibroid, polyps can be managed by operative 
hysteroscopy to increase fertility. 

• CERVICAL FACTORS: 
 Post coital test: PCT is carried out after 12-18 hours of 

intercourse. A sample of Cervical mucus is examined 
under the microscope to look for alive/dead sperm. 

 Value of more than 10-12 Good 
 Between 5-10 Average 
 Less than 5 or No Poor 
 In case of poor PCT, intrauterine insemination is good 

option. 
• TUBAL FACTOR: 

 Tubal patency test: If the tubes are blocked the sperms 
will not meet the eggs. If they are partially blocked 
fertilization may occurs but the chances of ectopic (tubal) 
pregnancy increases. The various tests that can tell about 
the tubal patency are following: 

 Hystero- Salpingography (HSG) : This is Contrast X-Ray 
of the uterus and fallopian tube. A special dye is injected 
into the uterine cavity through the mouth of uterus and 
flow of dye is seen through the tubes on X-Ray. This is 
an OPD procedure and can be done without anaesthesia. 

 Sonosalpingography (SSG): This checks the passage of 
fluid through the tubes and can be carried out while doing 
an ultrasound. Saline is injected into the uterus & the 
presence of fluid in the cul-de-sac confirms the 
assumption that one or both the tube is open. 

 Laparoscopy: This is done under general anaesthesia. A 
laparoscope is introduced in the lower abdomen and all 
the pelvic organs are inspected. It requires half day 
hospital stay and is a gold standard investigation in the 
workup of the infertile couple. This not only detects the 
problems like fibroids, cysts in the ovaries, tubal 
problems like hydrosalpinix, tubercular adhesions and 
many other but also can correct them at the same time. 

• OVARIAN FACTOR : 
 Dysfunction of the hypothalamus-pituitary- ovarian axis - 

This disorder is most commonly associated with 
infertility. Patients with this disorder present with a 
history of irregular or delayed menstrual cycles that 
fluctuate from 35 days to two-five months, sometimes 
associated with a history of dyst uterine bleeding or 



prolonged periods of breakthrough bleeding. 
 Premature Ovarian Failure (POF)- This term indicates 

reaching a menopausal stage prematurely. The eggs are 
depleted from ovary at an early age and in such cases the 
only option to get pregnant is by borrowing egg from 
other fertile women. 

 Hypogonadotrophic hypogonadism: The hormones 
needed for eggs to grow are deficient and the treatment in 
such cases is to replace these hormones from external 
source to make eggs. 

A. INTRA UTERINE INSEMINATION (IUI)
Management and treatment of infertility involves the following procedures:

1) Medical 2) Surgical 3) Assisted Conception 
{ART, IUI & IVF- ICSI}

• Medical correction of the hormonal 
imbalances like hypothyroidism, 
endocrinological disorders of the polycystic 
ovaries, hyperprolactinemia etc. 

• Surgical intervention involves operative 
procedures like laparascopy, hysteroscopy 
to detect and correct problems like removal 
of peritubal adhesions, fibroids, cysts in the 
ovaries, uterine septum & polyps & tubal 
dysfunction etc. 

• Assisted Conception : Intra-uterine 
insemination (IUI) : The objective of IUI is 
to introduce a concentrate of semen into the 
female uterus thereby increasing the 
chances of fertilization. Couples seeking 
IUI treatment are properly counseled. 

INDICATIONS OF IUI “MALE PARTNER”
• Mild to moderate deficiency in semen parameters such as count, motility & morphology of 

sperms 
• Ejaculatory dysfunction - semen is collected using electro-ejaculator 
• Impotency 
• Anatomical defects like hypospadias 
• High seminal viscosity 
• Elevated antisperm antibodies and sperm agglutination 
• Retrogarde ejaculation 
• INDICATIONS OF IUI “FEMALE PARTNER” 



• Unexplained Infertility 
• Sub clinical tubal dysfunction 
• Cervical mucus incompatibility 
• Minimal to moderate endometriosis 
• Antisperm antibodies in the cervix 
• Psychological and psychogenic sexual dysfunction like vaginismus 

STEPS OF IUI TECHNIQUE
• Empty the bladder 
• Patients are made to lie in dorsal lithotomy 

position 
• The semen sample is concentrated and 

cultured with nutrient culture media under 
all asepticprecautions in the lab 

• Semen is loaded in IUI catheter and 0.4 ml 
of the volume is inseminated into the uterus 

• It is injected slowly over 1-3 minutes to 
avoid back flow 

• Patient is asked to lie for only 2 minutes 
which is sufficient time for the sperms to 
disperse 

• Post IUI, support with progesterone is given 
for 2 weeks and continued if female gets 
pregnant 

• Urine Pregnancy Test (UPT ) is done 14 
days after IUI 

• Patient is advised to report to the doctor if 
severe cramps or fever develops 

B. IN VITRO FERTILIZATION (IVF)
This is the most widely practiced assisted conception procedure in the world and in simple terms 
means fertilizing the eggs outside the body and transferring the resulting embryos in the uterus for 
implantation.

INDICATION OF IVF-ET
Female factors
A) Self Oocytes

• Bilateral tubal obstruction 
• Severe Endometriosis 
• Unexplained long term infertility 

B) Donor Oocytes 

• POF (Premature Ovarian Failure) 



• Poor Response to ovulation 

 

Male Factors (ICSI + IVF)
1. Severe Oligozoospermia 
2. Severe Asthenozoospermia 
3. Azoospermia- where testicular or epidydmal sperm are retrived 

STEPS OF IVF-ET
1. Ovulation induction 
2. Egg retrieval 
3. Sperm preparation and fertilization 
4. Fertilization 
5. Embryo transfer 

Myths of Infertility
1) WHAT ARE THE COMMON CAUSES OF INFERTILITY ?
Most common cause are : Ovulation Problem / Tubal Infertility / Sperm Problems / Unexplained 
Infertility / Age related factors / Obesity, Stress, Environmental & occupational factors.

2) IS INFERTILITY A WOMEN PROBLEM ?
Infertility is a medical problem. Approximately 35%-40% of infertility is due to female factor and 
35% is due to male factor. In the rest of the cases, Infertility results from problems in both partners. 
In about 10-15% cases, the cause of the infertility can not be explained.

3) IS THERE FERTILITY DECLINE ?
This can not be said with certainly as no regular record of past is available. However, the said 
decline is attributed to the delayed age of marriage of the woman due to carrier settlement, 
excessive use of drugs, rising obesity, stress and strain of modern life style, occupational factors etc. 
Moreover, because of awareness of treatment options available more couples are reporting for 
medical help.

4) AT WHAT TIME OF THE MONTH IS WOMAN MOST FERTILE ?
The most fertile time of the month is just before or at ovulation. Ovulation usually occurs two 
weeks before a period starts, so it is necessary to count backwards from the anticipated start of the 
next period in order to find the most fertile time. Take the number of days in the usual cycle (from 
beginnings of one period to the beginning of the next ) and subtract 14. For example, a woman with 
a 32 day period would likely to ovulate around day 18 (32-14=18), while a woman with a 28 day 
cycle would ovulate around day 14 (28-14=14). Because the sperm live longer than the egg does, it 



is best to have intercourse before ovulation rather than afterwards, so a woman who ovulates on day 
14 would have a good chance of conceiving if she has intercourse on either day 12 or 13 or 14.

5) HOW CAN A WOMEN TELL WHEN SHE OVULATES ?
The simple, inexpensive way of finding out the approximate time when you ovulate is to take your 
basal temperature (that is, your body temperature at rest) every morning and record it on a chart. 
You can buy a basal body thermometer at any drug store. Save all your charts so you can review 
them with your doctor. Three or four months of charting should be adequate. However, this is not a 
very accurate method. Other signs which a woman can see during ovulation is clear mucous 
discharge from the vagina and pain in the lower abdomen.

6) HOT TUB BATHS ?
Yes, high temperature can reduce motility and count of sperms. That is why the scrotum is located 
outside the body – to act as kind of “cooler” to keep sperm act a lower temperature then the rest of 
the body. So, it is a good idea to avoid hot tubs, saunas and steam rooms for men. Wearing loose 
pants and cotton under-wears is good for sperm count.

7) HOW OFTEN SHOULD WE HAVE INTERCOURSE ?
It is a good idea to have intercourse every other day around the time one ovulates (Day 10, 12 , 14 
and 16). Remember, every woman is different, and may not ovulate exactly on “Day 14”. And, just 
because you ovulate on “Day 14” this month, doesn't mean you will do the same next month also. It 
is preferable to have intercourse every other day so that sufficient sperm are available to increase 
one's chances of conception. Do not use lubricants before and after intercourse.

8) HOW DOES OBESITY IMPAIR FERTILITY ?
A simple way to assess appropriate weight in relation to height is to measure the height of woman. 
For first 5 feet, the woman should weigh 45kg. For each inch over 5 feet, add 2kg.Ideal body 
weight should fall between 95% to 129% of predicted ideal body weight. Reproduction is impaired 
both if ideal weight is abnormally low or high.

9) IS THE TREATMENT OF INFERTILITY A COSTLY PROCESS ?
This statement is only partly true. Most of the patients only need medical advice or simple 
procedures for ultrasound monitoring e.g. ovulation, IUI and laparoscopy which are well within the 
reach of a common man. However IVF and ICSI are costly but only less then 10% of infertile 
couple need this.

10) WHAT ARE THE CHANCES OF SUCCESS IN IVF & ICSI ?
Currently the success rate per oocyte retrieval cycle in good center is 35-40% all over the world. 
The patients are advised to be mentally prepared to avoid bitter disappointment and depression in 
case the procedure fails. However the chance of pregnancy is 70-80% within 3-4 attempts of IVF. 
The cryopreservation of embryos eliminates the need of stimulation for future cycles which 
dramatically reduces the cost of procedure.

11) WHAT ABOUT SMOKING, DRINKING ALCOHOL & CAFFEINE ?
There is evidence linking reproductive impairment with excessive exposure to alcohol, tobacco & 
caffeine. Alcohol and tobacco's use have been demonstrated to affect the reproductive capacities of 



both men and women, and tobacco is an especially potent reproductive toxin. It is wise to be in the 
best physical shape possible while one attempts to conceive and, of course, to ensure a healthy 
pregnancy and baby.

12) HOW DOES STRESS LEAD TO INFERTILITY AND MISCARRIAGE ?
Abnormal level of stress hormones in the body system can affect sperm production and prevent or 
delay ovulation or negatively affect the implantation of the foetus.

Finding The Right IVF Doctor
Thorough research has to be done before deciding on a fertility clinic as this can have a profound 
impact on the outcome . Unfortunately, many patients don’t know how to go about it & therefore 
end up getting sub-optimal treatment.

You need to have a plan of how to go about finding the right IVF doctor for yourself. Step number 
one is to start by preparing a short-list of possible candidates. You can phone or email the IVF 
doctors on your list. You can learn a good deal about the doctor and his practice, even before you 
actually meet him, by merely telephoning and asking the right questions.

The next important thing is the setting in which the doctor functions . Is the clinic located in a 
decent building? Is public access easy? Has the doctor bothered to provide the basic amenities you 
need (e.g., drinking water, comfortable seating)? What kind of reading material is kept in the 
waiting area? Is the office staff helpful? How do they answer the telephone? How do they treat 
other patients? A lot can be known about a doctor through the quality of their employees.

While selecting a suitable doctor can be difficult, try to find answers to the following questions :

• Does he talk to you? Take time to listen to what you have to say ? 
• Credentials - training and qualifications. 
• Does he prepare for your appointment? 
• Skill and experience. 
• Personality and style. 
• Accessibility (locations; clinic timings). 
• Affordability (fees). 
• Keeps appointments and values your time ? 
• Manage an efficient clinic ? 
• Review your status and progress periodically ? 

Most gynecologists can provide basic infertility workup and testing - but many gynecologists are 
not really geared up to providing the care which an infertile couple needs.

Take a second opinion
Get a second opinion - this can never hurt and is always helpful. Ask questions of both of them and 
then choose the method which appeals to you - it's finally your decision!

Remember that you need to ask questions to get answers - your doctor cannot read your mind! But 
also remember that your doctor does not have all the answers - after all, medicine is still an 
imperfect science, and your doctor is not a fortune-teller. If he does not know the answer, he should 
tell you this as well.

How do we do a consultation in our practice? We first ask the couple why they think they have not 



been able to conceive, and how they expect us to be able to help them. The answers give us a good 
idea of how much the couple understands about their problem. It’s often heartbreaking when we see 
couples who have been through 3 IVF cycles, and don’t even know how many eggs they grew or 
how many embryos were transferred each time – or even why the IVF was done in the first place. 
During a consultation, we first `explain, using models, how babies are made. We then review the 
medical records, and explain to the patient what we feel their medical problem is. We then explain 
to them what the treatment options are, and tell them to think about these and then make up their 
mind. In our clinic, we do not charge for a repeat consultation, in order to encourage patients to ask 
questions, and to give them time to make up their own mind. We take pride in the fact that our 
patients have a good understanding of their medical problem, and realistic expectations of how we 
can help them!

It’s very difficult to think straight when you are sitting in front of the doctor, so it’s usually a good 
idea to give yourself enough time to apply your mind and assimilate the information, before making 
a decision. There is usually no urgency, since infertility treatment is never an emergency. Beware of 
a doctor who wants you to decide on the spot – it’s hard to do so under pressure, and you may end 
up making a decision in haste, which you may then repent at leisure.

Making The Most of YOur Doctor
Remember that just finding a good doctor is not enough. For an infertile couple, the doctor-patient 
relationship is the ultimate one-to-one relationship, in which you confide fully in your doctor and 
trust him to help you to conceive. You need to form a partnership with your doctor, so that you can 
make the most of his skills and abilities.

How can you improve your relationship with your doctor ?
In order to foster and nurture the relationship with your doctor treat it with great care and respect. 
Don't forget to say thank you to your doctor after all, he gets fed up of attending to droves of 
patients with complaints all day long , and would be delighted to hear a patient appreciate his 
efforts! This simple expression of gratitude by you would make the doctor remember you as a 
person and treat you as a special patient; getting VIP attention from him helps improve your 
medical care a good deal! As in a marriage, the doctor-patient relationship depends on good 
communication and trust built up over time. It is definitely worth spending time and taking trouble 
to maintain such a beneficial relationship.

Remember that the doctor's staff plays a key role, and you need to learn how the clinic functions. 
It's very helpful to build up a rapport with the staff (the receptionist, a nurse or an assistant), which 
can prove very useful when you need to talk to the doctor on a priority basis. The simple rule is that 
if you treat the staff well, you will be treated well too! A small thank-you gift for the staff can help 
ensure that you get personalized attention. It's useful to learn which days are the busiest and what 
times are the best to consult the doctor. You should also find out what steps to take if there is an 
emergency, or when the clinic is closed.

What do you need to do before you go to your doctor ?
Your visits to the doctor can be expensive, despite being very short. Many doctors have perfected 
the technique of flying into the examination room, shooting off questions, and rattling off advice. 
And, before you know it, you're shoved out of the door, worrying about those crucial matters you 
forgot to ask and the directions you forgot to write down. So, what's the solution? Is there really a 
secret to getting your money's worth from a doctor's visit? Yes, there is, and it's a simple one: Do 
your homework thoroughly before visiting the doctor! In order to make the best use of your doctor's 
time, you need to prepare for your visit, very much like you prepare for an examination. Time spent 



in getting organized before you go to the doctor can help immensely! A well-organized patient not 
only makes efficient use of the doctor's time but he is also likely to get better medical care, as he 
can help the doctor to make an accurate diagnoses. A conscientious patient makes sure that he has 
all the records with him as well as the vital questions to which he needs answers (preferably, in 
writing). Patients who value the doctor's time will do their best to get answers to their queries by 
tapping external sources such as books, libraries and the Internet, before going to the doctor’s clinic. 
This procedure will allow them and their doctor to focus on what is important to them, so that they 
can make the best use of the limited quality time that they have with the doctor.

Your doctor is definitely not a mind-reader; you must tell him everything you know, think, and feel 
about your problem if you want an accurate diagnosis and the best treatment plan. (There is no need 
to be shy or embarrassed about sensitive subjects such as sexual problems or sexually transmitted 
diseases as far as your doctor is concerned. Rest assured that doctors have seen it all and heard it all. 
They're not there to pass moral or ethical judgement on your conduct.)

Do not hesitate to share your thoughts with your doctor. If you think what he is recommending does 
not make sense, say so, and specify your reasons. If you're worried, do express your anxieties and 
find out how you can get more information and support to dispel them. If you sit on your chair and 
listen meekly, your doctor will either assume that you are uninterested in a full explanation --- or 
that you are too stupid to understand! Remember: the more you ask, the more you will be told!

Do keep in mind that doctors are also human, and they may also be burdened by their own 
problems. On certain days they may seem rude or curt; on such days, give them a little leeway and a 
lot of understanding!
Since it is your head on the block, so to say, you are entitled to raise all relevant questions and seek 
satisfactory answers to them. If you cannot understand your doctor's explanations, ask him to repeat 
everything in simpler language. Ask him to show you illustrations; also, ask for written material that 
explains the medical issues in greater detail, so that you can study this later at leisure.

How should you talk to your doctor ?
The following terms can be very helpful when you talk to your doctor:

• Please tell me more about that. 
• What does that mean in simple English ? 
• Could you explain that to me again ? 
• Could you write that down for me ? 
• Where can I find more information about this subject ? 
• You seem rushed. When can I call you to talk about this in more detail ? 

Try to schedule your next visit at the end of the consultation. If the succeeding question-answer 
session is something which can be managed on the telephone, then try to do so. You could save both 
time and money by avoiding an unnecessary visit to the doctor’s clinic.

What should you do when you need to phone your doctor ?
However, you need to learn to make intelligent use of the phone to get appropriate help from the 
doctor. The following routine may help you to help the doctor give you the care you need over the 
telephone:

• Keep a pen and paper ready so that you can write down the relevant instructions. 
• Make sure all your medical records are at hand, so that you can answer questions about your 

medical problem intelligently and accurately. 
• Identify yourself properly, giving your full name as well as your diagnosis ( try not to tax 

your doctor's memory!). 
• Ask if you can take a few minutes of the doctor's time now, or whether you should call back 

again this is common courtesy! 



• Report specific symptoms. For example, rather than just saying, I don't feel well, or I've got 
the flu, which can be interpreted in different ways, be prepared to describe your symptoms 
precisely; for instance, fever, sore throat, cough, and/or bodyache. 

• When you don't know what you need (for example, you may not be sure how serious the 
illness is, i.e., if you require a visit to the clinic), tell the staff you're uncertain and request 
that you speak to a nurse or the doctor's assistant over the phone. Don't be hesitant; if you're 
feeling concerned or anxious, let the clinic staff know. 

• Don't insist on talking only to the doctor every time you call. For example, if you just need 
to make an appointment, or merely clarify a doubt, the nursing staff or receptionist may be 
able to help you. To put it differently: respect your doctor's time! 

• Don't misuse the phone by trying to wangle a free consultation. Not only is this act unfair to 
the doctor, but also such a consultation is likely to be very unreliable! 

Today, many physicians make themselves, an assistant or other staff member available to their 
patients over the phone. Pre-visit questions and routine follow-up on the phone can save you and 
your doctor both time and money. Before making a call, you need to certain relevant information in 
advance:

• When is the best time to call ? 
• What is the doctor's rule for returning calls ? 
• Whom should you speak with (e.g., assistant, nurse) if the doctor can't come to the phone ? 
• What is the phone number for making emergency calls or for calls when the office is 

closed ? 
• Whom can you call if your doctor is out of town ? 

Making effective use of the telephone can help to save both you and your doctor considerable time, 
effort and money! learn to use this instrument wisely and well.

Many doctors today are happy to answer your queries by email and this can be very helpful if your 
doctor is in a different city. Please find out from your doctor what his policy about email queries is !

What tools can you use to make the most of your doctor's visit ?
Its a good idea to carry written checklists with you during every visit. You may have a wide range 
of questions you would like to ask the doctor, but as a result of the stress generated by the 
consultation you often forget most of them. Such a situation is very frustrating, and you kick 
yourself when you get home. To prevent such an adverse outcome, it is prudent to, write down all 
the questions you need to ask, in order of priority. It is also helpful to write down the doctor's 
answers. Studies have shown that patients forget about 50 per cent of what the doctor tells them 
during a visit! Writing down the doctors answers will prevent such a disaster! Moreover, your 
doctor also stands to benefit because you need not pester him with your queries all over again!

Try to make sure you go for your consultation as a couple. The presence of your spouse can help 
reduce your anxiety, give you courage to ask the relevant questions, and also ensure that you have 
someone to interpret the doctor’s statements. As mentioned earlier, do not hesitate to ask questions 
(and more questions); never mind how many other patients are waiting outside the doctor's clinic, or 
how stupid the questions may seem to you. When you are with the doctor, his only focus of interest 
should be you, and it's his job to provide answers. Remember, the only stupid question is the one 
you didn't ask. Be courteous but assertive while asking questions and obtaining information, but 
don't turn aggressive or antagonistic. Listen carefully to what your doctor says, and in case of doubt 
and ambiguity, do not leave till these have been dispelled. Remember, the word doctor is derived 
from the Latin root docere, which means 'to teach'. Therefore, look for a doctor who is willing to 
share his knowledge with you!

The most common complaint patients have is that they are made to wait for ages before the doctor 
sees them! It is only because patients put up with such a situation that doctors get away with this 



unpardonable behavior. After all, no doctor would remain very busy if all his patients decide to 
refuse to wait for him! Some patients seem to believe that the longer they have to wait outside the 
doctor's clinic, the better he must be, since he has so many patients clamoring for his attention. This 
is simply not true! No matter how hard-pressed a doctor may be, he can always space out his 
appointments, so that you never have to wait for more than an hour to see him.

In order to ensure that you don't lose your patience while waiting in the clinic, it would be a prudent 
idea to carry a paperback novel or a Walkman. Nowadays, many doctors keep patient educational 
leaflets and brochures in their clinics. You could read them in order to use your time constructively! 
Some clinics are also blessed with TV sets, so that patients do not get totally fed up.

While an occasional delay is unavoidable (since a medical emergency could require your doctor's 
immediate attention), if you are made to wait for an eternity each time, something is seriously 
wrong with the doctor's attitude towards patients. For any inordinate delay, the clinic staff should be 
courteous enough to provide an explanation, and, if needed, an alternative appointment. As an 
example of efficient patient management, if a doctor at the famous Mayo Clinic in the USA makes 
you wait for more than 30 minutes without an explanation, you can complain to the hospital 
manager who will rectify matters.

Make sure you carry photocopies of all your medical records and tests. You can give them to the 
doctor for his files, if needed. You should have a clear understanding of your medical records so 
that you can explain the details to another doctor if needed.

Try to do your best to become an ideal patient, and learn to take an active interest in your medical 
care its a simple fact of life that infertile patients who know how to make the most of their doctor 
get better medical care!

Failed IVF - Treating IVF failure
What to do if IVF fails ?
One of the biggest problems in the IVF treatments is IVF failure. Although first IVF cycle is 
often successful at a high quality program, but unfortunately, many couples will not have successful 
first cycle IVF results and will need to consider a second cycle of IVF. So what should be next after 
one failed IVF cycle? Let a week or so pass in order to make the difficult adjustment to the 
devastating news that your cycle did not succeed.

When you feel ready, schedule a consultation with your IVF specialist to go over what might have 
been learned from the failed IVF attempt. A very important consideration should be whether to 
change IVF doctors or switch to a different IVF clinic at that point. In vitro fertilization programs 
are not all equal - some give a much higher chance for success than others.

The first thing that should happen is for the IVF specialist physician to review the failed cycle 
carefully to possibly learn something from the results of the IVF ovarian stimulation process, or 
from any issues with egg retrieval, egg quality and/or quantity, fertilization results, embryo 
development, or any problems with the embryo transfer procedure.
Often there will be an issue in one or more of these areas. The ovarian stimulation protocol and 
results as well as the embryo development issues should be discussed with the couple. Pictures of 
the embryos and quality scoring issues, including cell stages, fragmentation and regularity of the 
cells in day 3 transfer cases, or blastocyst grading and expansion scoring for day 5 transfer cases - 
should also be reviewed and discussed. Then a plan for a second IVF cycle can be formulated.

Inefficiencies in the IVF process will not always be issues that are "fixable" - but they should be 



studied and discussed with the couple so that they are educated about their situation and their 
estimated success rates for a second IVF attempt. Many issues seen in a failed first IVF attempt can 
be addressed in some manner in order to eliminate or reduce the likelihood of the same issue 
occurring in a second try with in vitro fertilization.

Causes for IVF Plantation failure
There are a number of reasons that can cause IVF failure and it depends on the unique 
condition of the patient. One of the most common reasons for failed IVF is the difficulty 
involved in embryo transfer during the process.
We know that the embryos were transferred to the uterine cavity - particularly if ultrasound guided 
embryo transfer is done.

When IVF fails there was implantation failure, but we do not know whether the failure to implant 
was due to a problem with the embryos or a problem with the uterus. Most fertility specialists 
believe that in more than 95% of IVF failures it is due to arrest of the embryos.

The other common reason for a failed IVF cycle is a poor ovarian response, which means patients 
get few eggs and few embryos. For this option is  aggressive super ovulation, high doses of HMG, 
in order to grow more eggs, to have more embryos to transfer.

Is the rate lower for the Second IVF Cycle ?
Couples often ask this very reasonable question. However, there is not a good, short answer. Many 
couples will have a successful second IVF. The chances for that happening depends on many 
factors, including:

1. Sperm quality - based on examination of sperm in our sperm laboratory 
2. Oocyte quality - usually addressed by ultrasound examination and blood tests 
3. Prior reproductive history 
4. Status of your Fallopian tubes 
5. Age 
6. Presence of certain medical diseases in either partner 
7. Weight 
8. Smoking history 
9. Results of blood tests 

In order to maximize the chances for a successful second IVF try make sure that your doctor has 
carefully reviewed the issues above. You might also consider changing doctors between IVF cycles. 
Some reproductive endocrinologists (infertility and IVF specialists) are pulled in many different 
directions and are not focused on IVF or on having the best possible IVF lab and clinic.

Having an outstanding IVF program requires constant diligence and consistent execution. This is 
not an easy proposition - particularly in very large IVF clinic - where thousands of couples are 
pushed through annually in a mass production approach. That approach to IVF often works much 
better for the clinic than it does for the eggs, the embryos, or the infertile couples.

Cost of IVF in INDIA ( IVF PACKAGE )
A complete IVF cycle at our clinic costs only US $ 3500 - and this is all-inclusive of all medical 
procedures, including scans, egg pickup and embryo transfer. This does not include the cost of 
consultation (US $ 15); and the costs of the tests which need to be done prior to IVF ( such as 



infectious disease screen). The approximate total costs of all the medicines used for superovulation 
for one complete cycle is about US
$ 1000 more, though this can vary, depending upon how many injections you need to grow egg

The cost for medications is printed on the box - and is the MRP (manufacturer's recommended 
price)

A complete cycle of IVF with ICSI also costs only US $ 3500 - we do not charge extra for ICSI.

Blastocyst transfer costs US $ 500 more and a laser assisted hatch costs US $ 500 more.

If you have supernumerary embryos of high quality, we are happy to freeze them for you if you so 
desire. This costs US $ 1000 and includes storage for one year.

A complete cycle of donor egg IVF costs US $ 6500 only (including payment for the egg donor). 
This includes all medications for you and for the egg donor

We accept payment by credit card; Indian rupees; local cheques; demand drafts

Here are our bank details
Please ensure that your banker specifies on the purpose of the wire transfer that this payment is 
professional fees for providing medical services. He also needs to include your account number, 
name and address in the payment message.

Calling Funds to INDIA By SWIFT
Most Preferred method:
Instruct Remitting Bank to route MT 103 through our Foreign Currency Correspondent ( as 
mentioned above), with instruction to forward MT 100 to Standard Chartered Bank INDIA , Swift 
Code :SCBLINBBXXX.

Mandatory Fields in MT 100:
• Field 57D: Standard Chartered Bank, B-1/517, Janak Puri, New Delhi 110058 
• Field 59D: Beneficiary Account Number :534-0-500803-6 Name of Account : M/S WYZAX 

MEDICAL TOURISM 

Free IVF Videos
• Why couples come to India for IVF treatment 
• How to select the best IVF clinic 
• The basics of IVF - what you need to know 
• When Nature fails - how IVF can help 
• Babymaking 101 - a review of the basics ! 
• Maximising IVF success rates 
• When IVF fails 
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