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In Morocco, where the prevalence of infertility estimated to be 
22.5%, IVF provided in 4 fertility centres in different Casablanca 
localities. Regardless of the cause IVF failure has negative psy-
chological impact and it is associated with a deterioration of 
the emotional wellbeing. In a study by Verhaak et al. in 2005, 
showed that over 20% of the women who did not achieve preg-
nancy showed depression and/or anxiety up to 6 months after 
treatment termination. Regarding the psychological impact of 
IVF/ICSI failure in Morocco is even worse due to the cultural 
and social norms. It is important that infertile couples attend 
IVF clinic should receive appropriate counselling with regard 
to coping with treatment failure to prevent further psycholog-
ical effect. Along with the realization of couples about their 
reproductive potential and having children is seen as a key 
lifetime achievement, having a lovely family is the meaningful 
life. It is therefore not surprising that infertility has a profound 
psychological stressful effect on couples. Most look for ther-
apeutic and medical intervention and many, including those 
in low resources settings are prepared to face catastrophic fi-
nancial hardship in order to pay for ART and visiting fertility 
centres. The dream of having biologically related baby, when 
the result isn’t positive, may turn to become a source of frus-
tration, hopelessness, depression, anxiety and tension.

Abbreviations: ART: Assisted reproductive technologies. 
IVF: in-vitro fertilization. ICSI: Intracytoplasmic sperm injec-
tion.

Introduction 

Assisted reproductive technologies (ART) are medical methods 
used primarily to address infertility and become an important 
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option for couples with fertility problems to have a baby. It 
has captured the attention of the public since its sensational 
introduction in 1978, when Louise Brown the first IVF child 
was born; practice is largely different from that used early. In 
Morocco, where the prevalence of infertility estimated to be 
22.5%, IVF provided in 4 fertility centres in different Casablanca 
localities. Regardless of the cause IVF failure has negative psy-
chological impact and it is associated with a deterioration of 
the emotional wellbeing. In a study by Verhaak et al. in 2005, 
showed that over 20% of the women who did not achieve preg-
nancy showed depression and/or anxiety up to 6 months after 
treatment termination. Regarding the psychological impact of 
IVF/ICSI failure in Morocco is even worse due to the cultural 
and social norms. It is important that infertile couples attend 
IVF clinic should receive appropriate counselling with regard to 
coping with treatment failure to prevent further psychological 
effect. Along with the realization of couples about their repro-
ductive potential and having children is seen as a key lifetime 
achievement, having a lovely family is the meaningful life. It 
is therefore not surprising that infertility has a profound psy-
chological stressful effect on couples. Most look for therapeu-
tic and medical intervention and many, including those in low 
resources settings are prepared to face catastrophic financial 
hardship in order to pay for ART and visiting fertility centres. 
The dream of having biologically related baby, when the re-
sult isn’t positive, may turn to become a source of frustration, 
hopelessness, depression, anxiety and tension.

Data synthesis and analysis

Meta-analysis: Studies that reported anxiety, depression or de-
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Editorial
Helped regenerative innovation (ART) incorporates 
operations utilized fundamentally to address bar-
renness. This subject includes techniques, for ex-
ample, in vitro treatment (IVF), intracytoplasmic 
sperm infusion (ICSI), cryopreservation of gametes 
or undeveloped organisms, and additionally the uti-
lization of richness drug. At the point when used to 
address barrenness, ART may likewise be alluded to 
as fruitfulness treatment. Workmanship predomi-
nantly has a place with the field of conceptive endo-
crinology and barrenness. A few types of ART might 
be utilized concerning ripe couples for hereditary 
reason (see preimplantation hereditary conclusion). 
Workmanship may likewise be utilized in surrogacy 
game plans, albeit not all surrogacy courses of ac-
tion include ART. The presence of sterility won’t for-
ever expect ART to be the main choice to consider, 
as there are events when its objective is a less than 
overwhelming issue that can be tackled with more 
regular medicines or with practices dependent on 
advancing wellbeing and conceptive propensities. 
With ART, the course of sex is avoided and prepara-
tion of the oocytes happens in the research facility 
climate (i.e., in vitro treatment). In the US, the Cen-
ters for Disease Control and Prevention (CDC) char-
acterizes ART to incorporate “all richness medicines 
in which the two eggs and sperm are dealt with. By 
and large, ART systems include carefully eliminating 
eggs from a lady’s ovaries, consolidating them with 
sperm in the research facility, and returning them 
to the lady’s body or giving them to another lady.” 

According to CDC, “they do exclude medicines in 
which just sperm are taken care of (i.e., intrauter-
ine—or counterfeit—insemination) or methodology 
in which a lady takes medication just to animate egg 
creation without the expectation of having eggs re-
covered.”
In Europe, ART additionally bars managed impreg-
nation and incorporates just systems where oocytes 
are dealt with. The WHO, or World Health Organi-
zation, likewise characterizes ART thusly. Ovulation 
enlistment is normally utilized in the feeling of ex-
citement of the advancement of ovarian follicles by 
ripeness prescription to invert anovulation or oligo-
ovulation. These meds are given by infusion for 8 to 
14 days. A medical services supplier intently screens 
the advancement of the eggs utilizing transvaginal 
ultrasound and blood tests to evaluate follicle de-
velopment and estrogen creation by the ovaries. At 
the point when follicles have arrived at a sufficient 
size and the eggs are adequately adult, an infusion 
of the chemical hCG starts the ovulation interaction. 
Egg recovery ought to happen from 34 to a day and 
a half after the hCG infusion. In vitro treatment is 
the method of letting preparation of the male and 
female gametes (sperm and egg) happen outside 
the female body. Strategies normally utilized in vi-
tro preparation include: Transvaginal ovum recovery 
(OVR) is the interaction by which a little needle is 
embedded through the rear of the vagina and direct-
ed by means of ultrasound into the ovarian follicles 
to gather the liquid that contains the eggs. Unde-
veloped organism move is the progression in the 
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The Patient’s Treated Eggs are put on top of a Layer of Cells from the
Patient’s own Uterine Coating



process by which one or a few incipient organisms 
are put into the uterus of the female with the pur-
pose to build up a pregnancy. Less regularly involved 
methods in vitro treatment are: Assisted zona bring 
forth (AZH) is performed quickly before the incipient 
organism is moved to the uterus. A little opening 
is made in the external layer encompassing the egg 
to help the incipient organism hatch out and sup-
port the implantation cycle of the developing unde-
veloped organism. Intracytoplasmic sperm infusion 
(ICSI)
Intracytoplasmic sperm infusion (ICSI) is advanta-
geous on account of male component fruitlessness 
where sperm counts are extremely low or bombed 
treatment happened with past IVF attempt(s). The 
ICSI strategy includes a solitary sperm painstakingly 
infused into the focal point of an egg utilizing a mi-
croneedle. With ICSI, just a single sperm for every 
egg is required. Without ICSI, you want somewhere 
in the range of 50,000 and 100,000. This technique 
is likewise at times utilized when contributor sperm 
is utilized. Autologous endometrial coculture is a 
potential treatment for patients who have fizzled 
past IVF endeavors or who have helpless incipient 

organism quality. The patient’s treated eggs are put 
on top of a layer of cells from the patient’s own uter-
ine coating, establishing a more common habitat 
for undeveloped organism advancement. In zygote 
intrafallopian move (ZIFT), egg cells are taken out 
from the lady’s ovaries and treated in the lab; the 
subsequent zygote is then positioned into the fal-
lopian tube. Cytoplasmic exchange is the strategy 
where the substance of a rich egg from a contribu-
tor are infused into the fruitless egg of the patient 
alongside the sperm. Egg contributors are assets for 
ladies without any eggs because of medical proce-
dure, chemotherapy, or hereditary causes; or with 
helpless egg quality, already fruitless IVF cycles or 
progressed maternal age. In the egg contributor 
process, eggs are recovered from a benefactor’s ova-
ries, treated in the research facility with the sperm 
from the beneficiary’s accomplice, and the subse-
quent solid incipient organisms are gotten back to 
the beneficiary’s uterus. Sperm gift might give the 
source to the sperm utilized in IVF methods where 
the male accomplice delivers no sperm or has an in-
heritable illness, or where the lady being dealt with 
has no male accomplice.




