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aLife, a member of the National Council of Social Service 
(NCSS), is a secular, non-profi t volunteer welfare organisation 
which provides assistance and counseling services related to 
fertility and pregnancy. Founded in May 2002, aLife seeks to 
provide awareness and education on the alternatives available 
to women and families :

• Fertility issues
• Family and family life issues
• Sexuality issues
• Teenage issues
• Pregnancy issues
• Abortion issues
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Why do we have children? It’s a question that invites as many different answers as there 
are stars in the sky. Which is precisely who they are - our babies - each an important 
member of a bright and wondrous galaxy in our universe. They quite simply, brighten 
our lives.

In the year 2005, 37,492 babies, or stars, were born in Singapore. Each of these 
precious new lives is a little miracle that brings new hope and infi nite possibilities to 
their families.

In the following pages, we bring you a number of very real and increasingly rare 
parents who chose to have children against considerable odds. Although their nine-
month journey to parenthood were far from smooth, these parents arrived at their 
destinations triumphant and grateful with precious bundles of joy. They chose to share 
their personal stories, anxieties and joys with you, dear reader, with the simple hope 
of helping you fi nd the answers to your inner questions on having a baby of your own. 
If they can do it, so can you!

Following these personal tales is a comprehensive collection of facts and helpful 
information that will assist prospective parents in navigating their fi rst steps to create a 
little miracle of their own. So read on!

Dr Peter Chew
Chairman of aLife

a Star is Born...
“Fifty years from now, it will not matter what kind of car you drove, 
what kind of house you lived in, how much you had in your bank 
account, or what your clothes looked like, but the world may be a little 
better because you were important in the life of a child.” - Anonymous

Having a baby is an important and wonderful milestone in our 
lives.

For most healthy couples below the age of 35 years, having 
regular sex (about 2 to 3 times a week) can enhance the chances 
of conception. But it’s never too early to start planning for a baby.

“Procreation can happen at will. Fertility can be turned 
on and off, just like a tap.” Unfortunately, this is not 
true.

The age of women can affect chances of conception considerably. 
Statistics have shown that the optimal age for conception in females is between 22 and 
26 years old. Fertility decreases steadily after 30 years old and rapidly after 40 as the 
quality of eggs declines signifi cantly with age. It is estimated that one in every three 
couples in which the wife is aged 35 years and above will have problems conceiving 
and two in three after 40.

For men, studies have shown that those aged 35-39 years had signifi cantly lower fertility 
than younger men. Risks or miscarriage and genetic abnormalities in the babies also 
increase with the age of the father. The testes tend to get slightly smaller and softer, 
and sperm quality tends to decline with age, erections in older men may also affect 
chances of conception.

Fertility Awareness
Knowing more about your body and understand the signs and symptoms 
of fertility can help you pinpoint your fertile period and improve your 
chances of conception.

Conception can only occur at a certain time of a woman’s menstrual cycle when the 
egg is fertilised by a healthy sperm at ovulation. You can increase your chances of 
conception if you’re able to identify the signs and symptoms of fertility.

When is ovulation?
Ovulation usually occurs between day 12 and 16 of a 28-day menstrual cycle. Women 
with shorter cycles ovulate earlier while those with longer cycles later.

How do you estimate your fertile time?
You can estimate by :

• Basal Body Temperature (BBT) Chart
 This is the simplest method of estimating the time of ovulation. It is done by daily 
 charting of your oral temperature using a special thermometer with Centigrade. 
 Although normal temperature is lower during the fi rst two weeks of the menstrual 
 cycle and higher during the last two weeks of the same cycle. The shift from lower 
 to higher temperature occurs at the time of ovulation.
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“A baby will make love stronger, days shorter, 
nights longer, bankroll smaller, home happier, 
clothes shabbier, the past forgotten, and the 
future worth living for.”

Becoming Parents True Stories
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• Observations of cervical mucus
 About a few days before ovulation, cervical fl uid or mucus starts to fl ow into the 
 vagina. Your fertile time begins when you feel a sensation of discharge from 
 the vagina. The mucus usually starts with a day or two of sticky mucus. It becomes 
 increasingly wet and slippery, and more fl uid and like egg white as ovulation 
 approaches. The fertile mucus helps protect sperm from acid secretions in the 
 vagina, nourish and keep sperms alive for several days and helps sperm
 migration.

• Use of ovulation kits
 When you are about to ovulate, your body produces a large quantity of a 
 hormone known as LH which triggers the release of a ripened egg from your ovary. 
 The phenomenon tells you that ovulation is likely to occur in the next 24 to 36 
 hours. Ovulation kit testing the hormone in your urine can help you determine 
 when you ovulate. Ovulation kits are available at most pharmacies.

Fertility and Lifestyle
Your lifestyle can have an impact on your reproductive health too.

Stress can lead to infertility
In women, menstruation can become irregular and sometimes even stop. In men, 
erectile dysfunction (impotence) and reduced sperm count and quality are becoming 
more common. Stress can also suppress sexual desire and reduce the frequency of sexual 
intercourse. This is a common phenomenon in affl uent societies like Singapore.

Smoking, excessive drinking and drug addiction can affect fertility
They can also cause miscarriages and abnormal babies. Nicotine and other harmful 
chemicals in cigarettes can cause menses to be irregular and menopause to set it 
earlier. Alcohol, cigarettes and marijuana can also affect the quality and quantity of 
the sperm.

Obesity can also cause infertility
Obesity can cause irregular menses in women and sperm abnormalities in men.

• Plan early as fertility decreases with age.  Also, the later the conception, the higher 
 the risks for complications.
• Spend private time with your spouse.
• Be sexually intimate. Have regular sex or date your spouse to a romantic 
 lovemaking session during the fertile period.
• Have a balanced diet and exercise regularly.
• Reduce stressful activities as stress can affect fertility. Seek psychological support 
 or couples’ counselling to reduce stress, if necessary.
• Avoid smoking, excessive drinking and drugs. They can inhibit sexual desires, 
 affect fertility, and cause miscarriages and abnormal babies.

Tips to enhance fertility

Consult your doctor immediately if you’re over 30 years old and 
have been trying to conceive for the last 6 months or longer OR 
below 30 years old and  have been trying for a year or more.



Kenneth :
Like most people we knew, we never expected any problems in starting a family. So 
two years into our marriage, we decided to put our “honeymoon” years behind us and 
try for a baby. The process proved to be more diffi cult and trying than we had originally 
thought. After several fruitless attempts spanning six months, we decided it was time 
to visit the gynaecologist. The gynae did a sperm analysis for me and a blood test for 
Eileen. That was when the bad news came.

Eileen :
The test results showed that Kenneth’s productive sperm count was at an extremely 
low level. Not only that, my irregular menstrual cycles could have contributed to the 
diffi culty of having a successful conception, This discovery completely shocked us, as 
we had lived very healthy lifestyles.

I broke into tears uncontrollably at the news. I could not understand what was going 
on. At that time, I thought to myself. “What? Two big, strong and healthy adults are 
having problems conceiving?” We realized the severity of our problem when the gynae 
suggested that we considered In Vitro Fertilization (IVF).

Kenneth :
The gynae advised me to visit a fertility specialist. I will never forget the experience! 
When I entered the consultation room, the doctor instructed me to go behind the 
curtain, take off my pants, pull down my underwear and lie on the bed. This was one 
of the most awkward instructions I had ever received in my life! It felt awkward too as 
he then touched, pressed and shifted my penis around like a toy. I was naughty and 
wondered to myself if I should “rise to the occasion”, or allow my penis to wriggle into 
a tiny little worm!

After the examination, the doctor concluded, to my relief, that I could in fact salvage 
my manhood! I was prescribed some hormone pills to enhance sperm production, 
and vitamin tablets to help improve my blood circulation, while Eileen was given 
hormone pills to help regulate her menstrual cycle. She also had to monitor her daily 
temperature on a chart so as to estimate when ovulation occurred.

After three months of treatment, a sperm test showed that my productive sperm level 
had risen! It was still short of what was considered “normal”, but this proved to be a 
signifi cant improvement and greatly encouraged us.

Eileen :
Despite the good news, for which we were very thankful, there was still no baby. 
Each attempt brought hope, but ended in disappointment and frustration when the 
pregnancy test kits showed negative. We became so desperate in our attempts to try for 
a baby that we were open to all options, including alternative medicine.

Kenneth :
We started watching what we should or should not eat, based on family or friends’ 
recommendations. This lasted for another half a year and there was no baby. It had 
been two years of fruitless attempts, so we knew we had to turn to IVF if we wanted 
to have our own baby.

Eileen :
When we started enquiring about IVF and were told of the high cost, frustration and 
pain of going through the programme with its low success rate, I was really discouraged. 
I told Kenneth to give up the thought of having a baby. But he knew he could not give 
up.

To prepare us for the IVF, I was told that I needed to undergo Laparoscopy to check that 
my fallopian tubes were not blocked. I was really terrifi ed, although it was considered 
a minor surgery, it was nonetheless the fi rst surgery in my entire life! After the surgery, 
we decided that having come thus far, we would invest our hand-earned savings in 
the IVF programme.

However my gynae advised us to try again for a baby for another three months before  
proceeding with the programme, as she knew of some women who managed to 
conceive naturally after such surgeries, We were impatient about having to wait yet 
again, but we had to trust that the gynae knew best.

Kenneth :
And indeed she did! The miracle happened during the most unexpected of times. 
One night, I was studying for a professional examination that was to be held the next 
day. Can you believe that Eileen actually came up to me that night, of all nights, and 
told me very fi rmly. “This is the night!” She knew from the rise in her temperature that 
she had ovulated and we had to “do it quickly”!

Eileen :
I called Kenneth into the room - we were very tired, very mechanical and totally 
uninterested but did it anyway. That proved to be the right decision after all! Two 
months later, my suspicions grew when my period was late by about two weeks. Well, 
I know I had irregular menstrual cycles, but something prompted me to take out the 
pregnancy test kit yet again! I tested myself in the toilet, and let out a scream of delight 
when the result showed positive!

Everything we had gone through was worth it: the pill popping, the bitter Chinese 
medicine, even the awful surgery I had to undergo. We will probably never understand 
why we needed to go through this journey when others have it so easy. But we believe 
that sharing our story with people to encourage them may just be one of the reasons!

Extracted from “Little Miracles - The Journey to Parenthood” by Peter Lim06 07
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Wong Kit Fen, 33 years old, IT Engineer

My husband and I were like many modern couples when we got married fi ve years 
ago, in the way we felt that there wasn’t really a purpose in having children and that 
we were too selfi sh to  make good parents. We were contented in our little world of 
two. It does not mean that we didn’t like children. We actually enjoyed playing with 
kids of friends and family members, but we just didn’t feel ready to have our own.

After marriage, our lives were fi lled with lots of work, friends, occasional get-togethers 
with family members and twice-yearly travels to all parts of the world. We both love 
to travel and took up photography a few years ago to document all the wonderful 
memories. It was the perfect life to us and we did not think of changing anything.

I was never on birth-control pills although we did not want children. We relied on 
other methods, like condoms or taking note of my ovulation dates. We sort of knew 
when not to have unprotected sex. The job of keeping track of the dates was very much 
left to me and sometimes I would be unsure. Since we did not have any “mishaps” over 
the years, everything went on as normal. You can say we were not very “scientifi c” in 
our efforts.

So, in a month when I was not really paying attention to my cycle, I got pregnant. 
The feeling was a little like striking 4-D. I can’t say I was very happy at fi rst because I 
immediately thought of all the things I have to give up for the baby - my freedom, time, 
space, money etc. It was just a shock. The idea of abortion came to mind, but it was 
quickly banished. My husband and I accepted the pregnancy as an unexpected gift 
very quickly. Although we had never planned for a child, we did not rule it out either.

I had a relatively pain-free pregnancy. I ate very heartily but carefully. My cholesterol 
level was on the high side, so it was important to keep it in check. I also started 
taking supplements to make sure the baby was healthy. My husband and I read all the 
books on babies and parenting we came across! Looking back, it was a very enriching 
process that brought us even closer together.

My in-laws were very happy when they heard the news of my pregnancy. They did not 
expect their son and I would have kids, given our priorities. My mother-in-law offered 
to take care of the baby even before he was born! She bought me lots of tonic and kept 
nagging me to work less hours and rest more. It was quite funny in an exasperating 
way, but at the same time, I felt very pampered.

The baby was born two weeks premature, but everything was alright. I spent a blissful 
maternity leave for three months, just taking care of the baby and watching his little 
movements. I still love to watch him sleep now. Although we did have some sacrifi ces, 
we don’t really miss those things we lose. Becoming parents is a life-changing 
experience for us, as we learn to appreciate other things in life. I feel that I’ve become 
more mature now and that I am responsible for another person’s life.
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Shirley :

It was that time of the year again - Mother’s Day - and the children from 
the Sunday School were presenting a special item. Every year, I would just 
cry at the pew while other children sang their hearts out for their mothers. 
Childbearing seemed to elude me. Six years into my marriage and countless times 
of trying to conceive bore no results. My husband, Yang and I had tried everything, but 
nothing seemed to work for us.

Sometimes I wondered if I were a woman - shouldn’t every woman be able to bear 
children? I even started taking a part-time graduate course that helped to keep my mind 
off this burden. I was diagnosed to have Endometriosis (see page 19 for defi nition). 
With this condition, I learnt that pregnancy was defi nitely out of the question for me!

The doctor told me that it was common for women to have cysts. In my case, the cysts 
could grow to such a size that they would “explode” if not treated. If that happened, 
things would become much more complicated. The news shattered me. My mind 
became a complete blank and I did not know what to do. I knew Yang was in pain too, 
yet he remained supportive and was my constant pillar of strength.

AAGGAAIINNSSTT
AALLL L  OODDDDSS The doctor suggested immediate surgery followed by six months of treatment. It 

would cost us a huge amount of money, even after claiming insurance and Medisave 
deductions. But we decided to go for it - anything that gave us a glimmer of hope of 
fulfi lling our dream of becoming parents, we knew we had to give it a shot.

The day fi nally came for the surgery to be carried out. This was the fi rst time I was in 
an operating theatre, and I was nervous. What was meant to be a two-hour procedure 
lasted four hours! The doctor subsequently explained that there were too many cysts 
he had to remove, the largest measuring six centimeters across!

That was only the beginning of what was to be my ordeal. For the next six months, 
I had to go for a monthly injection to stop my menstruation. This was a post surgery 
procedure aimed at halting the blood fl ow, to allow the uterus to be fully “cleaned 
up”.

Despite the surgery and injections, the doctor gave no indication as to whether our 
chances of conception increased. After the six-month treatment, we stopped going 
back to him, as we could no longer afford the high cost. As my period was “forced” to 
stop, I had to check constantly to fi nd out if I was pregnant.

Then one day, I did the usual pregnancy check on myself, but did not have much 
hope as the previous two tests had been negative. After waiting an agonizing minute 
for the lines to appear on the test kit, I burst out from the bathroom screaming, “I’m 
pregnant!”

To be sure, I made an appointment to see a gynaecologist. I was asked to do a blood 
test to confi rm the pregnancy as a scan showed up nothing. I went home with a very 
heavy heart to wait for the results. Several hours later, the gynae called my home - with 
good news. The blood test had shown that I was four weeks pregnant! I was overjoyed 
when I received the confi rmation. Nothing mattered more than knowing I was carrying 
a child.

The night I was admitted to the hospital to prepare for my delivery was sleepless one 
for me - I was so excited as I had never dreamt that this day would arrive and I could 
experience childbirth. After four hours of labour, and three pushes, I fi nally delivered 
our much awaited child. His eyes opened and he let out a sharp, healthy cry - our little 
miracle was born!

Extracted from “Little Miracles - The Journey to Parenthood” by Peter Lim
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Julie (not her real name), 36 years old, Accountant

I got married at 31 when my husband was 30. We did not think of 
having children right away as we wanted to wait two years and have so-
called, two years of ‘honeymoon’.

We started trying for a baby only in 2004. I’ve always liked children but my husband 
was not too keen initially. It was after a while, when he saw more and more people 
our age have children that he started to change and fi nd babies very cute and perhaps 
nice to have. I got pregnant pretty fast - within nine months of trying - but suffered a 
miscarriage.

The miscarriage happened at a very early stage, around six to seven weeks. The doctor 
couldn’t tell why, except that the foetus was not growing and no longer had any 
heartbeat. It was just something that cannot be explained. My doctor consoled me by 
telling me this type of miscarriage is quite common.

The miscarriage affected me to a certain extent. I was quite upset for a while but I 
got over it. I told myself that we were still young and we could try again. I did blame 
myself a little. I was really quite upset but told myself it was God’s will.

After that, we tried again. My second pregnancy was more diffi cult because of my 
miscarriage. I was afraid that I would lose this baby as well. When I fi rst discovered I 
was pregnant again, my doctor immediately put me on bed rest. It was complete rest 
in bed until the baby’s heartbeat could be detected at around eight weeks. During the 
bed rest, I experienced some bleeding and that made me more worried. It was exactly 
the same symptoms as before.

To help hold the baby in my womb, I went back to the doctor every week for a jab. 
Then, it came the Triple Blood Test. I was 35 years old then, an age that carries a 
heightened risk of health complications for the baby. The result of the blood test was 
not good - it was a positive. This meant that my baby had a 1-out-of-30 chance of 
having Down syndrome.

I was really very worried and sad, and cried most of the time, knew I shouldn’t cry as 
that would affect the baby but I just couldn’t control myself. I even did the test again, 
hoping for a different result but it still came back positive.

The next step was to do an Amniocentesis. The results can show if the baby actually 
suffers from Down syndrome. However, the test carries a risk of 1 to 2% that I could 
lose the baby if something  goes wrong.

I was really worried and not sure if I should proceed with the test. The other question 
would be: if the result was positive, would I want to keep the baby? The Triple Blood 
Test was done at 16 weeks and at Amniocentesis 18 weeks. I could still decide after 
that if I wanted to keep the baby since the legal limit for an abortion is at 20 weeks. I 
was very confused and torn.

My husband and I had different opinions at that point. He felt that if the baby really 
had Down’s he would rather abort. As for me, I wanted to keep the child no matter 
what. I fervently wanted to have my husband’s blessing and support as I couldn’t 
imagine bringing up a child alone, especially if he has special needs. After some time, 
he fi nally decided he would support my decision. That gave me a lot of relief and I 
was really glad.

In the end, I decided to go for the test. It wasn’t for anything else but to fi nd out if the 
baby actually had Down’s, so I could be prepared both mentally and fi nancially. After 
making that decision, I was so worried about the risk involved for my baby that I fell 
sick and came down with the fl u. The doctor said I couldn’t go through the test when I 
was sick. So on one hand, I wanted to get well but on the other, I wondered if that was 
God’s way of telling me not to do the test.

I fi nally recovered and went through the test. When the results came in, I was told that 
my baby had Balanced Translocation.

I only had one or two days to decide if we should keep the baby. My doctor told me 
that he could not predict what would happen to the baby. It was not a condition he 
had encountered before. He advised that the baby had a good chance of turning out 
normal as everything was intact in terms of total chromosome material, although there 
was no guarantee. We just couldn’t predict if the baby would be fi ne.

We decided to keep the baby.

We prayed that everything would be fi ne and thank God, our baby Daniel (not his 
real name) did turn out looking perfectly normal, though he was only 2.61 kg. He was 
placed in a cot next to me and I kept looking at him and thinking to myself, “He’s so 
warm and cute.”

The pediatrician came to check on the baby and said he was perfectly normal at that 
stage. His second checkup with the pediatrician was one month later and was 
still declared very normal. He could already track objects with his eyes and 
he tracked people too! Now, he lifts his head very normally and does his 
“mini push-ups”. Basically, he is achieving all his milestones.
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Lucy, 38 years old, Homemaker

I wanted children the moment I got married. I thought it would take only one or at the 
most, two years before I had a child of my own but who knew it turned out to be such 
a long wait? I’m already 38 years old this year and fi nally two months pregnant.

I have seen many doctors in order to get pregnant, including some Chinese physicians 
that recommended herbal remedies. Some of the past doctors said that my womb was 
too low and some, I felt on hindsight, did not check my problem thoroughly and put 
me through 2 In Vitro Fertilisation programmes. None of them was successful.

I was about to give up when my neighbour recommended her doctor to me. I heard 
about her success story and decided go for a thorough checkup with this doctor. At 
that point, my husband and I decided to give ourselves two more years to try for a 

baby. Despite having tried for so many years, we were still not prepared to give 
up as we wanted to be sure we gave it our best shot. I want to have kids 

because I’ve always loved children. Sometimes, when I help to look after 
my neighbour’s kids. I would think to myself how nice it would be to 

have my own.

To a certain extent, I do keep a closer watch on Daniel because of his condition. Read 
up on books about what babies should be doing at different stages. Sometimes, when 
he drinks less or doesn’t pass motion, I get a bit more panicky and start calling up 
friends to ask if it is normal.

We also have to be fi nancially prepared for the future, in case some abnormality 
develops and Daniel is not able to care for himself. We are prepared for the worst case 
scenario, meaning we have to look after him till the both of us are gone and still have 
enough for him to sustain on his own thereafter.

The doctors can’t tell when he can be cleared of any potential abnormally. The only 
way is to monitor him closely and check if he achieves his milestones at different 
stages. For example, by the time he goes to school, we’ll need to see if he can keep 
pace with a normal child. So we have continue monitoring as he grows and there is 
no cut-off-point.

I have no regrets having the baby at all. Even if he turns out to be an abnormal child, I 
will still have no regrets because he is my child.

The Doctor Says

Dr. Peter Chew, Senior Consultant Obstetrician and Gynaecologist 
at Gleneagles Hospital and Chairman of aLife, a voluntary welfare 
organisation that provides counseling services in fertility, sexuality 
and pregnancy issues.

“Balanced translocation is a disorder of the genetic material of 
the cell (chromosome) where a fragment of one chromosome has 
broken off and is attached to another. It occurs in about one in 500 
people. Since it is “balanced”, the patient usually has no symptoms. 
However if the patient gets married, she may suffer from repeated 
miscarriages.”

A A LLOONNG G &&  
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Aw Sen Fui, 25 years old, Homemaker

I’ve never really planned for pregnancy but was also not on birth control as I preferred 
to let nature take its course. Two months into marriage, I realised that I was pregnant. 
The pregnancy turned out to be rather diffi cult as I experienced a lot of vomiting, 
discomfort and some bleeding as well. It was very trying as I was feeling so unwell all 
the time that I thought of going for an abortion. However, I told myself to hang on for 
the sake of the child and luckily, my husband was very encouraging as well.

I went back to the gynaecologist very often because of the throwing up. This particular 
gynae, I felt, didn’t really check what was wrong with me so nothing was done to help 
ease the discomfort. Then one day, I felt a very sharp pain and went to look for the 
gynae again. The baby must have been around 3 months old at that time. I thought the 
pain was due to the small collision I had with a colleague in offi ce that day.

When the doctor checked on me, he said he could not detect any heartbeat from my 
baby. My baby had died. I was shocked and ended up in tears. I felt so helpless and 
didn’t understand why. I held on so hard for the baby’s life but in the end, she chose to 
give up instead. It was really devastating. The doctor said there was no choice but to 
remove the dead foetus from my body.

I’ve always had a condition called endometriosis and had an operation to correct this 
condition a few months before I got married. However, one day when I felt a sharp 
pain again, I went to consult a new doctor who told me that my endometriosis 
condition was back! I couldn’t believe it. I was very surprised as the operation 
to correct that was only about six months ago. He also said that the 
“balloon” from the previous pregnancy was also still in me.

NNOO P PAAIINN, ,  NNO O GGAAIINN

I contemplated adoption before, perhaps as a last resort if I really can’t have children 
of my own. I think it would be unfair to the adopted child if we manage to have 
biological children after the adoption. So, again, it’s important to be sure that we have 
tried our very best and exhausted all avenues. Besides, my husband was not too keen 
on the idea of adoption.

My husband has all along been not as passionate about having a baby as I am. He 
feels that since he is not the oldest son in his family and that his siblings already have 
children, the stress is not on him to produce heirs. This is quite good in the sense that 
we don’t feel pressured by relatives to have children, but I of course, feel differently 
about the whole situation.

It was a good thing that my husband went with me to visit the new doctor as we found 
out that he had some slight problems of his own and that we could do something 
about them. For me, the doctor recommended an operation to remove a cyst from my 
womb and fl ush my fallopian tubes. I had to learn a few things in order to get pregnant 
naturally after the operation. The doctor taught me to chart my ovulation cycle so I 
would know when I ovulated and was fertile. He never once said I could not have 
children. My problems were just small ones that could be easily corrected, so I needn’t 
have worried so much if I had known that earlier.

I took up his advice and before I knew it, I got pregnant, very naturally. This process 
took only about six months and I’m so happy right now. I was actually crying non-stop 
when the doctor told me I was pregnant. It has been such a long and diffi cult journey 
to get pregnant. I’m taking no chances to ensure that my baby is safe. I’m following 
the doctor’s instructions to the tee - stay at home and rest more, not to eat unhealthy 
food and so on. I’ve never been more obedient and watchful over myself. The doctor 
has every reason to be cautious because I put on a lot of weight within weeks of my 
pregnancy. It is important that I control my diet I’ve stopped eating oily hawker food.

Looking back, I did not regret spending the time and effort trying to get pregnant as that 
was what I really wanted. I also learnt that it is important for the man to be involved in 
the whole process. My husband and I worked together to conceive this baby.
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When I got hospitalised again for the same problem, the doctor then suggested it could 
be a gastric or intestinal problem and referred me to another doctor. A scope was 
lowered into my stomach through my throat and I was found to have a type of bacteria 
that caused the vomiting. Since I was pregnant, the doctor could only prescribe some 
mild medication for me. I became better but still threw up quite regularly. I was slightly 
better and still had to go back to my gynae for weekly injections and medication.

I went for a Caesarian birth when my baby was about 34 weeks old. That day, my 
blood pressure shot up dramatically. The doctor found out that the umbilical cord was 
around the baby’s neck so we had to operate quickly. I was very grateful to the doctor 
for saving my baby’s life. His vast experience was invaluable. My baby was born very 
healthy, except for some slight jaundice.

I certainly don’t regret the agony and sacrifi ces I endured as my baby made it all 
worthwhile. The moment I laid eyes on her, everything made sense and all the pain I 
went through was for a reason.

My husband played a very important role throughout the pregnancy. He was my greatest 
supporter. Whenever I felt unwell, he would accompany me to the doctor. I am, by 
nature, someone who is very afraid of needles. It was actually with his company and 
support that I felt confi dent enough to go for all those injections and treatments.

A child brings hope to life and watching your child grow everyday is very satisfying. 
The moment she smiles at you, you will simply forget all the troubles in the world.

So I decided to have yet another operation to clear everything once and for all. After 
surgery, in order to keep the problem from recurring. I had to have three very costly 
injections, once a month. Each injection cost $400.

After the injections, my period came back very slowly and the fl ow was very light. The 
doctor advised me to be patient and wanted to check if something was not right. That 
procedure which involved a tube was something that I’ll never forget. It was so painful! 
Finally, he said my fallopian tubes were not blocked and that everything was fi ne. I was 
given the go-ahead to try for pregnancy again.

The process of getting pregnant again was quite challenging, unlike the fi rst. I had to 
wake up very early every morning to check my temperature to see if I was ovulating. 
I also had to take medication to encourage ovulation, which caused me to suffer from 
gastric pains. After enduring those pain-inducing pills for some time, I fi nally gave up 
and decided to rely on myself. In March 2005, I discovered I was pregnant again.

My main problem was that I kept throwing up. I just couldn’t keep food down and 
hardly ate. Everyday was a struggle but I never thought of giving up. I just tried to 
sleep it off. I vomited to the point I threw up blood. So my husband had no choice 
but to send me to the hospital, where I went through another cycle of injections and 
medication.

The doctor had no idea why I kept vomiting. It is actually quite common for a pregnant 
woman to feel nauseous and throw up in the fi rst few months of pregnancy but mine 
was completely unusual. I threw up very frequently well into the eighth month of the 
pregnancy. I would be hospitalized for a day when things got bad, recover a little there, 
then go home to end up vomiting again.

So I ended up going to the doctor once a week to get an injection and to take some 
medication, to help me gain some nutrition and to help reduce the vomiting. I couldn’t 

work during this pregnancy as I was in too much agony. I couldn’t take a cab then 
as the motion of the car felt terrible. I had to take a train but it was only slightly 

better. The best policy, in the end, was to stay at home.
The Doctor Says

“For Endometriosis, there is backfl ow of menstrual blood into the 
abdominal cavity. It can cause menstrual cramps, pain during sexual 
intercourse, irregular menstruation and infertility. In some cases, 
cysts may form in the ovary and may require surgical removal. 
Recurrence is very common.”

- Dr Peter Chew



Anne-Marie, 28 years old, Marketing Executive

I’ve always loved children and knew I would have them as soon as I 
could. When I got married at 26 years old, my husband, whom I’ve known 
for eight years was supportive of my decision to get pregnant as soon as possible. 
Our relationship was stable; we had good careers and he too, loved kids. There was 
simply no reason for us not to go ahead.

At fi rst, I thought the process would be more diffi cult, so I learnt to chart my ovulation 
cycle and took note of the days when I ovulated and was fertile. I would now say I kept 
to the task very diligently as there were time when my heavy workload took all my 
attention! The great thing was, I got pregnant within four months of on-and-off trying!

I knew I wanted to get pregnant but didn’t really pay enough attention to my body, so 
much so that I didn’t even realise I was pregnant. When I fi rst started feeling nauseous 
and didn’t have an appetite for even my favourite foods, I thought I had gastric fl u. The 
symptoms were very similar and I had quite a few bouts of gastric fl u before, so I didn’t 
think it was anything else. Then one morning, when I was feeling particularly unwell, 
my husband asked me, “Do you think you are pregnant?”

I actually laughed off, thinking it couldn’t be that easy, but it turned out to be. A quick 
pregnancy test kit bought from the pharmacy confi rmed his suspicions. We were 
absolutely over the moon when the results were confi rmed by a doctor.

The fi rst trimester was the hardest because of the nausea, but after that, it was all pretty 
smooth. My main problem was feeling tired at times, especially in the later stage when 
my belly was huge and heavy, and that affected my concentration on work. I was lucky 
that my boss and colleagues were very understanding. Whenever I felt exhausted or 
achy all over, they would try not to ask me to work late.

On the day of delivery, I was very nervous but my husband was with me all the way, 
making me feel safer. He was really my pillar of support. I opted for a natural birth as 
I felt I could take the pain. In the end, I needed some help from a epidural injection as 
the pain got quite intense! Labour went on for seven hours but I was mentally prepared 
as I was told it usually takes longer to deliver the fi rst child. When I saw my baby girl, 
my fi rst reaction was, “She is so tiny and pretty!” I felt my life was complete then, that 
my long cherished dream had fi nally been fulfi lled.

We named her Corrine, after my Godmother, who passed away a year before the 
baby was born and in some ways, my little Corrine resembles my late Godmother, 
with her sweet smile and sometimes, very obstinate ways! My little princess is nine 
months old and brings a lot of fun and laughter to the family. Both set of grandparents 
take turns to “host” her on weekends so that my husband and I could take a breather. 
It is a very hectic lifestyle now, having to  juggle work and family but I think we are 
managing well. Sometimes, I do wish I have more time to watch my baby girl grow. I 
may consider putting my career on hold for a few years to be a stay-at-home Mom. I 
don’t consider that a sacrifi ce at all as this is what I’ve always wanted, except that now. 
I’m still coping well and having two incomes is better than one.

Compared to the those days when it was just the two of us, my husband and I certainly 
travel less these days and we stay at home a lot more in the evenings and on weekends. 
We used to go out with friends for fancy dinners and drinks but these luxuries have 
taken a back seat for now. The reasons are both emotional and economical. On one 
hand, we can’t wait to get home everyday to see how the baby is doing and on the 
other, we’re more careful with our money after having one more mouth to feed.

I don’t have any grand dreams for my daughter except that she grows up to be a 
confi dent and happy woman. I feel it’s good for children to have siblings so we shall 
be trying for another baby again once we feel the time is right. Hopefully, the second 
pregnancy will be as smooth as the fi rst one.

A A DDRREEAAMM C COOMME E TTRRUUEE
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Optimal Age of Conception for Women
Between 22 and 26 years old

Most Common Misconception about Fertility
“Most Singaporeans think that fertility is like a tap; that technology can help them have 
a baby as and when they want one. Unfortunately, this is not true.”

Symptoms that May Indicate Reduced Fertility
About one in fi ve married couples has problems conceiving. 

Not enough has been said between menstruation and fertility. Besides knowing that 
regular periods are important for fertility, couples should know that abnormal symptoms 
associated with periods do affect their chances of having a baby. All these factors may 
have an impact on fertility and affect a woman’s “baby plan”:

• Irregular periods; bleeding between periods; or delayed or no period 
•  Menstrual backache and cramps lasting more than a day; menstrual pain getting 
 worse with time; or pain during sexual intercourse
•  Smelly yellow or blood stained discharge
•  Soreness and itchiness around the vulva

Miscarriages
“Miscarriages occur in about 5 to 10 per cent of all pregnancies. 75 to 80 per cent of 
them are due to chromosomal abnormalities. This risk is increased as the mother ages. 
At age 40, the likelihood of a miscarriage is two times that of a woman at age 20. 

There are many reasons for this. The egg quality of an older woman may not be in an 
optimum condition to be fertilised and developed into a healthy baby. The womb is 
also more likely to have muscle growths such as fi broids, which may increase the 
chances of miscarriage. Endometriosis and other medical conditions such as heart 
diseases, diabetes, and kidney diseases are more common in older women. All these 
are contributing factors.

Recent studies also indicate that paternal age can infl uence the risk of miscarriage, 
which is increased if the father is 35 years old and above.”

Down’s Syndrome
“Down’s syndrome is a condition described by Dr Down in 1866. The child usually 
has short limbs, small nose, slanted eyes and mental retardation. Heart and intestine 
defects are usually present. While most such children have a lower than average 
intelligent quotient (I.Q.), nearly all can learn to read and write with early educational 
intervention, a committed family and vocational training. 

Down’s syndrome is due to the presence of an extra 21st chromosome. Human cells 
normally have 46 chromosomes, which are arranged in 23 pairs. These are thread-like 
structures that hold genes that direct the production of materials the body needs. The 
direction by the gene is called “expression”. In Down’s syndrome, the presence of an 
extra set of genes leads to “over-expression”.

Only 3 to 5 per cent of cases of Down’s syndrome are inherited; the rest arise as 
accidents caused by error during cell division. The cause of the error is not known, but 
it is defi nitely related to the mother’s age at conception. The risk of Down syndrome at 
age 35 is about 1 in 350 births. At age 40, it is about 1 in 150 births. At age 45, it is 
about 1 in 32. Thus, the risk of having a Down’s baby is related to age and not the birth 
order.”

Singaporeans & Parenthood
“The fertility issues we face today are largely caused by delayed family planning and 
high stress busy lives. There have been key changes in young Singaporeans’ attitudes 
towards marriage and parenthood which discourage them from having babies or 
having them early. Having a baby has become low in priority. Parenting skills in 
younger adults are also generally lacking. They do not enjoy parenthood. Looking after 
a baby becomes a chore. Busy work lives add on to their stress, and affect marital and 
family life. These issues we are facing are no different from other developed 
countries.”

Advice for Couples Who Have Diffi culties Conceiving
• Have a gynaecological checkup
• Go for non-invasive fertility investigations such as semen analysis or basal body
 temperature chart
•  Go for invasive investigation such as hysteroscopy and laparoscopy.
•  Seek appropriate medical treatment

TTHHE DE DOOCCTTOORR’’SS  
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Inevitably, potential parents tend to be apprehensive about parenthood and coping 
with the daunting demands and responsibilities of a parent. Some choose to put off 
having children. There is no denying that parenthood is not an easy task and it shouldn’t 
be. But parents-to-be can be assured that resources are available in the community and 
from the Government to support parents and parents-to-be.

The Government, for instance, has enhanced existing pro-family measures and 
introduced new initiatives to create a more conducive environment for Singaporeans 
to start and raise a family. They are aimed at addressing immediate issues Singaporeans 
are facing, such as:

- increasing demands from work and family life
- increasing cost of childbirth and child-raising
- accessibility to affordable and reliable childcare support and guidance

For more information on the Marriage and Parenthood Schemes, visit the 
Family & Community Development @ eCitizen at 
www.family.gov.sg/MarriageNParenthood

The following information is correct at time of print.

Having Children
• Medisave Maternity Package
 The Medisave Maternity Package has been put in place to help you with delivery 
 expenses as well as pre-delivery medical expenses (such as consultations, 
 ultrasound). The Medisave Maternity Package enables you to use your Medisave for 
 the delivery and pre-delivery medical expenses of your fi rst four children. You can 
 also claim for delivery and pre-delivery medical expenses of your fi fth and 
 subsequent child, if both you and your spouse have a combined Medisave balance 
 of at least $15,000 at the time of delivery.

• Government Co-funding for Assisted Reproduction Technology (ART) 
 Treatment 
 The Government will co-fund 50% of ART treatments received at public hospitals, 
 up to $3,000 per treatment cycle for a maximum of three cycles per Singaporean 
 couple.

•  Medisave for Assisted Conception Procedures (ACP)
 To help couples better afford the cost of ACP treatment, the Medisave withdrawal 
 limits for ACP have been raised to $6,000, $5,000 and $4,000 for the fi rst, second 
 and third treatment cycles respectively. Couples will benefi t from the revised limits 
 as they can use more Medisave and reduce their out-of-pocket payment.

Raising and Caring for Children 
•  Parenthood Tax Rebate (PTR)
 From the Year of Assessment 2009, working parents can claim the PTR of $5,000 
 for the fi rst child, $10,000 for the second child and $20,000 per child for all 
 subsequent children. 

•  Qualifying Child Relief (QCR) and Handicapped Child Relief (HCR)
 From the Year of Assessment 2009, working parents can claim $4,000 per child 
 under the QCR or $5,500 per child under the HCR.

•  Working Mother’s Child Relief (WMCR)
 From the Year of Assessment 2009, working mothers can claim the WMCR at 15% 
 of their earned income for the fi rst child, 20% for the second and 25% per child 
 for all subsequent children.

• Grandparent Caregiver Relief (GCR)
 Working mothers whose children aged 12 and below are cared for by their parent,
 parent-in-law, grandparent or grandparent-in-law can claim the GCR of
 $3,000

HHAAVVIINNGG A  A BBAABBYY I IN N 
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•  Children Development Co-Savings (Baby Bonus) Scheme
 The Baby Bonus Scheme supports parents’ decision to have more children by
 helping to lighten the fi nancial costs of raising children. The Baby Bonus will be up 
 to $10,000 for each of the fi rst two children and up to $18,000 for each subsequent 
 child, i.e.  

 a) Cash gift: Parents can get a cash gift of $4,000 for the fi rst and second child, and 
  $6,000 for the third and fourth child. 
 b) Children Development Account (CDA): Savings to the child’s CDA will be 
  matched dollar for dollar up to $6,000 for the fi rst and second child, up to 
  $12,000 for the third and fourth child, and up to $18,000 per child from the 
  fi fth child onwards. 

•  Centre-Based Infant Care and Childcare Subsidy
 Working mothers will enjoy a monthly subsidy of up to $600 and up to $300 for 
 full day infant care and childcare respectively.

•  Foreign Domestic Worker Levy Concession
 Families employing foreign domestic workers can enjoy a $95 levy concession if 
 they have a child who is a Singapore Citizen aged below 12 living in the same 
 household. (The concessionary levy rate is $170)

Work-Life Support 
•  Paid Maternity Leave 
 Working mothers can enjoy a longer maternity leave of 16 weeks. The last eight 
 weeks can be taken fl exibly over 12 months from the birth of the child, subject to 
 mutual agreement between the employer and employee.

•  Paid Childcare Leave
 Working parents with any Singaporean child under the age of seven can enjoy six 
 days of paid childcare leave per year. 

•  Unpaid Infant Care Leave
 Working parents with a child under the age of two can enjoy six days of unpaid 
 infant care leave per year.

Beautiful Baby, Wonderful Baby 

Share Your Thoughts!
Dear Reader

Nothing quite completes a person like a happy family does. Beautiful Baby, Wonderful Baby 
was conceived to give you a sneak peek of the intimate, life-changing moments in parenthood. 
We hope you have enjoyed reading it. Let us know what you think about Beautiful Baby, 
Wonderful Baby to help us improve.

We would like to assure you that all information will be used for statistical purposes only and 
will be kept strictly confi dential.

Please tick as appropriate

1. Did you enjoy reading Beautiful Baby, Wonderful Baby?

 q Yes q No
 
2.  Have you picked up useful family planning tips from Beautiful Baby, Wonderful Baby?
  
 q Yes q No q Not applicable   
     
3.  Tick the statement/s that best describe your feelings after reading Beautiful Baby, Wonderful 
 Baby: (You may tick more than one)
 
 q I found the articles interesting and relevant
 
 q I have a better understanding of parenthood issues

 q I have a better understanding of reproductive health and fertility issues

 q There was nothing new

 q I feel I still don’t know enough

    Others: ____________________________________

4.  After reading Beautiful Baby, Wonderful Baby, I will most likely start family planning
 earlier.

  q Agree q Disagree q Not sure q Not applicable

5. Suggestions for improvements : _________________________________________________

 ____________________________________________________________________________

 
 Name: ______________________________________________________________________

 Marital status: _________________ Age: _________ Age of spouse (if applicable): _______                   

 Address: ____________________________________________________________________
 
 Occupation: _______________________________ Contact No: ______________________

 Email: ______________________________________________________________________

 Fax or mail us completed feedback form and receive a token of appreciation!

 Plus KFC vouchers for fi rst 200 respondents.

 aLife Ltd
 Block  308 #01-165, Shunfu Road, Singapore 570308
 Fax: 6258 4339#26 03
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