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About this Guide
The Story of New Life is a guide to fertility and infertility specifically written to give you 
greater insight and information about the process of conceiving a child and about assisted 
reproduction.

The Story of New Life is also a story about you.  Your aspirations.  The challenges that you 
meet.  Your determination to create a happy life for yourself; no matter what the outcome 
of your fertility journey.

In Search of Happiness
We have spent decades working with people who want to have children and our 
experience clearly shows that you can be happy – with or without children.   

Most people, who go through fertility treatment, do go on to have healthy kids and a busy 
life raising their family.  A small proportion of people won’t achieve pregnancy through 
assisted reproduction.  We want you to have a positive experience, no matter what the 
outcome.

The story of life is complex.  We cannot see ahead; we can only make choices that give us 
the best possible chance to make our dreams come true. 

Why Rotunda IVF
In choosing Rotunda IVF, you select the fertility clinic with a reputation you can trust, with 
relationships you can rely on and with results you can expect.   Our aim is to help you in a 
supportive, informed and innovative way to conceive a child.  

You may want to discuss your concerns about having a baby – maybe there’s a problem, 
maybe there isn’t. 

Or, having tried and failed, you may want a second opinion.   

That’s what we’re here for - to air your concerns and to help you address the problem and 
move on.

Contact us
Talk to your GP or call us directly. 
Rotunda IVF direct line: (01) 807 2732

More detailed information can be found on www.rotundaivf.ie

We help Generations make New Generations

THE STORY OF NEW LIFE

When you are used to achieving goals in life, it can be difficult to 
accept that the one thing you want most – a baby – is not happening.

If you feel that conceiving a baby is proving to be elusive, then it is time to do something 
about it.  

You are not the only ones to encounter challenges in having a baby.  At some point in 
their lives, one in five couples experience some difficulty in conceiving a child.  Most peo-
ple will go on to have a baby, probably with some professional assistance.

Our advice is to waste no time in identifying the problem because, when it comes to 
having children, time is usually valuable.

How New Life Occurs
Many of us learned a little about the theory of human reproduction as part of our school 
curriculum.  It is worth refreshing our understanding of how babies are conceived, both 
from the female and male perspective, so that we have greater insight into the fertility 
testing and treatment process – if needed.

Here is a practical overview of how you get pregnant.

Quick Synopsis
Conception starts at the moment of fertilisation, when the sperm penetrates the outer shell 
of the egg, and an embryo is formed. This process usually happens in a fallopian tube.  Over 
the next four to six days the embryo moves down the fallopian tube to the uterus, where it 
implants in the womb lining and hopefully continues to grow. To check if you are pregnant, 
you should wait two weeks after ovulation before taking a pregnancy test.
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Here is a brief overview of the roles played by the female egg  
and the male sperm:

Menstrual Cycle
Every woman’s cycle is individual and may vary from month to month.  The key to 
achieving a pregnancy is to know your pregnancy window, the time within the month 
when your body will release an egg (ovulate), ready for fertilisation via intercourse.

MENSTRUAL CYCLE

 

THE UTERUS AND FALLOPIAN TUBES
 

The first step for any woman planning to get pregnant is to understand the importance 
and timing of your menstrual cycle.  

The time from the start of your period to ovulation (when hormones in your body trigger 
the release of an egg) varies from woman to woman.  On average ovulation occurs about 
8-14 days after the day your period starts.  However it can range between 8 and 18 days 
depending on the length of your cycle.

New research suggests that intercourse 2 days before ovulation gives 
the best chance of pregnancy1.
In order to get pregnant, you must ovulate or release an egg into one of your fallopian 
tubes.  The exact time of the month for ovulation depends on your menstrual cycle.  
Taking an average menstrual cycle of 28 days, ovulation occurs on days 12-15.  Day one is 
the first day of your period.

Initially, the brain (hypothalamus) sends a signal to another part the brain (pituitary gland) 
to start the process of ovulation. Both the hypothalamus and the pituitary gland must be 
operating normally, and therefore, be communicating clearly to kick-start the first step in 
ovulation.

1Source: Journal of Reproductive Medicine

Fallopian Tube

Uterus

Ovary

Vagina

Cervix

The Female Egg
The female reproductive system is intricate, and here it 
is explained:

The vagina is the tract that leads from the outside 
of the female body to the cervix, the entrance to 
the uterus.

The uterus (or womb) is the muscular organ 
where the fertilised egg, or embryo, attaches 
and develops. It is lined with a rich, nourishing 
membrane called the endometrium.

The fallopian tubes are the transport tubes that 
carry the eggs from the ovaries to the uterus. 
The ovaries are the two organs where the eggs 
develop.

1 2 3 4 5 6 7 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28

Pregnancy
Window

Pregnancy
Window

Optimise your chance of conception with regular intercourse during the Pregnancy Window
This example is based on a typical 28 day cycle
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What are the chances of getting pregnant? 
There are typically 12 opportunities annually to conceive.  Usually one egg is released 

every 4 weeks. 

The likelihood of a successful pregnancy 
for a couple where no obstacles to fertil-
ity have been identified and where regu-
lar intercourse occurs:

20% per month

60% after 6 months

80% after 12 months

90% after 24 months

95% after 36 months

This summary of the likelihood of conceiving a child is true, where there are no fertility 
challenges. However, one in five people experience difficulties conceiving a child and we 
advise that you seek help, if getting pregnant is taking longer than you expected. The earlier 
you address any problems, the more likely you are to experience a successful outcome.

How many eggs?
The eggs in the ovaries are made before a woman is born.  Women are born with 
approximately 2 million eggs.  That supply decreases to about 400,000 by the time a 
woman reaches her first period.  The number of eggs steadily declines until, by the age 
of about 44, there are few or no eggs remaining in the ovaries.  This explains why the 
biological clock is a reality for women.

How does Ovulation work?
At ovulation, an egg is released from the ovaries.  It is picked up by and travels down one 
of the fallopian tubes towards the uterus where, if intercourse has taken place within the 
last four days, it may meet sperm.  

Eggs live and can be fertilised for 12-24 hours after being released.  Sperm can live and 
stay active in your body for between 48 hours and 5 days.

Hormones control the events leading up to and beyond ovulation.  The pituitary gland 
produces two critical hormones: 

• Follicle stimulating hormone (FSH)

• Luteinising hormone (LH)

Hormones also prompt an increase in blood supply to the womb in preparation for 
implantation.  It takes up to five days for the fertilised egg to reach the womb and embed 
itself in the lining. 

If the egg is not fertilised, or if the fertilised egg cannot attach to the womb lining, then a 
period begins.

The Male Sperm
At the point of ejaculation during intercourse, a man can release up to 300 million sperm 
into his partner’s vagina.  The sperm must travel through the cervical mucus into the uterus 
and then into one of the two fallopian tubes before they can meet with an egg.

Only a small proportion of those make it through the neck of the uterus and on to the 
fallopian tubes.  The sperm must be actively moving, of normal appearance and of 
sufficient quantities to be considered normal.  It must also be capable of moving through 
the fallopian tube, where the egg is fertilised.

Sperm can survive in the cervical mucus for 5 days around the time leading to ovulation.

Finally, fertilisation of  the egg occurs if one sperm that is capable of penetrating the outer 
layer of the egg makes a successful journey.

The moment of conception
At the moment that the sperm penetrates the egg, a reaction is triggered that makes the 
egg resistant to all other sperm.  Once the sperm penetrates the egg, the chromosomes 
carried by the sperm and the egg combine and the egg is fertilised.  

Within hours, the fertilised egg now known as an embryo develops in the fallopian tubes 
for the first three days.  Then it travels back down the tubes into the uterus.  By day five, the 
embryo becomes a blastocyst and once it hatches or breaks free from its shell, embeds 
itself in the lining of the womb and the female becomes pregnant.

Once embedded, the embryo secretes chorionic gonadotropin (hCG), a hormone that 
encourages the production of progesterone.  Home pregnancy kits detect hCG and can 
therefore confirm if a woman becomes pregnant.



8. Get blood tests

Ask your GP to check for rubella and chicken pox status, blood group Rh factor, Hepatitis B 
and Hepatitis C.

9. Prescription medications

If you are on any medications, review their implications for pregnancy and indeed fertility with 
your GP.

10. Track your Menstrual Cycle

Make sure that you understand your menstrual cycle – the most fertile time is between days 
8-14 of a regular monthly cycle.  However, many women have irregular periods and it is 
important to track and monitor those cycles so that you can work with your fertility doctor to 
know when ovulation is likely.

11. Manage your BMI

You can work out your appropriate weight, for your height using the Body Mass Index (BMI). 
Evidence suggests that fertility improves dramatically if people with a high BMI can achieve a 
5% reduction in weight.  In fact, the ideal weight is a BMI below 30.

12. Check your Ovarian Reserve

A blood test to measure a woman’s level of Anti-Müllerian Hormone (AMH) – a hormone 
secreted by cells in developing egg sacs – is a good indicator of her ovarian reserve.

 

 

Twelve Tips to Help you Get Pregnant - Women

1. Eat nutritious food

Eat a healthy, balanced diet rich in nutrients.  Include leafy greens, heart healthy beans, grains, 
seeds and whole milk products.  Reduce your consumption of sugar, highly processed foods 
and trans fats.

2. Stop smoking  

The more you smoke, the more you risk negatively impacting your ability to get pregnant.  
Smoking affects your oestrogen levels and ovulation. Smokers are more likely to experience 
early menopause and smoking can impair the quality of a woman’s eggs.

3. Avoid illegal drug use

Illegal drugs are considered to be unsafe in pregnancy and most will pass through the pla-
centa to your baby in the womb.  Some may affect the healthy development of your baby.   If 
drugs are an issue for you, get help.  Being informed about the risks to a pregnancy will help 
you to make better choices. 

4. No alcohol 

A 2009 study done at Harvard University of couples undergoing IVF showed that women who 
drank more than six units per week were 18% less likely to conceive, while men were 14% less 
likely.  

5. Have sex

Regular intercourse 2-3 times per week ensures that you don’t miss the fertile window.  Some 
couples confine their sexual activity specifically to the time when the woman is ovulating.  Try 
instead, to ensure that you have sex regularly through the month.  Keeping sex spontaneous, 
relaxing and fun is the ideal.

6. Exercise regularly

Regular moderate exercise is good for your body, your weight and your stress levels.   That 
means that exercise may help you to get pregnant.  Avoid hard-core exercise that may, if over 
done, impact your menstrual cycle.

7. Take Folic Acid

Take a daily dose of 500ug folic acid three months before you plan to conceive, right up to 
and including the first trimester of your pregnancy.  Folic acid is crucial because it helps to 
reduce the risk of neural tube defects.
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FERTILITY AND INFERTILITY

There are many myths surrounding fertility and infertility.  We want to 
clarify those for you, so that you have a clear perspective on what it 
means to experience fertility challenges.  

What does infertile mean?
Infertility is defined by the World Health Organisation (WHO) as the inability to conceive 
a pregnancy after 12 months of unprotected sexual intercourse.  It could be argued that 
the inability to successfully carry a pregnancy should be included in the definition.  It 
is important to remember that you are not alone.  One in five Irish couples experience 
difficulties conceiving.   Many of these couples go on to have a healthy baby.

Infertility doesn’t mean that a baby cannot be conceived.  It simply means that there are 
challenges to be overcome.

When should you seek help?
To achieve a successful pregnancy, there are several prerequisites: good quality eggs and 
sperm, an open fallopian tube and a receptive lining of the uterus.  A problem with any of 
these factors will reduce fertility and may cause infertility.

•  It is recommended that if you 
are under 35, you should get 
help if you haven’t conceived 
within one year. 

•  If you are 35 or over, you 
should get help, if you haven’t 
conceived within six months.

Is infertility a male or female issue?
Infertility is weighted equally between men and women.  In other words, there is a 40% 
chance of it being a male and 40% chance of it being a female problem.  The remaining 
20% is considered to be unexplained infertility – it may be a combination of male and 
female issues that lead to problems getting pregnant.

Is age an issue when it comes to getting pregnant?
The number one factor affecting a couple’s chance of conceiving is the woman’s age.

The normal expected chance of conception in a 25-year-old couple is approximately 20% 
in any one month – this chance decreases with age.  After a woman’s age, male related 
fertility problems are the second most common cause of a couple’s infertility.

CAUSES OF INFERTILITY INCLUDE

Male (sperm) factor

Ovulation disorders

Tubal disease

Endometriosis

Anatomical factors such as fibroids and other uterine abnormalities

Factors such as antibodies to sperm may also reduce the ability to conceive

Combination of male and female factors

In some couples no cause for infertility can be found.   
This is called unexplained infertility.

Psycho-sexual issue
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WHEN NATURE IS NOT ENOUGH

Getting pregnant is often described as a natural process.  However, as 
so many people have discovered, nature does not always work the way 
you want it to.  Sometimes, babies cannot be conceived naturally and 
what is termed ‘Assisted Reproduction’ is needed.   

This section could also be called: ‘When nature is the problem’.  There are some inhibitors 
to your fertility that cannot be overcome naturally and those problems may be due 
to physical, hormonal or lifestyle factors.  If you suspect that you have one of these 
conditions, or if, up to now, nature has not been enough, then talk to one of our specialists 
and get their input.  

Here are just some of the ailments that we come across regularly and how they impact 
fertility.  We know that you want to understand as much as possible about what is causing 
your fertility problems.  There are more factors and insights detailed on our website: www.
rotundaivf.ie

Female Reproductive Issues

Endometriosis
Endometriosis is one of the most common conditions affecting women in their reproductive 
years.  Endometriosis occurs when endometrial cells, usually found only in the womb, 
migrate to other areas of the pelvic cavity such as the fallopian tubes or the ovaries.  

This endometrial tissue can appear as spots or patches called implants or as cysts on the 
ovaries and can affect surrounding tissue, causing adhesions or scar tissue.  A woman’s 

ability to conceive might be impacted by endometriosis causing a blockage in the 
fallopian tubes.  It could also interfere with the ovulation function or diminish optimal 
conditions for the travelling egg/oocyte. 

The only real way to diagnose endometriosis is by surgery or laparoscopy.  Laparoscopy 
allows direct visualisation and ideally biopsy of areas suspected of having endometriosis.  

Polycystic Ovarian Syndrome (PCOS)
Polycystic Ovary Syndrome (PCOS) causes symptoms in up to 20% of women of 
reproductive age.  In fact, it is the single biggest inhibitor of female fertility.   PCOS can 
interfere with hormones that regulate reproduction and the ovulation process. 

PCOS is easily recognised through clinical assessment, hormonal analysis and ovarian ultrasound. 

PCOS does not necessarily mean difficulty in becoming pregnant, and is often treatable 
with a combination of medication and lifestyle changes. At Rotunda IVF, we can give you 
best guidance and advice in tackling the treatment of PCOS.

Ovulation Problems
The process of Ovulation is complex.  There are a number of barriers to conception that 
you can encounter along the way. Diagnosing an ovulation problem is straightforward.  It 
requires blood tests and, in some cases, an ultrasound scan. 

Many women respond to medication that boosts the ovulation process, meaning IVF is 
not always required.

Blocked Fallopian Tubes
Fallopian tubes must be free and clear for a successful pregnancy. Blockage of the 
fallopian or reproductive tubes account for 20-25% of fertility problems experienced by 
women. The most common causes are chronic infection, endometriosis or swelling of the 
tubes by secretion (hydrosalpinx).

If there is a tubal blockage, you will either be referred to a Rotunda IVF consultant who 
specialises in tubal surgery or you will be referred for IVF treatment. 

Psychosexual
Sometimes, the root cause of infertility can be psychological rather than physiological.  It is not 
uncommon for a person to lose interest in sex due to stress or lifestyle factors.  Some women 
even experience pain during sexual intercourse.

At Rotunda IVF, we are well used to working with both male and female patients with sexual 
difficulties. It takes commitment and openness to address these issues, and resolving those 
problems can be wonderfully rewarding.

Our counseling team is a great resource, with a wealth of experience and training to help guide 
couples through this time.



17

Male Fertility Issues

Male Fertility Testing
While millions of sperm are produced every day in the testes, its development is complex. 
Medications, hormone imbalances, and environmental factors can all affect production, 
maturation and quality of sperm. 

Although usually over  40 million sperm are released at ejaculation, sperm are very small 
and most of the semen consists of fluid that provides nutrients and enzymes to nourish 
the sperm. 

Just as the journey of the egg can be held up, the transportation of sperm can sometimes 
be a root cause for infertility. 

The epididymis is responsible for the sperm’s maturation, storage and transport. Sperm 
gain motility and an ability to fertilise an egg, once they pass through the epididymis.  

We perform an analysis of the semen to find out whether there are any obvious problems 
with sperm production. 

This analysis measures the amount of semen produced and also determines the 
concentration, motility, volume and structure of sperm in the sample. 

Sperm analysis helps us to identify the best form of treatment.

For the most reliable test results, and to ensure the highest sperm count for our testing 
purposes, we advise you to avoid any sexual activity that results in ejaculation for 3 to 5 
days before the analysis.

Testing at Rotunda IVF is discreet and two rooms are provided. Samples are analysed 
within sixty minutes. Your results are discussed during consultation with one of our clinical 
team or sent to your GP, depending on your preference. 
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DNA Integrity Testing
DNA provides the genetic instructions for all living things. It is tightly packed into the 
head of the sperm to avoid damage. However, in some cases the DNA becomes broken or 
fragmented and this can lead to reduced fertility. 

Assessing DNA integrity for some people allows for better treatment selection.   If the level 
is high, we can amend your treatment plan to reduce the impact on embryo quality.

Antisperm antibodies
Our immune systems generate antibodies to protect us, and usually sperm cells are hid-
den from the immune system in the testes. However, sometimes this protective barrier can 
be compromised by inflammation due to mumps, testicular injury, or surgery. 

As a result, the immune system sees the sperm for the first time and develops antibodies 
against them, affecting their quality and their ability to swim freely.

At Rotunda IVF, we test for these in our laboratory. If antibodies are detected and found to 
impact significantly, our embryologists will use a method  to separate out the good quality 
sperm from the poorer quality to reduce any negative impact. 

In most cases, we can retrieve enough sperm to allow us to perform IVF or IUI. If the 
antibodies have reduced the availability of good quality sperm then ICSI will be the 
recommended treatment option.



6. Watch your weight

Being significantly over or un-
der-weight can have an impact on 
the quality of your sperm. Follow a 
healthy diet plan with plenty of fruits, 
vegetables and whole grains. It is 
worth taking a supplement of zinc 
and folic acid to maintain healthy 
sperm.

7. Exercise regularly

Exercise improves your general health 
and wellbeing and it is a great outlet 
for the stress that couples often feel 
when they are trying to conceive. 
Over-exercising and prolonged pe-
riods on a bicycle may impair sperm 
quality.

8. Sexually transmitted diseases

If you suspect you may be at risk of a 
sexually transmitted disease, please 
arrange a test with your GP.  
These types of infection can impact 
sperm quality and cause infertility 
in both you and your partner if left 
untreated. Most sexually transmitted 
diseases can be effectively treated 
once discovered, so it is worth ad-
dressing the issue now.
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THE THREE PILLARS OF ROTUNDA IVF
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Eight Keys to Improve your 
Fertility - Men

1. Avoid high temperatures

Sperm are made in the testes which 
are located in the scrotum. This is 
the body’s way of keeping the testes 
slightly cooler than the rest of the 
body and is best for sperm produc-
tion. Men should wear loose-fitting 
underwear and trousers and should 
avoid very hot baths, prolonged use 
of a lap-top on the knee, saunas and 
so on, to maximise sperm quality.

2. Smoking  

Smoking has been directly linked to 
a low sperm quality and we strongly 
advise that you stop smoking prior to 
attempting to conceive..

3. Alcohol intake

More than 6 units per week (equiv-
alent to about 3 pints of normal 
strength  
beer or 6 small glasses of wine) may 
interfere with optimum fertility

4. Varicocele

This is an enlargement of the vein 
in the scrotum that can result from 
a failing of the one-way blood flow 
system. We advise that, if you suspect 
that you have one, you discuss this 
with your GP or a fertility specialist.

5. Drugs and medicines

Some medications are known to 
affect sperm quality. Speak with your 
GP or fertility specialist about any 
medications that you are on.

Why so many patients choose Rotunda IVF
People sometimes come to Rotunda IVF with a burden of worry about their health and 
fertility, as well as, uncertainty about what the future holds.  

We understand the complex needs of our patients. We know that it takes emotional and 
physical harmony as well as a treatment plan to create a new life.

Rotunda IVF Treatment Options

Every fertility challenge is different and we spend time discussing each person’s individual 
needs.  Here is a summary of the options that we provide.

✓ Fertility counselling and patient support

✓ Follicle tracking and Intrauterine Insemination (IUI)

✓ Semen Analysis

✓ In Vitro Fertilisation (IVF)

✓ Intracytoplasmic Sperm Injection (ICSI)

✓ Laser Assisted Hatching

✓ Blastocyst Culture

✓ Endometrial Scratch

✓ Donor Treatment*

✓ Recurrent Implantation Failure Investigations

✓ Fertility Cryopreservation for Oncology / Medical Clients

*Referred to our partner clinics. 
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Pillar 2.  Our Relationships

Fertility treatment can be emotional and uncertain.   If you are looking for a team of 
people you can relate to, then look no further.   

From the moment you arrive at the clinic, everyone in Rotunda IVF takes on the goal of 
helping you to feel confident and comfortable in our care so that you can conceive a baby.  
Doctors, Patient Support, Nurses and Administration – all work as a close-knit team – for 
your benefit.  

Our dedicated Patient Support team helps patients to deal with their practical and 
emotional worries – such as how to communicate with each other under pressure; how to 
manage work demands during treatment, or how to manage time and financial resources.  
Our Patient Support team can help you to overcome concerns and focus on your main 
goal – creating a new life.

Every member of our team follows your progress right through your testing and treatment.  
We are there to answer questions and give you insights, whenever you need us.  

Your goal becomes our goal.

Pillar 3.  Our Results

If you want a clinic with top results, you have found us.   

Our multi-disciplinary team, our research and the individualised treatment plans 
developed with your input, ensure that Rotunda IVF consistently achieves world-class 
success rates.

Pregnancy rates in excess of 50% per single cycle are routinely achieved, where a woman 
is below the age of 40. Cumulative Pregnancy rates, for women under 40, can rise to up to 
70% from one stimulated cycle when combined with one frozen transfer. In other words, if 
the fresh cycle has not been successful and they come back for at least one frozen cycle..

Our Three Pillars
Our patient feedback identifies three Rotunda IVF Pillars.

Reputation you can Trust

Relationships you can Rely On

Results you can Expect

Pillar 1.  Reputation you can Trust

If you are looking for a fertility clinic with the best reputation, then look no further.

The Rotunda Hospital is the world’s oldest maternity hospital and , as home to Rotunda IVF, 
has cared for generations of families since 1745.  Rotunda IVF, which was founded in 1989, 
has provided many thousands of couples with babies and we will continue to do so for 
generations to come.  

Our long-standing legacy has attracted the best doctors, nurses, embryologists, and 
counsellors to work with Rotunda IVF.   Our fertility specialists continue to pioneer new 
tests and treatments.  We are part of Virtus Health, one of the world’s largest fertility 
treatment groups.

AMONG OUR ACHIEVEMENTS ARE:

• Highest Pregnancy Rates in Ireland

• First baby born from a frozen embryo

• First baby born after the use of antagonist (short) protocol

•  We are the National Gamete Centre specialising in fertility preserva-
tion for oncology patients

•  Rotunda IVF is an RCOG accredited sub-speciality training centre in 
reproductive medicine  and surgery.

• Rotunda IVF is a recognized ACE training centre for embryologists



22 23

Make a New Life
You have reached many milestones 
in your life.  If you believe it’s the 
right time, talk to us and we’ll help 
you to make a new life.

What our Patients say
Care and Support on our Journey

We would like to say a huge thank 
you for giving us the gift of our 
much-wanted baby. We had a 
fantastic experience with all your 
kindness and understanding. 
Please find a photo enclosed for 
that wonderful wall that gave us 
massive hope on dark days
Emma & Hugo

Our Dream Come True

A big, big thank you to all for the 
help and support we received 
while attending the Rotunda IVF 
for treatment. We are now proud 
parents and she is the best Christ-
mas present we could ever have 
gotten.
Philip, Caroline & Rebecca

A big thank you for your kindness 
and practical approach when we 
attended Rotunda IVF last year. 
Having had breast cancer and one 
failed attempt, we now have a 
gorgeous baby boy. We wanted to 
thank you and all the nurses in the 
unit for your support during our 
initial struggle to get pregnant.
Aishling & Mark 
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WHAT TO EXPECT AT YOUR FIRST CONSULTATION

Here at the Rotunda IVF Clinic, we will guide you through the process of IVF treatment, 
starting with your first appointment. The goal of this first visit is to thoroughly evaluate 
your medical history, outline a diagnostic plan to determine the specific needs of your 
case, and to design a treatment plan that is customised to your individual situation.

At this meeting, you are also introduced to Patient Support who will be with you all the 
way through your fertility journey.

Our team will spend one-on-one time with you during this first appointment, making you 
an informed participant in your treatment. Further information is provided and written 
consents obtained at all stages of treatment to ensure that patients are fully informed 
about the nature of treatment.

What tests do you need?

There are many different factors that can affect the fertility of both women and men. 
When trying for a baby you may be wondering, or have concerns about your fertility 
health. There are various screening tests that can be done to evaluate fertility for both 
women and men.

At The Rotunda IVF Clinic, we offer a range of fertility tests to look at some of these key 
issues, hopefully at an early stage when any problems found can be investigated in detail 
and acted on.

The Treatment Plan

Once all the investigations have been completed and the couple have been accepted 
onto the programme with the relevant consents signed, they are ready to start. The cou-
ple are usually facilitated with an appointment on their next menstrual cycle.

The next two sections of the guide give you more detail on the types of testing and treat-
ments you may experience.
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TESTING, TESTING

Fertility Blood Tests
Our clinical team requests blood tests, which help us to understand how your ovaries are 
performing. The results allow our doctors to make the best decision as to what medication 
you may need.

Anti-Müllerian Hormone (AMH)
Knowledge of how you will respond to the hormone injections of an IVF treatment 
cycle is a very important part of fertility treatment. Depending on your own individual 
characteristics, you may fall into the extremes of response – an excessive response or an 
inadequate response.

It has been established that the AMH hormone, which is made by the ovarian follicle 
containing the egg, can accurately predict how your ovaries respond to fertility drugs.

This is sometimes called the ovarian reserve.

The AMH test is a simple blood test. It takes five minutes.

If the AMH concentration is high, it indicates a risk of OHSS (ovarian hyperstimulation 
syndrome) and we can modify our treatment to mitigate and manage this risk.

If the AMH concentration is low, it indicates that the response to traditional fertility 
treatment methods will be below average and your consultant will make adjustments to 
your treatment protocol.

Ultrasound Scan
At Rotunda IVF, we have state of the art ultrasound scan machines that give us clear 
images of the uterus and ovaries. Ultrasonography is painless and doesn’t involve an 
anaesthetic.

The clarity of these images, allows our clinical team to easily look for any uterine problems 
that might exist. We continue using ultrasound technology throughout your treatment 
cycle to monitor your progress.

Laparoscopy
Laparoscopy is a minimally invasive surgical technique performed using an endoscope  
(a small device with a light on it) to view your ovaries, fallopian tubes and the outside of  
your uterus.

It is very helpful in diagnosing fertility issues and treating ailments such as endometriosis 
or ovarian cysts. 

Laparoscopy and Dye
Often during the laparoscopy, the doctor will inject some dye into the cervix to observe if 
the dye is able to pass through both fallopian tubes or whether there is a blockage. 

Saline Sonography (SIS)
The majority of our patients are required to have an SIS before fertility treatment 
commences. It is a routine procedure, designed to provide your doctor with as much 
information as possible.

SIS is an ultrasound procedure using contrast fluid – usually a salty water solution known 
as saline – to assess the pelvis. SIS measures the direction and length of the entrance to 
the womb and it also confirms that the inside of the womb (also called the endometrial 
cavity) has no abnormalities within it – such as polyps or sub-mucous fibroids. which 
could hinder the embryos from implanting in the womb. SIS may be used to confirm 
whether x-foam can pass through the fallopian tubes into the pelvis and to ensure that 
one or more are not blocked.
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TREATMENTS FOR NEW LIFE

Once an assessment is made of the challenges that you and your partner face, a 
personalised treatment plan is formulated, beginning, where possible, with the simplest 
and most natural options.

TREATMENTS INCLUDE

Ovulation 
induction

Medications (oral or by injection) are used to stimulate egg 
production and are often used with timed sexual intercourse or 
insemination.

Intrauterine 
Insemination

With this technique, prepared sperm is inserted into the female’s 
uterus at the most fertile time.  This technique may use the male 
partner’s sperm or, if required, donor sperm.

Fertility surgery This includes the treatment of endometriosis, tubal microsurgery 
the removal of fibroids and the correction of uterine 
abnormalities.

In vitro fertilisation 
(IVF)

After a course of ovarian stimulation, the eggs are collected 
from the ovaries using ultrasound-guided transvaginal needle 
aspiration.  These eggs are placed in a dish with sperm allowing 
fertilisation to occur and some of these eggs go on to form 
embryos.  Usually one or two embryos are then transferred back 
into the uterus using a small plastic tube and some can be frozen 
and stored for future transfer.

Intracytoplasmic 
sperm injection 
(ICSI)

This is an alternative form of IVF where the scientist injects a 
single sperm into the egg to assist fertilisation.  This treatment is 
used where sperm is of poor quality or there has previously been 
low fertilisation.

Blastocyst culture This procedure involves the growth of the embryos for 5 days in 
the laboratory.  This technique may help with embryo selection 
and give further information about embryo development.

Embyro freezing Some people will have excess good quality embryos following 
an IVF or ICSI treatment and these can be frozen and stored for 
future transfer.

Fertility 
preservation

Men and women diagnosed with cancer who wish to conceive 
at some stage in the future may need to consider techniques to 
preserve their fertility as some forms of cancer therapy can affect 
their fertility.

IVF Treatments
Around since 1978, In Vitro Fertilization (IVF) literally means ‘in glass’ fertilisation. 

Here’s how IVF works:

•  Medication is given to the female, 
as a first step, to allow her to 
produce more than just one egg. 

•  Eggs are collected just as they are 
ready to be ovulated and they 
are mixed with specially prepared 
sperm in the laboratory. 

•  Any resultant embryos are then 
allowed to develop before being 
placed into the uterus. 

•  Surplus, good quality embryos 
can be frozen or ‘cryopreserved’ 
for use at a later date.

IVF is suitable for couples that have exhibited blocked fallopian tubes, an ovulation 
problem, sub-optimal semen quality or in a situation where no clear diagnosis has 
been made.

ICSI Treatments
A variation of IVF, developed in the 1990’s, Intracytoplasmic Sperm Injection is a 
treatment whereby the ovaries are stimulated to produce several eggs. However, 
instead of simply mixing the sperm and the eggs together, an embryologist injects a 
sperm into each egg using a special microscope. 

This technique affords couples the opportunity of having a family where conventional 
IVF would not have worked. ICSI is recommended for couples when the sperm count 
is particularly low, has poor structure or with low motility. It is also used in cases where 
conventional IVF has shown a very low fertilisation rate.
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EMOTION AND RESOURCES

Rotunda IVF has an unrivalled Patient Support team of experienced 
counsellors, who support you throughout the highs and lows of 
your journey.

Becoming a parent can be one of the happiest times in a person’s life but trying for a baby 
and not succeeding in the short-term is possibly one of the most stressful experiences.

Fertility testing and treatment is a stressful process.  There are all sorts of challenges, not 
just the physical demands.  There are hormonal imbalances, mood swings, medications to 
administer and side effects to deal with.  In addition, both partners may have to deal with 
work, family and home-life stress.

Our Patient Support Team
Our dedicated Patient Support team helps patients to deal with their practical and 
emotional worries – such as how to communicate with each other under pressure; how to 
manage work demands during treatment, or how to manage time and financial resources.  
Our Patient Support team can help you to overcome concerns and focus on your main 
goal – creating a new life.

Every member of our team follows your progress right through your testing and treatment.  
We are there to answer questions and give you insights, whenever you need us.  

Resolving Psychosexual Problems
Sometimes, the root cause of infertility can be psychological rather than physiological. 
A loss of interest in sex, or experiencing pain during intercourse is ways that this can 
manifest itself. At Rotunda IVF, we have met with plenty of couples in this position. 

It takes commitment and openness to address these issues, but resolving them can lead 
to great reward for couples. Our counselling team is a great resource, with a wealth of 
experience and training to help guide couples through this time. 

MONEY POINTS 

1.Tax Relief
You may be able to claim tax relief on the costs involved in IVF treatment under the tax 
relief for medical expenses scheme or Med 1 scheme, once a qualifying practitioner carries 
out the treatment.  Details of Med 1 forms, tax reliefs and qualifying practitioners are 
available on www.revenue.ie   

2.Drug Payment Scheme.  
Drugs used as part of fertility treatment are also covered under the Drugs Payment 
Scheme. Under the Drugs Payment Scheme an individual or family in Ireland only has to 
pay a monthly sum for approved prescribed drugs, medicines and certain appliances for 
use by that person or their family in that month.  To qualify for the scheme, you must apply 
to your Health Board.  Forms are available to any pharmacy.

3.Your Health Insurance Plan
None of the major health insurance companies currently provide cover for fertility treatment.  
It is possible that they may cover consultations and/or some investigations or tests.

For more details, contact your insurance company directly.

Note: A schedule of Rotunda IVF Fees is available at www.rotundaivf.ie
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WHAT I WISH I HAD KNOWN BEFORE TRYING FOR A BABY

If you are trying for a baby it can be difficult to know which advice 
you should listen to.  You try to sort the fact from the fiction and make 
sense of all the information you get, as it relates to your particular 
circumstances.

We asked a number of couples what they wish they had known before starting trying for a 
baby and this is what they said:

1.  Fertility can be age related

We deferred having a baby for so long.  If we had known how age impacts fertility, we 
could have started sooner.

Fertility gradually declines with age, in both men and women.

In women, this begins from around the age of 30.   By the age of 44, the average woman 
has very few eggs left.

From a purely biological perspective, we recommend that couples try to start a family 
before the age of 35 as from then onwards fertility issues become more commonplace. 

Once women approach 45, the chances of conceiving are extremely low, and associated 
risks are higher.   There is also a higher chance of miscarriage – over 50% for those over the 
age of 43.

While the media will occasionally report instances of older women having children, the 
vast majority of these babies will be as a result of a donated egg from a younger woman.

For men, the story is somewhat similar in that fertility also declines with age. However many 
men remain fertile into their 50’s and beyond. However, there is a concern that children 
conceived by older men may have health issues.

If you are concerned about age related fertility, you should discuss the matter with your 
clinician. Perhaps we can blame the number of ageing rock stars producing offspring 
– many couples don’t realise that the age of the man can also have an impact on your 
chance of conceiving as a couple.

2.  Nutrition is Important

If I had realised how important nutrition is, I’d 
have started eating healthily much earlier on.

A healthy diet is crucial to a successful 
pregnancy and a healthy baby. We 
recommend that couples enjoy a balanced 
diet and take regular exercise. The healthiest 
Body Mass Index for fertility is the same 
as what is considered “normal weight” – a 
BMI between 19 and 25. Rotunda IVF 
recommends that females have a BMI of 30 
or less before commencing treatment.

How to calculate your BMI – Log in here and 
enter your details –  
www.bmicalculator.ie

3. Alcohol

Drinking alcohol reduces your chances of conceiving – we never knew.

There is one simple rule with alcohol; the more you drink, the less likely you are to conceive. 
We recommend reducing alcohol intake for three months prior to treatment for both men 
and women.

For men, aside from lessened libido and possible impotence, excess alcohol consumption 
can lower testosterone and cause a decrease in sperm quality. If possible, alcohol should be 
completely removed in this period, but certainly not more than 1-2 units, weekly.

4. Smoking

I smoked for years never realising that I was doing damage to my ovaries as well as my lungs.

The link between reduced fertility and smoking has been well established and 
documented. In women, smoking can damage the ovaries and it can lead to miscarriage.  
Smoking increases the risk of cervical cancer. 

Leading research indicates that women who smoke reduce their probability of conception 
by 40% month after month. It also showed that smoking also causes impotency and 
impairment of sperm in men. 

Simply put, both partners should stop smoking to maximise their chances of successful 
treatment.
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5.  Less stress, more action

We lived with infertility, day after day, and we found it hard to take action.  If we had 
realised how easy it is to just tackle the problem, we’d have taken action sooner and 
saved ourselves a lot of grief.

Be reassured that studies carried out in 2011 showed that emotional distress caused by 
fertility challenges or other life events during treatment will not compromise the chance 
of becoming pregnant. 

With that said, we would recommend that couples investigate ways to relieve stress, 
independently and together. We can recommend some simple steps that can be very effective.

7. It’s not always so easy the second time around

We had one child and anticipated that the second would arrive just as easily for us.

Secondary infertility is more common than you may think.   Couples may be lulled into a 
false sense of security and assume that ‘it’s only a matter of time, because our first child 
was conceived and carried to term so easily’.  The key is to not postpone treatment, but to 
treat secondary infertility as you would primary infertility.  If you are trying for more than 
one year, then go to see a specialist.

Wasting those precious years could lead to you compromising your ability to have a 
second or third baby.

One woman confessed. 

“I wish we hadn’t wasted a few good years postponing treatment for the second 
time around”.  

Although proven fertility can be reassuring, things can change after a previously 
successful pregnancy.

8. It can be a long road to conception

For some couples, the decision to start a family is quick – but the outcome is anything but.

Most couples really don’t think they will ever have difficulties in conceiving and so when 
the time is right, they begin trying.  We recommend that you and your partner get a 
fertility check-up to make sure that there are no inhibiting factors, before you try for a 
baby.

It simply means that if there are fertility challenges, you allow enough time to deal with 
those, so that you can conceive the family that you dream of.  Unfortunately for many, 
the discovery of either a male or female problem may lead to a longer time delay in 
starting a family.

9.  Sometimes you need to take a break
Fertility challenges can understandably lead to emotional stress. 

Some people find taking a break from something that’s causing stress, whether that’s 
work, or fertility treatment, can help. While stress does not cause infertility, studies show 
higher levels of stress are associated with taking longer to conceive. 

When you’re already on the emotionally challenging fertility rollercoaster it can be hard to 
imagine getting into a relaxed headspace, but it can make all the difference.

10. Everyone’s journey is different
Every single person has a unique set of circumstances, and their path to parenthood 
will take many different forms. It helps to talk about it with others – you may find it 
comforting to know you’re not alone, or you may get some insights that help you 
through to conception.

Patients often say that once they embark on the journey that they begin to feel better and 
more optimistic.  It is important to do something about it and not to listen to the negative 
comment.  There are many paths to having a child and once you become a parent, it 
doesn’t matter about the path that you took to get there.

6.  You need to understand your 
body

When you’re on the pill for a long time, 
your body has a very predictable cycle. 
Come off it, and things may be far from 
what you expect. 

It can be very difficult to be told at the 
age of 39 that having been on the pill for 
a number of years, that your hormones 
are out of sync.  It sometimes takes a 
number of months for the hormones 
and menstrual cycle to regulate.  It also 
takes time to monitor and track your 
cycles so that you become attuned to 
your ovulation dates.  
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YOUR FERTILITY NOTES AND APPOINTMENTS

Notes

Appointments

Who Where Date Time

 



CONTACT DETAILS

Rotunda IVF 
The National Fertility Centre 
Rotunda Hospital 
Parnell Square 
Dublin 1 
Ireland

T.  01 807 2732 
F.  01 633 5948 
E.   info@rotundaivf.ie 
W.  www.rotundaivf.ie

OPENING HOURS

Mon-Fri 8am-4pm

Sat 9am-12pm

Sun By appointment only

Rotunda IVF is located on the grounds of the Rotunda Hospital with a private 
access from Parnell Square East, adjacent to the Gate Theatre.


