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This information sheet is designed to give you information concerning IVF. You will 

have the opportunity to discuss this in more detail with doctors and nurses at your 

chosen provider. Details of your day to day management on the programme will be 

given to you once you are ready to commence treatment. 

 

Frequently Asked Questions 

 

What is IVF used for? 

In vitro fertilisation (IVF) is a type of assisted conception whereby fertilisation occurs 

outside the body. It can be offered as a treatment to many couples who are having 

difficulty conceiving for various reasons. This may be because of damage to the 

fallopian tubes, endometriosis, poor sperm quality or even where no cause can be 

found, often called unexplained infertility. 

 

What will my treatment involve? 

Normally a woman only produces one mature egg every month. This egg is released 

into the fallopian tube where it may be fertilised following intercourse. The fertilised 

egg then travels to the uterus (womb) where it may implant and result in a 

pregnancy. 

 

IVF involves stimulating the ovaries to produce a number of eggs, which are collected 

from the ovaries and combined outside the woman’s body with her partner’s sperm. 

One or two embryos (fertilised eggs) are then replaced into the woman’s uterus and 

any remaining embryos of suitable quality can be frozen for future use. 

 

Drugs used in a typical IVF cycle are as follows: 

 

 A nasal spray or injection to suppress the natural hormones produced (this 

is also called ‘pituitary down-regulation’) 

 Daily injections to stimulate the ovaries to produce more than one egg 

 A single injection which is carefully timed to begin the process of ovulation 

 Hormone support following embryo transfer. 

 

An IVF treatment cycle is monitored by regular blood tests and ultrasound scans. 

When the eggs are mature they are removed from the ovaries using a fine needle. 

This procedure is done via the vagina using ultrasound guidance (under sedation or 

general anaesthetic). 
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The male partner will be required to give a semen sample on the same day as egg 

collection. The prepared sperm and eggs are then combined. In cases where there is a 

significant reduction in the numbers of normal and active sperm, a special technique 

called ICSI (Intra-cytoplasmic Sperm Injection) may be used to achieve fertilisation. 

In ICSI, individual sperm are injected directly into individual eggs - this improves the 

chances of fertilisation in cases where there are sperm problems that make 

fertilisation less likely through standard IVF. When fertilisation has been confirmed, 

the resulting embryos are cultured and grown on for a few more days until the best 

one or two are replaced into the woman’s uterus. Embryos are transferred through 

the cervix (neck of the womb) into the uterus by using a fine plastic tube. This 

procedure does not usually require sedation or anaesthetic. 

 

What types of screening are required? 

The following tests are required for all couples before IVF can start. In some cases, 

additional tests may be required, which will be discussed with you by our team. 

 

BMI (Body Mass Index) 

Ideally, your BMI (the ratio of your weight in kilograms to the square of your height in 

metres) should be in the normal range, between 19 and 25. We do not accept anyone 

whose BMI is greater than 35 for treatment. Patients cannot be placed on the waiting 

list for IVF unless they meet this and other criteria laid down for the purpose. In this 

case weight loss is advised. Having a normal BMI enhances the chances of successful 

outcome of treatment and decreases risks of complications in pregancy (for example, 

miscarriage and diabetes). 

 

         Screen for Rubella 

Rubella (German measles) can cause damage to the unborn child if contracted during 

pregancy. If you are not immune to Rubella then it is essential that you are 

immunised and immunity is confirmed before treatment. 

 

Chlamydia Infection 

All patients embarking on fertility treatment are routinely screened for Chlamydia 

infection.  Your GP will have been asked to perform this screening prior to referral. If 

this has not been the case, swabs will be taken prior to commencing treatment. The 

test should have been done within 1 year of starting treatment. 

 

Cervical Smear 

You need to be up to date with cervical smears. If you are unsure when you were last 

tested, please contact your GP and arrange a repeat smear if necessary. 
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Test for Hepatitis and HIV 

Screening for Hepatitis B and C and HIV is a pre-requisite for all patients entering the 

IVF programme. Pre-test counselling will be offered if you wish to discuss the 

implication of these tests.  The results of these tests may affect your care pathway 

and  counselling will be available if any result is positive. Tests should have been done 

within 9 months of starting treatment. 

 

FSH level 

FSH, or Follicle Stimulating Hormone, is produced by the pituitary gland and regulates 

the functioning of the ovaries. A test for FSH level is carried out between days 1 and  

2 of your menstrual cycle. High levels of FSH may reflect a reduced ovarian reserve, 

which reduces the chances of success with IVF. The test should have been carried out 

within 6 months of the start of treatment. 

 

AMH 

 

AMH or Anti – Mullerian Hormone is also produced by the ovary. It can also be used as 

a marker for ovarian reserve. The clinical team will advise you if you need this test. If 

you need more information regarding this test, please ask for AHM patient leaflet. 

 

 

What are the requirements for the ‘Welfare of the Child’ assessment? 

Fertility treatment in the UK is governed by the Human Fertilisation and Embryology  

Act of 2008, which places a duty on clinics providing treatment to consider the welfare  

of any child who may be born as a result of treatment.  According to guidance issued  

by the regulator, clinics have to take into account the need for supportive parenting  

and factors which are likely to cause serious physical, psychological or medical harm  

to the child to be born or to any existing child of the family. Each patient requesting  

treatment must complete a form which includes questions dealing with such issues.  

We will then consider your responses and, in some cases, may need to seek further  

information, for instance from your doctor, social services or other professionals. If,  

after deliberation we decide that we are not able to offer you treatment, we will give  

you our grounds for making the decision. We will also outline what steps, if any, you  

could take for us to reconsider our decision. 

 

Should I be taking folic acid? 
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Research has shown that Folic Acid supplements can significantly reduce the chance of 

a baby being born with a neural tube defect such as Spina Bifida. Some women may 

not be receiving enough Folic Acid in their diet and so the simplest way to get enough 

is to take a supplement. Folic Acid should be taken before conception and taken until 

the end of the twelfth week of pregnancy. It is recommended that 400mcg be taken 

daily and this can be obtained from chemists. 

 

Does smoking affect the chance of having a baby with IVF? 

Research shows that if either partner smokes, the chances of having a baby through 

IVF or ICSI are reduced, compared to non-smoking couples of a similar age. In 

addition, smoking is associated with an increased risk of complications during 

pregnancy and early childhood. Deciding to try for a baby is therefore a good time to 

stop smoking and we strongly recommend that couples should stop smoking prior to 

starting IVF treatment. Please note that one of the criteria for being placed on the list 

for NHS funded IVF is that both partners should be non-smokers. Your general 

practitioner will be able to help with access to smoking cessation services. 

 

Will I require time away from work? 

IVF treatment involves some time away from work. Appointments are varied, before 

beginning treatment you need to ensure that you can allow for this.  Treatment can 

be very stressful and having to worry about being late for work or taking too much 

time ‘off sick’ can add to the pressure.  Some employers do offer ‘time off’ for patients 

undergoing fertility treatment, this may be something you want to check with your HR 

Department. 

 

Is counselling available? 

IVF treatment can be very stressful and independent counselling is offered to couples 

prior to treatment. Once you have decided to proceed to treatment, you are entitled 

to contact your providers counsellor to arrange a consultation. 

 

What are the chances of success? 

The chance of having a baby with IVF and ICSI treatment depends on a number of 

factors, the most important of which is the age of the woman. The older the woman, 

the less likely it is that a pregnancy will occur following treatment. Further, in a 

particularly cruel twist, the older the woman the more likely it becomes that any 

pregnancy that occurs may be lost by miscarriage. 

 

The Human Fertilisation and Embryology Authority (HFEA) is the statutory body that 

regulates fertility treatment in the UK and keeps statistics of success rates. The most 
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recent national figures from the HFEA are for the year 2008 and show that the overall 

chance of having a live baby after IVF or ICSI using your own eggs was 24.1%. The 

chance was higher for women under 35 years of age – 33.1%, and dropped to 12.5% 
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for women between 40 and 42 years, with only a very small chance of success in 

women older than 42 years. The chance of having a baby through IVF and other 

fertility treatment declines with increasing age of the woman. The HFEA publish a 

guide listing all of the most up to date statistics. 

 

For further information see www.hfea.gov.uk 

 

What are the side-effects and risks of IVF treatment? 

 

 During the period of down-regulation, hot flushes are likely to occur. 

Many women also complain of mood swings and headaches. In a small 

proportion of cases, cysts may develop in the ovaries, and treatment may be 

delayed. 

 

 The response to ovarian stimulation can be poor, particularly in women 

of 40 and above, or where there is a reduced ovarian reserve. Sometimes 

we are able to overcome this by increasing the dose of stimulation, but on 

occasion there may be no alternative but to cancel the cycle even before 

reaching the stage of egg collection. 

 

 Ovarian Hyperstimulation Syndrome (OHSS) can develop in around 5% 

cycles. In this condition, the ovaries respond excessively to stimulation, with 

swelling and discomfort in the abdomen, nausea, vomiting and dehydration. 

Sometimes we are able to predict that Hyperstimulation is imminent and 

may advise cancellation of the cycle or freezing all embryos. However, we 

cannot always predict if OHSS is going to occur, and you need to be aware 

of the symptoms and seek help if they appear. 

 

 There is a small risk of bleeding or infection following egg collection, as 

after any invasive operation on the body. 

 

 On occasion, most or all eggs may fail to fertilise, resulting in there being 

no embryos to transfer. This makes it very important for us to assess a 

recent semen sample to judge whether standard IVF or ICSI is appropriate 

for you. 

 

 Any pregnancy resulting from IVF can miscarry or result in an ectopic 

pregnancy (where the pregnancy implants outside the womb, usually in the 

fallopian tube). Ectopic pregnancy can be a serious condition. If you 

http://www.hfea.gov.uk/
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conceive following treatment, your provider will arrange an early ultrasound 

scan to identify whether the pregnancy is inside the womb or not. 

 

 Multiple pregnancy can result from the transfer of more than one embryo. 

About a quarter of all pregnancies that result from the transfer of 2 embryos 

are twins. Twins have a higher risk of complications, both for the mother 

and the babies. In women younger than 35 in their first cycle of treatment, 

it is worth considering having just one embryo put back to reduce this risk.  

Your provider will discuss the process of Single Embryo Transfer with you. 

 

 Congenital abnormalities are increased in children conceived through IVF 

and ICSI, although this is more likely due to the infertility rather than the 

fertility treatment itself. The majority of IVF- and ICSI-conceived children 

are healthy and have normal development in childhood. 

 

 Children conceived by IVF and ICSI are more likely to be born before full 

term and to be of a lower birth weight than children conceived without 

treatment. 

 

 Perhaps the most important and frequent side effect of IVF is the lack of 

success in most cycles, which can lead to feelings of severe disappointment 

and stress. Many couples find a specialist counsellor useful in this situation.  

 

What is the waiting time to start treatment? 

In most cases, we aim to start treatment within 2 months of receiving a complete 

referral for this. In some cases, where extra tests or counselling is needed, more time 

may elapse before treatment can start. Staff at Cambridge IVF will be able to give you 

our current waiting times when you contact them. 

 

How is confidentiality maintained? 
All our notes are filed separately from your general hospital notes and are kept in a 

locked room. There are a limited number of personnel who have access to your file all 
of whom are bound by the Human Fertilisation Act and the HFEA’s Code of Conduct. 

We are unable to correspond with your GP or any other third party concerning your 
treatment unless you give your written permission.  We will never disclose your 
personal details to companies that are not providing you with a direct service.   

 
We will also provide you with a leaflet entitled ‘What happens to information held 

about you?’ at your initial visit to the unit. 
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Contact us: 

If you wish to give us some feedback or make a complaint or raise a concern, or if you 
have any queries regarding funding and other operational queries, please contact our 

Operations Manager in writing: 

 

Operations Manager 

Cambridge IVF 

Box 123 

Cambridge University Hospitals  

NHS Foundation Trust 

Hills Road 

Cambridge CB2 0QQ 

E: enquiries@cambridgeivf.org.uk  
 

If you choose, you may direct your complaint through the PALS Service (Details of 

how to make a complaint through PALS can be found on the CUH website: 

http://www.cuh.org.uk/addenbrookes/patients/pals/making_complaint.html) 
However, you should be aware that the standard of patient confidentiality applicable 

there will be the same as applies to any other medical treatment and is lower than 
that applicable to licensed treatment at Cambridge IVF. This may result in a situation 
where your identifying data are available to persons who are not covered by our HFEA 

license and not subject to the strict Cambridge IVF confidentiality requirements. For 
this reason, Cambridge IVF recommends that all complaints are directed to our 

Operations Manager, allowing us to ensure that proper confidentiality is maintained. 

We hope you have found this booklet informative and interesting.  We realise we may 
not have covered all of your questions so if you do have any other queries we are 
here to help so please contact us via any of the means below: 

 
Cambridge IVF 

Kefford House 
Maris Lane 
Trumpington 

Cambridge 
CB2 9LG 

 
T: 01223 349010 

E: enquiries@cambridgeivf.org.uk 
W: www.cambridgeivf.org.uk  
 

  

mailto:enquiries@cambridgeivf.org.uk
http://www.cuh.org.uk/addenbrookes/patients/pals/making_complaint.html
mailto:enquiries@cambridgeivf.org.uk
http://www.cambridgeivf.org.uk/

