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Starting treatment
Please call +45 3834 9030 during the clinic’s tele-
phone hours. Patient outside Denmark are requested 
to send an e-mail directly to booking@danfert.dk. You 
will then receive the stimulation protocol, an accom-
panying letter for your doctor at home and prescrip-
tions for your medication. You are very welcome to 
have the ultrasound examinations done at the clinic.
The clinic is an out-patient clinic which is open to 
patients Monday-Thursday from 7.30 am to 4 pm, 
Fridays 7.30 am to 3 pm and Saturdays 9 am -12 
am. Treatments are conducted Monday to Saturday, 
including bank holidays. 

Long protocol
The long protocol means that you will begin hormo-
nal down-regulation of the pituitary gland two weeks 
before the actual stimulation of the ovaries begins.
All references to days are based on the first day of 
the menstrual period. If your period begins on a Mon-
day, Monday will be cycle day 1. Wednesday will then 
be cycle day 3 and so on. 

Hormonal downregulation:
Between cycle day 18-25 down regulation begins with 
two daily sprays of SYNAREL nasal spray morning 
and evening, or injection of 0.5 ml of SUPREFACT or 
1 ml GONAPEPTYL subcutaneously every evening. 
Zoladex depot lasts for 4 weeks. Our nurse demon-
strates how to do.

This Guide is handed out to everyone seeking IVF 
treatment at The Danish Fertility Clinic due to invol-
untary childlessness. We encourage you to read it 
carefully, as it complements the oral information we 
provide before and during the treatment.
The written information helps you to be well informed 
about the treatment and provides answers to fre-
quently asked questions.
When you come to the fertility clinic, we are happy 
to answer to the questions that pop up along the 
way. You also find many answers to frequently asked 
questions at our homepage: https://danfert.dk/en/
book/faq-frequently-asked-questions/

Who can be treated with IVF and 
ICSI?
•  This treatment must be                                                 
medically indicated and have a 
reasonable success rate.
•  The woman may not be over 
45 years of age.
•  Both single women, hetero-
sexual and homosexual couples 
can be treated.

LonG
AGonIsT 
TreATmenT
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Start of follicle stimulation 2-3 weeks later:
At least two weeks after the beginning of the down 
regulation phase, you need an ultrasound scan.  You 
will usually have your menstrual period  during the 
down regulation phase and not necessarily on the 
day when it would usually begin. There is no need 
to worry - this is quite normal. About 10% of women 
have not had their period. Please, perform a preg-
nancy test. You need a scan to check whether cysts 
have formed. About 5 % of the women treated needs 
one additional week of down regulation. You are al-
lowed to take headache tablets if you have headaches 
(paracetamol) which may be necessary towards the 
end of the down regulation stage.

The following days refer to the stimulation day. The 
third day therefore refers to FSH day 3 with the medi-
cation stimulating follicle production.

FSH day 1:
Now, it is time to start the actual hormone stimu-
lation. This involves daily injections of GONAL-F, 
PERGOVERIS, BEMFOLA OR MENOPUR, which must 
be injected at the same time every night (± 1 hour). 
These drugs are almost identical, but are produced 
by different pharmaceutical companies. ELONVA 
is a depot preparation that lasts for 8 days. It is not 
recommended for high responders.
 When hormone stimulation starts, the down regula-
tion is reduced to 1 spray of SYNAREL nasal spray 
every 12 hours or one daily injection of 0.2 ml of 
SUPREFACT or 1 ml of GONAPEPTYL. It is very im-
portant that you continue SYNARELA/SUPREFACT/

GONAPEPTYL treatment up to ovulation induction. 
Otherwise, you might have a spontaneous ovulation. 
From FSH day 1, you will be taking two kinds of medi-
cation. You will normally need an appointment for a 
scan on FSH day 6 and 9 again. Not all women need 
the scan at day 6.

FSH day 6+9:
During this ultrasound scan, we will assess whether 
the stimulation produces an adequate number of fol-
licles. Please send an e-mail to booking@danfert.dk. 
We will adjust the dosage, if necessary. Most women 
will need 10-12 days of stimulation before they are 
ready for the ovulation-triggering injection. 

FSH day 10-?:
Injection of the ovulation-triggering hormone.
We will let you know when to start taking OVITRELLE 
in doses of 250 micrograms. OVITRELLE must be 
taken 36 hours before the egg collection. This will 
trigger ovulation about 40 hours later. It is very im-
portant that you inject OVITRELLE at the exact time 
prescribed (+/- 15 minutes). The day before com-
mencing the Ovitrelle injections, you will stop taking 
SYNAREL/SUPREFACT and GONAL-F/BEMFOLA/
MENOPUR. If you have many follicles, you may expe-
rience slight abdominal pain. It is important that you 
start drinking 3 liter fluid daily.

Please, proceed to egg-collection.



egg collection   

4

companies. ELONVA is a depot preparation that lasts 
for 8 days. It is not recommended for high responders.

From FSH day 6, you will begin treatment with the 
medication preventing premature ovulation FYRE-
MADEL in the morning. In rare cases, you still have 
ovulated at egg collection.

FSH day 10-?:
Injection of the ovulation-triggering hormone.
OVITRELLE 250 micrograms of must be taken exactly 
36 hours before egg collection. This will trigger ovula-
tion about 40 hours later in order for the eggs to be 
released. It is very important that you inject OVIT-
RELLE at the exact time prescribed (+/- 15 minutes). 
The day before starting on OVITRELLE you must stop 
FSH stimulation. You take FYREMADEL for the last 
time in the morning of the ovulation triggering day. If 
you have many follicles, you may experience slight ab-
dominal pain. From now, you must drink 3 l fluid daily.
The egg collection and embryo transfer procedures 
are exactly the same in the two protocols. 

Short protocol
In the short protocol, you will not undergo down 
regulation before follicle stimulation. This means 
that you will start hormone stimulation on the second 
or third day of your menstrual period. Often, we plan 
a 7 day pre-treatment using OESTRADIOL tablets 4 
mg day before the treatment begins. You take the last 
tablet  in the evening on the day before you have the 
first ultrasound scan. If you have had a pretreatment 
with the contraceptive pill, you need to start stimula-
tion at the designated day.
The below days refer to the stimulation day and not 
the day after the start of the menstrual cycle.

FSH day 1 (second or third day of the menstrual 
period):
Ultrasound scan to check whether everything is in 
order. If the endometrium is not shed or there are 
cysts/big follicles in the ovaries, you cannot start 
stimulation.  After the scan, FSH treatment be-
gins with GONAL-F, PERGOVERIS, BEMFOLA OR 
MENOPUR, which must be injected at the same time 
every night (± 1 hour). These drugs are almost identi-
cal, but are produced by different pharmaceutical 

You will receive detailed instructions from our 
nurses or by e-mail

Appointment
It is important that you arrive at the clinic at the 
agreed time (usually between 8:30 am and 10.30 am). 
For couples, your partner is accompanying you this 
day. Single women can bring a friend. We recom-
mend that you will not be left alone the first six hours 
after aspiration.

sHorT
AnTAGonIsT 
TreATmenT
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The sperm sample
The sperm sample is collected at home. It must be 
less than 3 hours old when you arrive at the clinic.

Breakfast
For the woman, we advise a light breakfast not 
containing dairy. One hour before the oocyte aspira-
tion procedure, you are to take 1 gram of PANODIL 
(paracetamol).

Preparations for follicle aspiration
Please, empty your bladder when you arrive at the 
clinic. Immediately before collecting the oocytes, 
the nurse inserts a venflon, which is a small plastic 
cannula, into a vein, and an embryologist will come 
to check your identity (name and birthday) before the 
nurse administers a quick-acting analgesic morphine 
drug (RAPIFEN/ALFENTANYL) through the venflon, 
while the doctor washes the vagina and injects two 
local anaesthetics on both sides of the cervix.  

Follicle aspiration
The doctor performs the usual ultrasound scan and 
aspirates the oocytes from the follicles by inserting 
a small needle on both sides of the cervix. It is usu-
ally only necessary to insert the needle once on each 

side. In the adjoining room, the embryologist checks 
in a microscope that the oocyte has been retrieved.  
All follicles are emptied, regardless of whether only 
one or two embryos are to be transferred. Not all the 
follicles contain an oocyte, and not all oocytes are 
mature and will be fertilised. After the procedure, we 
will tell you how many oocytes we collected. The entire 
procedure usually takes 5-10 minutes. This depends 
on the number of follicles and on how easy they are to 
retrieve. The medication makes you drowsy, but you 
will be able to communicate with the doctor during the 
procedure. We cannot guarantee that the physician 
who accompanied you during the stimulation also will 
perform the oocyte pick-up and transfer.

After follicle aspiration
After the procedure, you will rest for about 15-20 min-
utes, after which time you may go home. The woman 
is not allowed to drive herself, and you must be in the 
company of another adult for the next six hours. 
Usually, you will experience slight bleeding after the 
follicle puncture and are therefore provided with a 
sanitary towel. You must be sure to drink plenty of 
fluids during the days following oocyte collection, 
preferably 3 litres of water, juice or tea/coffee, but not 
alcohol.

be poor or the male partner may not be able to do a 
sperm sample at home due to stress. In such situa-
tions, you do not need to bring one. 

Usually, the male partner finds it easier to deliver the 
sperm sample after the oocyte collection procedure, 
when things have calmed down a little. This is normal. 

The male partner may bring his sperm sample from 
home (it is often better when it is made at home). If 
your transport time exceeds 3 hours, you can produce 
it at the clinic.  Preferably, the male partner should 
not have ejaculated for one day before the oocyte 
collection procedure. At your last visit before the 
procedure, a nurse will provide you with a sperm cup. 
Sometimes, the sperm sample may unexpectedly 

Please, tell the doctor, if the 
male within the last 3 months 
before oocyte aspiration has 
had a temperature exceeding 
38.5 degrees centigrade. 
The treatment may be resche-
duled. sperm cells die at fever 
or do not fertilise the egg. It 
may take three months for the 
sperm quality to normalise. 
remember that every warm-
ing of the testicles affects them 
like fever.
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In this procedure, the embryologist will help the 
individual sperm cells into the oocyte by injecting the 
sperm cell gently into the oocyte using a fine needle. 
This is where it differs from IVF, where the sperm 
cells are merely merged with the oocyte in a dish and 
have to penetrate the oocyte themselves.  You can 
see a video of the ICSI procedure at our homepage:
https://danfert.dk/en/treatments/icsi-and-tese/

We recommend ICSI if your partner has very poor 
sperm quality, i.e. less than five million after sperm 
purification, or if the sperm cells have poor motility. 
In that case, the chance of fertilisation by IVF is very 
low. If the oocytes are not fertilised by IVF despite of 
an apparently normal sperm test, we will offer you 
ICSI for the next treatment. This does not always help 
the situation, especially if the oocyte quality is poor. 
In this situation ICSI will not resolve the problem.

Examination of the male partner:
If the semen concentration is less than 1 million, 
we recommend  an examination for varicocele and 
an ultrasound scan of the testicles and epididymis. 
If the scan pattern is not completely regular, the 
male partner will be recommended a biopsy of the 
testicles. (This will mostly happen in your native 
country). The biopsy will show any preliminary stages 
of cancer.
We will also recommend your partner a blood test in 
order to examine the male partner’s chromosomes in 
the lab, if the total  sperm count is below one million. 
In this blood sample, the Y chromosome is examined 
for minor changes (micro-deficiencies), which are 
known to cause very poor sperm quality, but which 
may also be hereditable if you have a boy. 

Will the children be normal?
Both in Denmark and the rest of Europe, thorough 
follow-ups are being carried out on children born 
following both IVF and ICSI. It may not be excluded 
that there may be a slightly increased incidence of 
chromosome aberrations in foetuses following ICSI 
treatment. These aberrations are not caused by the 
ICSI procedure per se, they are induced by chromo-
somal aberrations in the sperm.

What are the chances of pregnancy with ICSI?
The chances are the same or even slightly higher 
than with IVF treatment, provided that you are 
normally fertile, and good quality embryos are trans-
ferred. Extremely poor sperm quality reduces the 
chances of pregnancy.

Using donor sperm contra ICSI:
If the woman is normal fertile, donor insemination 
might be an alternative to ICSI. It can be implement-
ed with less hormone and hence even better for the 
woman. 
Occasionally, there is no live sperm in the semen 
sample on the day the eggs are aspirated. It occurs 
mostly in very poor semen quality or when the male 
has had a fever.  We ask you therefore to consider 
beforehand whether in this case we may fertilise the 
eggs with donor sperm. If you choose fertilisation 
with donor sperm, you now have 5 days to consider if 
you want to have the embryo transferred, or whether 
we should freeze them for further reflection. We 
counsel you on the use of donor sperm, since there 
obviously are different personal and ethical consid-
erations associated with such a decision.

It is a tough decision to have to 
use donor sperm, and it should 
not be taken in a haste, but 
thought out well in advance. 
You can also try to freeze un-
fertilized oocytes, but it has to 
take place within 2 hours after 
aspiration, which is a very short 
period of time. Few oocytes get 
fertilized after thawing.
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Very low semen quality (TESE)
Some men do not have a single live sperm cell in 
their sperm sample (azoospermia), but may have 
live, mature sperm cells in the testicles. The classic 
example is sterilised men. 
After thorough examinations (see the section on ICSI 
above), other men may be offered TESE (Testicular 
Sperm Extraction), where we operatively retrieve live 
sperm cells from the testicles by means of a small 
biopsy. This is done on the day of oocyte collection. 
Then, we carry out ICSI in the lab, as described above, 
provided that we retrieve live sperm cells.
The male partner is examined in the same way as 
with ICSI, unless the situation is because the man has 
been sterilised. In this case the male is healthy.

How is the TESE procedure performed?
The male partner is placed on a couch, and his 
genitalia are washed with alcohol. Then, the doctor 
will inject a local anaesthetic upwards in the scrotum 
and locally in the testicle from which we will extract 
sperm cells. We will wait for five minutes and then 
perform a biopsy using a biopsy needle, which the 
embryologist will examine under the microscope in 
the lab immediately. The embryologist will then let 
us know whether there are any live sperm cells, or 
whether we should try again.
After the procedure, an ice bag will be placed on the 
biopsy site to avoid bruising, which will easily occur 
in the scrotum (loose skin). The male partner will be 
able to drive a car afterwards. 
In case of severe swelling or temperature increase 

All the oocytes retrieved in the oocyte aspira-
tion procedure are placed in small dishes for final 
maturation, before we will add the sperm cells or 
perform ICSI. Then, the oocytes are cultured in the 
Embryoscope for five days, during which time we will 
constantly monitor each oocyte. The embryologist 
will assess how and how quickly the embryos are 
developing. This is vital for determining which embryo 
or embryos will be recommended for transfer. 
5 days after oocyte collection, the embryologist 
checks how many embryos are available. You will be 
informed when you visit the clinic later that day.

outside the clinics opening hours, the man must turn 
to the local emergency room or contact his GP.

What if there are no sperm cells?
There will always be a risk that there are no live 
sperm cells to use for ICSI.
For this reason, you should consider the option of 
using donor sperm (donor backup) beforehand. Un-
fertilised oocytes are difficult to freeze and many do 
not survive thawing.
Therefore you need to consider this situation before-
hand.

Few patients experience heavy 
bruising with swelling, pain and 
perhaps fever, which will require 
penicillin treatment. In the event 
of fever or pain, you should con-
tact us or your local emergency 
unit or your GP. 

The freezing of unfertilised 
eggs must be done within 2 
hours after egg collection.

Cultivation of the oocytes



8

The doctor and the embryologist will speak to you 
about the quality of the embryos and how many em-
bryos will be transferred. We will normally transfer one 
or two embryos, depending on your age, the quality of 
the embryos and your wishes. According to  the Danish 
Health Autorities, we must transfer 1 embryo the first 4 
times when the woman is below 40 years.

The transfer procedure:
It is very important that you meet with a full bladder at 
the embryo transfer.
You should preferably feel that you need to go to the 
toilet when you meet for embryo transfer.
Remember, it takes 1 hour from drinking before the 
liquid reaches the bladder. It is too late to start drinking 
when you arrive at the clinic.

It is very important that you 
start with the luteal support 
on the day after oocyte pick up, 
even if the transfer is planned  
day 5.

You must drink 2 liter liquid 
the last 3 hours before embryo 
transfer and empty your blad-
der last time 2 hours before the 
transfer. 

Ovarian Hyperstimulation Syndrome: 
If there is an immediate risk of hyperstimulation, we 
only transfer one embryo – or perhaps none at all.  
Women who had more than 18 big follicles have an 
increased risk of hyperstimulation syndrome. In that 
case, we might freeze the embryos instead and trans-
fer them at a later time. This is to prevent you from 
becoming seriously ill.

The embryo transfer procedure takes place on a 
gynaecological couch, and there is no pain involved. 
You will usually experience slight tenderness in the 
abdomen after the procedure, but that is all. The nurse 
scans your abdomen in order for the doctor to see 
where the embryo is being placed. You must therefore 
have a full bladder. This will also ensure that the uterus 
is straightened out which will make embryo transfer 
easier. 

You should still remember to drink plenty of fluids, i.e. 
three litres a day, but other than that, you do not have 
to take any special precautions. The nurse will tell you 
more about this. We will schedule an appointment 
for a pregnancy test (a blood sample) two weeks after 
embryo transfer.

Unfortunately, about five per cent of all women treated 
do not have any embryos suitable for transfer. This is 
either due to lack of fertilisation or poor fertilisation of 
the oocytes. 

If this is the case, we will try to contact you before you 
arrive at the fertility clinic, so as to not waste your time.  
Of course, you can make an appointment to speak to 
the doctor later in the coming week.

In case there are no embryos for 
transfer, we will try to call you 
between 8.00 and 8.45 am, so 
you do not come in vain.  

After-treatment with CYCLOGEST
The day after oocyte aspiration, you are to insert one 
CYCLOGEST 400 mg pessarie morning and afternoon 
and one in the rectum before you sleep for the two 
weeks leading up to the pregnancy test. This will help 
the uterine mucosa mature correctly. 

The pessaries must be placed deep inside the vagina 
using a finger.
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You must always perform a pregnancy test, whether 
or not you think you are pregnant. Also if you have 
started bleeding because you may still be pregnant, 
even if you are bleeding a little.
If your menstrual period begins several days before 
the pregnancy test, you must tell the nurse when you 
come in for your blood test. We will take this into ac-
count in your next treatment. Always continue using 
the CYCLOGEST, also if you have started bleeding 
prematurely. 
Please, send the result of your test to 
booking@danfert.dk together with the result of the 
progesterone blood test..

If you are pregnant
We will make an appointment for a pregnancy scan 
about three weeks later, and you must continue using 
CYCLOGEST until we have the result of your proges-
terone test. In some cases, you need to proceed until 
the pregnancy scan. If you have the pregnancy scan 
abroad, please, keep us informed of the result.

If you are not pregnant
If you are not pregnant, the nurse will probably tell 
you when you can start the next treatment. Normally, 
the doctors have already planned your next treatment 
(we do this for all women after embryo transfer).This 
will usually be when your menstrual period begins 
next time. 

The blood test is taken 11 days 
after embryo transfer. The 
nurse will tell you when to have 
the blood test done in connec-
tion with the embryo transfer. 
Please, send us an e-mail with 
the result.

If you start bleeding shortly 
after we have finished you, you 
are welcome to have an extra 
ultrasound scan. In case of 
pregnancy complications after 
week 9, you should contact the 
emergency unit directly.

You are, of course, allowed to wait longer, if you wish 
to do so. It is unfortunate when the desired preg-
nancy is not achieved, and we know that it is hard 
on you. If the treatment has gone smoothly, there is 
just as much chance of a pregnancy next time.

Pregnancy scan
Approximately 3 weeks after the positive pregnancy 
test, we will perform a vaginal ultrasound scan to 
see whether you have an intrauterine pregnancy, 
and to check for foetal heart beat and normal foetal 
growth. We will also be able to see if you have a twin 
pregnancy. At this time, we cannot scan for deformi-
ties or tell the sex. 10 to 15% of the women will have 
a non-viable pregnancy, approximately 1% will have 
an ectopic pregnancy.

Pregnancy testWho can be treated with IVF and ICSI?
•  This treatment must be                                                 medically indicated and 
have a reasonable success rate.

Some of the pessarie will probably run out, but you do 
not need to worry about this. For this reason, it is neces-
sary to use a small pantyliner during the two weeks.

In the event of spotting, you must continue using the 
pessaries until we have taken a pregnancy test. 

If you become pregnant, you must continue with the 
CYCLOGEST until we have the result of your progester-
one blood test. This determines, if you need to continue 
with CYCLOGEST until the pregnancy scan 3 weeks 
later.
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How many have their embryos frozen?
In about 50% of treatments, there are high-quality 
embryos left over from embryo transfer that may be 
cryopreserved by vitrification. This requires both your 
signatures (only one for singles, of course). We will 
need your signatures again if the embryos are to be 
thawed and replaced in the uterus. 
How many embryos survive thawing?
About 98% of the embryos survive vitrification and 
thawing. For this reason, if you have 1 blastocyst 
frozen, we will recommend treatment with frozen 
embryos. 
This means that about 2% of our patients will have the 
unfortunate news that there are no surviving embryos 
for transfer. However, on a positive note, this treat-
ment has been less straining on the woman.
The treatment:
You must have undergone a normal menstrual cycle 
after the last IVF/ICSI treatment. As with the other 
treatments, you are to call us when your period be-
gins.

End of treatment 
If everything is in order, your case will be closed at the 
clinic, and you must now call your own GP to make 
an appointment, where you will make the necessary 
arrangements for your pregnancy and birth. 
If it turns out that the embryo is sadly not viable, you 
have several options

You may wait until you have your period (spontaneous 
abortion), or you may be referred to the gynaecology 
clinic at the hospital for a medical abortion or a D&C 
of the uterus during general anaesthesia. 
With all three options, you will usually have your 
period 4-6 weeks after the abortion, so you may have 
to wait a while. This is quite normal. 

Remember to send us the 
freeze form with your consent 
to thaw the embryos. We can-
not thaw and transfer without 
your written permission.

Artificial cycle: 
The treatment will take place in an artificial cycle, 
where 6 mg of PROGYNON or OESTRADIOL (2 mg 
tablet 3x daily) or OESTROGEN PATCHES twice a 
week are administered from cycle day 2. In the scan 
on day 10-14, we will check whether the uterine 
mucosa is sufficiently thick. Otherwise, the oestrogen 
will be administered for a few more days. When the 
uterine mucosa is sufficiently thick, we will schedule 
the day when the embryos will be thawed and subse-
quently transferred into the uterus. In the intervening 

5 days, both OESTRADIOL/PROGYNON tablets or 
OESTRADIOL patches and CYCLOGEST/CRINONE gel 
(in the vagina) will be administered to fully prepare 
the uterine mucosa. You must continue using both 
these medications after the embryo transfer, until 
you know whether you are pregnant. If you cannot 
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provide a progesterone blood test on day 5, we often 
recommend that you also take DUPHASTON 10 mg x3 
daily to be sure your progesterone level is sufficently 
high

Prices (only for patients with a Danish CPR)
You receive reimbursement for your medication from 
the government. This means, that you will only pay a 
part of the total medical expenses yourself. You find 
more information at https://laegemiddelstyrelsen.dk/
da/tilskud/beregn-dit-tilskud/tilskudsgraenser/

Sygeforsikringen “danmark”: 
If you are a member at Sygeforsikringen “danmark”, 
you will get reimbursement between 50 and 100% of 
the price for the cheapest medicine. This might be a 
generic drug. You have to contact Sygeforsikringen 
“danmark” yourself to discuss with them if you are 
eligible for reimbursement and the ability to switch 
from one group to another.

Medication and side effects
General side effects: 
All medication may cause an allergic reaction. How-
ever, experience shows that allergic reactions are very 

rare in patients taking the preparations mentioned 
below. Do not hesitate to ask if you have any doubts. 
Symptoms may include flushing, swelling, itching, 
fever and, very rarely, difficulty in breathing.

Remember to inform us about previous illnesses. 
Especially if you have had thromboses in you heart, 
your brain or elsewhere in your body, or if you have 

.Natural cycle:
In the natural cycle, the woman needs an ultrasound 
scan approximately day 10-12 in her cycle to see, if 
there is a mature follicle in the ovary. Once the follicle 
measures 17-18 mm, you need an ovulation induc-
ing injection with OVITRELLE 250 microgram, and 
the embryos are transferred into the uterus 6-7 days 
later. The natural cycle requires that the woman men-
struates very regularly, and that we can perform the 
ultrasound at the clinic. You need a progestrone blood 

In case of severe breathing 
problems, you should im-
mediately contact the closest 
emergency room.

If you become pregnant, the hor-
mone treatment must continue 
until the pregnancy scan and 
then up to the end of week 10. 

test on day 6 after OVITRELLE injection to check for 
your progesterone blood level.

How do we know whether there are any embryos 
available for transfer?
We will contact you if there are no embryos available 
for transfer before your appointment at the clinic.

Will the children be healthy?
All statistics show that the children will be just as 
healthy as after IVF or ICSI.

What are the chances of pregnancy?
The chances of pregnancy are as good as with a 
fresh cycle. When using frozen, thawed embryos, we 
are allowed to transfer 1 embryo the first 4 transfers 
for women below 40 years. Above 40, provided that 
we consider this to be reasonable, we can trans-
fer two. The general chances of pregnancy will, of 
course, improve with each hormone stimulation 
treatment, if thawed frozen embryos are subse-
quently transferred, and you then become pregnant.



12

CRINONE GEL/CYCLOGEST SUPPOSITORIES:
Effect: They contain the natural hormone progeste-
ro-ne. It acts on the uterine mucosa and prepares it 
for implantation of the embryo.
Side effects: Tender breasts, nausea, fluid reten-
tion, it will sometimes delay the menstrual period, 
psychological side effects in very rare cases. It can 
also cause increased vaginal discharge.
Sometimes the CRINONE gel accumulates in the 
vagina. In that case, you can gently remove it with a 
finger inserted into the vagina.

PROGYNON/OESTRADIOL/ESTROFEM TABLETS:
Effect: the tablets induce growth of the uterine 
mucosa.
Side effects: Weight gain, nausea, abdominal pain, 
tender breasts, muscle pain, headache, skin rash. 
Very seldomly psycological side effects.

Instructions for use
Our nurses can instruct you on how to take your 
medicine. Some couples prefer that the woman in-
jects herself, while others prefer the male partner to 
do it for her.  Our nurse will help you find the solution 
that suits you best. We cannot offer to help you with 
your injections at the clinic inter alia because the 
medication is to be taken outside our opening hours. 
Almost all couples will easily learn the technique, 
although it does, of course, take some effort the first 
few times.  Most medications are injected into the 
skin of the abdomen with an injection pen similar to 
that used by diabetes patients.

SYNAREL, SUPREFACT, PROFACT, GONAPEPTYL, 
ZOLADEX (down regulation):
Effect: Reduces the amount of FSH and LH released 
from the pituitary gland.
Side effects: Nasal spray: In particular, women suf-
fering from allergies may experience nasal irritation. 
Headache towards the end of the treatment, hot 
flushes, sleep disturbances and mood swings. Many 
women experience hardly any side effects. When the 
next medication is administered, any side effects 
usually disappear quickly. 

GONAL-F, PERGOVERIS, BEMFOLA, MENOPUR and 
ELONVA:
Effect: Stimulates egg production (FSH). Elonva is a 
depot preparation and must only be taken once. All 
other medications must be injected once daily.
Side effects: Local irritation at the injection site 
(small), with high doses non-specific tiredness, 
bloating and oppression/pain in the abdomen as the 
ovaries grow and take up space in the abdomen.

CETROTIDE/ORGALUTRAN/FYREMADEL:
Effect: Inhibits the release of women’s own FSH and 
LH from the pituitary gland.
Side effects: Local irritation at the injection site, 
(infrequently) nausea, headache and skin rash.

OVITRELLE:
Effect: Ovulation-triggering hormone causing women 
to ovulate about 40 hours following injection.
Side effects: Local irritation at the injection site. If 
there are many follicles, pain may be experienced 
after 30 hours and in connection with ovulation, as 
many eggs are released. If there is a risk of hyper-
stimulation, the symptoms will be aggravated, for 
which reason we sometimes choose not to adminis-
ter the ovulation-triggering injection of hCG.



Part 3: Problems, side effects, risks 

13

Cancellation before egg collection:
This may be caused by very few or too many follicles, 
ovarian cysts, illness in the man or the woman, or 
other external events.

Few follicles.
Women with a low ovarian reserve and AMH level, and 
women who have previously had ovarian surgery or 
endometriosis are especially at risk of producing an 
insufficient number of eggs.
Hormone hyperstimulation increases your risk of 
ovarian hyperstimulation syndrome. If there is a 
serious risk, we will cancel and have to start with a 
smaller hormone dosage the next time. Women with 
polycystic ovaries (PCO) and women with a large ovar-
ian reserve have a particularly high risk of hyperstim-
ulation, and we will, of course, endeavour to factor 
this into the planning of your treatment.
Sometimes, ovarian cysts may develop after down 
regulation, which we cannot remove, for which reason 
we have to stop the treatment and plan another 
strategy. Women who have previously experienced 
problems with cyst formation will have a particularly 
high risk of this. 

Illness. If you or your partner 
catches a fever (e.g. the flu), 
it may be best to cancel the 
treatment, since fever above 
38.5 degrees Celsius reduces 
semen quality and the ability 
to fertilise the egg. It takes 3 
month for the semen to re-
cover. Alternatively, we can try 
ICSI in an attempt to optimise 
the chance of fertilisation. 
However, there is an increased 
risk of fertilisation failure. If 
the woman gets a fever during 
follicle stimulation it can also 
become necessary to cancel 
and re-schedule the treat-

In some cases it turns out that 
the woman or man had been 
sick at some timepoint prior to 
egg aspiration (see “Illness”) . 

Couples with unexplained 
infertility have a slightly higher 
risk of failed fertilisation. 

Holiday, seminars, parties. You should seek to plan 
your treatment so that it does not collide with big 
family gatherings, parties, holidays etc. If in doubt, 
please call us and ask about the timing. We will tell 
you if it is best that you wait a month before start-
ing treatment.  It is very unfortunate if you have to 
undergo a less optimal treatment due to pressure of 
time. 

Failed fertilisation of the eggs: 
For almost 5% of all women who undergo egg col-
lection, the eggs unfortunately do not fertilise or 
divide. This means that there are no embryos to 
transfer to the uterus. Usually, we do not know what 
the cause is. 

In other cases, we can offer ICSI treatment the next 
time; however, it is not entirely certain that this will 
improve the situation. If it turns out to be the case 
for you, we will call you before the planned embryo 
transfer. You are of course welcome to schedule an 
appointment during the following days, where we can 
discuss further treatment. 
Couples with unexplained infertility should view the 
first treatment as an extended diagnosis, in addition 
to it being additional treatment after the insemina-
tion treatment. It may be revealed that no fertilisa-
tion is taking place at all. You will be offered ICSI for 
your next treatment; however, this is not a full-proof 
solution to the problem.

Failure to become pregnant
On average, the chances of a positive pregnancy test 
are about 20-60%, depending on various factors. The 
age of the woman is most important. 
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There is as much chance of becoming pregnant in the 
next treatments, as long as there are good embryos 
available for transfer. First after 4-5 treatments the 
pregnancy chance decreases. There are several pos-
sible explantations why you do not become pregnant. 

The symptoms of ovarian 
hyperstimulation are bloating 
with an increased waist mea-
surement, nausea, diarrhoea, 
fluid retention in the abdomen, 
legs and labia. Weight gain (1 
kg a day), difficulty of breath-
ing and shortness of breath are 
observed later on. In case of 
severe hyperstimulation, there 
is also an increased risk of a 
thrombosis. 

If the pain does not disappear 
by repositioning, you should 
seek medical help or go to the 
emergency room.

Often we do not see those 
changes before treatment is 
started, because they most 
frequently occur during hor-
mone stimulation.

The older the woman, the more chromosomal aberra-
tions are in the embryos, which often means that they 
stop developing. Due to the stimulation treatment, the 
uterine mucosa may not be receptive at the right time. 
Fibroids in the uterus or polypi in the uterine mucosa 
(both may be removed), endometriosis and blocked 
fallopian tubes containing water (hydrosalpinges) 
reduce the pregnancy chance. Removing the fallopian 
tube will increase the chances of pregnancy.

Side effects from the medication: 
Please see section 2 on medication and side effects. 
The most common side effects caused by down 
regulation are bloating, a bearing-down feeling in the 
abdomen as the ovaries grow and mood swings.

Pain following egg collection: 
You may experience pain, particularly during the first 
day following the procedure, but this pain may often 
be relieved with paracetamol.  Sometimes, you may 
experience pain at the injection sites, other times in 
the ovaries, because there had been a little bleeding. 
This will pass, usually within the first two days. There 
may be slight discomfort for up to a week afterwards.

Bleeding: 
There will always be some bleeding following egg 
collection, both from the vagina and in the abdomen. 
There is ample blood supply to these areas, especially 
following hormone treatment. The bleeding will usu-
ally stop quickly, but sometimes the doctor will have 
to apply compression at the top of the vagina after 
egg collection. Serious intraabdominal bleeding is 
extremely rare
.

Ovarian Hyperstimulation Syndrome (OHSS): 
The most predominant risk is that of hyperstimula-
tion, which may be very serious. We are therefore 
very attentive towards associated factors, and dur-
ing the actual treatment, we continuously assess 
whether you are becoming hyperstimulated. In that 
case, we will consider cancelling the treatment in 
order not to take any risks. During the process, we 
have different options for reducing the risk, if it has 
arisen. 
One action is not to transfer but freeze all em-
bryos if more than 18 big follicles are present. In 
1-2% of treatments the woman is still hyperstimu-
lated.
A pronounced symptom may be pain in the en-
larged ovaries, especially at night. The treatment 
includes everything from out-patient check-ups to 
hospitalisation. In that case, you will also need pro-
phylactic treatment against thrombosis. In serious 
cases, it will be necessary to insert a drain in the 
abdomen and draw out the fluid (ascites tapping). 
  
Torsion of the ovary:
In very seldom cases, one or both ovaries can 
rotate and thereby constrict the normal blood 
supply. This results in constant, mostly unilateral 
pain. Ovarian torsion can also happen before oocyte 
collection.
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The chances of getting pregnant depend especially 
on the woman’s age and the quality of the embryos.

Age: 
Eggs from young women have less chromosomal 
aberrations. Therefore more young women become 
pregnant and they also have fewer abortions.

The quality of the embryos: 
We only transfer embryos that we know could produce 
a pregnancy. Your pregnancy chance is almost the 
same with one blastocyst compared to two 4-cells, but 
your risk of having twins is very low (identical twins 
are still a possibility). We aim for one child at a time.

What happens if my pregnancy test is positive?
About 75% of the women who become pregnant have 
one or more children. 15% have a biochemical preg-
nancy (early pregnancy loss). If your pregnancy scan 
in week 8 is normal, 90% will give birth. 

The Danish National Board of 
Health’s guidance says that 
women below 40 years with two 
top-quality embryos present in 
their first 4 cycles should have 
only one transferred and the 
other frozen. Women 40 years 
or older have a lower pregnancy 
chance and can be offered 2 
blastocyst

1% unfortunately have a pregnancy outside the 
uterus (ectopic pregnancy). 
Women with damaged fallopian tubes and smokers 
have an increased risk of this.

The figures are the same as for “natural” pregnan-
cies. The risk of abortion is not higher after IVF/ICSI 
treatment.

You can find additional information at our homepage 
www.danfert.dk/en/
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Are we allowed to have intercourse while we are 
undergoing treatment?
During ovarian stimulation you are allowed to have 

It is far from all lifestyle factors that have been sci-
entifically studied adequately. However, a number of 
studies have been published, and our recommenda-
tions are based on them.

intercourse, until ovulation induction. After egg 
collection, most women do not feel like having 
intercourse, and we advise you against it as long as 
you have fresh bleeding due to the risk of infection. 
Sperm cells can survive up to 7 days in the tubes. 
Therefore, in seldom cases, an egg from a left follicle 
can ovulate after oocyte collection and get fertilised 
spontaneously.

Who do we call if there is a problem?
You are of course welcome to call the clinic during 
our telephone hours. You could look for an answer in 
this guide or at our homepage https://danfert.dk/en/
book/faq-frequently-asked-questions/ If you have 

Medication:
Medication may have adverse effects on the develop-
ing foetus. For most preparations we have none or 
only very limited information about possible effects 
on the foetus.

Please remember that the 
male partner should not have 
ejaculated the last day before 
egg collection, especially if you 
are undergoing ICSI treatment.

You find more information on 
lifestyle factors at 
https://danfert.dk/en/treat-
ments/boost-your-fertility/

If you experience any prob-
lems after egg collection, or if 
you are feeling ill, you should 
contact the nearest emergency 
gynaecology clinic. 

an emergency outside of the clinic’s opening hours, 
you may try to contact Dr. Hans Krog +4520636262, 
your accompanying gynaecologist at home or the 
closest emergency room. 

Are we allowed to bring our children to the clinic?
This is a somewhat difficult issue. Some women are 
considerably thin-skinned and vulnerable. It may be 

very difficult for them to see that others have been 
more fortunate. Consider that it may be a positive 
thing for you to see that it can happen and that it 
may also happen to you. 
We know it may be difficult to have someone look-
ing after your children in the weekend. Please just 
remember to consider other people’s feelings.
We cannot look after your child when you come for 
ultrasound scan or treatment at the clinic. Please, 
bring somebody who can take care of your child 
while you are in the investigation room.

We recommend: That the woman reduces her intake 
of medication during the stimulation and pregnancy 
to a minimum. If you are to take daily medication, 
please, consult your doctor before you become 
pregnant and ask whether you should change your 
prescribed medicine. It is always the prescribing 
doctor’s responsibility to decide whether your 
medication needs to be replaced by another prod-
uct. Your fertility doctor cannot deal with this.

During the initial interview, we have provided you 
with lifestyle recommendations. Please, have a look 
at those. Remember that folic acid and vitamin D is 
important, omit alcohol and smoking, remember to 
exercise and decrease your intake of caffein (Coffee, 
tea, Cola), sugar sweetened beverages and artificial 
sweeteners.
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Cycle day 1:  
You call us to register for treatment on +45 38 34 90 
30 during the clinic’s telephone hours: Mo-Fri 9 am-2 
pm, Saturday 9 am-12 pm. You will get an appoint-
ment for your first scan, or you will get the necessary 
informations by email to have the ultrasound scans 
performed in your home-country. Send your ultra-
sound report to booking@danfert.dk.

Cycle days 18-21:  
Down regulation  starts with SYNAREL, SUPREFACT, 
PROFACT, GONAPEPTYL or ZOLADEX.
  
FSH day 1:  
You need an ultrasound scan. If everything is fine, you 
can start follicle stimulation using GONAL-F, PER-
GOVERIS, MENOPUR, BEMFOLA or ELONVA.This day 
is the first stimulation day (FSH day 1). Instructions 
provided by a nurse in the clinic or doctor by e-mail.

FSH day 6:
Optionally an ultrasound scanning and adjustment of 
hormone dosage, if necessary.
  
FSH days 9-?: 
Ultrasound scanning for scheduling of date for follicle 
aspiration and planning of ovulation-triggering with 
OVITRELLE in the evening, 36 hours before egg aspi-
ration. After this, you do not need any other medica-
tion.
 
Egg collection:  
You will come in at the appointed time. The male will 

bring a sperm sample.  After oocyte aspiration you 
will rest for about 30 minutes. You will be attended by 
a nurse who will explain to you about the luteal phase 
support and send you home. 

Start of Luteal Phase support: 
The day after oocyte collection, you start treatment 
with CYCLOGEST or CRINONE.

Embryo transfer:  
5 days after oocyte aspiration you will meet with a full 
bladder. An embryologist will inform you of the quality 
of your embryos. You will agree with the doctor on 
the number of embryos to be transferred. You will be 
instructed on how to inject SUPREFACT/PROFACT/
SYNARELA or GONAPEPTYL if required.

Day 11 after embryo transfer: 
Pregnancy test in the form of a blood test. Please, 
send us the result if you do not come to the clinic.
Positive Test: You will get an appointment for a preg-
nancy scan about three weeks later. Whether you have 
to continue with Lutinus or Crinone depends on the 
progesterone level your the blood test.

Negative Test: Often the nurse can explain to you 
about the new treatment plan. You may start new 
treatment 3 weeks after your menstrual period begins 
(if it is a long protocol) or at your next menstrual 
period (short protocol). Patients from abroad are 
requested to send us the information regarding the 
pregnancy test and ultrasound scan by e-mail.
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Cycle day 1: 
You will call us to register for treatment on 
+45 38 34 90 30. The secretary will give you an ap-
pointment for your first check-up on cycle day 2 or 3.
If you are pre-treated with Oestradiol tablets, you take 
the last tablet in the evening on the day before you 
come for ultrasound scan. If you had the contraceptive 
pill, you start on the designated day.
  
Cycle days 2-3: 
FSH day 1: 
Ultrasound scanning performed by a Doctor. If every-
thing is in order, commencement of stimulation using 
GONAL-F, PERGOVERIS, MENOPUR, BEMFOLA or 
ELONVA. Instructions provided by a nurse in the clinic 
or doctor by e-mail. 
 
FSH day 6: 
Ultrasound scanning after five stimulation days. Ad-
justment of dosage. From FSH day 6 in the morning, it 
is time to begin injecting CETROTIDE/ORGALUTRAN /
FYREMADEL that prevents ovulation. You are to inject 
yourself with two medications for the next 3-5 days. 

FSH day 9-?:
Ultrasound scanning, normally scheduling of the day 
for the ovulation-triggering with OVITRELLE 36 hours 
before follicle aspiration. Discontinuation of all other 
medication following the hCG injection.

Egg collection:
You will come in at the appointed time. The male will 
bring a sperm sample.  After oocyte aspiration you 
will rest for about 30 minutes. You will be attended by 
a nurse who will explain to you about the luteal phase 
support and send you home.

Start of Luteal Phase support: 
The day after oocyte collection, you start treatment 
with CYCLOGEST or CRINONE.

Embryo transfer:  
5 days after oocyte aspiration you will meet with a full 
bladder. An embryologist will inform you of the quality 
of your embryos. The doctor performs the embryo 
transfer. You will be instructed on how to inject SU-
PREFACT or GONAPEPTYL if required.

Day 11 after embryo transfer: 
Pregnancy test in the form of a blood test. Please, 
send us the result if you do not come to the clinic.
Positive Test: You will get an appointment for a preg-
nancy scan about three weeks later. Whether you have 
to continue with CYCLOGEST or CRINONE depends on 
the progesterone level in your blood test.
Negative Test: Often the nurse can explain to you 
about the new treatment plan. You may start new 
treatment at your next menstrual period (short proto-
col). 
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