Welcome to CARE
We understand family

Welcome to
CARE Fertility
We’ve helped thousands of
hopeful parents to start and
grow their families.

Your need for family is always at the heart of
our work, and we do everything we can – from
developing new procedures to providing tailored
treatment plans - to give as many people as possible
the chance to have a family of their own.
Whoever you are, and wherever you are on your
treatment journey, we want you to feel you can
come to us. Whether you’re a couple looking for
IVF treatment, a single parent, or someone hoping
to preserve their fertility or donate sperm, eggs,
or embryos, CARE is here to help – and we’ll support
you every step of the way.
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Meet our
founder

Professor Simon Fishel co-founded CARE in 1997,
and he’s always been at the forefront of IVF science
and development; in fact, he was part of the team
involved in the birth of the world’s first IVF baby in
1978. Since then, Simon’s led CARE as our Founder,
President, and Head of Research and Development,
working on groundbreaking new procedures, tests,
and treatments – including sperm microinjection,
CAREmaps, and C4M2 testing – that can help us to
improve your chances of success.
If you have a question you’d like to ask an expert, or
if you’d like to email Simon directly, you can contact
him using the Dear Doctor email address below.
Or, if you use social media, you can follow Simon on
Twitter to get the latest news and research updates.
deardoctor@carefertility.com
simonfishel_IVF
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Our promise
to you
You’ll always know what you can
expect from CARE – whichever
clinic you choose.

Whichever CARE clinic you choose you can expect the same
personalised treatment, dedicated support networks, and
passionate staff teams. If you join us as a patient at CARE,
we promise always to:

Make you feel welcome
Whether you’re hoping to become a parent or an egg or
sperm donor, you’ll be able to find the treatment and
support you need at CARE - and if you have a complex case,
we’ll do what we can to get to the bottom of the problem.

Support you
It’s so important to us that you feel comfortable with
your treatment and hopeful about the future. Our teams
will be there for you throughout your journey, personally
dedicating themselves to giving you the support you need.
No question will ever be too big or small - we’ll always make
time to listen to you and understand how you’re feeling.

Be honest
We’ll always keep you up to date with how things are going
and put your needs first, using the results of your tests or
treatments to help us tailor your treatment plan. And if
we think we might need to try something different, we’ll
tell you.

Look for new routes
Our teams have been at the forefront of IVF research
and development for years, and we’ll strive to lead new
breakthroughs and introduce proven tests, treatments and
technologies at our clinics that could help to give you your
best chance of success.
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Your very
best chance
Above all, when you have treatment
with CARE we promise we’ll do
absolutely everything we can to
give you your very best chance
of success. With our pioneering
treatments and procedures, as well
as our commitment to research and
excellence, we have some of the very
best pregnancy and live birth rates
in the UK.
If you’d like to see our full range of
results for different clinics, ages, and
treatments, as well as more details
about our research and innovation,
visit carefertility.com
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Getting started
Ready to know more about being
a patient at CARE?
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Whether you’re thinking about having fertility
treatment or considering donating your eggs or
sperm, you might find there’s a lot of information
to take in – and it’s hard to know where to start.
To make things easier, we’ve outlined some starting
points that will help you to understand which tests,
treatments and procedures could be right for you.
Find the starting point that best suits you and your
needs, then use it to explore the treatments and tests
in this brochure.

Understanding your fertility

Same-sex couples

Your fertility can be affected by all kinds of factors, and
we’d suggest having your fertility checked if you’ve been
having regular sex for a year or longer without being able
to conceive, or for six months if you’re over 35. It’s also
a good idea to get checked out if you have any chronic
medical problems, or if you’re taking any medication that
you’ve been told could affect your fertility.

At CARE we believe that family is for everyone, and
we’ve got a long history of supporting same-sex couples.
We offer sperm donation (p. 12), IUI, and IVF (p. 10-11)
for female same-sex couples, and you can also choose
our shared motherhood route if you and your partner
would like to share the IVF journey between you.
For male same-sex couples, there’s egg donation,
surrogacy (p. 12-13), and IVF (p. 10)

If you’d like to find out more about your fertility, we offer a
wide range of tests that you can read more about on p. 8-9.
When you come to us we’ll suggest the right tests to suit
your needs, and once we have your results, we’ll then be
able to advise you on your next steps.

Starting treatment
When you’ve been trying to start or grow your family
for a year or longer, you might start to wonder whether
something’s wrong. If you’re at this stage and think you
might need to have treatment, picking up our brochure
is already a big step in the right direction.
As someone who’s totally new to treatment, the best place
to start would be to browse our treatments (p. 10-11) or
take a look at our quick guide to IVF (p. 28). If you have
any questions at all, we’re ready to listen – you’ll find
everything you need to know about how we’ll support
you on p. 22-23.

Single parents
You don’t need to have a partner to start or grow your
family. If you’re a single woman, you’ll need to think about
using a sperm donor (p. 12) and intrauterine insemination
(IUI) or in vitro fertilisation (IVF), both of which you
can read about on p. 10-11. Single men will need to use a
surrogate and egg donor (p. 12) with IVF treatment (p. 10).

Fertility preservation
More and more people are preserving their fertility by
freezing their eggs, sperm, or embryos, and if you know
you might want to start or grow your family in the future
– or if you have an illness or medical condition that could
affect your fertility – it might be for you, too.
To read more about preserving your fertility, turn to p. 18.

Returning to treatment
When you’ve had treatment before that hasn’t worked,
it might be time to take a step back and look at your
options – even if that means changing clinics. At CARE,
we offer sophisticated testing and procedures that can
help us get to the bottom of why you’re struggling and
improve your chances of success, including CAREMaps
(p. 14), recurrent implantation failure screening (p. 8-9)
and pre-implantation genetic screening (p. 16).
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Tests
Before we can create your tailored
treatment plan, it’s important we
fully understand you and your needs.

At CARE, we pride ourselves on doing everything we
can to get to know each and every patient properly,
which is why we use sophisticated tests, screenings
and assessments as the basis of our tailored
treatment plans.
When you come to CARE for your initial consultation or
a fertility assessment, we’ll go through your medical notes,
talk to you about your history and any concerns you might
have, then recommend the right tests for your needs.
If you’ve had tests already – with your GP, for example –
we might suggest others or simply use your recent
results to get started.
You can learn more about the different tests we offer on
the opposite page. To book a fertility assessment or get
started with an initial consultation, call your local clinic or
use our online contact form. You’ll find the contact details
you need on p. 27
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At CARE, we pride ourselves
on doing everything we can
to get to know each and every
patient properly

Fertility assessments

Recurrent implantation failure (RIF) screening

Whether you’re struggling to start or grow your family
or just wondering about your fertility health, a fertility
assessment is the best way to get started. At your fertility
assessment we’ll look closely at your lifestyle, health,
medical history, and results from any tests you might
already have had, then decide how these could be affecting
your fertility. This will help us to work out which tests or
treatments should come next, if needed.

If you’ve had treatment before that hasn’t worked, or if
you’ve suffered miscarriages, we’ll try to find out why.
In RIF screening we might suggest blood tests, ultrasound,
or sperm tests to see how your hormones, blood clotting,
immune system or genetics might be affecting your fertility.

Hormone screening
Understanding your hormones can be an essential part
of getting to know your needs. In women, for example,
the level of anti-mullerian hormone (AMH) in your blood
gives us an indication of how many eggs you’re likely to
produce in response to stimulation for IVF, while other
hormones can affect your ability to conceive or suggest an
underlying medical condition. In men, your hormones help
us understand how much sperm you might be producing.
Hormone screening usually involves just a simple blood test.

Pelvic ultrasound
The pelvic ultrasound is an internal 3D scan that helps us
to get a much clearer picture of your womb, ovaries, and
pelvis. We also use it to check the quality of your womb
lining – the endometrium – and to calculate the dosage
of drugs you might need for IVF treatment.

Semen analysis
When couples are struggling to start a family around 30%
of cases we see are related to sperm, so it’s essential we
see whether this is a possibility. We’ll take a sperm sample
to analyse the volume, number, motility and appearance of
your sperm, as well as a few other factors, and use this to
decide your next steps.

Sperm chromosome screening
If your sperm don’t have the right number of chromosomes,
known as aneuploidy, we call this a chromosomal
abnormality. By screening you for these kinds of
abnormalities we can see whether this might be causing
problems in your sperm or embryos.

Sperm DNA damage screening
Sperm DNA damage can make fertilisation harder, stop
embryos from developing properly, and cause failed
treatments or miscarriage. So, testing a semen sample
for DNA damage could help us to find a reason for
previously unexplained fertility problems or failed
cycles of IVF treatment.
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Treatment
We work on a case-by-case basis,
creating tailored treatment plans
for every patient based on their
individual needs.

Once we’ve got to know you better through our tests
and assessments, we can then create your tailored
treatment plan based on a thorough understanding
of your needs. The kinds of treatments and
procedures we’ll suggest depend on the results of
your tests, your age, your medical history, and any
genetic factors.

For most patients, we’re likely to recommend IVF. Since it
was pioneered in the 1970s more than 5 million babies have
been born with IVF, and it’s become the most commonly
known – and most successful - form of fertility treatment.
During IVF we fertilise eggs with sperm outside of the body
in our specialised laboratories, and when the embryo or
embryos are ready we transfer them back into the womb.
If you’d like to know more about the process, you can read
our quick guide to IVF on p. 12-13.
Alongside IVF we might suggest a number of additional
procedures, and there are some you can choose to add on
even during your very first cycle of treatment. Procedures
like CAREmaps and pre-implantation genetic screening
(PGS) can help us to choose the right embryos for transfer,
while our embryology treatments can boost your chances
of successful implantation.
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With our tailored treatments
and procedures and dedicated
support, we’ll do everything
we can to give you your very
best chance of success

But CARE is more than just an IVF clinic. If you’re a female
same-sex couple or have minor or unexplained fertility
issues, we might offer you intrauterine insemination (IUI),
and for those having problems with sperm or fertilisation
we could suggest intra cytoplasmic sperm injection (ICSI)
If your results have shown your needs are quite complex,
or if you’re a same-sex couple or single parent, we could
suggest using donated eggs, sperm, or embryos, or perhaps
even a surrogate – all of which you can find out more about
on p. 12–13.
Ultimately, the treatment we suggest will completely
depend on your individual needs, and when going through
your results and plan your consultant will thoroughly
explain your options. With our tailored treatments and
procedures and dedicated support, we’ll do everything
we can to give you your very best chance of success.

In vitro fertilisation (IVF)
The most commonly known fertility treatment, where we
stimulate egg production, collect the eggs, then fertilise
them with sperm outside of the body. When the embryo or
embryos are ready, we transfer them back to the womb.

Intrauterine insemination (IUI)
Intrauterine insemination, or IUI, is a short procedure
where we pass a sperm sample into the cervix. This helps a
higher number of better quality sperm to reach the womb
than would through intercourse, which can improve your
chances of fertilisation.

Mild or natural IVF
Both mild and natural IVF work in almost the exact same
way as IVF. With mild IVF we’ll use a lower amount of drugs
to stimulate egg production, and in natural IVF we use very
little or no stimulation and collect just one egg produced by
the ovary during a natural menstrual cycle.

Intra cytoplasmic sperm injection (ICSI)
The difference between ICSI and IVF is in the way the egg is
fertilised. Rather than putting the sperm and egg together
in a petri dish we inject a single sperm directly into the egg,
which can improve the chance of fertilisation if you or your
partner have low quality or low numbers of sperm.
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A quick guide to IVF
Lots of people come to CARE
wanting to know more about IVF.
Our quick guide gives you an outline of what IVF
treatment is, what it involves, and what it could
be like for you. It’s a great place to start if you’re
considering IVF treatment with CARE, and will
give you a general idea of what to expect from
your IVF journey.

Getting started
Talking to CARE is the very first step on any IVF journey.
It’s not always easy to talk about your fertility, but once
you’ve been in touch we can help you to get started and
book your initial consultation.

Consultation
At your first consultation, we’ll talk through your medical
and surgical history and discuss your options. If we think
you need further tests or examination, we’ll try to do them
there and then. We’ll then use the results of all your tests,
and anything discussed in your consultation, to develop
your personalised treatment plan.

Ovarian stimulation
When you start treatment we’ll use drugs to stimulate
your ovaries and increase the number of eggs you produce;
this helps to improve your chances of success. In general,
you’ll need to administer the stimulation drugs daily by
injection - we’ll teach you how to do this properly.

Support and monitoring
Towards the end of your course of drugs, we’ll monitor
your progress closely to see when your eggs are ready to
be collected. When they’re ready we’ll give you another
injection to help the eggs mature before collection, and
we’ll give you a time for your egg collection appointment.
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Egg collection

Embryo transfer

During egg collection, we’ll recover your eggs using
a straightforward procedure. The number of eggs
collected varies between patients, and once collected the
eggs are prepared for the next stage by the embryologist.

The embryo transfer procedure is straightforward
and is usually performed without the need for sedation
or anaesthesia. Following transfer a nurse will visit you
and explain the next steps, but you’ll be able to go home
soon after.

Sperm collection
We’ll usually ask you or your partner to produce
a sperm sample around the time of egg collection.
Some patients may have sperm frozen while others
might need surgical sperm recovery. Alternatively,
you might be using donor sperm.

Egg insemination
We’ll inseminate the eggs on the same day as collection.
This can be done in two ways: either we’ll mix the eggs
with a specially prepared sperm concentration (IVF) or
inject a single prepared sperm directly into the centre
of an egg (ICSI).

Fertilisation and embryo development

Pregnancy and next steps
We’ll assess the outcome of your treatment in two ways;
first you’ll need to do a pregnancy test, and then we’ll do
a pregnancy scan.
If the pregnancy test is negative, or we don’t find an
on-going pregnancy during your scan, we’ll book you a
follow-up appointment with your consultant to discuss
your next steps. If you need it, we’ll also offer you support
counselling to talk things through.
If the pregnancy test is positive we’ll book you an
appointment for an ultrasound scan to see if a heartbeat
is visible. Once this is confirmed, you’ll then be discharged
into the care of your GP for antenatal care.

Fertilisation is when a sperm fuses with an egg;
we’ll check this the day after insemination. Once the
embryo divides into two cells – this is usually by the
day following fertilisation, known as day two - embryo
development begins.
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Using a donor
You can use donated eggs, sperm,
and embryos, or a surrogate, as part
of your treatment.
There are a number of reasons why you might need
to use a donor, whether because you’re a single
parent or same-sex couple or due to a problem with
your fertility.

Choosing to use donated eggs, sperm, or embryos might
not be an easy decision to make, and if you’re a same-sex
couple or single parent there’s still a lot to consider –
including finding the right donor for you.
But at CARE, we’ll do everything we can to make things
simpler. If needed, our dedicated donation teams (p. 23)
can help you find a donor that matches your specifications
or put you in touch with a non-profit surrogate agency,
and while you’re thinking things through, we’ll also invite
you to a counselling session (p. 25) to talk about any
possible implications.
On this page you can find out more about donated eggs,
sperm, and embryos, and about using a surrogate.
If you’d like more details, visit carefertility.com or call
your local clinic.

Sperm
Sometimes using your own sperm in treatment just isn’t an
option, whether that’s because you’re having trouble with
male fertility, or because you’re a single woman or samesex couple. If that’s the case we could still help you start
or grow your family with a sperm donor, and if you’d like
help finding the right donor, we’ll do what we can to find
someone who meets your profile as closely as possible.

Eggs
If you don’t have the eggs you need for treatment, you
might decide to use donor eggs. At CARE, we’ve a range
of donors that can help to give you your very best chance
– and your best possible match. We’ll suggest donor eggs
if you’re part of a male same-sex couple, or if you or your
partner are struggling to produce the right number or
quality of eggs.

Embryos
Depending on your needs, treatment with donor embryos
might give you a better chance than using donor sperm or
eggs. If you’ve already had unsuccessful treatment using
your own eggs or sperm, if tests have shown there might be
problems with your eggs and sperm, or if you’ve a serious
genetic condition you’re worried about passing onto your
children, then we might suggest using donor embryos.

Surrogates
If you’re looking to use a surrogate, we can put you in touch
with a non-profit agency that will help you to find the right
person. We can offer surrogate treatment using the eggs
and sperm of you and your partner, or using donor eggs
and/or sperm.
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Additional
procedures
As part of your tailored treatment
plan, we might suggest some
additional treatments or procedures.

If you’re looking for more ways to improve your
chances of success, or if your needs are a little
more complex, we could recommend some
additional procedures.
Our procedures range from embryology treatments,
which can help us to choose better embryos or make
successful implantation more likely, to methods of
retrieving sperm. If you’ve already had unsuccessful
rounds of treatment or if you’ve suffered miscarriage,
we might suggest one of our additional procedures as
part of your plan - but all of our embryology treatments
are available to anyone. So, if you’re looking for extra
peace of mind, talk to your consultant about your options.
Find out more about our additional procedures opposite,
and visit carefertility.com or call your local clinic for
more details.
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CAREmaps

Surgical sperm retrieval

CAREmaps, our time-lapse imaging procedure, is the
most accurate way of choosing the best embryo without
genetic testing. It allows us to predict which embryos have
the most potential, which can increase your chances of
successful treatment.

Around 1 in 100 men don’t have any sperm in their semen,
which is known as azoospermia. If we’ve found that you
don’t have any in yours, or that you’re producing a very low
number of sperm, we might be able to collect some surgically
to use in your treatment.

EmbryoGen and BlastGen

Endometrial scratch before IVF

EmbryoGen and BlastGen solutions are a type of culture
media, which are liquids designed to closely mimic the
natural surroundings of an embryo. This can help embryos
to grow better and make a successful transfer more likely.

By carefully scratching the lining of your womb, we can
initiate a repair process that forms a new uterine lining.
This is thought to improve the chances of implantation
and so give you an even better chance of success.

EmbryoGlue

Endometrial receptivity array

EmbryoGlue is an embryo transfer medium used in the
final step of IVF treatment. It’s been developed to closely
resemble the environment in the womb, which can help
to encourage successful implantation.

Endometrial receptivity array (ERA) is a way of finding
out when the lining of the womb – known as the endometrium
- is most receptive. This helps us to decide a time for your
embryo transfer that’s most likely to result in success.

Multiple ejaculation resuspension and
centrifugation (MERC)

Pre-implantation genetic screening

If you’ve been told you’re producing little or no sperm in
your ejaculate, we can use MERC to find and collect sperm
from multiple semen samples to use in fertility treatment without you needing to have surgery.

Before embryo transfer, we can use pre-implantation genetic
screening (PGS) to help us choose only those embryos with
the very best chromosomes, which can help to improve your
chances of successful treatment and reduce the likelihood of
miscarriage. Read more about PGS on p. 19.

If your needs are a little
more complex, we could
recommend some additional
procedures to improve your
chances of success
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Genetics
Our genetic procedures are available
as part of IVF treatment.
Our two key genetic procedures – pre-implantation
genetic diagnosis (PGD) and pre-implantation genetic
screening (PGS) – have very different purposes.
If you or your partner have a genetic illness or condition
that you’re worried might be passed on to your children, we
can use PGD to make sure we only use embryos free from
this illness or condition during treatment. Alternatively, if
you’ve had failed treatments or suffered miscarriage, PGS
can help us to choose the very best embryos for transfer.
To find out more about PGS or PGD, speak to your
local clinic.

18

Throughout your fertility
treatment journey, we’ll
do what we can to ensure
you feel comfortable,
secure, and positive, and
that you fully understand
your treatment and any
implications it might have

Pre-implantation genetic diagnosis (PGD)

Pre-implantation genetic screening (PGS)

Pre-implantation genetic diagnosis (PGD) allows us to
genetically test embryos before transfer. So, if you’re
concerned about passing an inherited disease or condition,
like cystic fibrosis, beta thalassaemia and fanconi anaemia,
onto your children, PGD could give you some peace of mind.

The first cell of an embryo is made up of a set of
chromosomes from the sperm and another set from
the egg. But if the cell doesn’t have the right number of
chromosomes, this can lead to implantation failure or
miscarriage.

PGD is an additional procedure as part of IVF treatment.
After egg collection and fertilisation, when the embryos are
ready for transfer, we then test the genetic material in cells
taken from the embryos for a specific condition or illness.
If we find embryos that are free from the condition, we can
then transfer these to the womb and continue treatment.

PGS allows us to analyse the genetic makeup of embryos
and check that they have the right amount of chromosomes
before they’re transferred to the womb. By using PGS,
our embryologists have up to a 95% chance of singling out
embryos with abnormalities before transfer, which can
improve IVF success rates and reduce both the chance of
multiple pregnancies and the likelihood of miscarriage.

Since PGD was first licensed by the Human Fertility and
Embryology Authority (HFEA) the list of genetic conditions
we can test for has been growing steadily, and it currently
stands at over 400. If you’re wondering whether you can
have PGD for an illness affecting you or your partner, you
can find a full list of licensed genetic conditions on the HFEA
website. If your condition isn’t on this list, we might still be
able to test for it – but we’ll need to ask HFEA for approval
and design the genetic test first.

So if you’ve had treatment before that hasn’t worked, you’ve
suffered miscarriages, or if you’re a woman in your mid-30s
or older, we might recommend giving PGS a try; it could
be that a chromosomal problem is the reason behind your
failed treatments. Research suggests that more than 50%
of human eggs have chromosomal problems and that this
increases with age, so it’s thought to be the main reason
older women can struggle to start or grow their families.
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Fertility preservation
If you’re not quite ready to start
or grow your family, you might be
interested in preserving your fertility.

We understand that it might not be the right time to
start or grow your family. But if you’ve been thinking
about your fertility and are worried about how it
could be affected by your age, a medical procedure,
or something else, we might be able to help.
At CARE, we were one of the first clinics in the UK
to introduce a new super cooling technique called
vitrification, which has allowed us to substantially
improve the survival rates of thawed eggs and
embryos – so when you come back to us for
treatment in the future, we hope to give you your
very best chance of success.
To find out more about fertility preservation, take a
look on carefertility.com or speak to your local clinic.

Egg freezing
More and more women are choosing to freeze their eggs.
It’s a good solution if you’re not quite ready to start a
family but are worried it might become more difficult later
on, or if you’re worried about the risks associated with
having a family when you’re older. You might also decide
to freeze your eggs if you’re having medical treatment
or suffering from a condition that could affect your eggs,
or make you less able to produce them in the future.
Egg quality declines as you grow older, so if you’re planning
to start or grow your family in the future it’s best to freeze
your eggs before you turn 36. And with EggSafe, our egg
freezing and storage programme, you can rest assured
your eggs will be kept safe for the future.

Sperm freezing
Sperm freezing is a highly effective, simple way of
preserving your fertility until you’re ready to start
or grow your family.
There are lots of reasons why you might choose to freeze
your sperm. You could freeze your sperm before IVF or
ICSI treatment if your sperm numbers are low, if you won’t
be available at the time of egg collection, or if you might
struggle to produce a sample on the day of treatment.
Men also freeze their sperm before medical treatment that
could affect their sperm count, before a vasectomy, or if
they’re working or travelling somewhere where they’re at
risk of an infection that can affect fertility.

Embryo freezing
Embryo freezing is routine at CARE, and with our
vitrification technique frozen embryos can get great results.
You’ll not know whether you have embryos available for
freezing until you’re well into your treatment cycle, but we’ll
discuss the possibility with you before you start treatment.
You might freeze your embryos during IVF treatment if
after transfer you still have some good quality embryos
left over, or if you’re advised against transferring your
fresh embryos.
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If you’ve been thinking about your fertility
and are worried about how it could be
affected by your age, a medical procedure,
or something else, we might be able to help
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Donation
and sharing
With your help, we can give our
patients a chance to start or grow
their family.
For all kinds of reasons, some of our patients aren’t
able to use their own eggs, sperm, or embryos in
treatment. And if that’s the case, they might decide
to use a donor.

Egg donation

Sperm donation

Our egg donors are women who like to make a difference,
and if you’re someone who likes to help others it can be
a truly rewarding experience. To thank you for your time
and kindness, we’ll compensate you with £750 for each
donation cycle.

There are lots of reasons why our patients might not be
able to use their own sperm, but with your help they might
still have a chance of starting their family.

To donate your eggs, you’ll need to be under 36 and aware
of your family history, and you shouldn’t have any known
genetic problems. If you meet our donor requirements
we’ll begin the treatment process, stimulating your egg
production and then collecting your eggs for donation when
they’re ready. You can also write a brief goodwill message,
which can be given to any children born when they turn 18.

Egg sharing
If you’re going through a round IVF you can share some
of your eggs with those unable to use their own and, in
return, we’ll give you a significant discount on that round
of treatment. Egg sharing is an option for anyone looking
to reduce the costs of IVF, as well as for those who’d like
to be able to help other women and couples struggling to
start or grow their families. To share your eggs, you’ll need
to be under 36 and aware of your family history, and you
shouldn’t have any known genetic problems
If you choose to share your eggs, as with our full donors you
can also write a brief goodwill message, which can be given
to any children born when they turn 18 if they want to know
more about you.
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To become a donor, you just need to be between the ages
of 18 and 41 and generally fit and healthy, with no known
history of genetic disorders. If you meet our requirements,
we’ll ask you to make your donation once or twice a week
for a period of around two months until we’ve collected
and stored enough sperm. We usually ask for around eight
donations, though this varies from donor to donor.

Sperm sharing
Similarly to egg sharing, by sharing your sperm you can
help others while significantly reducing the costs of your
IVF treatment. To share your sperm you just need to meet
the same requirements as for sperm donation. When you’ve
given your sample half the sperm will be used in your own
treatment, and the rest will be frozen and stored.

Embryo donation
If you’ve been able to start your own family with CARE,
you know how it feels to go through IVF treatment – and
how it feels when it goes well. Not everyone is so lucky,
but with your help, we could give another couple a better
chance of success.
If after a round of IVF treatment you have frozen embryos
you aren’t going to use, you might be able to donate them
to another couple. To donate your embryos, you and your
partner will need to be aware of your family history, and
you shouldn’t have any known genetic problems.

Our donation team

After your donation

Whether you’re a prospective donor or a patient thinking
about using a surrogate or donated eggs, sperm, or
embryos in your treatment, our donation team will be
there for you from the very start of your journey.

After making a donation you’re entitled to find out if
any babies are born as a result, the year they’re born in,
and whether they’re a boy or a girl – just let us know if
you’d like us to get in touch when this happens. We’ll also
compensate you for your time and generosity; you can find
out more about this from your local clinic.

Each team is made up of donation specialists including
nurses, administrators, and doctors, all of whom are
trained to give streamlined care to anyone thinking
about becoming or using a donor. At each of our clinics,
the donation team is slightly different – but every one is
there to offer the tailored support and specialist care you
need every step of the way.

It’s important to know that according to the most recent
guidelines, any children born from your donation are legally
allowed to contact the Human Fertilisation and Embryology
Authority (HFEA) when they turn 18 to find out more about
you. We can tell you all about this, and what it means, at
your first appointment.

23

24

Supporting you
We’ll be with you every step of the way.

Everyone who comes to us is different. While some
might prefer to rely on family and friends to be there
for them during treatment, others might want a little
extra help – and however much support you need,
we’ll be there for you.

Throughout your fertility treatment journey, we’ll do what
we can to ensure you feel comfortable, secure, and positive,
and that you fully understand your treatment and any
implications it might have.
We treat every one of our patients individually, and the
amount of our support services you use is entirely up
to you. While we’ll offer at least one counselling session
to everyone that comes to CARE, we also offer a private
helpline, 1-2-1s for new patients, information events, and a
24/7 CARE discussion board.
It’s really important to us that you have the best possible
experience with CARE. So if at any point during your
treatment you have questions, or if you feel as though
you’re struggling and need someone to talk to, just ask.
We’ll always do whatever we can to help.

1-2-1s
When you’re thinking about fertility treatment, you might
like the opportunity to ask a few questions before you make
any big decisions. At your free 1-2-1, we’ll take you on a
tour of your chosen clinic and you can ask any questions
you might have, whether you’d like to know more about our
facilities or learn about the treatments we offer.

Information events
All of our clinics hold regular information events, either
at the clinic itself or somewhere off-site. At our events
you can meet some of our staff, listen to talks about our
treatments, results, or procedures, and chat to the team
about you and your needs. To see when your local clinic is
holding their next event, take a look on our website.

Counselling
Not every patient will need counselling. But if you want
someone to talk to before, during or after your treatment,
every clinic has either an in-house or associated counsellor
ready to listen – and you’re welcome to as many sessions
as you need. We also offer genetics counselling and
implications counselling, which we’ll use to talk you through
particular treatments in detail.

Bulletin board
It can be really comforting to talk to someone who truly
understands what you’re going through, and on our CARE
bulletin board you can do exactly that. Whether you’re
wanting to talk to someone about a treatment or simply
looking for a little reassurance, on our boards you can
chat to other CARE patients 24/7 in a safe, secure and
welcoming space.
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Our clinics
Get the reassurance of a world-class
fertility group with the convenience
of a local clinic.
CARE Fertility has clinics spread all over the UK,
and at every one you can expect the same fantastic
support, tailored treatments, and dedicated care.
Our main clinics are designed with state-of-the-art
laboratories and the most advanced equipment, making
them the perfect environment for us to give you your very
best chance of success. At our satellite clinics you can have
consultations, injection teaching, and support sessions, with
only a few trips needed over to a main clinic for treatment.
If you’d like to know more about any of our treatments,
tests, or services, or if you’re interested in booking an initial
consultation, a 1-2-1, or a place at one of our fertility events,
get in touch by speaking to your local clinic directly. Or, if
you’re not sure who to talk to, use our online contact form.

Bolton
Manchester
Dublin

Sheffield
Mansfield

Derby

Boston
Nottingham

Leicester

Peterborough

Birmingham

Northampton
Milton Keynes

London

Tunbridge Wells
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Contact your local clinic

Dublin

Bolton

T: (01) 293 2955

T: +44 (0)1204 600800

E: info@beaconcarefertility.ie

E: bolton@carefertility.com

London

Boston

T: +44 (0)207 616 6767

T: +44 (0)1205 446391

E: london@carefertility.com

E: boston@carefertility.com

Manchester

Derby

T: +44 (0)161 249 3040

T: +44 (0)1332 785643

E: manchester@carefertility.com

E: derby@carefertility.com

Northampton

Leicester

T: +44 (0)1604 601606

T: +44 (0)116 274 3749

E: northampton@carefertility.com

E: leicester@carefertility.com

Nottingham

Mansfield

T: +44 (0)115 852 8100

T: +44 (0)1623 626172

E: nottingham@carefertility.com

E: mansfield@carefertility.com

Sheffield

Milton Keynes

T: +44 (0)114 258 9716

T: +44 (0)1908 306782

E: sheffield@carefertility.com

E: miltonkeynes@carefertility.com

Tunbridge Wells

Peterborough

T: +44 (0)1892 614110

T: +44 (0)1733 673752

E: tunbridgewells@carefertility.com

E: nottingham@carefertility.com

Birmingham
T: +44 (0)121 455 9334
E: birmingham@carefertility.com

Contact us
When you’re ready to talk, we’re here to listen
carefertility.com/contact-us
facebook.com/carefertilityglobal
@CARE_Fertility
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