Your guide to Fertility
WITH DR NEIL WALLMAN MBBS (SYD), MRACOG, FRACOG, FRANZCOG

Contents
What is Infertility?

4

Causes of infertility

5

Testing and Diagnosis

6

Infertility Management

7

Female Infertility

8

Male Infertility

9

IVF (in-vitro fertilisation) Treatment

10

How does IVF work?

11

Am I suitable for IVF?

12

What are the risks of IVF?

13

Begin your journey to pregnancy with Dr Neil Wallman

14

PREFACE
This guide is intended to provide general information about
male and female infertility. As each person is unique and
everyone's circumstances differ, it's important that you seek a
professional's advice before making any decisions.

What is Infertility?
Dr Neil Wallman understands the frustration and often loneliness couples experience when they’re unable to conceive. Sometimes, a little
helping hand is needed to achieve the dream of having a baby. If you’re seeking fertility treatment, you’re not alone; a staggering one in six
couples experience infertility.
When you undergo fertility treatment with Dr Neil Wallman, you will receive the highest standard of fertility treatment available in a caring
and compassionate environment. As a member of City Fertility Centre of Australia, Dr Neil Wallman ensures that you start your journey with
the best possible chance of success. Dr Neil Wallman and his expert team are here every step of the way, from conception through to birth
of your little one.
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Causes of infertility
Every couple is unique, and starting a family may be harder for some than others. There are many factors that can make conception
more difficult for some couples, including age, weight and lifestyle factors.
During your initial appointment, Dr Neil Wallman will review your medical history and any preliminary tests. Further investigations may
be necessary. Together, we’ll create a tailored treatment plan based on the outcomes of these tests.

DID YOU KNOW 1 IN 6 COUPLES HAVE TROUBLE GETTING PREGNANT?
40% of couples who are experiencing infertility is related to a sperm factor, the other 40% of couples find the cause is the female
reproductive system. Some couples may find that is a combination of both male and female factors.
With a range of different reasons, you may be experiencing infertility, each and every couple is different. There are a few factors that
can contribute to the ability to conceiving being more difficult for some.
These may include;
•

Age

•

Weight and

•

Lifestyle

It is important to remember that even if you are doing everything right, it may still take a little while to fall pregnant.
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Testing and Diagnosis
Visiting a fertility specialist can ensure you are tested and diagnosed correctly. Dr Neil Wallman will assess your reproductive health
and perform a few tests to have a better chance at identifying the cause of pregnancy delay.
Dr Wallman and his team are experienced and equipped with a range of resources to investigate any underlying problems that may
be contributing to your difficulty falling pregnant.
Diagnosis tests may include;
•

Analysing any pre-existing medical problems

•

Hormonal essays and thyroid studies

•

Ovulation assessment

•

Semen analysis (most important for men)

•

Laparoscopy

•

Ultrasounds
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Infertility Management
After you have been tested and diagnosed, Dr Wallman will implement a customised plan to assist in managing yours and your
partner’s infertility.
We may suggest a few treatments such as;
•

Laparoscopy diathermy

•

Resection endometriosis

•

Adhesiolysis

•

Ovulation induction

•

Intrauterine insemination

•

IVF

•

Intracytoplasmic sperm insemination
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Female Infertility
WHAT ARE THE COMMON CAUSES OF FEMALE INFERTILITY?
There are a range of reasons and factors to consider when trying to understand why you are finding it hard to fall pregnant. A few
factors to think about are;
Endometriosis
This disorder can affect the function of your uterus and fallopian tubes. The fallopian tubes can potentially get blocked meaning the
sperm is unable to reach the eggs.
Ovulation Issues and Irregular Periods:
It makes it harder to know your natural cycle meaning it is difficult to calculate your ovulation dates and know the window when you
are most fertile.
Blocked fallopian tube:
If your fallopian tube is blocked your partner’s sperm won’t be able to reach the egg. If the egg does get fertilised and the tube is
blocked, the fertilised egg isn’t able to travel down the uterus.
Anovulation:
This is a common cause for women who have very irregular periods or no period at all. Causes include PCOS, low or high body weight,
thyroid problems or hormonal imbalances.
Age:
Once a woman reaches 35 years old her fertility starts to decline.
Your fertility window:
The days leading up to ovulation are the days you are most fertile. Having sexual intercourse at this time will increase your chances of
getting pregnant.
Your diet and lifestyle:
What you eat and what you do affect reproduction. Eating healthy, exercising regularly and changing bad habits such as ceasing
smoking and reducing alcohol consumption can help maximise your chances of falling pregnant.
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Male Infertility
WHAT CAUSES MALE INFERTILITY?
Similar to women, infertility diagnosis can be caused from a range of common problems.
Some of these can include;
Lacking Sperm: This could be due to symptoms of testicular damage, mumps or a genetic disorder.
Cancer or an Infection: This means your immune system will attack the sperm as if there is an infection. A previous infection can still
be present in the body if it was not properly treated.
Cancer can potentially cause tumours that can affect the male reproductive organs.
Ejaculation Issues: Men can experience ejaculation issues from diabetes, spinal injuries, medications and previous operations. In
some cases, men can still produce sperm but cannot ejaculate.
Hormone Imbalances: Low testosterone can result in fertility problems.
Sexual Intercourse Problems: Some men are unable to maintain an erection or premature ejaculation, these can both lead
to infertility.
Falling pregnant depends on healthy quality sperms. There are a few simple lifestyle changes you are able to make to increase your
chances at starting a family.
•

Quit smoking

•

Minimise alcohol consumption

•

Exercise regularly

•

Maintain a healthy diet

•

No drugs or steroids

•

Frequent ejaculation

•

Minimise stress levels
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IVF (in-vitro fertilisation) Treatment
Do you find that you have tried all the other ways of increasing your chances of getting pregnant, and still not able to conceive? There
is an option which is used for a multiple of problems that can occur from female or male infertility.

WHAT IS IVF?
IVF (In Vitro Fertilisation) is a procedure using assisted reproductive technology that is used to overcome a wide range of
fertility issues.
The procedure involves joining the egg and sperm outside of the body, in an incubator. The fertilised egg (embryo) is allowed to grow
for a few days and is then inserted directly into the woman’s uterus. This transfer is call an embryo transfer.

HOW DOES IVF WORK?
IVF can seem like a complicated process as it involves several steps, but Dr Neil Wallman is confident in explaining the stages and
process of IVF treatment.
Ovulation induction
If you are using your own eggs for the IVF process, you will begin with synthetic hormones (FSH) which will stimulate the ovaries to
produce more eggs compared to the one egg a month. This means more eggs can be collected which increases the chance of success
as some eggs might not fertilise or develop.
Treatment monitoring
Throughout this time, the response from the ovaries in monitored. To collect the eggs at the most appropriate time, regular blood
tests and ultrasounds measure the size and number of the ovarian follicles.
Trigger injection
Once the treatment monitoring has successful shown the eggs are at the optimum number and size, an injection of hCG (human
chorionic gonatrophin) is given to trigger ovulation. This will make the eggs ready to collect 35-38 hours after.
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How does IVF work?
Egg collection
Collection of the eggs is completed in day surgery, under sedation. This normally takes 3-4 hours. On the morning of your egg
collection, your partner will have to provide a fresh sperm sample to allow for instant fertilisation of the eggs.
Insemination
The eggs collected are prepared for fertilisation and then are placed in a dish with the prepared sperm. The sperm is injected into the
egg to begin fertilisation.
Development
The egg and sperm are then incubated and kept at the same temperature as a human body and will be examined to determine if
fertilisation has occurred. The embryos are grown in the lab for 2-5 days.
Embryo transfer
The embryo is transferred into the uterus through a transfer catheter. The embryos that are not used are stored and frozen and can
be used if the first try was not successful.
Pregnancy test
The two- week period that comes after the transfer period and before the pregnancy test is known as the ‘luteal phase’. A pregnancy
blood test is taken to determine whether the IVF has been successful or not.
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Am I suitable for IVF?
IVF helps to increase the chance of getting pregnant. It is a solution for a variety of problems that can be experience when trying to
conceive a baby naturally.
If you are experiencing any of these problems, you may want to consider IVF to aid your dream of starting a family.
•

Female fertility problems

Including endometriosis, PCOS, fallopian tube damage or blockage
•

Male fertility problems

Such as low sperm count, ejaculation problems or infection damage
•

Unexplained Fertility

IVF offers an option if there is no explanation as to why you cannot conceive naturally
•

A genetic disorder

This can apply to both partners, as there is a risk of passing on the genetic disorder to the child. IVF gives the option to be screened
for certain genetic problems that can be found through screening. Once the embryo has been screened and is clear, it can then be
transferred to the uterus.
•

Fertility preservation for health conditions

If you are about to start treatment (such as cancer chemotherapy or radiation) this could damage your fertility. IVF allowed women to
harvest their eggs and keep them frozen for a later date.

HOW COMMON IS IVF?
The procedure of IVF has been around for about 40 years and has become a common treatment for those who need extra help
to have a baby. It is the most commonly used procedure for woman who have problems with their fallopian tubes or there is an
unexplained fertility issue. It is also the primary treatment for women over the age of 40.
An estimated 6 million babies have been born around the world thanks to IVF.
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What are the risks of IVF?
As all procedures, there could be some risks or complications that are involved with receiving IVF treatment.
Multiple pregnancies
IVT can increase the risk of multiple birth if there is more than one embryo is implanted into the uterus. This could lead to
complications such as premature delivery or low birth weight. 10-20% of cases have the chance of twins.
Exaggeration of usual menstrual cycle symptoms
As the ovaries are being stimulated to produce more than one follicle, this could cause symptoms of the normal menstrual cycle to
feel more severe (e.g., bloating and tenderness).
Premature delivery or low birth weight
With IVF, there is a chance that there could be an increased risk of the baby being born early or have a low weight birth.
Miscarriage
The risk of miscarriage with IVF treatment is similar to that of conceiving naturally, which is at 15-25%. If the procedure uses frozen
eggs in the fertilisation process, there may be a slight increase in the risk of miscarriage.
Ovarian Hyperstimulation Syndrome (OHSS)
As there is the use of injectable fertility drugs to induce ovulation in the induction phase there is a chance of OHSS. This makes the
ovaries swollen and painful.
Increased risk of cancer
There is no proven increase of cancer (breast, ovarian, or uterine) with IVF treatment. The higher risk to women who have never been
pregnant is the same.
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Begin your journey to pregnancy with
Dr Neil Wallman
Dr Neil Wallman is an Obstetrician and Gynaecologist with over 30 years of experience in delivering babies.
Dr Wallman grew up and went to school in Sydney. After gaining his degree at Sydney University, and obtaining the following degrees
MBBS (Syd), MRACOG, FRACOG FRANZCOG, Neil then furthered his studies with specialist training in hospitals in both Sydney
and Newcastle.
Dr Wallman moved to the Gold Coast in July 2009 after working for 15 years primarily at the North Gosford Private Hospital and
Gosford District Hospital. His Medical Practice offers a comprehensive service in all aspects of Obstetrics, both high and low risk. Neil
works at the John Flynn Medical Centre and delivers babies in the John Flynn Hospital. He also works at times in The Tweed Hospital.
Dr Neil Wallman offers the highest level of expertise in care and management for expectant mothers. This includes management of
water births, calm birthing and hypnobirthing.
As a result, mothers can expect a positive and reassuring pregnancy and childbirth experience.
Dr Neil Wallman is available at all times for his patients. He feels this is appreciated by his patients to have the doctor of their choice at
the delivery of their baby.
Dr Wallman is also delighted to have been involved in the birth of over 5000 babies.
“It is very satisfying to see the joy and happiness of the parents with their newborn. The journey is often challenging from when
they’re first seen either in early pregnancy or with problems becoming pregnant. To be able to help couples with IVF or other
techniques to achieve a pregnancy and to then assist and follow the couple through the pregnancy and be present at the delivery of this baby is what I see my job is all about. I believe being available throughout the journey to the delivery of the baby is a
real benefit for couples and very much appreciated by the parents to have individualised personal care.”
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