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Assisted conception

Who needs fertility treatment?

Couples who have been trying to conceive for over two years where tests have not shown any abnormalities ‘unexplained fertility’ or couples or have been found to have a problem with their eggs, sperm or tubes may benefit form fertility treatment. About 15% of couples will have unexplained fertility, in 35% the problem will lie with the eggs or tubes, in 30% there will be a problem with the sperm and in 20% there may be a combination of problems.

Who can have Assisted Conception?
Couples where a woman is between the ages of 23-39, and there is either a diagnosed cause of infertility or at least three years of ‘unexplained’ infertility can be offered one cycle of IVF on NHS. Priority is given to couples who do not already have a child living with them. 

Couples who are currently eligible for NHS funding must fulfil the following criteria: 

· Living in Leicestershire;

· Stable relationship;

· Male partner under age of 56;

· Neither partner to have living children either from an earlier relationship or together;

· The female partner is to be within normal weight range (BMI 19 – 30);

· There are no concerns relating to ‘welfare of the child’ issues. 

Who can’t have Assisted Conception?  

The centre does not discriminate against any group in society. All requests for treatment are considered on their own merits, in accordance with the Human Fertilisation and Embryology Act (HF&E Act) of 1990 and the Code of Practice of the HFEA. 

· We are prepared to consider ovulation induction, intrauterine insemination and donor insemination within the 40 – 42 years age group. 
· The ceiling age to receive donor eggs or embryos is 49 years. 

· The presence of hepatitis B or C and HIV would currently prevent our laboratory from freezing the eggs, embryos or sperm. 

Single women and lesbian couples do not strictly speaking have infertility. Therefore only if a pregnancy does not occur after twelve treatment cycles of donor insemination in the private sector they can become eligible for the NHS funding.

Counselling

Infertility treatment can be very stressful on top of what is already an often heartbreaking problem for a couple. We believe counselling is an integral part of the infertility treatment process and is offered to all couples. There will always be couples who fail in their dream of having a family of their own. This is where support and therapeutic counselling comes into its own. Counselling is confidential and every effort is made to fit counselling appointments in with your normal daily commitments. 
What should I be doing to help?

Take daily folic acid

Folic acid has been shown to dramatically reduce the incidence of spina bifida and other neural tube defects. Folic acid should be taken pre-conception and continued throughout the first three months of pregnancy. The daily dose is 400 micrograms. It is cheaper to buy this yourself than have it prescribed. 

Women who have had a baby with neural tube defect, have experienced three or more miscarriages or who have epilepsy and are taking medication should take 5mg dose of folic acid. This dose needs to be prescribed. 

Give up smoking

Couples are strongly advised to give up smoking as smoking affects the sperm quality and reduce fertility in women. Also miscarriages and stillbirth rates are significantly increased for smokers. Smoking is also the commonest cause of “sudden infant death”.  

Loose weight.

Women who are excessively overweight with a BMI greater than 30 will not be commenced on fertility treatment until there has been a significant weight reduction. Obesity in women can interfere with normal ovulation and so reduce fertility. Grossly obese women who succeed in becoming pregnant are also at an increased risk of a number of major obstetric hazards. 

How will we know which fertility treatment is the right one?

You will have had a series of tests organised by your Gynaecologist or GP which will have assessed your egg and sperm production and whether the fallopian tubes are clear. The results of these will tell the medical team which treatment is appropriate.

What treatments are available?

Ovulation induction

If tests have shown that you are not producing eggs regularly then you may need a treatment requiring drugs –tablets/injections to stimulate your egg production.

We may sometimes also recommend an operation to help stimulate your ovaries to produce eggs.

Intrauterine Insemination

If tests have not shown any reason for your infertility or if there is a mild abnormality in the sperm then you may need intrauterine insemination. With this sperm are placed in a women’s womb with a fine catheter when the egg is produced (worked out by daily blood tests during the monthly cycle). 

This may be also be done in combination with ovulation induction drugs if there is a problem with egg production.

Tubal surgery

If your tubes are found to be mildly damaged then you may be offered surgery to unblock them. Women with severely damaged tubes will need IVF
PESE/TESE

If you have been found to have no sperm in your sample then we may recommend an operation to see if your testicles are producing sperm.

Invitro fertilisation IVF

If your tubes are severely damaged, or the sperm count is less than 10 million/ml then you will be referred for IVF. This involves the woman taking drugs to stimulate her ovaries, an operation to collect the eggs form the ovaries and then the eggs are placed in a dish with her partners sperm and left to fertilise. After this one or two embryos are placed in the womb.

IVF with donor eggs

If you have had an early menopause or you have damaged or no ovaries then you will be offered IVF using eggs donated by another woman. This can be someone known to you or someone who is just willing to donate their eggs to help others.

Intracytoplasmic sperm injection ICSI
If the sperm count is very low less than 5 million/ml then you will be referred for IVF and ICSI. The process is the same as IVF except that each sperm is injected directly into the eggs.
Donor insemination

If you are found to have a very low sperm count or no sperm then you will be offered donor insemination. This involves the same process as IUI but using the sperm of a donor, who is matched to your characteristics.

Where do these treatment take place?

All treatments are available here at Leicester Fertility Centre. 

I need more information where can I go?

Once your treatment path has been decided you will be provided with further information by the clinic. The HFEA guide to infertility is available from the clinic or by contacting the HFEA as below.

What follow up care is available?

We understand that this is a very difficult time for you emotionally. Should you wish to access any supportive counselling regarding your treatment or your fertility you may contact Leicester Fertility Centre on 0116 258 5922

Useful Contacts

Human Fertilisation and Embryology Authority
Telephone: 0207 291 8200

Website: www.hfea.gov.uk
Infertility Network UK (I N UK)

Telephone: 08701 188088

Website: www.infertilitynetworkuk.com
National Gamete Donation Trust (NGCT)

Telephone: 0845 2269193

Website:ngdt.co.uk
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