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Fertility NZ
Information
Day
Any nerves or uncertainty felt at the
opening of the Fertility New Zealand
Information Day were quickly put to
rest when Dom Harvey ran into the
conference room disguised as Super
Sperm! The dramatic entrance was
followed by Jay-Jay and Dom giving a
touching and comedic account of their
fertility journey.
Jay-Jay and Dom’s talk was followed by
sessions on Preconception Health (Loula
George and Fiona McDonald), Treatment:
When? What? Who Pays? (Dr Richard
Fisher), and Treatment: Coping Strategies
(Sue Saunders).
During the breaks, attendees enjoyed
the Spencer Hotel’s excellent food (which
received much praise in the feedback

forms!). They were able to meet with our
sponsors – MSD, Merck Serono, Fertility
Associates, Fertility Plus, ReproMed,
Mother-Well, ProHerb and University of
Auckland. The day was also sponsored by
Mindfood magazine, Elevit and Menevit,
who helped make the goody bags fantastic!
Following lunch, breakout sessions
commenced and covered a range of
subjects: Complementary Medicine
Panel; Egg Donation Forum; Secondary
Infertility; Infertility Causes: Medical
Panel; Managing Grief; Fertility Tourism;
Treatment: Medical Panel; Male Factor;
Impact of Diet on IVF; Embryology;
Preserving Fertility; The TUI Study and
an Alternative Families Discussion.
Continued on page 2
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Welcome Notes
Welcome back to all our existing members and welcome to
all of our new members to this 3rd edition of The Dandelion
newsletter from Fertility NZ.
Fertility NZ has been busy since the last
edition of The Dandelion, particularly
with various fertility information
projects. We always welcome feedback,
are here to support you – so if there
is any area where you feel Fertility
NZ could assist by providing more
information, please drop us a line.
Information Day 2013
Our Information Day, held in Auckland
on 23rd March, was a great success.
The programme was comprehensive
and we were lucky to have excellent
speakers presenting throughout the
day. Read our review to find out more
about the Information Day. We’ve
also included our review from the
Preconception Health presentation,
an area which is being increasingly
recognised as important in the world
of fertility.

Fertility Information Videos
The series of 20 Information Videos
are complete, and I am confident that
they will provide reliable information
and support to many New Zealanders
experiencing fertility issues. Read
more about the videos, and the
accompanying ‘Ask the Expert’ webinar
series, on page 3. Many people have
been involved in the creation of
these videos, but special thanks go
to dedicated Auckland Committee
member Nicole Evans for managing the
creation of the videos.

are insufficient numbers for a regular
support group, we often put people in
touch with each other. We regularly
hear that a connection with those ‘in
the same boat’ provides invaluable help
during difficult times.

Regional Support Groups
We often receive requests for support
in areas of the country where Fertility
NZ does not have an established group.
If this sounds like you, and you would
like to either attend or run a support
group, please do contact us. If there

I would like to thank you for taking
the time to read The Dandelion and
look forward to continuing to provide
support over the coming months.

Funding campaign
We are re-energising the 3+ campaign
for increased public funding of fertility
treatment. Again, this is all about
you – so we welcome your feedback
and support. See page 3 for more
information.

Cheers
Nigel McKerras – President

Fertility NZ Information Day
4From page 1
The Complementary Medicine panel
was particularly popular and the hottest
‘area of interest’ in attendees’ feedback.
The egg donation session was also very
popular, in fact the room was nearly
bursting at the seams! An egg donor and
a recipient each shared their stores and
Sue Saunders addressed the topic. An
embryo donor also shared her story.
Towards the end of the day, everyone
returned to the main conference room to
hear Associate Professor Mike Legge from
the Advisory Committee on Assisted
Reproductive Technology (ACART) talk
about the Import and Export of Gametes
and Embryos. Fertility NZ President
Nigel McKerras then drew the winner of
a Mindfood magazine subscription and
closed the day.
“I just wanted to send a huge



Dr Richard Fisher informs and
entertains a captive audience

congratulations your way for organising
such a fantastic event on Saturday. It
was amazing to be in a room full of
people that know just what we are
going through. It was just fantastic!!”
commented one attendee. Other

feedback included ‘Great, informative
day’; and ‘Great presentations and
discussion at the right level!’.
We would like to thank again the
speakers and sponsors for making the
Fertility NZ Information Day possible.

the

3+ campaign
to increase
public funding
of fertility
treatment
Fertility New Zealand exists to support
people with fertility issues, and this
support includes representing them
on a national level. While some New
Zealanders have access to publiclyfunded fertility treatment, the current
criteria often excludes people who still
have a reasonable chance of becoming
pregnant. Fertility NZ, along with the
directors of the New Zealand IVF clinics,
are reinvigorating the “3+” campaign,
through a dedicated working group. 3+
aims to increase the access to publiclyfunded fertility treatment.
Key Features of the 3+ Campaign:
• Up to 3 publicly-funded treatment
cycles. Currently, the New Zealand
Government provides up to two
rounds (cycles) of fertility treatment
for who meet the Clinical Priority
Assessment Criteria (CPAC) criteria;
and the 3+ campaign recommends an
additional cycle.
• 3 years waiting (trying to conceive)
at most for those with unexplained
infertility. The stand-down for
couples with unexplained infertility is
currently five years; and this long wait
can negatively impact the chances
of conception, due to the decline in
fertility with age.
• 3% of NZ babies to be conceived
through fertility treatment. 2% of New
Zealand babies born are currently
conceived through fertility treatment
compared to 3% in Australia – which
translates to a thousand babies
missing from New Zealand every year.
The more Members and support that
Fertility NZ has, the stronger our voice
is. If you are interested in learning more
about this campaign, please contact us
on support@fertilitynz.org.nz and if you
haven’t already, please register online to
become a member of Fertility NZ.

Dandelion

Coming soon: to your home

Fertility Information
Videos and Ask the
Expert Forums
Endometriosis, Understanding Your
Cycle and Egg Donation – just a few
titles of the Fertility Information
Videos soon to be released. Fertility NZ
has produced the videos in order to
bring reliable information and advice
to New Zealanders experiencing
fertility issues, in the comfort of their
own homes!
The series of 20 videos feature a wide
range of expertise. Doctors, technical
experts, natural health practitioners
and counsellors impart their
professional expertise. FNZ Members
share their fertility journeys and
experiences. FNZ Ambassadors, Jay-Jay
Feeney and Dom Harvey, give practical
advice and direction on infertility.
The videos will be released on
Fertility NZ’s website www.fertilitynz.
org.nz during May and June and will
remain on our website following their
release dates.
In addition, some of the video
releases will be followed with an Ask
the Expert forum, where an expert in
the field of that night’s videos will be
available online to answer questions.
Everyone who features on the
Information Videos and Ask the Expert
forums has done so on a voluntary
basis. We are grateful for their
time and willingness to share their
knowledge and experiences in order to
help others.

Calendar:
Fertility Information Videos and
Ask the Expert Forums
Tuesday 14 May
7.00pm: What Does Fertility NZ Do?
7.00pm: Infertility: The NZ Framework
7.30pm–9.00pm: Ask the Expert
Thursday 16 May
7.00pm: Fertility Treatment Guide
Tuesday 21 May
7.00pm: Understanding Your Cycle
7.00pm: What To Ask Your Doctor
7.30pm–9.00pm: Ask the Expert
Thursday 23 May
7.00pm: Male Infertility
Tuesday 28 May
7.00pm: Polycystic Ovarian Syndrome
7.00pm: Endometriosis
7.30pm–9.00pm: Ask the Expert
Thursday 30 May
7.00pm: Recurrent Miscarriage
7.00pm: Secondary Infertility
Tuesday 3 June
7.00pm: Preconception Health
7.30pm–9.00pm: Ask the Expert
Thursday 6 June
7.00pm: Living Child-free
Tuesday 11 June
7.00pm: Single People and Same Sex Couples
7.30pm–9.00pm: Ask the Expert
Thursday 13 June
7.00pm: Tips for Friends and Family
7.00pm: Special Occasions
Tuesday 18 June
7.00pm: Complementary Therapies
7.30pm–9.00pm: Ask the Expert
Thursday 20 June
7.00pm: T
 he Role of the Infertility
Counsellor
7.00pm: The Emotional Impact
of Infertility
Tuesday 25 June
7.00pm: Egg Donation
7.00pm: Surrogacy
7.30pm–9.00pm: Ask the Expert



Aaron and Jacinta with
Jack and baby Ava

Our Incredible Secondary
Infertility Journey

Aaron Gascgoine tells how he and wife Jacinta
struggled to have their second child

Do I believe in God? Yeah I guess I do.
I was brought up as a Catholic boy.
Raised on a beef and sheep block in the
Waikato and then sent off (willingly) to
boarding school in Auckland – Sacred
Heart College – the beloved SHC.
So, when I sit here typing out our
story and remembering what we went
through as a couple, as a family in the
early days, I sometimes wonder how
it is I still have belief that there is a
higher purpose in our lives and that
someone, somewhere is looking out for
everyone on this planet. Because there
were plenty of times that we cursed
whoever it might be that it wasn’t fair,
why us, why are we going through this
– IT’S JUST NOT RIGHT.
You see, in the summer of 2004 we
decided we were about ready to have
kids. We were in a good space – we
had travelled the world extensively
and now we were in Sydney, living



in Dee Why. Life was great. We set a
date that we figured would suit us in
terms of pregnancy. Right, we thought,
let’s get busy and produce some little
Gascoignes. Month, after month after
month – no luck. By the end of month
three we were starting to stress out a
wee bit – what was going wrong, why
can’t we get pregnant, why, why, why?
The stress this creates is enormous.
As a bloke you start thinking: well is
it me? Am I infertile? My God what if I
am? Thoughts which I’m sure Jacinta
was having too. Unbeknownst to us at
the time, on average it takes a fertile
couple around 6–9 months to conceive.
At month 6 – guess what – double lines
on the pregnancy test stick! I remember
it distinctly – Jacinta did her business
on the little stick and yelled, “Babe, I’m
pregnant!” I went in to have a look, there
it was – two straight solid beautiful lines
that says “YOU’RE PREGNANT” right to

your face. It’s an amazing feeling, looking
at those two little red lines!!
Fast forward nine months – out pops
a gorgeous wee baby boy. We called him
Jack Lloyd Gascoigne. A year later, let’s
go for Number Two. Time to trade in the
ol’ sports car and get the 4x4.
This is where it all starts going
downhill. We were living in Whangarei
when we found out that Jacinta was
pregnant for the second time. Brilliant,
we thought – and went through the
whole process of telling everybody which
was met with high fives from the lads
and hugs from the girls.
Then, after a few weeks, it goes
pear-shaped. Jacinta starts bleeding,
not heavily but enough for us to be
concerned. We go the local GP who
sends us off for bloods, etc – all appears
to be normal. Hormone levels are still
increasing day after day. We have a
scan only to find that there is nothing
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visible in the uterus and get sent home,
they say perhaps it is just too small
to show on the scan. There is more
bleeding, although hormone levels are
still going up. Then she bleeds heavily,
so we get admitted to hospital and told
that Jacinta is having a miscarriage and
to just let nature take its course.
This process happened time after
time, until on the third, Jacinta was
admitted to hospital with an ectopic
pregnancy. My brave wife had to have
her left fallopian tube removed.
So, we get over the fact that it is going
to be doubly hard to conceive with
only one tube. We get sent to all the
‘specialists’ in the greater North Island,
and heard “just relax it will happen”. If
only we had a dollar for every time we
heard that from caring relatives.
Three more miscarriages occurred
over the next year or two and it always
followed the same pattern, until tragedy
struck. Jacinta had another ectopic
pregnancy – this meant her other tube
had to be removed. I remember the
fear and panic that afternoon, I was
physically ill thinking about it.
We met with the surgeon the
morning after surgery. He had taken
photos of an infection he had found on
Jacinta’s tube, it was a nasty looking
piece of work. He said to me, “I have
sent the infection to pathology for
analysis and I will be in touch as soon
as I know what it is.” Fine, we thought,
no problems. This was in March of 2009.
Now, as Jacinta no longer has any
tubes the only course of action is IVF.
Right, let’s kick that off, we thought. We
had a round of IVF that resulted in very
poor quality embryos, and replacement
of one back in Jacinta. After the
dreaded 2 week wait, it was “no – you’re
not pregnant”. A real kick in the guts.
It’s now August 2009 – we get an
appointment to see a lovely lady called
Claire at the hospital in Greenlane. She
is a haematologist; she specialises in
blood and blood antibodies. Do we have
anything there that may be causing
problems? She had Jacinta’s file and
we were going through the standard
“miscarries and two ectopic” discussions.
Then, I found the photos that the
surgeon had taken of the infections from
the last tube removal. I asked Claire, “You

don’t have the pathology report for this
infection in the files, do you, because
we never did find out what that was all
about.” She did – her chin hit the table.
After a search of Wikipedia she asked if
we had been to Africa or Egypt – we said
that we had been to both. She said, “You
had better get to the infectious diseases
clinic, because you have Bilharzia.”
Just so you get an idea, here is the
Wikipedia blurb: Schistosomiasis (also
known as bilharzia, bilharziosis or snail
fever) is a parasitic disease caused by several
species of fluke of the genus Schistosoma.
Although it has a low mortality rate,
schistosomiasis often is a chronic illness that
can damage internal organs and, in children,
impair growth and cognitive development.

“It’s never a straight road
to the finish line, we know
that – but I would run to
the ends of the earth for
my wee miracle.”

The urinary form of schistosomiasis is
associated with increased risks for bladder
cancer in adults. Schistosomiasis is the
second most socioeconomically devastating
parasitic disease after malaria.
Essentially, for 10 years Jacinta had
parasites living in her reproductive
organs that NO ONE diagnosed.It seems
the surgeon was on holiday when the
report came back and he forgot about it.
So what do we do now, knowing that
the last 60 or so days in hospital, all
the IVF fees and 5 years of pain could
have been resolved with ONE PILL? We
go back to IVF, of course. Again, this
results in poor quality embryos and the
same result as last time. “No you’re not
pregnant,” was the call from the clinic.
Time to take a break from this baby
making. We both just chilled out over
the summer and agreed that we would
give it one more final shot. We have
been though too much. It’s horrible, the
emotion, the denial, the dreaded “two
week wait”. So, what does any good Kiwi
bloke do? Try and fix it! I did a whole
heap of research on male fertility – from
libraries, the web, nutritionists, my
doctor, my lawnmower man – anyone
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that could tell me how to make my
swimmers top notch. We wanted to make
sure that with this last round I could
wake in the morning after the dreaded
Two Week Wait and if the clinic told us,
“Sorry not pregnant” I could say – you
know what, I gave it my bloody best shot!
Two months later, my cupboard
was full of nine individual bottles of
vitamins. Each month it was costing
me a small fortune. I had no clue that
it takes around 80–90 days for sperm to
fully develop. Oh, the things we learn!
So, we give it another try – this time
we know what we are in for, we are now
seasoned professionals. Injections after
injections once again, and I developed
my own vitamins which I took daily for
100 days prior. Time for the egg retrieval,
and we got six eggs. Five fertilised and
by the third day we had four Grade 1
embryos. We had never had that quality
before! We were finally excited again.
We implanted two Grade 1 embryos
on day three and we froze the other
two. We had the dreaded Two Week
Wait. “No, you’re not pregnant” was
the call again. We were sure that this
was our time and it would work – but it
didn’t, and it was heart wrenching.
On the bright side we had two frozen
embryos in the freezer at Greenlane
Hospital. We were told that it would be
around 12 weeks and we could thaw out
the two embryos and place them back in
the uterus. This we did, and they thawed
beautifully – top grade thaw and top
notch embryos to re-implant (insert the
horrible 2 week wait here).
The phone rang at 11.45, it was the
clinic. Kitty, the nurse, was blubbering,
“You’re pregnant, well not you, but
Jacinta is pregnant.” I dropped the
phone and burst into tears – I’m not
afraid to admit that, it was the happiest
moment of my life. We just hugged
each other and cried, it was pretty cool.
And the rest, as they say, is history.
Ava May Gascoigne was born on 15 May
2011. Perseverance, desire, passion and a
mountain load of vitamins worked for us.
It’s never a straight road to the finish
line, we know that. Sometimes maybe
that finish line seems so far away that
it’s not even worth running the race.
I say you’re wrong, I would run to the
ends of the earth for my wee miracle.



Preconception
Health
explained

Becoming ‘fertility fit’ for the
journey to parenthood.
At the recent Fertility NZ Information
Day, Loula George spoke of the
extensive time and money that
couples often devote to planning
a wedding – and suggested that
the decision of planning for a baby
should involve a period of physical
and emotional preparation. Intending
parents should invest time and
energy into become ‘fertility fit’
– preparing themselves physically
and emotionally for the journey to
parenthood.
Loula, together with Fiona
McDonald, gave a practical and
informative insight into both
physical and emotional aspects of



Preconception Health. Preconception
Health focuses on optimising general
and reproductive health of both
partners to ensure viable fertility and
the health of the egg and sperm and
also a nurturing environment within
the uterus. It may also assist chances

of conception, treatment for fertility
problems (in some cases, Unexplained
infertility), assist fertility treatment,
improve the lifetime health of
offspring, and reduce the risk of
stillbirths, miscarriage and congenital
abnormalities.

Preconception Diet
- adequate protein
- avoid sugars and refined
carbohydrates
- reduce saturated fats and include
healthy fats
- avoid alcohol, drugs and cigarettes
- organic sources of fruit, veges and
meat where possible
- avoid allergens
- plenty of fresh, purified water
- minimise additives, colourings,
preservatives

Body awareness
- chart mucus and temperature
- timing techniques for natural
conception (also useful diagnostic
tool)
- screen for any genito-urinary
infections, and other preconception
pathology tests
- allergies

Age and Fertility
- decision to delay conception can
have a significant impact on fertility
-w
 omen over 35 are nearly twice as
likely to present with unexplained
infertility
-o
 lder men produce more sperm
with DNA damage

Stress
- infertility = major stress
- undermines effective functioning
of the immune system, adrenals,
digestion and hormone balance
all of which contribute to the
fertile state
- stress-buster tools

Weight Management
- in addition to diagnosed conditions
such as PCOS, weight management
can assist with menstrual disorders,
miscarriage, gestational diabetes,
pre-eclampsia and delivery
complications
- low sperm parameters

Lifestyle and Environmental Toxicity
- improving lifestyle
- cleaning up personal environment
- detoxification
- staying positive
- physical fitness

Nutrition
- important nutrients include
folic acid, multivitamins,
fish oils, iodine,
Vitamin D

Environmental Toxicity
- avoid strong chemicals in the home
and workplace
- avoid pesticides, insecticides
- avoid heavy metals and plastics
- avoid parabens, perfumes
- reduce radiation exposure
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Choose what feels right for
you. Incorporate ideas and
concepts which fit with
who you are. Make lifestyle
changes whilst preserving
your identity.

It is recommended that intending
mothers and fathers allow at
least four months to focus on
preconception – less time than it
takes to plan the average wedding!
The reason is that egg development/
maturation takes approximately
120 days. Sperm development
takes 80 days, during which time,
illness, toxicity, trauma and/or poor
nutrition may affect mature sperm.
Whether you are just embarking
on your fertility journey, or are
several years down the track, step
back and review the key components
of Preconception Health (left).
Take-Aways:
• Choose what feels right for you.
Incorporate ideas and concepts
which fit with who you are. Make
lifestyle changes whilst preserving
your identity.
• Have a clear self-care plans
and some stress buster tools.
Make sure you build this into your
Preconception plan. Be proactive in
balancing your fertility aspirations
with lifestyle.
• Show yourself lots of compassion.
Recognise that this is a difficult time
and allow yourself to function below
100%.
• Remember you’re not alone.
Support of others ‘in the same boat’
can help enormously. Consider
a Fertility NZ Contact Group or
Support Group (details on the back
page of The Dandelion).

A comprehensive Preconception
Health Guide, prepared by Loula
George, is available for download at
www.fertilitynz.org.nz/information

• Participants required for TUI study
The Tui Study: Intrauterine Insemination
with Stimulation in Couples with
Unexplained Infertility is a randomised
controlled trial.
Up to 20% of New Zealanders will
experience infertility at some point
in their lives. The TUI study aims
to evaluate the effectiveness of a
fertility treatment called intrauterine
insemination (IUI) with ovarian
stimulation.
We are recruiting women with
unexplained infertility to take part in
the study in the Auckland area from
now until mid-2014. Women who take
part in the study will be randomised
to either three cycles of IUI (there
is no cost to you for these cycles) or
three menstrual cycles of expectant
management (no treatment). Women
who do not receive the treatment as
part of the study will receive a partly
subsidised cycle of IUI after the three
menstrual cycles.
Current knowledge around the
effectiveness of this treatment in
women with unexplained infertility
and low chance of pregnancy (less than
30% chance) is not extensive. If this
randomised controlled trial demonstrates
that intrauterine insemination with
stimulation is effective then this would
provide evidence for a less invasive and
cost-effective alternative to In vitro
fertilisation for women with unexplained
infertility.
By participating in the TUI study you
would be helping further our knowledge
about fertility treatments.
For more information, or to find out
if you meet the criteria for the study,
please contact Nicola on 09-923-9487 or
n.arroll@auckland.ac.nz
Further information is available at:
http://nurture.org.nz/research/areasof-research/infertility/infertilitycurrent-projects
• Fertility Associates’ Christchurch
Information Evening
Fertility questions? Take the first
step... a free fertility information
evening for anyone who is
experiencing difficulty getting

pregnant or would like to know more
about fertility. Come along and listen
to a Fertility Associates doctor and
our team. They’ll cover fertility issues,
lifestyle factors, basic tests, treatment
options, support and funding. You will
have an opportunity to ask questions
too. We’ll provide a warm welcome
and light refreshments.
• Tuesday 14th May 6pm-8pm,
Helen Kitson Centre – Rangi Ruru
Girls School, 59 Hewitts Road,
Merivale, Christchurch
Call 0800 10 28 28 to register or email
fac@fertilityassociates.co.nz
• Cross Border Reproductive Care: The
New Zealand and Australian Context
Have you considered seeking fertility
treatment outside New Zealand or
Australia? If so, what were your
reasons? What were your experiences?
In recent years, cross border
reproductive care (CBRC), where people
leave their state or country of residence
to pursue treatment in another state
or country, has received increasing
attention.
We are a team of researchers from
New Zealand and Australia hoping to
explore the reasons people seek and
undertake cross border reproductive
care, and their experiences of this
treatment and care.
We hope that this research will
help those thinking about CBRC as an
option, and help in the development
of counselling guidelines and practice
in the area. The research team
consists of Sonja Goedeke (Senior
Lecturer, AUT University), Dr. Sarah
Nowoweiski (Counsellor, Melbourne
IVF), and Ms Iolanda Rodino (Private
Practice, Perth IVF).
Anyone who has actively considered,
or has undertaken CBRC, is eligible to
participate in the study, which makes
use of an online questionnaire to collect
data. For further information about the
study, please follow this link and read
the information provided:
http://cbrc.thinkfertility.com/
The questionnaire is to be completed
anonymously and should take no longer
than 25 minutes to complete.
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noticeboard
Upcoming events
May

Local information
How can we help you
in your area?

Saturday 4 May: Coffee & Chat, Wellington
Sunday 19 May: Secondary Infertility Meet-up, Auckland
Sunday 19 May: Support Group, Hawke’s Bay
Tues 21, 28 May and 4, 11 June: Contact Group, Wellington
June

Saturday 1 June: Coffee & Chat, Bay of Plenty
Sunday 9 June: Support Group, Hawke’s Bay
Saturday 15 June: Coffee & Chat, Wellington
July

Sunday 14 July: Support Group, Hawke’s Bay
Tuesday 16, 23, 30 July: Contact Group, Auckland
Saturday 27 July: Coffee & Chat, Wellington

Fertility Nz
Local Groups

August

aucklandsupport@fertilitynz.org.nz

Sunday 11 August: Support Group, Hawke’s Bay
September

Auckland
secondarysupport@fertilitynz.org.nz
(secondary infertility)

Saturday 7 September: Coffee & Chat, Wellington
Tuesday 10, 17, 24 September: Contact Group, Auckland

Tauranga

For more information, contact your local representative
(see right) or email support@fertilitynz.org.nz

rotoruasupport@fertilitynz.org.nz

taurangasupport@fertilitynz.org.nz

Rotorua
Hawke’s Bay
hawkesbaysupport@fertilitynz.org.nz

Hamilton seminar (June, details TBC)

Register your interest by emailing
support@fertilitynz.org.nz

Wellington
wellingtonsupport@fertilitynz.org.nz

Nelson
nelsonsupport@fertilitynz.org.nz

Christchurch
christchurchsupport@fertilitynz.org.nz

Donor Conception Network

Wellington Contact Group
Our Wellington team will be running a Contact Group during May and June.
Contact Groups are an opportunity to meet others experiencing infertility
and receive support in a relaxed and informal setting. It will be held on
four consecutive Tuesday evenings, and follows a structured format with an
experienced facilitator. Couples or singles who have yet to have children are
welcome. There is no charge for attending.
• May 21 and 28, June 3 and 11, 7.00pm–9.00pm
Brooklyn Community Centre
To find out more or register, email wellingtonsupport@fertilitynz.org.nz

donor.conception@actrix.co.nz

This material is supported by Merck Serono by way
of an educational grant. The information submitted is
intended to assist health care professionals and patients
in forming their own conclusions and making decisions,
but may not represent a comprehensive listing of all
available information on the subject. The views and
opinions expressed by the individual presenters do not
necessarily represent the opinion of Merck Serono.
Fertility New Zealand accepts no responsibility for any
information contained in this publication, and the views
are not necessarily those of Fertility New Zealand.
© Permission to reprint any articles from this magazine
must be sought from Fertility New Zealand prior to
publication.

Contact us
• phone: 0800 333 306 • email: support@fertilitynz.org.nz • web: www.fertilitynz.org.nz
• post: Fertility New Zealand, PO Box 28262, Remuera, Auckland 1541 • Visit us on Facebook!

