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Egg donation
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With this form of treatment you receive unferti-
lized eggs from another woman (a donor).
The eggs are fertilized with your partner’s sperm 
or with donor sperm (double donation).
The fertilized egg is then transferred into your 
uterus.
The chance of having a child with egg donation is 
approximately 50%.

Different types of egg donors
For egg donation, there are three main types of egg 
donors: anonymous, open (contactable),
and known.

Anonymous donation
You and your future child will not be able to contact 
the donor later in life. Anonymity is
mutually understood in the way that the donor will 
not receive any information about you and your 
future child.

Open (contactable) donation
In an open donation the identity of the donor will 
be disclosed to the child if they make a request 
to the clinic after reaching 18 years of age. The 
donor’s identity is not disclosed to you at the time of 
donation. The donor will not receive details on the 
recipients and thefuture child.

Known donation
In this type of donation, the donor is known to you, 
e.g. a relative. For all donor types you will receive 
information on the donor’s hair, skin and eye color 
as well as the donor’s height and weight (basic 
profile). 
Sometimes the donor will provide additional per-
sonal details regarding education, interests and 
motivations etc. You can ask for these additional 
details. Not all donors are willing to provide this 
additional level of personal details.
It is important that you have decided before the 
donation what type of donation appeals to you. It is 
not possible to change your choice later as the egg 
donor is determined by the type of donation you 
have chosen.

Double donation
In the case of double donation, there is a legal re-
quirement that at least one of the donors is
known. In this case, due to the limited number of 
egg donors, we often advise you to choose
an open sperm donor.

Requirements for egg donors
The Danish Artificial Insemination Act sets out a 
number of conditions for who can donate
eggs. Based on the law, the Danish Fertility Clinic 
has requirements for women who wish to
donate their eggs: The donors are between 18 and 
35 years. They are mentally and
physically healthy. They must come from a healthy 
family without known significant
diseases: physical or mental. Family screening is 
carried out by interview and includes
parents, siblings, own children, grandparents, 
aunts, and uncles. In cases of uncertainty, a
genetic expert will be consulted.
Before the donation, the donor has been tested for 
Hepatitis B and C, HIV and syphilis.
The donors do not undergo genetic testing.

Our donors represent the diversity of society. They 
have all kinds of education, jobs,
interests, and political and sexual orientations. They 
have a common desire to help other
women to fulfill their dream of having a child.



What is the process?

Screening
According to the Danish Artificial Insemination Act, 
we are obliged to ensure that you are familiar with 
the following: When selecting donors, there is a risk 
of passing on hereditary diseases, malformations, 
etc. Despite the family screening, inherited disease 
cannot becompletely ruled out.
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Once the clinic has found a suitable donor, we will 
contact you by email to find out if you are
interested in receiving eggs from this donor. After 
that, the clinic will contact the donor to
find out if she is ready to donate. Once the donor 
has given a commitment to donate eggs
and has been declared ready by the clinic, we will 
send you a consent form and the contract.
You will be informed when the egg donor starts her 
hormone treatment, and again when we
schedule the date of egg retrieval.

The donated eggs will be fertilized with your part-
ner’s sperm or with donor sperm and
monitored in the embryoscope. All eggs are moni-
tored until the 5th day after fertilization
(blastocyst stage) and then frozen. We typically 
freeze 1 to 2 eggs. You (and your partner)
must give permission for freezing. We can then 
store the fertilized eggs until you turn 46.

If your child is diagnosed with a serious illness, it is 
important that you inform us. This will
help us ensure that other children do not develop the 
same illness. In such cases, the donor
will be paused from donating and an in-dept evalua-
tion will be carried out.

There is a  small risk (ca. 3%) 
that a fertilized egg will not sur-
vive the thawing process.

Hormone therapy prior to ovulation and Egg transfer
If you have gone through menopause and are in 
hormone therapy, you must continue with
your usual hormone treatment (e.g. ®Trisse-
quence, ®Vivelle Dot or other) until we tell you
otherwise.

When you prepare to receive thawed, fertilized 
eggs, you will start a specialized hormone
treatment. We provide you a prescription for estro-
gen and progesterone. Some women need to have 
their own cycle reset before we can get started. 
You will be notified if this is relevant to you.

You must start treatment with estrogen on the 2nd 
day of heavy bleeding. From this day, you
will take 1 tablet 3 times daily. You must also con-
tact the clinic when you start estrogen treatment 
to get an appointment for an ultrasound scan.

We perform this scan after approx. 10-12 days of 
treatment. Here we will check whether the
uterine lining is ready to receive the fertilized egg. 
When ready, you will be instructed to start pro-
gesterone and the date of the egg transfer can be 
scheduled

Egg transfer
This procedure is usually quite simple and takes only 
a few minutes.

The egg is transferred to the uterus via cervix in a 
thin catheter. Only one egg is transferred. It is im-
portant that you arrive with a full bladder for the egg 
transfer. 

There is a small risk (ca. 3%) that a fertilized egg will 
not survive the thawing process.

In the following month (or when it suits you) we will 
get you ready to receive a fertilized egg.
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After the egg transfer

Hormone therapy after egg transfer
After egg transfer, you will continue with medica-
tion until the pregnancy test.

The pregnancy test
You must take a pregnancy test approximately two 
weeks after the egg transfer. The test is
performed as a blood test.

If the pregnancy test is positive, you will be offered 
a pregnancy scan after approx. three weeks. You 
must continue taking your medication until the 
tenth week of pregnancy.

If the pregnancy test is negative, you must stop tak-
ing the medication. A few days later you will have 
bleeding. By agreement with us, you can then start 
a new hormone treatment if you have more eggs in 
the freezer.

Side effects
Because you will be treated with a large dose of 
estrogen, you may experience side effects
including nausea and headache.

Complications during pregnancy
Research shows that pregnancies from egg donation 
have two to three times the risk of preeclampsia and 
high blood pressure during pregnancy when compared 
to pregnancies with your own eggs. As a result, there 
is an increased risk of birth by caesarean section, and 
low birth weight. This risk increases further if you are 
pregnant with twins.  For the same reason, we only 
transfer one egg at a time.

We recommend taking a low dose of aspirin during 
pregnancy to prevent preeclampsia and high blood 
pressure.


