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EGG SHARING PATIENT JOURNEY 

The Medical Consultation 

Patients will see a named doctor for their consultation(s) and planning of their treatment.  

At your consultation, you will discuss your treatment options and confirm your treatment plan. You 

will have an appointment with the counsellor and Egg Sharing team following the initial 

consultation. 

Lead Consultant and Team Ethos 
 

• All our patients are offered individualised care with a lead consultant planning and 

overseeing their treatment. 

• Patients will have direct access to their consultant before, during and after their treatment 

for reassurance, to answer any queries and maximise continuity. This is usually a direct email 

but your consultant will discuss this with you. 

• Each consultant also works as part of a mini-team of doctors, supported by specific nursing 

and lab staff members to cover in case of illness / leave to further maximise continuity 

• Throughout the treatment, the aim is for you to have scans with the same sonographer for 

consistency and support before seeing the nursing team for review. 

• At each visit, you may be required to see the sonographer, have a blood test, see a nurse and 

on occasion one of the consultants. Because of the complexity of the care we offer and 

ensuring everyone gets the dedicated time they need, our appointments can sometimes be 

delayed, as. As a consequence, during treatment, we recommend you allow up to 2 hours each 

visit and we will be endeavour to see you as soon as possible. 

• We apologise in advance, if the wait time is longer than anticipated and our staff will always 

be working diligently to ensure that you receive the best possible care. 

• To ensure immediate access to medical support there is a “Scan doctor” on duty every day 

to see you if any concerns are raised by treatment scans or at your request and also review 

the daily scan and blood results.  

• If the nursing team, scan doctor or you have any concerns during the treatment, the team 

can /will inform and liaise directly with the lead consultant. 

• It is imperative that the embryos are transferred at the optimal time for your best clinical 

outcome and it is impossible to predict when these may be in advance. Therefore, as our 

clinical team have some set clinical commitments (clinics / theatre lists / transfer lists etc), it 

may be that another of our experienced consultant team performs this procedure for you. 

Your consultant will endeavour to perform the procedures whenever possible. 
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• If either partner has outstanding screening tests it is necessary for them to be completed 

prior to any treatment commencing.   

 

Consent form 

• Consents and the associated information are an essential clinical and regulatory requirement 

for your safety, to ensure you have all the information you need to make informed decisions 

before treatment starts and that all your permissions are appropriately given and noted. 

• At your initial appointment your treatment plan will be allocated on our “Fertility Consent” 

platform, allocating the relevant essential and consent forms for your individualised 

treatment. 

• You will receive reminders to complete these before your nurse consultation and all consents 

should be completed before this appointment. 

• If not done, you will be requested to do at this appointment in the clinic. 

• All consents should be completed by the end of this nurse consultation. 

• A further check will be made at your first scan appointment and a final check at your second 

scan. 

• If consents are not completed at this point we will regrettably have no choice but to 

abandon treatment with the associated fees for an abandoned cycle. 

IMPORTANT: All your blood test results MUST be completed PRIOR to starting your treatment 

cycle. All virology screenings must originate from a UKAS accredited laboratory - if you have 

your tests done elsewhere you will need to provide evidence of this for the screenings to be 

accepted. Your GP will need to write either a letter to confirm where the tests were done or 

the results need to be on UKAS accredited report.  

All patients will need to have tests for the following before being accepted on to the egg sharing 

programme: 

 
Clinical Investigation Test FEMALE PARTNER 

Rubella √ N/A 

Chlamydia (within 12 months) √ N/A 

Cervical Smear (within 3 years) √ N/A 

Thyroid (within 12 months) √ N/A 

Full Blood Count (within  12 months) √ N/A 

HIV 1 and 2: Anti-HIV – 1, 2 (UKAS) 
First Cycle: within 3 months 
Sub Cycle: within 24 months 

√ √ 

Hepatitis B HBsAg (Surface Antigen) 
(UKAS) 

√ √ 
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On receipt of your GP letter, cervical smear result and the above mandatory egg sharing tests the 

doctor will review your suitability as an egg sharer.  The egg sharing nurse will contact you to 

discuss the results.  If the results are abnormal a doctor will discuss these with you.  If you are 

suitable the nurse will advise you of the next steps. 

 

Subsequent Tests Prior to commencing fertility injections or the nasal spray: 
 

Clinical Investigation Test FEMALE PARTNER 

STDX √ N/A 

HIV 1 and 2: Anti-HIV – 1, 
2 (UKAS) 

√ N/A 

Hepatitis B HBsAg 
(Surface Antigen) (UKAS) 

√ N/A 

Hepatitis B: Anti-HBc 
(Core Antibody) (UKAS) 

√ N/A 

Hepatitis C Anti-HCV-Ab 
(UKAS) 

√ N/A 

VDRL (Syphilis) √ N/A 

HTLV- I & II √ N/A 

Chlamydia √ N/A 

Gonorrhoea √ N/A 

 
 

First Cycle: within 3 months 
Sub Cycle: within 24 months 

Hepatitis B: Anti-HBc (Core Antibody) 
(UKAS) 
First Cycle: within 3 months 
Sub Cycle: within 24 months 

√ √ 

Hepatitis C Anti-HCV-Ab (UKAS) 
First Cycle: within 3 months 
Sub Cycle: within 24 months 

√ √ 

VDRL (Syphilis) √ N/A 

HTLV I & II √ N/A 

CMV IgG & IgM (repeated 6 months 
prior to treatment if both negative) 

√ N/A 

Gonorrhoea (within 12 months) √ N/A 

Blood Group √ N/A 

Cystic Fibrosis √ N/A 

Chromosome study √ N/A 

Haemoglobinopathy √ N/A 

Rectal swab – if applicable √ N/A 

Tay Sachs – if applicable √ N/A 

Trypanosoma Cruzi (American 
Trypanosomiasis) – if applicable 

√ N/A 

Malaria – if applicable √ N/A 
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Helping with your medication 
 
Stimulation injections 
If you have been prescribed Menopur please click on the link below and follow the steps: 
 
https://ferringforfertility.co.uk/taking-menopur/ 

1. Select Menopur and click Submit (then confirm and continue) 
2. You’ll see four tabs (Menopur® 75iu, Menopur® 150iu, Menopur® 600iu, Menopur® 1200iu) 

Please select the video that matches the dose of Menopur® you’ve been prescribed 
 

If you have been prescribed Gonal-f: 
 
https://e.video-cdn.net/share?video-id=BysdRuCtSH55fKDUB3kXdp&player-
id=3vqnBdhiYTXGUTufxinjik&channel-id=98350 
 
If you have been prescribed Meriofert: 
 
https://player.vimeo.com/video/546441782 
 
If you have been prescribed Fostimon:   
 
https://player.vimeo.com/video/546444803 
 
If you have been prescribed Pergoveris: 
https://e.video-cdn.net/share?video-id=9PiXjnKm8b1Tv6FEJjB8c-&player-
id=3vqnBdhiYTXGUTufxinjik&channel-id=98350 
 
 
Other injections 
 
If you have been prescribed Fyremadel please click on the link below and follow the steps: 
 
https://ferringforfertility.co.uk/taking-menopur/ 

1. Select Fyrmedal and click Submit (then confirm and continue) 
2. Watch training video: “How to administer your Fyrmedal 

 
If you have been prescribed Lubion: 
 
 https://player.vimeo.com/video/546447173 
 
If you have been prescribed Ovitrelle: 
 
https://e.video-cdn.net/share?video-id=AC8kr7M9TU2ohbL2WhUnpV&player-
id=3vqnBdhiYTXGUTufxinjik&channel-id=98350 
 
 
 
 
 

https://ferringforfertility.co.uk/taking-menopur/
https://e.video-cdn.net/share?video-id=BysdRuCtSH55fKDUB3kXdp&player-id=3vqnBdhiYTXGUTufxinjik&channel-id=98350
https://e.video-cdn.net/share?video-id=BysdRuCtSH55fKDUB3kXdp&player-id=3vqnBdhiYTXGUTufxinjik&channel-id=98350
https://player.vimeo.com/video/546441782
https://player.vimeo.com/video/546444803
https://e.video-cdn.net/share?video-id=9PiXjnKm8b1Tv6FEJjB8c-&player-id=3vqnBdhiYTXGUTufxinjik&channel-id=98350
https://e.video-cdn.net/share?video-id=9PiXjnKm8b1Tv6FEJjB8c-&player-id=3vqnBdhiYTXGUTufxinjik&channel-id=98350
https://ferringforfertility.co.uk/taking-menopur/
https://player.vimeo.com/video/546447173
https://e.video-cdn.net/share?video-id=AC8kr7M9TU2ohbL2WhUnpV&player-id=3vqnBdhiYTXGUTufxinjik&channel-id=98350
https://e.video-cdn.net/share?video-id=AC8kr7M9TU2ohbL2WhUnpV&player-id=3vqnBdhiYTXGUTufxinjik&channel-id=98350
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Genetic Information Access and Availability of Information 
 
Anyone donating gametes or embryos needs to be aware of the availability of genetic ancestry 

testing, and the implications that this might have for them. Online companies exist that allow 

individuals to submit their DNA profile to try and connect with others who are genetically related to 

them. This means that there is a possible lack of control over identity if an individual has a blood 

relation that had submitted their profile. An example might be if the sibling of a donor has uploaded 

their profile there might be the chance of a match with someone born from the donation if they 

have also entered into the scheme.  

An awareness of this is important for all donors, recipients and their families.  The possibility of this 

early revealing of genetic heritage supports the early parental disclosure as endorsed by the HFEA. 

Issues surrounding this may be discussed in the non-medical implications counselling that all donors 

and recipients are required to have at the Lister. Further counselling sessions can be arranged if this 

is something that needs further individual exploration, or any medical questions can be directed to 

your Consultant.  

 

Egg Collection Instruction 

Following the period of stimulation and close monitoring by both ultrasound and hormone levels- 

you will be given a date for your egg collection. This will involve a new set of medication instructions 

to prepare you for the egg collection. On the day of your final scan the nurse will give a written 

individual plan based on your cycle. Currently, female patients are require to do a Lateral Flow test 

on the day of the trigger injection (between 12 noon and 4pm).  If this comes back as positive you 

should let the IVF nursing team know, either via IVFnurses@LFClinic.com or telephone 020 

78812000.  You will need to bring one of your own Lateral Flow test kits with you on the day of 

admission as a supervised test will be required. 

 

Day of Egg Collection 

You will arrive at the main reception at the Lister Hospital for your admission 

You will be nil by mouth prior to your egg collection - nothing to eat for 6 hours before and sips of 

water only up to 2 hours before the procedure. Please leave all your valuables at home and 

remove make-up, nail polish and jewellery. We would advise that you wear something comfortable 

to the hospital. 

mailto:IVFnurses@LFClinic.com
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You will be registered for your admission by the main hospital reception team and accompanied to 

the ward where you will be taken to your room and orientated to the facilities, shown how to use 

the nurse call system and admitted for your procedure by the ward nursing team, the admission will 

involve answering some health questions and recording of your vital signs including temperature, 

pulse, blood pressure and Oxygen saturations. You will be required to change into a hospital gown. 

If your partner is producing a fresh sperm sample he should wait with you in your room until called 

for by the embryology team. 

The operating consultant will see you and consent you for the procedure.  At the end of the egg 

collection the consultant will administer an antibiotic suppository (rectal medication) in order to 

reduce the risk of post-operative infection.  If you do not wish to have this please inform him/her at 

the time of consenting. You will also meet the anaesthetist who will look after you and ensure that 

you are comfortable during the procedure and ensure that any previous anaesthetic reactions are 

noted. Ensure that you make the anaesthetist aware of any allergies. 

Depending on the number of procedures you may wait 1-3 hours on the ward, there is a TV in every 

room but you may want to bring something to read during this time. When you are in theatre which 

is on a different floor to the ward your husband/partner/relative is advised to wait for you to return 

in the comfort of your room 

In theatre you will be met by the anaesthetist and the theatre staff. In preparation for the 

procedure you will have a cannula (small plastic tube via which the sedation medications can be 

injected) inserted and you will have an oxygen mask placed over your nose and mouth. You will be 

sedated for the procedure, and when complete, you will be taken to the recovery room. 

In the recovery room you will have your vital signs monitored and you will be continuously assessed 

for pain, please do let the staff know if you are in pain to ensure that it is addressed. One common 

side effect of the anaesthetic is crying so please don’t worry if the tears come. You will remain in the 

recovery room until the nurses are happy for you to progress back to the ward for post-operative 

care. You will be informed of the number of eggs collected at this time. 

Once back in your room it’s normal to go back to sleep for some time following the sedation. When 

you are suitably recovered, you will need to eat and drink (a light meal is offered when you are 

suitably recovered from the anaesthetic) and pass urine, you will be monitored for 2-4 hours post 

procedure and during this time your vital signs will be record. When you are discharged home 

ideally you are accompanied by your partner/relative.  
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Your discharge is led by the ward nurses, but should the nurse have any concerns regarding your 

case or at your request, the doctor will be contacted. You will, however, see one of the fertility 

nurses or the consultant before you go home on the day of your egg collection.  

You should rest at home once discharged, it is expected that you will feel lethargic throughout the 

day. Eat as you wish but ensure you remain hydrated, drink plenty oral fluids. You are not 

permitted to drive or operate machinery for 24hours after the sedation.  

Expect to feel tender after the procedure, paracetamol is advised as pain relief please ensure that 

you do not exceed the maximum daily dose. Should you be worried about your condition post 

procedure please call 020 7881 2000 (8am-4:30pm) or 07860464100 (4:30pm-12midnight) this is 

the out of hours emergency clinical mobile and is staffed by a nurse, please do not TEXT this 

phone.  

Use of Eggs, Sperm and Embryos for Training and Research 

Why do we need to use eggs, sperm and embryos in training?  

The skills that scientific staff need to work on eggs, sperm and embryos can be learned and 

practised by using material that would otherwise be discarded. It is a valuable method for 

experienced staff to perfect existing procedures and bring new clinical scientists into the profession. 

The provision of donated samples for training ensures our embryologists are always in a position to 

carry out the required techniques in a competent manner. 

 

Which eggs, sperm or embryos can be used for training? 

Any eggs, sperm or embryos utilised for training are those that are not suitable or required in a 

treatment cycle and would usually otherwise be discarded, for one of the following reasons: 

• Surplus sperm left after treatment 

• Embryos which have stopped developing 

• Eggs that are immature and not suitable for ICSI 

• Eggs which have failed to fertilise or fertilised abnormally 

• Poor quality embryos that are not suitable for transfer or freezing 

• Eggs, sperm or embryos that patient have requested to be discarded 

 

Samples used in training will not be suitable for treatment.  Once training is complete the donated 

samples will be allowed to perish. 

Please note the embryologist involved in training cannot be part of any embryo selection process 

for the patients treatment.  This will ensure there is no bias for the training which will be of 

detriment to the patient 
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Types of training done 

Training is one of the ways that our senior embryologists use to teach new techniques or train new 

embryologists joining our team. Examples of the training given: 

 

• Freezing and thaw training of eggs, sperm, embryos and blastocysts. 

• Biopsy training 

• Sperm preparation training 

• ICSI training 

 

Patients may speak to an embryologist before or after giving training consent to discuss any queries 

they may have. 

We do not routinely provide feedback as to how donated samples are used in any training 

programmes, but this information is available at any time if requested.  

If we obtain any information during our training process that could be relevant to the patient’s 

treatment, health or welfare then we will feed this back to the relevant patient. 

 

How to provide consent and how to withdraw consent 

Eggs, sperm and embryos can only be utilised for training purposes if you have provided us with 

your written consent. If you would like to donate your surplus eggs, sperm or embryos for training 

purposes you can provide your consent by completing section 5 of the HFEA WT and MT forms. 

In line with HFEA regulations it is important you are aware that: 

• Eggs, sperm and embryos donated for training are NEVER used in other/future treatment 

cycles. All samples are kept in strict accordance with the HFEA rules and are appropriately  

• You can withdraw consent to any procedure including training up until the point the  

• The decision to allow the use of eggs, sperm or embryos for training purposes will have no 

impact on your treatment cycle 

• Any eggs, sperm or embryos utilised for training purposes are strictly for training purposes 

only and cannot be kept or utilised for treatment 

 

It is important to remember that we will only ever use your donated material with you and your 

partner’s consent. 

If you have any further questions, please contact our embryology team at lab1@lfclinic.com  

 

 

mailto:lab1@lfclinic.com
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General Information 

The Lister Hospital currently operates a restricted VISITOR policy. Only the patient who has an 

appointment can attend for fertility appointments other than at egg collection, embryo transfer 

and pregnancy scans where partners may attend. Other than these appointments partners or 

children will not be permitted beyond main reception. Should you need to bring a 

representative/interpreter to your appointments, you will need to inform the clinic in advance to 

make necessary arrangements to grant them access.  

Lister Fertility Clinic opening times: 0207 881 2000 

• Monday- Friday 8am- 5pm by appointment only           

• Saturday-Sunday: by pre-booked appointment only 

 Lister Pharmacy opening hours: 0207 730 7733 

• Monday-Friday: 8:30am-6pm 

• Saturday:           9am- 12:30pm 

• Sunday:              closed 

Shard Pharmacy opening hours 0203 794 4595 

• Monday – Friday: 9am- 6pm     

• Saturday-Sunday:    closed    

 Emergency Lister Fertility Clinic nurse on-call: 07860460 100 (only available during these hours)  

• Monday-Friday: 4:30pm- 12midnight 

• Saturday: 12midday-12midnight 

• Sunday: 9am- 12midnight 

Please be aware the nurse you speak to will not have access to your notes. 


