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Oocyte Donor Program

Information for Donors 

Introduction

We recommend that you read these instructions entirely as soon as you can, making notations in the margins where you have questions. As you approach each step we recommend you review that particular section and ask any questions at that time. This will prevent you from becoming confused with too many answers at one time.

The use of donor gametes (sperm and eggs) has a long history in its application to infertility. When the male partner in an infertile couple has azoospermia (no sperm) or severe oligospermia (low sperm number), the only treatment which allows the female partner to conceive is to use donor sperm for artificial insemination. Artificial insemination with donor sperm is a standard and widely practiced treatment for male infertility. The use of the female gamete, (the egg or oocyte), for treatment of certain disorders leading to female reproductive failure has only been possible since 1984. The oocyte from a donor can be recovered by needle aspiration and inseminated in vitro (in the laboratory) to make an embryo. This may then be transferred into a recipient uterus.

The use of in vitro fertilized donor eggs has resulted in healthy deliveries in several countries including Australia, England, Israel, and the United States. There are two major medical advances that have made donor egg technology more feasible. The first advance was the introduction of ultrasound​-guided egg recovery. This is performed at the Georgia Reproductive Specialists Center and requires only local anesthesia and IV sedation. A second advance was cryopreservation (freezing) techniques for in vitro fertilized human embryos. The development of successful embryo freezing allows couples to store embryos for future use. 

The fact that your treatment is developed specifically for you means that the results and experiences of others may be irrelevant.  Each patient has her own unique response to the medications she receives and each cycle is different. Although you may find much in common with other patients here, please keep in mind that IVF is a very private matter and that some patients do not feel comfortable discussing their treatment.

The schedule you find here is to help guide you through your treatment cycle. Time changes and other adjustments may be necessary to individualize your treatment.

Please keep in mind that all costs associated with donor-oocyte IVF are ultimately the responsibility of the recipient couple. You, as an oocyte donor, have no financial responsibility in this process if you follow the recommended treatment protocol.

Pre‑cycle Screening

Your initial interaction at Georgia Reproductive Specialists will be with the IVF/Donor Nurse Coordinator and will last approximately 60 minutes at a Donor Night Informational Session.  During this time the process of oocyte donation will be explained. The nurse will gather more detailed information about you and your medical history as well as explore your feelings regarding oocyte donation.

Following this visit, the information gathered will be reviewed by our IVF team and, if approved we will ask you to begin the donor screening process. The first step is to call the IVF/Donor Nurse Coordinator at 404- 843‑2229 (ext.141) when your next period begins. At this time arrangements will be made for a physical exam, blood/urine testing & a transvaginal ultrasound that is needed on the second or third day of bleeding. After this initial screening, further testing including a Pap test, cervical cultures, and additional blood tests will need to be done.

You will also be required to schedule a visit with an infertility counselor as well as a genetic counselor. When this is completed you will again be reviewed by the IVF team for formal acceptance into the program.

If you are accepted into the program, GRS will submit your profile to prospective recipient couples for their review.  No identifying information will be included. This matching process can take several months and after you are matched with a recipient couple, further testing may be required.

Medications for your treatment will also be provided, consent forms will be signed, and your obligations during treatment will be clarified and reviewed. All consent forms must be signed by you and your significant other (if applicable) prior to initiating your treatment cycle. You will have an IVF teaching appointment at which time you will meet with both the doctor and nurse to review these documents and have any questions answered. You are to avoid the possibility of pregnancy during treatment by abstaining from intercourse during your IVF cycle.  

Maximizing Chances for Success

1. Avoid all medications other than Tylenol. If you are taking other prescription medications check with us prior to beginning your treatment cycle.

2. No smoking or alcohol use.

3. No more than two caffeinated beverages per day

4. Avoid a change in diet or weight loss during your treatment cycle.

5. Refrain from intercourse during ovulation induction and until you are advised that you may resume sexual activity.

6. Normal exercise may continue unless enlargement of your ovaries produces discomfort.

7. Avoid hot tubs or saunas.

Your Treatment Cycle & Ovulation Induction

Your treatment will start during the menstrual cycle before the planned oocyte donation cycle. You may be placed on birth control pills during this cycle to suppress egg development and to prevent the possibility of pregnancy. You will begin therapy with daily doses of Lupron( subcutaneous injection according to your specific treatment calendar. The purpose of this medication is to ensure that you do not ovulate too early. The Lupron( will continue until further notice, or until the actual egg retrieval procedure. When bleeding occurs from initiating Lupron( (about 10‑12 days after starting), you will return to the office for an ultrasound and blood test. If these tests are normal, you will initiate therapy with gonadotropins (Follistim(, Gonal F(, Bravelle(, Menopur(, Repronex(, or low dose HGC().

The purpose of superovulation drugs is to simulate the ovaries to produce multiple eggs. Gonadotropins are given as an injection once or twice a day for this purpose. This will require you to make arrangements with someone (significant other, friend) to give you your injections if you are unable to administer them to yourself. These arrangements must be made prior to initiation of your therapy so they can learn how to mix the drugs and give the injections. If this will present significant difficulty for you, please let us know.

The first day of gonadotropins will be considered day one of your treatment cycle. Your treatment may stop at any stage if the medical team feels that successful completion is unlikely. Specific instructions regarding drug doses and upcoming appointments will be given.

Transvaginal ultrasounds will be performed at Georgia Reproductive Specialists. You will be asked to empty your bladder and proceed to the ultrasound room where you will undress from the waist down. A small ultrasound probe (similar to a tampon) will be inserted in the vagina. This procedure is not uncomfortable. You may experience minimal vaginal discharge after the ultrasound since some sterile gel is used on the probe.

Ultrasound is a process whereby high frequency sound waves are transmitted through tissue. As the ultrasound waves strike the tissues, they project a white image on the ultrasound screen. Follicles are fluid-filled sacs inside the ovaries. Therefore, the follicles appear as dark circles on the screen. Each follicle sac usually contains one egg, but the eggs cannot be seen. Sometimes a follicle does not contain an egg. The number of follicles does not always correspond with the number of eggs retrieved. We monitor the number of follicles and their size with each ultrasound.

After approximately three to four days of injectable gonadotropin medications you will be coming in about every day or every other day for ultrasounds and blood tests. The blood test is used to measure the level of estradiol that is being produced by the lining of the follicle. In addition, progesterone and LH levels may be monitored during your treatment.

It is critical that you be on time for your morning appointments in order for your lab test results to be available for the physician to review early in the afternoon. These appointments are scheduled from 7:30 to 9:30 a.m. After review, you will be notified of any change in medication doses and when to return to the office. Remember, it is very important not to “quote numbers” with other patients. This may cause you unnecessary anxiety. Each person is going to respond differently. We are not looking for specific numbers when we perform ultrasounds and run bloodwork. We are looking at the relationships between the two findings and these data help our doctors follow your response to the fertility medicines. A physician will review how your stimulation is going, and you will be the first to know if there is a problem.

When the physician determines that you are ready for retrieval, you will be instructed to inject the hCG Trigger shot (Pregnyl( , Profasi(  or  Novarel( ). This injection is given intramuscularly late in the evening around  8 or 9 p.m. The retrieval will occur 36-37 hours later. This medication ripens the developing eggs and initiates ovulation. Ovulation will occur 38 to 42 hours from the time of injection if you do not have the procedure. Many women experience mild abdominal discomfort after the hCG due to ovarian enlargement and think they are ovulating. Rest assured that we are monitoring you very closely, and the chance of ovulating prior to retrieval is extremely slim.

Medications 

Lupron(  (Leuprolide Acetate) is an analog of gonadotropin releasing hormone (GnRH). When given as a subcutaneous (just below the skin) injection, it will stimulate the “turning‑off” of your pituitary gland. We are able to take advantage of the suppressive actions to improve the recruitment of multiple follicles and prevent premature ovulation.  Room temperature storage is advised until the bottle is opened at which time it should be refrigerated.  One bottle should last the duration of your IVF cycle. You should always follow the doctors prescribed dose and contact us at once if you have questions.

Side effects are short term. Hot flashes may be felt when your estrogen level lowers, but this will disappear when you begin your gonadotropin injections. Rarely, patients experience transient headache as well.  

A consistent time within the same hour each day should be chosen to give the injection.

 Injectable Gonadotropins 

Follistim(, Gonal F(, Bravelle(, Menopur(, Repronex( and low dose HCG are names for gonadotropins. They stimulate the ovaries directly to cause multiple follicles to grow at one time. Most of these injections are available sub‑q (just under the skin), but there may be a need in your case to administer them IM (in the muscle). Your physician will decide what is best for you.

Side effects may include abdominal distention or discomfort, bloating, mood swings, fatigue, or restlessness which is relieved in most cases by the egg retrieval. The medications come in ready to administer pens, or vials of powder which need to be diluted with sterile water or saline. Occasionally, several vials may be mixed in one syringe at one time for your dose.

Human Chorionic Gonadotropin (hCG) 

HCG is a hormone that is similar to the biological effect of an LH surge which induces ovulation. hCG initiates follicular changes triggering ovulation approximately 38 to 42 hours later.  This medication is a vial of powder and must be mixed with sterile water or saline just before injecting intramuscularly (in the muscle). Room temperature storage is recommended.  

Retrieval (harvesting of the eggs) must occur before ovulation or the follicles will be empty. Thus, the retrieval is timed to occur before this happens. You should also be aware that there is a serious risk of you becoming pregnant if you have unprotected intercourse at this time. 

Egg Retrieval

You should have nothing to eat or drink after midnight the night prior to your retrieval. You will arrive at GRS one hour before retrieval to speak with our nurse anesthetist and have any last-minute questions answered. When you arrive, tell the secretary you are here for an IVF retrieval. You may wear your wedding rings, but please make sure to arrive without jewelry, nail polish, make‑up, or contact lenses. 

Shortly before your retrieval a nurse will escort you to our pre-operative suite.  You will be asked to empty your bladder completely and undress and put on a gown. The nurse anesthetist will confer with you and answer any questions you may have regarding your anesthesia. When we are ready, an intravenous line will be started and you will be taken into the procedure room and asked to be seated on the procedure table. Next, you will receive medication to make you feel relaxed and sleepy. The procedure will last approximately 30 minutes; when you awake the egg retrieval will be completed.

The time you will be required to remain for observation at Georgia Reproductive Specialists after your retrieval will vary between patients.  IVF patients generally stay about 30 minutes. When the nurse feels your condition is stable, you will be discharged. Patients are not allowed to drive themselves home after retrieval, so please arrange transportation prior to your procedure. After your retrieval, you may eat or drink when you feel well enough.

Post-Retrieval Instructions

You may experience some pelvic tenderness and feel tired or sleepy from the medications you received during the procedure. You will also have some light vaginal spotting.

Extra Strength Tylenol( usually controls any discomfort you may experience. 

The medications used during the egg collection may not be eliminated from your body for up to 24 hours. You may feel "hung over" or just not your normal self. During this period we ask that you DO NOT:

1. Drive a car or operate heavy machinery or power tools

2. Drink any alcoholic beverages

3. Make any important decisions

A regular diet can be followed after your oocyte retrieval, as long as you are not nauseated. If you experience nausea, restrict your diet to clear liquids and crackers until the nausea subsides. It is usually best to avoid spicy foods for at least 24 hours.

You may be started on birth control pills to help the ovaries shrink back to normal size and to avoid pregnancy. You should refrain from sexual intercourse until after your next menstrual period. You should also refrain from strenuous activity during those two weeks. If you have any questions about a particular activity, please contact your physician.

After your egg retrieval, contact your physician if any of the following occur:

· Fever greater than 100.4oF that lasts more than two hours

· Excessive vaginal bleeding 

· Unusual and increasing pelvic area discomfort 

· Difficulty with urination or change in bowel activity 

· Nausea, vomiting, or diarrhea 

· Sharp or shooting pains. 

· Pain or burning with urination

· Abdominal swelling

· Unusual back pain

Telephone calls

The answering service will only page the physician after business hours if the call is a medical emergency. However, patients who have had a retrieval that day, and have any of the above symptoms should not hesitate to call.

Please keep in mind that some days at GRS are extremely busy.  Most phone calls will be returned as soon as possible. However, some phone calls may not be returned until the next business day. Office hours are 7:30 a.m. to 4:30 p.m. When leaving a message, please let us know how long you will be available at that number and provide us with a number to reach you later in the day if needed.

Reimbursement

Finally, the part you have waited for. The egg donor is compensated six thousand dollars ($6,000) upon completion of the egg retrieval. In the event your cycle is cancelled by the physician after you have started medications, you will receive compensation based on the number of visits you have had during your stimulation.

Your Priceless Gift

Once again, thank you for your consideration in joining our egg donor program. If you are interested in becoming an egg donor, please fill out the enclosed paperwork and plan on attending a donor night informational session to get started in our program.  All information received will remain completely confidential. Please call 404-843‑2229 (ext.141) if you have any further questions. 

