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Freezing and 
storing eggs
Egg freezing is still a new and 
experimental technique. Eggs 
do not respond well to freezing, 
and the resulting success rate is 
low. However, a new method that 
involves fast freezing and storage 
in liquid nitrogen (vitrification) has 
improved the chance of eggs 
surviving the freeze-thaw process.

Is egg freezing and 
storage for me?

Storing your eggs may enable 
you to use them for treatment 
in the future. You may want to 
discuss freezing your eggs with 
your clinic if:

you are facing medical treatment •	
that may affect your fertility, or 

you are concerned about your •	
fertility declining as you get 
older, and are not currently 
in a position to have a child.

The first symptom is usually 
a one-sided low abdominal 
pain, followed by vaginal 
bleeding or dark brown or 
red vaginal discharge. As the 
pregnancy continues, the 
pain increases. Speak to your 
doctor straight away if you have 
any stomach pain or vaginal 
bleeding in early pregnancy.

Drug reaction
Some people experience a 
mild reaction to fertility drugs, 
including symptoms such as 
hot flushes, headaches, 
restlessness, or feeling down 
and irritable. There are different 
types of fertility drugs and different 
ways to use them. You should 
ask your clinic what they use 
and what side effects are likely.

If you have any unexpected 
reaction to treatment, you should 
always contact your clinic.

Freezing and storing
There are many reasons why you may wish 
to freeze and store your sperm, eggs or 
embryos, either in the course of your fertility 
treatment or before you begin.

What’s it really like?

“It’s just a long waiting game. 
You always seem to be waiting: 
waiting for appointments, 
waiting for results, waiting to 
hear what you can do next. 
I get very frustrated when 
nothing is happening and I’m 
not taking any drugs or trying 
to help things along.

The emotions are such a 
rollercoaster – one minute low, 
the next as high as a kite and 
then we’d hit rock bottom.”

Michelle and David had various 
fertility treatments and sadly still 
do not have a positive outcome. 
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How much control do 
I have over what happens 
to my eggs?

When you first freeze your eggs, 
the clinic will ask you to fill in 
consent forms. The forms allow 
you to specify:

that you consent to your eggs •	
being stored 

how long you want the eggs to •	
be stored (the standard period 
is 10 years from the date they 
were first stored in the UK) 

what should happen to your •	
eggs if you were to die or 
become unable to make 
decisions for yourself

whether the eggs are to be used •	
for your own treatment only or 
whether they can be donated 
for someone else’s treatment or 
used for research or training

any other conditions you may •	
have for the use of your eggs. 

You can change or withdraw 
your consent by telling the clinic, 
as long as your eggs have not 
already been used in treatment, 
research or training.

You must tell the clinic if your 
address changes. If they cannot 
contact you when the storage 
period ends, they will allow your 
eggs to perish.

Freezing and 
storing sperm
Sperm can be frozen for future 
use, or to be donated. Donated 
sperm has to be stored for 180 
days before it can be used in 
treatment, so that the donor can 
be screened for infections.

Sperm cells have been frozen, 
thawed and successfully used 
in treatment for more than 40 
years, although not all sperm 
survive the freezing process.

Is sperm freezing and 
storage for me?

Storing your sperm may enable 
you to use them for treatment 
in the future. You may want to 
consider freezing your sperm if:

you are facing medical treatment •	
that may affect your fertility 

you are about to have •	
a vasectomy 

you have a low sperm count •	
or the quality of your sperm 
is deteriorating 

you have difficulty producing •	
a sample on the day of 
fertility treatment.

How much control do I 
have over what happens 
to my sperm?

When you first freeze your sperm, 
the clinic will ask you to fill in 
consent forms. The forms 
enable you to specify:

how long you want your sperm •	
to be stored (the standard 
period is 10 years from the date 
they were first stored in the UK)

what should happen to your •	
sperm if you were to die or 
become unable to make 
decisions for yourself

whether your partner (if •	
you have one) can use the 
sperm later to have a family 
and whether you wish to be 
recorded as the father of any 
child born as a result of fertility 
treatment after your death 

whether your sperm can be •	
used in research or training or 
donated for use in someone 
else’s treatment 

any other conditions you may •	
have for the use of your sperm. 

You can change or withdraw 
your consent by telling the clinic, 
as long as your sperm have not 
already been used in treatment, 
research or training. 

You must tell the clinic if your 
address changes. If they cannot 
contact you when the storage 
period ends, they will allow your 
sperm to perish. 
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Freezing and 
storing embryos
Often with in vitro fertilisation 
(IVF) or intra-cytoplasmic sperm 
injection (ICSI), people have 
a number of unused embryos 
after their first cycle. Some 
people choose to freeze them 
for use in later treatment cycles 
or for donation, use in research 
projects, or training. 

Your chances of becoming 
pregnant with a thawed frozen 
embryo are not affected by the 
length of time the embryo has 
been stored. But, due to the 
freezing and thawing process, 
your chances of having a baby 
using a thawed frozen embryo are 
lower than with a fresh embryo. 

Is embryo storage for me?

You may consider freezing 
your unused embryos for the 
following reasons:

It gives you the option of •	
using the embryos in future 
IVF or ICSI cycles. 

If your treatment needs to be •	
cancelled after egg collection 
(for example, if you have a bad 
reaction to fertility drugs), you 
may still be able to store your 
embryos for future use. 

How much control do 
I have over what happens 
to my embryos?

When you first freeze your 
embryos, the clinic will ask you 
to fill in consent forms. The forms 
enable you to specify:

how long you want the embryos •	
to be stored (the standard 
period is 10 years from the date 
they were first stored in the UK) 

what should happen to your •	
embryos if you or your partner 
were to die or become unable 
to make decisions for yourself 

whether the embryos are to •	
be used for your own treatment 
only, or whether they can be 
donated for someone else’s 
treatment or used for research 
or training

any other conditions you •	
may have for the use of 
your embryos. 

Withdrawing consent

You, your partner or the donor(s) 
can change or withdraw consent 
by telling the clinic, as long as your 
embryos have not already been 
used in treatment, research or 
training. If one person withdraws 
consent to storage, the embryos 
don’t need to be destroyed 
straight away. There is a ‘cooling-
off’ period of up to a year, giving 
you time to decide what should 
happen to the embryos. 

If you are not continuing 
treatment, you may want to 
consider donating your unused 
embryos for use in another 
person’s fertility treatment or 
for research or training.
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Get support 
and advice
Whichever stage you’ve reached in your 
experience of fertility treatment, it can 
help to talk things through. Support 
groups, websites and professional 
counsellors can all have a role to play 
in helping you through the journey, 
whatever your situation and whatever 
the outcome.

Finding support........................ 62

Counselling............................... 62

When fertility treatment 
fails, what next?........................ 63

Contacts.................................. 65
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Finding support
To help you through what many 
people describe as the ‘emotional 
rollercoaster’ of fertility treatment, 
you may want to consider 
joining a support group. This will 
introduce you to people in similar 
circumstances to your own, who 
will understand what you are 
going through.

Your GP or fertility clinic can 
advise you on support groups 
in your area, or you can contact 
Infertility Network UK. There are 
also many online support groups 
that you can find at the back of 
this guide.

Counselling
The counselling you will be offered 
during your fertility treatment 
has many benefits. An HFEA-
licensed clinic must offer you an 
opportunity to talk to a counsellor 
about the implications of the 
suggested treatment before you 
consent to it.

How does 
counselling help?

Counselling can provide emotional 
support before, during and after 
fertility treatment. If dealing with 
infertility leaves you struggling 
to cope with everyday life 
or causes you to revisit past 
problems, counselling can be 
very therapeutic. Anything you 
share with your counsellor will be 
treated as confidential unless there 
are exceptional circumstances.

How do I find a counsellor?

Your clinic should provide you 
with the contact details of a 
counsellor. Different clinics have 
different costing policies, so 
check whether you have to 
pay extra for counselling. 

For more information about 
counselling contact the British 
Infertility Counselling Association 
(BICA). Visit www.bica.net 
or call 01372 451626.

When fertility 
treatment fails, 
what next?
Treatment doesn’t always work 
and you may need time to recover 
physically and emotionally before 
trying again, or you may decide 
not to pursue further treatment. 
This can be a difficult and painful 
decision, and it can take a long 
time to accept its implications. 
Don’t ask too much of yourself, 
and remember there are always 
people you can talk to who have 
been through similar experiences. 

Take a break

Many experts recommend that 
you wait for a couple of months 
after treatment before trying again. 
This gives you a break from the 
stress of treatment and a chance 
for your body to recover.

It can also be an important time 
to think about your options and 
decide whether to continue 
treatment. Recognising that fertility 
treatment may not work for you 
can be a long and emotionally 
draining process. 

Key facts

Surrogacy •	
The HFEA does not regulate 
surrogacy. However, you 
can find more information 
on our website, particularly 
on the legal issues to bear 
in mind if you are travelling 
abroad for surrogacy.

Treatment abroad •	
If you are researching 
going abroad for treatment, 
we advise you to think 
about any differences in 
safety standards, patient 
information and, for donor 
conception treatment, 
information about the donor.

Further information on 
everything in this guide can  
be found on our website: 
www.hfea.gov.uk
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Points to think about

You may want to talk to your 
clinician about whether to try 
again – using the same or a 
different method – and whether 
you can do anything to boost your 
chances of conception next time. 

If appropriate in your particular 
circumstances, you may want to 
talk to your clinician about using 
donors or surrogates. 

A counsellor may be able to help 
you talk through your feelings.

Understand why your 
treatment didn’t work

Talking to your clinician about why 
your treatment hasn’t succeeded 
can help you decide what to do 
next. There are many reasons 
why things can go wrong.

Choosing to stop treatment

A time may come when you 
will have to decide whether 
to stop treatment.

It is important that you feel you 
are making a choice to stop 
treatment, and that it is not a 
sign that you have failed, or not 
done enough. You may want to 
consider counselling. 

You may find it helpful to use 
More to Life, an online community 
of people who are childless by 
circumstance and not by choice: 
www.moretolife.co.uk

Looking at the alternatives 
to treatment

Stopping treatment can lead 
to further choices.

It may help to talk to a •	
counsellor, or to others who 
have been in a similar situation, 
as you decide how you can 
best move on. 

You may wish to explore the •	
possibility of other options 
for having children, such as 
adopting and fostering. 

You may want to explore what •	
life without children has to offer. 
The national organisation More 
to Life aims to offer support for 
those in this situation. 

ACeBabes
A charity that offers support 
and advice for pregnancy 
and parenting after assisted 
conception. 
www.acebabes.co.uk 

British Fertility Society
A national organisation 
representing professionals in 
the field of reproductive medicine. 
www.britishfertilitysociety.org.uk 

British Infertility Counselling 
Association
A professional association 
for infertility counsellors and 
counselling in the UK. 
www.bica.net

Cots – Childlessness Overcome 
Through Surrogacy
Providing advice, help and 
support to surrogates and 
would-be parents. 
www.surrogacy.org.uk 

The Daisy Network
A registered charity for women 
who have experienced a 
premature menopause. 
www.daisynetwork.org.uk 

Donor Conception Network
A network of parents with children 
conceived using donated sperm, 
eggs or embryos; their adult 
offspring; and those contemplating 
or undergoing treatment. 
www.donor-conception- 
network.org 

Fertility Friends
Provides people with free IVF 
support, including a popular 
message board where you 
can talk to others going through 
fertility treatment. 
www.fertilityfriends.co.uk 

Genetic Alliance UK
A national alliance of organisations 
with a membership of over 130 
charities which support children, 
families and individuals affected 
by genetic disorders. 
www.geneticalliance.org.uk

Contacts



Infertility Network UK
Offers information and 
support to anyone affected 
by fertility problems. 
www.infertilitynetworkuk.com 

IVF-infertility
Provides people experiencing 
infertility with information about 
its causes and treatment.  
www.ivf-infertility.com 

Macmillan Cancer Support
Provides quality-assured, 
up-to-date cancer information, 
written by specialists for 
patients, relatives and carers. 
www.macmillan.org.uk 

The Miscarriage Association
Provides support and information 
for those suffering the effects 
of pregnancy loss. 
www.miscarriageassociation. 
org.uk 

More to Life
A national support network 
for people facing childlessness 
(not by choice), who are looking 
for support, hoping to meet 
others in the same situation, 
or exploring what life without 
children has to offer. 
www.moretolife.co.uk 

The Multiple Births Foundation
A vital resource to professionals 
and families alike, it aims 
to improve the care and 
support of multiple birth 
families through the education 
of all relevant professionals. 
www.multiplebirths.org.uk 

National Gamete Donation Trust
A government-funded charity that 
aims to raise awareness of and 
alleviate the shortage of sperm, 
egg and embryo donors. 
www.ngdt.co.uk 

One at a time
A professionally led website 
that aims to reduce the risk 
of multiple pregnancies from 
fertility treatment. 
www.oneatatime.org.uk 

Pink Parents
Offers a range of support 
services and social activities 
for all lesbian, gay, bisexual 
and transgender families. 
www.pinkparents.org.uk 

Stillbirth and Neonatal 
Death Charity
Supports anyone affected by 
the death of a baby and 
promotes research to reduce 
the loss of babies’ lives. 
www.uk-sands.org 

Surrogacy UK
Provides information and 
support for anyone interested 
in surrogacy. 
www.surrogacyuk.org 

Twins and Multiple 
Births Association
Provides support for families 
with twins, triplets and 
other multiple births. 
www.tamba.org.uk

The HFEA cannot vouch for the information supplied by other organisations mentioned in this 
guide, and the inclusion of their details does not imply that we endorse them in any way. 

http://www.miscarriageassociation.org.uk/
http://www.miscarriageassociation.org.uk/
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