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More S’pore
couples
getting help
to conceive
They turn to IVF, other assisted reproductive
tech as more of them start families later in life

Joyce Teo
Two years after they got married,
Ms Lily Lim (not her real name),
and her husband decided it was
time to start a family.
They expected to conceive naturally in no time and were taken
aback by their repeated failed attempts over the next three years.
Even so, their determination to
have a baby never wavered as they
tried everything from “very frequent sex” to two failed rounds of
intrauterine insemination, as well
as surgery to remove a fibroid in Ms
Lim’s uterus.
“Relatives would ask me when I
was going to have a baby. So, we
went overseas during Chinese New

Year to avoid them,” she said.
“I know they meant well but people didn’t know we had been trying
hard. We desperately wanted a
child of our own.”
Last year, they decided to try
in-vitro fertilisation (IVF), a process in which her eggs were retrieved and combined with her
husband’s sperm in a laboratory.
The fertilised egg was then implanted in her uterus. They welcomed
their baby boy four days ago.
Like the Lims, more couples here
are turning to IVF and other assisted
reproductive technologies (ART) to
conceive a child.
And like them, more and more
couples are starting their families
later in life, when they are done
with higher education and starting
their careers, have chosen their
mates and feel more settled in life.
Preliminary data from the Health
Ministry (MOH) shows that 6,044
assisted reproduction cycles were
done in Singapore last year, making
it the second year that the demand

Women may be overestimating their chance of getting pregnant in their mid-30s, going by a survey of 1,009 women by Virtus Fertility Centre last year. Nearly 45
per cent of them believed the odds of naturally conceiving in a given month is 50 per cent, when the actual likelihood is 15 per cent to 20 per cent. TNP FILE PHOTO

has crossed the 6,000 mark.
In 2013, some 5,519 cycles were
done, and in 2012, the figure was below 5,000.
“The increase in the number of
couples seeking treatment may be
due to improving pregnancy rates,
better awareness and increased affordability,” said Dr Sadhana Nadarajah, director of the KKIVF Cen-

tre at KK Women’s and Children’s
Hospital.
Its successful pregnancy rate has
risen to about 40 per cent to 44 per
cent per cycle while the take-homebaby rate is about 30 per cent, up
from 35 per cent and 27 per cent respectively five years ago, she said.
Unfortunately, the reality is that
a woman aged below 36 stands a
higher chance of getting pregnant,
and the average age of a woman
seeking help has either remained
steady or risen.
Associate Professor Yong Tze
Tein, a senior consultant at Singapore General Hospital’s Department of Obstetrics and Gynaecology, puts this average age at 35 or 36
years old today.
Like other developed countries
elsewhere, Singapore is experiencing falling birth rates as women,
who are better educated and have
professional careers, choose to
have children later in life.
At the private Virtus Fertility
Centre, the average age of women
seeking help is 37.
“With couples focusing on their

careers, the right time for starting a
family is often delayed today until
partners are in their mid-30s when
fertility has started to decline,” said
its director, Dr Roland Chieng.
Women may be overestimating
their chances of getting pregnant in
their mid-30s, according to a survey of 1,009 women commissioned
by the centre last December.
Nearly 45 per cent of the respondents believed the odds of naturally
conceiving a child in a given month
are 50 per cent, when the actual
likelihood of conception is 15 per
cent to 20 per cent, said Dr Chieng.
Some people go through multiple cycles to conceive. More than
80 per cent of the patients at Virtus Fertility Centre have been
through several unsuccessful IVF
attempts with other centres in Singapore or abroad, sometimes
spending tens of thousands of dollars – if they are among the lucky
ones who can afford it.
In a recognition of the trend towards late marriages, MOH has increased the funding that couples
can receive to defray the cost of us-

ing ART. Since the start of 2013, eligible couples seeking ART treatment in public hospitals can receive up to 75 per cent in co-funding from the Government for a maximum of three fresh and three frozen cycles.
Fresh cycles involve the transfer
of fresh embryos into women,
while frozen cycles involve the
transfer of frozen-thawed embryos. An IVF cycle can cost about
$10,000 to $14,000 in the public
hospitals.
MOH said it co-funded 3,512 assisted reproduction cycles last
year, up from 3,173 cycles in 2014
and 2,749 cycles in 2013.
For Ms Lim, the cost was high as
she sought treatment at a private
centre. “We don’t dare to look at the
bills! I think we’ve paid more than
$20,000, including consultation
fees and medications.”
Fortunately for her, she succeeded after just one cycle.
Aside from helping them pay for
treatment, however, there is more
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Fertility treatment helps but is no miracle cure
A woman stands a 35 per cent
chance of getting pregnant if she
completes her in-vitro fertilisation (IVF) cycle and has her embryos transferred to her womb.
In contrast, a fertile couple has
around a 20 per cent chance of getting pregnant in a month, said Associate Professor Yong Tze Tein,
senior consultant at the Department of Obstetrics and Gynaecology, Singapore General Hospital.
Indeed, assisted reproductive
technologies or ART can help
some couples to conceive, but success is dependent on various factors, such as the woman’s age.
Here are some things to note:
IT CANNOT REVERSE
THE EFFECTS OF AGEING

Many people mistakenly believe
medical technology can help them
conceive when they are older.
The success rate of fertility treatments decreases with the
woman’s age. “This is because as
the age increases, both the quality
and quantity of eggs in a woman’s
ovaries decrease,” said Dr Loh
Seong Feei, medical director of
Thomson Fertility Centre.
“In addition, gynaecological
conditions, for example, ovarian
cysts, endometriosis and fibroids,
become more common with age.”
A woman over 40 has around a
10 per cent chance of conceiving
in each cycle, said Dr Lim Min Yu,
consultant at the Clinic for Human Reproduction, National University Hospital Women’s Centre.
Infertility is when one is unable
to conceive within a year of having regular, unprotected sexual in-

tercourse (two to three times a
week), he said.
“If a couple has been trying for
this length of time, or if the woman is above 35 and hasn’t conceived within six months, they
should consider seeing a doctor
for investigations,” he said.
“Not everyone will require IVF,
but investigations should be offered at this stage, to determine
who would benefit from fertility
treatment.”
IT TAKES EFFORT

Patients have to adhere to the
treatment regime and not miss
their course of hormone injections to encourage the ovaries to
produce more eggs than usual, as
it can affect the outcome.
For example, towards the end
of egg stimulation, there is one
injection to mature the egg before the egg is retrieved, said
Prof Yong.
“Sometimes, patients forget
about this, which may result in
low or zero egg retrieval.”
For some patients, lifestyle
changes have to be made before
treatment can begin.
“Some couples may have existing illnesses or are overweight,
and their conditions would need
to be optimised before they can
be offered fertility treatment,”
said Dr Sadhana Nadarajah, director of KKIVF Centre, KK Women’s
and Children’s Hospital.
IT CAN BE EMOTIONALLY TAXING

Emotional stability and positive
mindfulness can have a positive
impact on fertility treatment.

When couples go through IVF
and other fertility treatments,
they are also undertaking an emotional journey, which can involve
anxiety about the outcome or
disappointment with previous
unsuccessful experiences, said
Virtus Fertility Centre director
Roland Chieng.
Indeed, the couple’s relationship should be stable enough to
withstand the stress of fertility
treatments, said Dr Sadhana.
Even if the treatment succeeds,
there is still the possibility of a miscarriage or ectopic pregnancy.
Couples can turn to fertility
counselling, if needed.
IVF IS NOT THE ONLY
FERTILITY TREATMENT

A couple’s chance of pregnancy
will depend on the cause of their infertility, which could include male
infertility issues, such as an abnormal quantity or quality of sperm.
Finding and treating the root
cause of infertility can frequently
yield pregnancies without couples resorting to IVF , said Dr Loh.
Other available treatments include artificial insemination, reproductive surgery, such as the removal of fibroids which distort the
womb and affect implantation,
and correcting tubal blockage.
Stress can affect the mood and
frequency of sexual intercourse,
as well as ovulation, said Dr Loh.
If no causes can be found and
everything is normal, then taking
a break to de-stress before trying
again may work, he said.
Joyce Teo
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Govt ‘can help boost pregnancy success rate’
FROM B14
the Government can do to boost the
success rate of couples getting pregnant, said doctors.
That would be to allow pre-implantation genetic screening (PGS)
and social egg freezing. PGS can be
used to check the chromosomes of
an embryo for chromosomal abnormalities, so that affected embryos
are not transferred to the womb.
Social egg freezing is when a
woman chooses to have her eggs
harvested, frozen and stored for
later use because she is not ready
to have a baby yet, for instance.
Quite a number of couples – par-

ticularly those who are older, have
suffered multiple miscarriages or
have gone through a few failed
rounds of IVF – go overseas for
PGS, said Dr Loh Seong Feei, medical director of Thomson Fertility
Centre.
This is because for older couples,
the lower IVF success rates may be
due to chromosomal abnormalities
in the embryos, he said.
“The rate of chromosomal abnormality in embryos following IVF is
about 50 per cent in women under
the age of 30 and over 80 per cent in
women over 40,” said Dr Lim Min
Yu, consultant at the Clinic for Human Reproduction at National Uni-

versity Hospital Women’s Centre.
And over 60 per cent of spontaneous miscarriage cases are caused by
chromosomal abnormalities in the
foetus, he said.
PGS is available in several countries, including Britain, the United
States, Australia and Malaysia.
Here, only pre-implantation genetic diagnosis may be used by couples with known inheritable genetic disorders such as thalassaemia,
to prevent the inherited condition
from being passed on to the child.
As for egg freezing, only women
who have to undergo treatment
that may damage their eggs, such
as chemotherapy, are allowed to

have them frozen.
MOH has previously said it was reviewing PGS. In a parliamentary reply in late 2014, Health Minister
Gan Kim Yong said it had rejected
requests for PGS because the effectiveness of PGS in improving the
chance of live births for women
with fertility problems, such as advanced maternal age, recurrent miscarriages and recurrent IVF failures, was unclear.
There was also the risk of it being
used to select embryos for non-medical reasons, such as sex selection for
social reasons, he said.
However, doctors believe that
PGS is a useful test. “Studies per-

formed have demonstrated that
pregnancy and live birth rates are
higher following PGS, compared to
no PGS,” said Dr Lim.
Dr Ann Tan, medical director of
Mount Elizabeth Fertility Centre,
added: “The gender can be blinded
by the laboratories so that there can
be no biases.”
Dr Tan believed that as people’s
healthy lifespan increases, more
couples would be happy to have a
child in their 40s. “And if this was
planned earlier through assisted
techniques, I see that we would
have more children through assisted techniques,” she said.
Singapore has a fertility rate of
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below 1.4, well below the 2.1 replacement level, and is trying hard
to raise it.
Just last week, Senior Minister of
State Josephine Teo, who oversees
population matters, visited South
Korea and Denmark – developed
economies with low birth rates – to
study how these countries encourage marriage and parenthood.
At the end of the day, couples will
need to be aware that fertility declines with age.
“When I decided to start a family,
I was 34. I thought I was still young,
and that getting pregnant was
easy,” said Ms Lim. “I saw people
around me and celebrities having
kids in their late 30s. So I had this
impression that if they could do it,
so could I.”
joyceteo@sph.com.sg
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Healthy diet for
teen recovering
from anorexia
Calorie requirements
depend on weight,
height and amount
of physical activity
Q I am a teenager who had eating
issues for a few months.
I was diagnosed with anorexia in
2012.
I have recovered from it but have
stopped menstruation and lost much
of my thick hair.
Traditional Chinese medicine
remedies have not worked.
What kind of diet should I have that
would be considered healthy? And
what kind of weight should I be at?
A For an average 16-year-old girl
with a height of 1.58m, 41kg to
63kg is considered being of normal weight.
Body mass index (BMI) is interpreted differently for children and
teenagers even though it is calculated using the same formula as that
for an adult – weight in kg divided
by the square of height in m.
The BMI of children and teenagers differs in gender and age, compared to adults, as the amount of
body fat changes with age.
Therefore, the BMI levels in children and teenagers need to be expressed relative to other children
of the same gender and age.
Once the BMI is calculated, it is
plotted on a BMI-for-age percentile chart which is gender-specific.
The different percentiles then
indicate various weight status
categories.
Those above the 97th percentile
are severely overweight; those in
the 90th to 97th percentile are overweight; the fifth to 90th percentile
are of acceptable weight; third to
fifth percentile are underweight;
and those below the third percentile are severely underweight.
On the other hand, BMI for
adults is interpreted as weight status categories that are not dependent on gender or age.
According to the Health Promotion Board (HPB), the healthy BMI
range for 16-year-old girls is 16.2
to 25.4.
The HPB’s “My Healthy Plate”
can be used to guide a teenager's
meals and snacks. No one food can
provide all the nutrients teenagers
need, therefore make sure you consume a variety of food from the different food groups such as brown
rice and wholemeal bread, fruit
and vegetables, and meat and other alternatives.
Choose healthier oils and remember that food high in sugar and salt
should be eaten in moderation.
The daily calorie requirements
depend on the weight, height, gender and amount of physical activity
of the individual.
A teenager needs about 1,600 calories per day, including essential vitamins and minerals to promote
growth and development.
Some of the essential vitamins
and minerals are:
• Biotin: Found in foods such as
egg yolk, liver, breads and
cereals.
• Niacin (B3): Found in breads and
cereals, beetroot, beef liver,
salmon, tuna, sunflower seeds
and peanuts.
• Vitamin C: Found in citrus fruits,

BMI is interpreted differently for children and teenagers even though it is
calculated using the same formula as that for an adult. According to the HPB,
the healthy BMI range for 16-year-old girls is 16.2 to 25.4. ST FILE PHOTO

tomatoes and tomato juice.
Potatoes are also major
contributors of vitamin C to the
diet. Other good sources of
vitamin C include red and green
peppers, kiwi fruit, broccoli,
strawberries and rock melon.
The vitamin C content of food
may be reduced by prolonged
storage and by cooking because
ascorbic acid is water-soluble
and is destroyed by heat. Choose
cooking methods like steaming
or microwaving to reduce loss of
vitamin C due to cooking.
• Zinc: Although oysters contain
more zinc per serving than any
other food, red meat and poultry
provide the majority of zinc in
the diet. Other good food sources
of zinc include beans, nuts,
certain types of seafood such as
crab and lobster, whole grains,
fortified breakfast cereals, and
dairy products. However,
phytates, which are present in
wholegrain breads, cereals,
legumes and other plant food,
bind zinc and inhibit its
absorption. Thus, the absorption
of zinc from grains and plant
foods is lower than that from
animal foods, although many
grain- and plant-based foods are
still good sources of zinc.
• Iron: There are two types of iron
in food: heme and non-heme
iron. Heme iron is easily
absorbed by the body, and it is
present in meat, fish and poultry.
Non-heme iron is less easily
absorbed by the body and it is
present in grains, dried fruits,
vegetables, nuts and beans and
fortified foods like ready-to-eat
breakfast cereals.
Vitamin C in fruits and
vegetables enhances the
absorption of non-heme iron,
therefore it is recommended that
vitamin C-rich foods such as
fruits and vegetables should be
included at meals, especially if
the teenager is on a vegetarian
diet, or is not fond of eating meat.
• Calcium: Besides the vitamins
and minerals mentioned above,
calcium is also an important
vitamin for teenagers. The best
sources are dairy foods, such as
milk, yoghurt and cheese. Other
sources of calcium include fish
with edible bones such as ikan
bilis and sardines; bean curd,
broccoli, spinach, nuts
such as almonds; fortified foods
and drinks such as high-calcium
biscuits and high-calcium
soya milk respectively.

Flatulence or bloating?
Watch the food you eat
Brought to you by

Q In an effort to improve my
dietary habits and improve my
cholesterol health, I recently
started eating oatmeal in place of
regular rice-based or pasta-based
meals for lunch and dinner.
I feel less sluggish and bloated
after meals. However, whenever
I have a social meal with friends or
family where I eat “regular” types
of dishes, for example,
curry-based rice dishes, I now
have flatulence or bloat quickly,
and within an hour, I have
bowel movements.
Has my body become
accustomed to “bland” food and
can no longer manage “heavy”
food, such as cream-based dishes
and curries?
How can I manage this better?

Ms Nehal Kamdar

Senior dietitian in the Nutrition and
Dietetics Department at KK Women’s
and Children’s Hospital
GOT A PROBLEM? E-mail your

question to sthealth@sph.com.sg
Specify Ask The Experts as the
subject and include your name, age,
gender, identity card number and
contact details.

A Flatulence and intestinal hurry
especially with regard to certain
foods occur as a result of the type
of bacterial flora in the intestines.
In people prone to this, the bacterial flora produces more sulphites as a result of the digestion
of complex starches in certain vegetables (legumes, broccoli and
cabbage), carbohydrates (sorbitol
and fructose) and polysaccharides such as glycogen.
Sulphites are also added to
some processed foods during
manufacturing, for example,
long-life fruit juices and dried
fruit as well as deli meats and
wine.
Spices can also contribute further to these effects. Curries contain spices and chilli. Capsaicinoids – responsible for the “hotness” of chilli – are toxic and irritative, thus reducing intestinal
transit time.
Curries with chickpeas or Indian dal contain resistant starch-

es which cannot be digested by
human enzymes. They are however avidly digested by gut bacteria producing gas and resulting
in bloating.
Avoiding these foods may be a
wise lifestyle change.
The symptoms may also be the
effects of certain disease processes. For example, adult onset
lactose intolerance results in the
inability to process cream or
dairy products like yogurt because of the loss of the ability to
produce the enzyme lactase.
This curtails the breakdown of
lactose, the main sugar in milk.
The undigested sugar is then
processed in the distal small
bowel by gut bacteria, producing excessive gas and breakdown products that encourage
intestinal hurry.
Inflammatory bowel disease is
a condition where inflammation
of the bowel wall lining may increase irritability and sensitivity
to certain foods.
The causes are unknown but
two predominant forms, ulcerative colitis and Crohn’s disease,
affect the large bowel and entire
bowel respectively.
One must also always bear in
mind colorectal cancer, especially if the changes in symptoms

Irritable bowel syndrome
(IBS) is a condition with
no organic abnormality
of the bowel. It is
characterised by at least
three days a month of the
symptoms flaring up,
over three months of
recurrent abdominal
pain or discomfort.

have been recent and less than
three months long.
Lastly, irritable bowel syndrome (IBS) is a condition with
no organic abnormality of the
bowel. It is characterised by at
least three days a month of the
symptoms flaring up, over three
months of recurrent abdominal
pain or discomfort.
IBS may occur following a significant episode of gastroenteritis and diarrhoea, postulated to
be caused by increased intestinal
mucosa sensitivity thereafter.
For any patient above the age
of 40, it is important to consult
your colorectal surgeon or gastroenterologist to screen for these
conditions via endoscopy.
A healthy diet of both insoluble
and soluble fibre is also encouraged. Soluble and insoluble fibre
produces bulk in stools and reduces the liquid content and thus
will help out in diarrhoea.
The fermentation process that
soluble fibre foods undergo encourages the natural production
of beneficial bacteria.
Foods rich in soluble fibre include oat bran, barley, nuts,
seeds, psyllium husk (a natural
product that can be added to
milk, water and juices), Ipsahula
husk (commercially available as
Fybogel), and certain fruits like
apricots, mangoes and oranges.
Paradoxically, beans also contain soluble fibre but are best
avoided if abdominal bloating is
already a feature.
Alternatively, probiotics containing live concentrations of various strains of acidophilus have
the advantage of normalising gut
flora and may be helpful.
While travelling, some pharmaceutical products may be useful,
like Smecta that reduces diarrhoea and motilium which helps
with bloating.
DR WONG SOONG KUAN

Consultant colorectal surgeon at
The Colorectal Clinic at
Mount Alvernia Hospital

