
Infer�lity 
Counselling Module
for Primary Care





INFERTILITY COUNSELLING MODULE
for Primary Care



©2026 Na�onal Popula�on and Family Development Board (LPPKN)

All rights reserved.

No part of this publica�on may be reproduced, stored in a retrieval system,
or transmi�ed in any form or by any means, electronic or mechanical, including photocopying,

recording, or otherwise, without prior wri�en permission from the publisher.

First Published: 2026

Published in Malaysia.

Contact Informa�on:
Na�onal Popula�on and Family Development Board (LPPKN)

No. 12B, Bangunan LPPKN, Jalan Raja Laut
50350 Kuala Lumpur,Malaysia

Tel: +603-2613 7555
Email: penduduk@lppkn.gov.my

Website: www.lppkn.gov.my

INFERTILITY  COUNSELLING MODULE FOR PRIMARY CARE

Published by
Na�onal Popula�on and Family Development Board (LPPKN)

Ministry of Women, Family and Community Development
Malaysia



Contents

1–3
4–5
6

7
8
9
10
11
12
13

14
15–18

19–20
21
22
23
24–25

Foreword 
Members of the Expert Panel 
Objec�ves 

Couple’s Consulta�on
Ini�al consulta�on points 
Taking a thorough history of the couple 
Ini�al evalua�on for infer�lity
When to refer couples to reproduc�ve specialists?  
Diagnos�c algorithm  
Approach to counselling in primary care 
Financial ini�a�ves  

The Pa�ent Journey in Overcoming Infer�lity
Available op�ons 
Treatment algorithm and op�ons  

Prepara�ons of ART and Psychosocial Counselling 
Se�ng expecta�ons for couples on the ART Journey
Advice on prepara�on before ART for couples  
Counselling couples following repeated ART failure  
Key considera�ons when counselling couples with infer�lity
References 



Foreword

Infer�lity is a growing concern affec�ng many individuals and couples in Malaysia. 
While o�en discussed in clinical terms, infer�lity is also a deeply personal journey that 
can bring emo�onal, social, and psychological challenges to couples and families. In a 
na�on that values strong family ins�tu�ons as the founda�on of societal well-being, it is 
essen�al that individuals facing fer�lity difficul�es receive compassionate support, 
reliable informa�on, and accessible healthcare services. 

Primary care providers play a crucial role as the first point of contact for individuals 
seeking advice on fer�lity and reproduc�ve health concerns. Their ability to provide 
early guidance, empathe�c counselling, and �mely referrals to specialised services can 
make a meaningful difference in helping couples navigate their fer�lity journey. 
Integra�ng pa�ent-centred counselling within primary healthcare strengthens not only 
clinical outcomes but also the emo�onal resilience and confidence of pa�ents. 

This module is aligned with Malaysia’s ongoing commitment to strengthening family 
well-being and reproduc�ve health through na�onal policies and strategic ini�a�ves. 
Guided by the Na�onal KASIH Family Policy, the Government con�nues to priori�se 
programmes that support reproduc�ve health, responsible parenthood and family 
stability. The Ministry of Women, Family and Community Development (KPWKM) 
through the Na�onal Popula�on and Family Development Board (LPPKN) has 
implemented various ini�a�ves to enhance reproduc�ve health awareness, counselling 
services and access to fer�lity-related care. Moving forward, the strategic direc�on 
under the 13th Malaysia Plan further underscores the importance of strengthening 
family ins�tu�ons, addressing demographic and fer�lity challenges, and improving 
access to quality reproduc�ve healthcare services. 

It is my sincere hope that this Infer�lity Counselling Module for Primary Care will serve 
as a prac�cal and meaningful resource for healthcare professionals. Our goal is to 
ensure that no couple feels they are naviga�ng the complexi�es of infer�lity alone.
I wish to congratulate the development team for their dedica�on to strengthening the 
fabric of the Malaysian family.

YB Dato' Sri Hajah Nancy Shukri
Minister of Women, Family and Community Development

Minister of Women, Family 
and Community Development
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Foreword

Secretary-General,
Ministry of Women, Family and Community Development

Infer�lity is o�en described as a medical condi�on; however, for many couples it is much 
more than that. It is an emo�onal journey that can bring hope and uncertainty, alongside 
deep disappointment. Globally, infer�lity affects millions of individuals and families, 
making it an important public health and social issue. Behind every sta�s�c are couples 
striving to build a family, frequently while naviga�ng confusion, s�gma and profound 
emo�onal strain.

In many communi�es, infer�lity has long been misunderstood and frequently associated 
only with women. Nevertheless, medical evidence unequivocally demonstrates that 
infer�lity affects both men and women, and that successful management requires the 
par�cipa�on of both partners. Recognising infer�lity as a shared health concern helps to 
reduce s�gma and encourages couples to seek help earlier, whilst ensuring that men are 
equally involved in assessment, counselling and treatment processes.

At the community level, healthcare professionals are o�en the first trusted source of 
informa�on for couples who begin to experience concern regarding their fer�lity.
Clear explana�ons, early guidance and suppor�ve conversa�ons can make a meaningful 
difference during this period of uncertainty. We are ac�vely op�mising our na�onal 
resources to ensure a seamless transi�on of care from primary to ter�ary care. This 
milestone stands as a testament to the collabora�ve spirit of our healthcare 
professionals.

Infer�lity is a significant global public health challenge. The World Health Organiza�on 
(WHO) es�mates that in 2025 approximately one in six people of reproduc�ve age will 
experience infer�lity during their life�me, represen�ng a life�me prevalence of 17.5%. 
Concurrently, Na�onal Subfer�lity Data 2023-2024 indicates that men and women 
experiencing infer�lity issues were mostly within the 30-39 years age group. 
Furthermore, many couples delay seeking treatment, o�en wai�ng two to five years or 
longer before consul�ng healthcare providers. Such delays can reduce the likelihood of 
successful outcomes and increase the emo�onal and financial burden on affected 
couples. These findings heavily underscore the importance of strengthening early 
awareness, providing �mely counselling and ensuring accessible primary care support.

This Infer�lity Counselling Module for Primary Care represents a pivotal step towards 
eleva�ng the quality of care for couples experiencing infer�lity. It is my earnest hope that 
this resource will for�fy our collec�ve efforts to support Malaysian families and ensure 
that those facing infer�lity receive the empathy, understanding and assistance they truly 
deserve.

YBhg. Datuk Dr. Maziah bin� Che Yusoff
Secretary-General, Ministry of Women, Family and Community Development
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Foreword

Director General
Na�onal Popula�on and Family Development Board

Dato’ Abdul Shukur Abdullah
Director General, Na�onal Popula�on and Family Development Board

For many individuals and couples, the journey towards parenthood is filled with hope. 
However, when pregnancy does not occur as expected, the experience can bring 
uncertainty, stress and many unanswered ques�ons. Infer�lity is not only a medical 
issue; it is also an emo�onal and social experience that requires understanding, accurate 
informa�on and compassionate support.

In many cases, the first place couples turn to for guidance is the primary care se�ng. 
Healthcare providers in primary care therefore play an important role in helping pa�ents 
understand their fer�lity concerns, explore possible op�ons and make informed 
decisions about their reproduc�ve health. Effec�ve counselling—delivered with 
empathy, clarity and respect—can make a meaningful difference in how pa�ents 
navigate this journey.

Addressing the declining Total Fer�lity Rate (TFR) requires a mul�faceted approach, 
where clinical excellence meets community accessibility. This module was developed to 
provide prac�cal guidance for healthcare providers to strengthen pa�ent 
communica�on and counselling in everyday clinical prac�ce. This module aims to ensure 
that individuals and couples feel supported from the very first interac�on with the 
healthcare system.

The development of this module also reflects the value of collabora�on in advancing 
reproduc�ve health. Through a strategic public–private partnership aligned with the 
Sustainable Development Goals (SDGs), LPPKN is pleased to collaborate with Merck and 
The Malaysian Society of Assisted Reproduc�on Technology (MSART) in strengthening 
awareness, knowledge and capacity building in fer�lity care. Such partnerships enable 
the sharing of clinical exper�se and global experience, while suppor�ng na�onal efforts 
to improve access to fer�lity informa�on. This is a landmark achievement for LPPKN and 
our partners, ensuring that every couple trying to conceive has the best possible start on 
their journey to parenthood.

Most importantly, this ini�a�ve reflects the guiding values of KASIH upheld by LPPKN: 
Kasih Sayang, Akhlak, Sihat dan Selamat, Ilmu, and Harmoni. These values remind us 
that healthcare is not only about treatment, but also about caring for people with 
empathy, respect and professionalism.

It is my hope that this Infer�lity Counselling Module for Primary Care will serve as a 
prac�cal reference for healthcare providers across primary care se�ngs, helping them 
provide suppor�ve counselling and meaningful guidance to individuals and couples 
seeking help for fer�lity concerns. 
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Objec�ves of this booklet

1

3

2 To provide primary care doctors with essen�al counselling guidance to 
be�er support pa�ents and op�mise the referral journey.

To func�on as a prac�cal counselling tool for primary care 
doctors when discussing infer�lity care with pa�ents.

To raise awareness among primary care doctors of the importance of early 
and appropriate referral for infer�lity management.
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A couple who has no living child presents to you.
How can you counsel them?

Wife age 
<35 years

Wife age
≥35 years

Unable to conceive a�er 12 months of unprotected sex

Unable to conceive a�er 6 months of unprotected sex

Primary infer�lity:
Having never achieved a pregnancy3

Secondary infer�lity:
Inability to achieve a pregnancy despite having a previous pregnancy*3

Why was 35 years determined as the cut-off point?
The likelihood of a successful pregnancy following assisted reproduc�ve 
technology (ART) decreases as a woman's age increases, due to a reduced ovarian 
response to s�mula�on and a gradual decline in the chances of embryo 
implanta�on and achieving a live birth through in vitro fer�lisa�on (IVF), especially 
in women ≥35 years old.2

*If couples do not have any living children despite having a previous pregnancy, urgent referrals for infer�lity management is required.

Ini�al consulta�on points

Defini�on of 
infer�lity1

Male factors 
alone

18.7%
Combined 

factors

26.3%
Female 

factors alone

30.6%
Unexplained 

infer�lity

10.8%

Pregnancy and live birth rates following ART
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Primary vs 
secondary 
infer�lity3

Evalua�ng 
the ae�ology 
of infer�lity3
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Taking a thorough history of the couple3

Components of female medical history

*Obstetric history includes pregnancy history and dura�on of a�emp�ng to get pregnant.
‡Sexual history includes sexual dysfunc�on.
†Occupa�onal history includes history of poten�al gonadotoxic exposure such as metals, solvents, plas�cisers, pes�cides, and ionising radia�on.

Obstetric history* Menstrual history Past medical and 
surgical history

Gynaecological history
History of sexually 
transmi�ed infec�ons (STIs) Sexual history†

Childhood and
developmental history Family history Occupa�onal history‡

Lifestyle (including smoking, 
alcohol and substance use) Medica�on history

Components of male medical history

*Sexual history includes erec�le dysfunc�on, ejaculatory dysfunc�on and injuries to reproduc�ve organs.
†Past medical and surgical history includes previous inves�ga�ons or treatment for infer�lity.
‡Occupa�onal history includes history of poten�al gonadotoxic exposure such as metals, solvents, plas�cisers, pes�cides, and ionising radia�on.

Occupa�onal history‡

Past medical and 
surgical history†

Reproduc�ve history

Dura�on of a�emp�ng 
to achieve pregnancy

Lifestyle (including smoking, 
alcohol and substance use)

Childhood and
developmental history

Sexual history*

Medica�on history

Family history

History of STIs
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Ini�al evalua�on for infer�lity

*Physical examina�on for females includes vital signs, body mass index (BMI), breast examina�on, thyroid examina�on, examina�on of the external genitalia, 
speculum/vaginal examina�on and a bimanual pelvic examina�on, which includes an examina�on of the vaginal, cervical, uterine and pelvic anatomy.

Lab tests: 
Follicle-s�mula�ng hormone (FSH),
luteinizing hormone  (LH) and oestradiol levels 
during Days 2 to 4 of the menstrual cycle

Mid-luteal serum progesterone (approximately 7 days 
before the expected onset of the next menses)
An�-Müllerian Hormone (AMH), thyroid profile 
and prolac�n 

Physical examina�on by assessing vital signs and BMI, breast and thyroid examina�ons and examina�on of the genital area*

Imaging tests on the uterus and fallopian tubes
Example: Transvaginal ultrasound and tubal patency tests

STI screening: Serology for hepa��s B, hepa��s C, human immunodeficiency virus (HIV) and syphilis;
rubella and varicella �tres; and urine or cervical swab for chlamydia and gonorrhoea

Infer�lity inves�ga�ons for men3–7

*Physical examina�on for males includes assessment of vital signs and BMI, examina�on of the body characteris�cs (such as poor viriliza�on,
gynaecomas�a or obesity), inguinal and genital areas (for scars), external genitalia including the penis (for hypospadias, epispadias, phimosis or curvature), testes (for 
loca�on, size, texture, consistency, pain, nodules or tenderness), vas deferens and epididymis (if present, absent, inflamed or obstructed), and the sperma�c cord and 
scrotum (for varicocele, hydrocele or cysts).

Penile and tes�cular assessment

Lab tests: FSH, LH, testosterone and prolac�n

Gene�c tes�ng for karyotyping and/or Y chromosome microdele�on

Semen analysis should be obtained a�er 2–5 days of abs�nence.

STI screening: Serology of hepa��s B, hepa��s C, HIV and syphilis

If semen analysis is found to be abnormal, addi�onal inves�ga�ons may be required:

Scrotal ultrasound

Physical examina�on by assessing vital signs and BMI, as well as examining the body characteris�cs and genital areas*

Infer�lity inves�ga�ons for women3–5
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When to refer couples to reproduc�ve specialists?1,4,5,8

If pa�ents present with ANY one of the red flags, immediate referral to reproduc�ve specialists in 
public or private ins�tu�ons is recommended for further consulta�on and ART treatments:

Age <35

Regular, unprotected sexual 
intercourse for 12 months 

before referral

Regular, unprotected 
sexual intercourse for 

6 months before referral

Refer immediately to 
either public or private 

ins�tu�ons 

Age ≥35

Refer immediately to 
either public or private 

ins�tu�ons 

Present with any red flagsPresent with any red flags

When women are… When men are...

10

6 Previous ectopic pregnancy

8

Sexual dysfunc�on

12 Irregular menses (intermenstrual bleeding, 
oligomenorrhoea or amenorrhoea)

Repeated abnormal semen analysis, 
erec�le or ejaculatory problems

4 Known or suspected uterine, 
tubal or peritoneal disease

2 Endometriosis (Stage III–IV)

9

11

5 Pelvic inflammatory disease

7 Premature ovarian insufficiency

Female older than 40 years old

Known or suspected male infer�lity

3 Recurrent pregnancy loss (two or more)

1 Presence of only one ovary
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Diagnos�c algorithm for female factor and unexplained factor infer�lity, 
based on the 2025 World Health Organiza�on (WHO) Guidelines3

N/A, not applicable; PE, physical examina�on; SA, semen analysis; WHO, World Health Organiza�on.

Diagnos�c algorithm for male factor infer�lity, based on the 2025 WHO Guidelines3

Male in an infer�le couple

Focused physical examina�on

Any relevant abnormality Any relevant abnormality

Provide specific treatment if 
signs of genital infec�on

Manage female infer�lity

Refer to male infer�lity specialist

No or N/A Contribu�ng factor or condi�on resolved?

2D US, two-dimensional ultrasound; 3D US, three-dimensional ultrasound; AFC, antral follicle count; AMH, an�-Müllerian hormone; E2, estradiol; FSH, follicle-s�mula�ng hormone; 
HPO, hypothalamic–pituitary–ovarian; HSG, hysterosalpingogram; HyCoSy, hysterosalpingo contrast sonography; LH, luteinising hormone; PRL, prolac�n; SIS, saline infusion sonohysterography; STI, sexually 
transmi�ed infec�on; T, testosterone; TSH, thyroid-s�mula�ng hormone.

Yes

History of abnormal uterine 
bleeding ± pelvic mass on exam

History of absent or 
irregular periods

Suspected uterine cavity disorder Suspected ovula�on dysfunc�on

Provide treatment

Assess with: Either 
HSG OR HyCoSy

Assess/exclude: HPO axis 
(E2, T, FSH, LH) TSH, PRL

Assess with: SIS (or preferably 3D US if 
it is available) OR either HSG OR 2D US

Inves�gate cause of 
anovula�on/oligo-ovula�on

Inves�gate
other causes

No

Suspected tubal disease

See below for assessment of the 
male in an infer�le couple

Female in a couple with infer�lity Male in a couple with infer�lity

History + physical examina�on

History of STI or 
abdominal/pelvic surgery

Suggested 
referral point

Assess with: Either 
HSG OR HyCoSy

Yes Normal?

No

Confirm ovula�on Inves�gate tube 
patency

Op�onal 
inves�ga�ons

Inves�gate cause of 
anovula�on/oligo-ovula�on

Inves�gate 
uterine cavity

Confirm tubal 
patency

Infer�lity due to 
ovula�on disorders

Infer�lity due to uterine 
cavity abnormality

Infer�lity due to tubal 
blockage or disease

Infer�lity due to reduced 
ovarian reserve

Yes

Cause 
Iden�fied?

Yes

Assess ovarian 
reserve

Assess with: AMH 
OR AFC OR FSHNo Uterine cavity 

abnormality iden�fied?Normal? Normal? NoYes

Unexplained infer�lity (if semen parameters 
are within the WHO reference ranges in a male 

with normal history and physical exam)

No

Assess with: Mid-luteal 
progesterone

Medical, reproduc�ve and sexual history WHO basic semen analysis

Manage as unexplained infer�lity

Normal?

Yes

Evaluate the female partner

Semen parameters within 
the WHO reference ranges

Semen parameters outside 
the WHO reference ranges

No

Repeat semen 
analysis

Semen parameters within the 
WHO reference ranges

Semen parameters outside 
the WHO reference ranges

Provide advice and con�nue evalua�on 
as clinically indicated (see PE and SA)

Female with normal examina�on 
findings and medical history
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Approach to counselling in primary care

Help relieve pa�ents’ stress from 
failed a�empts to conceive9

Resolve conflict and disagreement 
between couples and prevent 

rela�onship strain3,9

Screen for mental health 
disorders4,10

Advise and refer pa�ents to
a fer�lity specialist for ART*11

Listen to the areas of disagreement and conduct separate consulta�ons if required.

Involve both par�es in the consulta�on process and encourage both par�es to be available and responsive.

Screening can be done as per established protocols using screening tools such as Generalised Anxiety 
Disorder-7 (GAD-7) and Pa�ent Health Ques�onnaire-9 (PHQ-9).

Refer to psychological support (such as counsellors, psychologists and psychiatrists) if pa�ents experience 
depressive symptoms, severe marital or sexual problems, and/or psychological distress that may directly 
impact infer�lity.

Suggest coping strategies:

Meaning-based coping: Thinking about the fer�lity problem in a posi�ve light, to focus on the end goal 
without blame.

Ac�ve coping: Goal-oriented problem-solving, thinking ra�onally about the problem. 

Advise pa�ents to consider fer�lity treatments and refer them to a reproduc�ve medicine specialist.

What you can do:

Understand why couples hesitate.

Prepare couples for decision-making by discussing financial, cultural and ethical considera�ons.

*Assisted Reproduc�ve Technology (ART) includes IVF and intracytoplasmic sperm injec�on (ICSI).



Discuss the different financial ini�a�ves for ART in Malaysia

Address financial 
considera�ons

Employees Provident 
Fund (EPF)12

Malaysian ci�zens or non-Malaysians who are 
below 55 years old and have savings in Account 2

Allowed to make 
withdrawals from 
their Account 2 

Intrauterine insemina�on (IUI), IVF, ICSI

Financial initiatives

Financial initiative 
options

Fertility treatments 
covered

Eligibility Amount

Insurance coverage15 Covers infer�lity treatments and all significant 
congenital defects

Not specified, based 
on individual providers

IUI, IVF, ICSI

Tunku Azizah Fer�lity 
Founda�on (TAFF)13

Registered as a married couple
Both husband and wife are Malaysians
Wife is not more than 43 years old
Not a sperm/ovum donor
Maximum monthly joint income of not more  
than RM5000.00
More than 5 years of marriage

IVF and ICSI in approved centresNot specified

Program Bantuan 
Rawatan Kesuburan dan 
Advokasi Infert ilit i 
(BuAI) LPPKN14

Household income of less than RM10,000      
per month
Legally married couples
Both husband and wife are Malaysians
Primary or secondary infer�lity
Wife is below 37 years of age
Not received any financial assistance for    
infer�lity treatment from any other       
agency while undergoing this programme
At least one patent fallopian tube
Normal semen analysis parameters      
(sperm count and mo�lity)
Passed clinical assessment by the trea�ng     
physician

Maximum RM2,000 IUI in approved centres

Tax relief for individual 
income tax*16

Couples undergoing fer�lity treatments Claimable amount is 
RM10,000
*Based on the year of 
assessment of 2025

Fer�lity treatment for self or spouse

The cost of ART treatments varies between public and private healthcare se�ngs, as well as among individual private centres. 
In addi�on, treatment plans and associated costs may differ depending on each individual’s clinical assessment and needs.
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The pa�ent journey in overcoming infer�lity: 
Available op�ons

Pa�ents with anovula�on3 Ovarian s�mula�on followed 
by follicular/ovula�on 
tracking and advice on 
op�mal days for intercourse3

Mul�ple pregnancies3

Ovarian hypers�mula�on 
syndrome (OHSS)3

Around 10%17Ovula�on induc�on (OI) 
with �med intercourse (TI)

Ovarian s�mula�on 
followed by a procedure 
where sperm are placed 
directly inside the woman’s 
uterus19

Pa�ents with      
unexplained      
infer�lity3

Pa�ents who       
failed OI with       
�med intercourse     
for 2–3 �mes

Mul�ple pregnancies3

Infec�on22

OHSS3

15%–20%20,21OI with IUI

A single sperm is directly 
injected into an egg to 
fer�lise it3

Pa�ents with      
male factor
infer�lity as an      
addi�onal   
procedure to     
conven�onal IVF3

High costs3

OHSS3

Mul�ple pregnancies3

Not significantly 
different from 
IVF3

ICSI

Involves an egg that is 
fer�lised outside the body 
in a lab3

Pa�ents with         
unexplained           
infer�lity3

Pa�ents with         
anovulatory        
condi�ons a�er         
failure with OI3

Pa�ents who         
failed OI with        
IUI for 3– 4 �mes

High costs3

OHSS3

Mul�ple pregnancies3

30%–40%23,24

Conven�onal IVF

Treatment 
options Indications Process

Clinical 
pregnancy 
rates

Risks and 
limitations

14



The pa�ent journey in overcoming infer�lity: 
Treatment algorithm3

Infertility due to
ovulatory dysfunction

Ovarian
stimulation TI/IUI/ART

Unexplained infertility?

Infertility due to tubal 
disease

for females <35 years old with 
mild-to-moderate tubal disease

for females <35 years old with severe tubal disease
for females ≥35 years old with any tubal disease

Surgery

ART

Yes

OR

Yes

Yes

Expectant
management

First-line medical 
treatment1

S-IUISecond-line medical 
treatment2

ARTThird-line medical 
treatment3

Further advanced evalua�on 
and management

Clomiphene citrate OR 
letrozole, with monitoring. 

Adjust dose as required.

Alterna�ve:
Gonadotrophins

Provide clinical follow-up; document 
pregnancy outcomes

Provide clinical follow-up; document 
pregnancy outcomes

Provide clinical follow-up; document 
pregnancy outcomesPregnancy detected?

Pregnancy detected?

Pregnancy detected?

ART, assisted reproduc�ve technology; ICSI, intracytoplasmic sperm injec�on; S-IUI, s�mulated intrauterine insemina�on; TI, �med intercourse.

No

No

No

15



The pa�ent journey in overcoming infer�lity:
The OI/IUI pathway3

The IUI procedure is mostly done a day or two a�er the trigger injec�on or a�er tests 
show signs of imminent ovula�on22

2

1

Intrauterine insemina�on

Sperm collec�on 
and prepara�on

Ovarian 
stimulation

Follicular 
tracking

Close monitoring is required between cycles with OI agents 
to watch out for OHSS and ovarian cyst reten�on.

16



The pa�ent journey in overcoming infer�lity:
The ART pathway3,25,26

Ini�al 
Consulta�on

Ovarian 
S�mula�on

Suppressing Your 
Natural Cycle

Follicular 
Tracking

Sperm Collec�on Trigger Injec�on

Pregnancy Test 
2 Weeks A�er Embryo Transfer

Pre-treatment Tes�ng 
and Prepara�on

If pa�ent is 
indicated for ART

Egg Retrieval

Luteal Phase 
Support

Fer�lisa�on Embryo Culture Embryo Transfer

Follow-up and 
Support
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The IVF process explained5

Take hormonal medica�ons to s�mulate the ovaries to produce mul�ple eggs, and regular monitoring to track egg development.
Ovarian S�mula�on

Trigger shot is administered to complete matura�on and prepare eggs for retrieval.
Trigger Injec�on

On the day of egg retrieval, a sperm sample is collected from the male partner to be processed and prepared for fer�lisa�on.
Sperm Collec�on

One or more healthy embryos are transferred into the pa�ent’s uterus through a thin catheter. It is usually painless and does not 
require anaesthesia.

Embryo Transfer

Embryos are cultured in a controlled environment for several days. Their development are monitored and the healthiest embryos
are selected for transfer.

Embryo Culture

Regular ultrasounds are performed to monitor the growing eggs and adjust medica�on if necessary.
Follicular Tracking

Take injec�ons to suppress ovula�on depending on the type of protocol use.
Suppressing the Natural Ovula�on Cycle

Eggs are collected from the ovaries using a fine needle, under seda�on, once the eggs are matured.
Egg Retrieval

The collected eggs and sperm are combined in a laboratory by IVF or ICSI for fer�lisa�on.
Fer�lisa�on

A�er the embryo transfer, the pa�ent takes hormonal medica�ons to support the uterine lining and enhance the chances of 
implanta�on.

Luteal Phase Support
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Explain the possible physical and mental changes during ART:26,28

Physical changes Emot ional 
changes

Changes in appet ite Fa�gue Increased sick leave/
long medical cer�ficates

Explain that the success rate of ART is not 100%, 
which may be contributed to by these factors:26,27

Pa�ent age
Unsuccessful 
fer�lisa�on

Poor embryo, 
egg or sperm 

quality
Too few eggs

Se�ng expecta�ons for ART in the ini�al consulta�on

A couple who is indicated for ART decides to go through
the process. How can you help set their expecta�ons?

Implanta�on 
failure

Chromosomal 
abnormali�es

Miscarriage Lifestyle factors
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Explain the injec�ons required for 
women during the ART process26,29

The pa�ent will have to self-administer hormone injec�ons at home if she is undergoing ovula�on s�mula�on. 

Explain the possible adjuncts for ART

Inform pa�ents that injec�ons need to be administered 
around the same �me each day.

Assure pa�ents that although injec�ons can feel in�mida�ng
at first, most pa�ents adapt quickly with prac�ce.

Advise pa�ents that they can opt to perform injec�ons 
independently for scheduling flexibility, or ask a partner, 

friend, or family member for help.

Preimplanta�on gene�c tes�ng30

To exclude embryos that are affected with gene�c anomalies to 
improve clinical outcomes.

Indica�ons include:
Single gene disorders
Chromosomal abnormali�es
Gender selec�on in non-Mendelian disorders with unequal 
gender distribu�on
Aneuploidy screening
Preconceptually iden�fied gene�c abnormali�es in prospec�ve 
parents

Freezing of embryos, sperm and oocytes31,32

Embryo freezing can maximise the effec�veness of the ART 
cycle.
It plays an important role when embryo transfer is cancelled 
due to unforeseen circumstances.
Freezing of oocytes and sperm can preserve the fer�lity of the 
couple.
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Advice on prepara�on before ART for couples

Encourage a balanced diet33

Advise pa�ents to consume foods low in saturated fat and red meat, and high in vegetables, 
legumes, and an�oxidants.

Encourage intake of prenatal supplements4

Encourage female pa�ents to take prenatal vitamins with folic acid (400 to 800 mcg daily) to limit the 
risk of neural tube defects.

Encourage weight loss in obese pa�ents5

Advise to quit smoking and avoid passive smoking3,34

There is a significant impact of smoking on reproduc�ve outcomes.

Advise to avoid anxiety and emo�onal stress33

Encourage pa�ents to undergo relaxa�on programmes to reduce other sources of stress and improve 
fer�lity.

Advise to abstain from alcohol consump�on3,5,34

A high alcohol intake can adversely affect fer�lity.

Educate to avoid occupa�onal exposure34

Reproduc�ve risk factors include metals, solvents, plas�cisers, pes�cides, and ionising radia�on.

A weight loss (5%–10%) has been shown to improve the rate of spontaneous ovula�on and the 
response to ovula�on induc�on.



A couple who experienced repeated failure with ART 
presents to you. How can you counsel them?

Counselling pa�ents with repeated failures: 
What to advise pa�ents who experienced repeated failures of ART?26

Dealing with grief

Alterna�ve op�ons

Treatment break

Encourage pa�ents to take �me to grieve and process their loss.
Acknowledge that partners may grieve differently, and both ways are valid.
Suggest healthy coping strategies:

Talking or sharing feelings
Expressing through art, music, or journalling
Spending �me in nature
Physical ac�vity
Allowing themselves to express their emo�ons

Acknowledge pa�ents’ hesitancy about trying again.
Highlight that alterna�ve fer�lity treatments may also be considered.
Recommend referral to a reproduc�ve medicine specialist to discuss the next best step.
Highlight that there are alterna�ve pathways depending on cultural and religious beliefs, 
such as adop�on.

Encourage pa�ents to consider taking a short break from fer�lity treatment.
Emphasise that �me off can help them:

Reflect on next steps, and/or
Rest from the physical and emo�onal toll of treatment.
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When counselling a couple with infer�lity issues, 
you should emphasize:

Scan here to find out which centres provide infer�lity
management services in Malaysia.

Empathy and valida�on

Ini�a�ng the conversa�on by understanding their worries and dilemma, 
while covering talking points tailored to the problems faced by them.

Encourage the ac�ve involvement of both partners in the
decision-making process.

Shared decision-making

Se�ng realis�c expecta�ons

Se�ng expecta�ons for the couple who would like to undergo ART by
covering points about the side effects, success rates,

treatment risks, and the costs involved.
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