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A next-generation digital fertility care 
provider transforming reproductive health 
and fertility care for everyone, regardless 
of age, gender, sexual orientation or  
marital status.

Thank you for choosing 
to find out more about 
Fertifa.
Many of us take our reproductive health for granted. But some of 
us are unfortunate to learn that our bodies don’t always do what 
we expect them to, when we want them to. 

We understand that having children is a fundamental human 
right and will work with you along that journey.

Fertifa (noun) 
/Fertility for all. 
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We’re a patient-focused 
digital care provider and we 
believe in modern fertility 
treatment. Our service is built 
on the following pillars:

Why Fertifa?

Introduction

Superior success rates
We work with leading clinics in the UK and 
Europe, with clinical success rates that 
are 15-25% higher than the UK average.

Clinical excellence
Dr Gedis Grudzinskas - our medical 
director and industry-leading fertility 
specialist - will support your care 
throughout.

Care & support - seven days  
a week
Access to a dedicated fertility advocate 
to support and guide you through every 
step of your fertility journey – always just 
a tap away.

Transparent pricing
No hidden costs. All broken down into one 
easy-to-understand itinerary.

Digital innovation
Your care is powered by digital 
innovation – access your fertility journey 
via our online platform and message us 
at any time.

A holistic approach
Access to a wealth of wellbeing services 
to maximise your chances of success.

It‘s a safe space to talk about your 
hopes, fears and options - they will  
give you as much time as you need  
to talk about yourself and understand  
the process. 
Fertifa patient
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Fertifa is your private 
mentor – whether you’re 
pregnant, thinking about 
starting a family in the future, 
currently trying to conceive, 
looking at fertility treatment 
options or simply wanting 
to be proactive with your 
reproductive health.

Patients at other fertility clinics can often 
feel like ‘a number’, lost in sterile clinics 
and overwhelmed by the lack of support.

Fertifa challenges this norm. We’re a 
digital care provider that focuses on 
empowering patients - allowing them to 
make informed decisions.

Fertility treatment can be daunting. 
We’re here to make your experience as 
comfortable and stress free as we can.

Introduction

How do we compare? Leading  
clinics

Fertility treatment D D

Transparent, all-inclusive pricing - D

Counselling as standard Sometimes D 

Remote consultations as standard - D

A digital record of your fertility journey Rarely D

Dedicated fertility advisor - D

At-home diagnostic kits - D

At-home drug delivery as standard Sometimes D

Unlimited messaging support - D

Access to NHS-navigation experts - D

Free fertility socials Rarely D

Free fertility coaching session - D

Message support 7 days a week - D

Employer funded treatment - D

Access to wellbeing specialists Rarely D

Every fertility journey is unique.
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Our health assessment 
packages are designed to 
provide you with an accurate 
picture of your fertility 
status - empowering you to 
understand and take control 
of your current and future 
reproductive health potential.  

  

Knowledge is power.
Our reproductive health assessments 
include:

 D 20-minute, impartial chat with a 
fertility advisor

 D At-home hormone blood testing  
for women

 D At-home semen analysis testing  
for men

 D A full review of your medical history 

 D A video consultation with a fertility 
doctor*

The packages we offer are tailored to  
your individual circumstances - to single 
men and women, and heterosexual and 
same-sex couples.

Why should I do my reproductive 
health assessment with Fertifa?

 D You don‘t need to go to a clinic 

 D Find out about your reproductive 
health from the privacy and comfort 
of your own home – many of our tests 
and the consultation can be done at 
home*

 D Get a quality assessment via the latest 
reproductive-health technology

 D The hormone blood test for women is 
painless – achieved via a finger-prick, 
instead of a syringe into your vein.  
Results are usually available within 3 
working days

 D Men can produce a semen sample 
at home and get the results within 
minutes via a mobile app

 D Your dedicated fertility advisor is 
always on hand to answer any 
questions

Empowering you to take control of 
your reproductive health.

*We have doctors across the UK. If you would prefer an in-person consultation, we can arrange 
this for you at no extra charge. Depending on the results of your assessment we may also 
suggest a clinic visit for further examinations including scans, further blood tests or in-depth 
semen analysis.

Steps to success
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Dr Gedis Grudzinskas
BSc, MB, BS, MD, FRCOG, FRACOG

Medical director
 London

Dr Rami Wakim
MD, FRCOG, FACOG, FICS

Fertility specialist
 London

Mr Hany Mostafa
MBBCh, MSc, MD, PgDip, FRCOG

Fertility specialist
 North East England

Mr C Phil Harris
MBBS, FRCOG

Fertility specialist
 North West England

Decades of clinical 
excellence.

What to expect during your 
consultation
Your consultation will usually last one hour and will 
be held via video call. 

Prior to your consultation, your doctor will go 
through any previous notes, diagnostic test results 
and review your medical history. 

It’s important that the required paperwork is 
completed in advance of your consultation.

The consultation is a two-way conversation.

The consultation will cover the 
following:

 D What you wish to achieve

 D Discussion around your journey to date, 
including a review of any diagnostic test results 
and previous fertility treatments and outcomes

 D A review of the medical and fertility health 
history of you, your partner (if applicable) and 
your family

 D A discussion about your potential options 
including treatment (if applicable), medical 
procedures, future planning etc

 D Responding to any questions that you may 
have

They helped me 
make decisions on 
the right treatments, 
the right therapies 
and the right things 
to do. And how I 
should spend my 
money! 
Fertifa patient
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Tests for women.
Fertility tests can be  
powerful indicators. 

We offer at-home finger-prick blood 
testing kits for women to take from the 
comfort and privacy of their homes.

 D 72 hours from test to results

 D Freepost envelope included

 D Send results back to our lab from any 
postbox

 D Fertility advisors on hand if you have 
any concerns

 D No need to travel to a clinic

Our kits test for the following:

AMH (Anti-Mullerian Hormone)
Women are all born with a number 
of eggs in their ovaries – it can be 
hundreds or thousands.  When we start 
menstruation, we release (usually) one 
egg during monthly ovulation and so the 
total number of eggs we have gradually 
decreases.  

AMH is a hormone and this test gives you 
an indication of your remaining ovarian 
fertility (ovarian reserve).

Oestradiol
This hormone rises between the start of 
menstruation through to ovulation. One of 
its functions is to stimulate the growth of 
the lining of the uterus so it’s thick enough 
for a fertilised egg to implant.

FSH (Follicle Stimulating 
Hormone)
FSH is a hormone which rises between 
the start of menstruation through to 
ovulation.  It’s purpose is to grow and 
develop the follicles on your ovary 
enough so that a mature egg can be 
released during ovulation. 

Prolactin
Prolactin is a hormone that has many 
different functions within the body.  If your 
prolactin level is too high it may prevent 
the secretion of FSH, which is required for 
eggs to develop and mature enough for 
ovulation.  High levels may also be an 
indication of hypothyroidism or even just 
stress in general.

LH (Luteinising Hormone)
LH is the hormone you’re testing for if you 
use ovulation sticks.  LH is usually low at 
the start of a cycle and peaks just before 
you’re due to ovulate. It’s the trigger for 
your ovary to release an egg.  

Steps to success8 Fertifa | A new generation of fertility treatment
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Tests for men.
We partner with  
ExSeed Health to offer  
at-home, sperm-testing kits.

Our diagnostic kits includes everything 
you need to test your motile sperm cell 
count – the best predictor of male fertility.

 D Use your smartphone as a 
microscope

 D Immediate results

 D Produce a sample from the privacy 
and comfort of your home

 D Fertility advisors on hand if you have 
any concerns

 D Great screening test – and more 
affordable than going to a clinic to get 
a full semen analysis

Our kits test for the following:

Total motile sperm count
This is the total amount of sperm cells 
moving forward per ejaculate. 

This number is one of the best predictors 
of male fertility because it measures the 
number of sperm cells that could possibly 
reach the egg after intercourse. 

Volume
Semen volume is the total quantity of 
fluid ejaculated. A normal volume is 1.4ml 
or more.  

Concentration
Sperm concentration is a measurement 
of how many sperm cells there are in 
each millilitre of semen.

Normal concentration is 15 million sperm 
cells per millilitre or more. 

Concentration below 15 million 
sperm cells per millilitre is known as 
‘oligospermia’.‘Azoospermia’ is when 
there are no sperm cells present at all.

Motility
Sperm motility is the motion of sperm 
cells. It is the index of fertilising ability. 

Normal motility is where 32% or more 
of the sperm cells have progressive 
motility.  Below that level is known as 
‘asthenospermia’.

Steps to success9 Fertifa | A new generation of fertility treatment
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Fertility treatment 
options

Steps to success

You’ve been so 
supportive and kind 
in the brief time I’ve 
spoken with you.  
Fertifa patient
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In collaboration with...
If you wish to have fertility 
treatment with Fertifa you’ll go 
to one of our partner clinics 
for your procedures. 

You’ll continue to be under the 
care of your treating fertility 
doctor and a dedicated fertility 
advisor.
The clinics that we work with are 
handpicked by us:

 D Their clinical pregnancy rates are 
above national averages

 D The Human Fertilisation & Embryology 
Authority (HFEA) – the industry’s 
regulator - has awarded an 
inspection rating of 5/5

 D They have excellent reviews from 
patients and provide a personalised, 
patient-centric experience

 D They specialise in certain treatments 
including genetic testing, donor 
conception and natural modified 
cycles

 D They’ve demonstrated that suitable 
quality management systems are in 
place

 D They’ve demonstrated clinical 
excellence, friendly doctors and 
decades of experience in the fertility 
industry

As part of your doctor consultation with us we’ll provide 
recommendations on which clinic is best suited for your 
circumstances. We also encourage using the HFEA website.

D

Steps to success

https://www.hfea.gov.uk/
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In-vitro fertilisation (IVF).
IVF is one of several techniques available  
to help patients with fertility problems  
have a baby.

During IVF mature eggs are collected (retrieved) from the 
ovaries and fertilised with sperm in the laboratory. The fertilised 
egg (embryo) is transferred to the uterus with the intention of 
establishing a successful pregnancy.

1: Preparation
The ovaries are stimulated with 
medication (fertility hormones). 
Your fertility consultant will tailor the 
medication to you.  

The aim is to encourage the ovaries 
to produce more eggs than usual. 
Ultrasound imaging and hormone 
assessments are used to monitor 
follicular development. 

When the leading follicles are greater 
than 18mm, the final maturation 
of eggs is completed by a trigger 
injection.

This is an injection of human chorionic 
gonadotropin (HCG) to aid the eggs 
final maturation and loosening from 
the follicle wall. 

Egg retrieval is then booked 34-36 
hours after the HCG injection has been 
administered. 

2: Egg retrieval
Egg retrieval is usually performed 
under sedation. The mature eggs are 
collected by passing an ultrasound-
guided probe, with a fine needle 
attached, through the vaginal canal 
and into each follicle in the ovary. 

The fluid from the follicles is 
aspirated and then examined by the 
embryologist to identify all available 
eggs. 

The egg retrieval procedure takes 
around 20-30 minutes depending 
on the number of follicles that have 
developed. 

At that time, a semen sample is 
prepared either from the male partner 
or from thawed donor sperm. We ask 
you to have someone to accompany 
you home on the day of egg retrieval.

3: Fertilisation
If the sperm parameters are normal, 
the collected eggs are placed in a dish 
with the sperm sample for fertilisation. 

The sperm and eggs are placed in 
an incubator overnight and the eggs 
are examined the next day for signs 
of fertilisation. One of the team will 
call you to let you know how many 
embryos have developed. 

In cases where the sperm sample is of 
poor quality on the day, or there is a 
‘male factor’ as the cause of infertility, 
fertilisation will be better achieved 
if the sperm is injected directly into 
the egg. This procedure is called 
intracytoplasmic sperm injection, or 
ICSI for short. 

Embryos are monitored carefully and 
graded as they develop to “blastocyst 
stage”, around 5-6 days after egg 
retrieval.

Treatments

Steps to success
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What do these terms mean?

4: Embryo transfer
This is a simple procedure and doesn’t 
require any sedation. 

The embryo is placed in a fine catheter 
and inserted in the uterine cavity 
through the cervix under ultrasound 
guidance and gently released. This is a 
quick procedure and usually painless. 
Only one embryo is transferred to 
avoid the risk of multiple pregnancy*. 

After the transfer some of the 
remaining embryos may be suitable 
for vitrification (freezing). This process 
freezes embryos so rapidly that the 
water molecules do not have time 
to form ice crystals and instead 
instantaneously solidify into a  
glass-like structure.

5: Pregnancy test
Two weeks after your embryo transfer 
you‘ll have a pregnancy blood test. 

This will look at your Beta hCG 
(pregnancy hormone) levels to 
determine whether your treatment has 
been successful. If the test is positive 
you’ll continue with your medication. 
After 2-4 days, you‘ll repeat this 
blood test to determine when you‘ll 
be booked in for a scan to locate the 
pregnancy. 

If your treatment has been 
unsuccessful we’ll book you a  
follow-up consultation with your 
consultant and ask you to stop  
your medication.

ICSI
Intracytoplasmic Sperm 
Injection (ICSI) is a specialised 
form of IVF used primarily for 
the treatment of severe cases 
of male-factor infertility. 

Our consultant may 
recommend ICSI if the male 
has a low sperm count, an 
abnormal sperm shape or 
motility or if you’ve had to have 
the sperm collected surgically 
(for example, if you’ve had a 
vasectomy). 

ICSI involves the injection of 
a single sperm directly into a 
mature egg.

Blastocyst
A blastocyst is an embryo 
that has developed in the 
laboratory for five days after 
insemination. 

Blastocysts have a large, 
central, fluid-filled cavity and 
two distinct cell types. The cells 
in the centre of the blastocyst 
are called the inner cell mass 
and will give rise to the foetus 
following implantation. 

The single layer of cells on 
the outside of the blastocyst 
forms the trophectoderm and 
will give rise to the placenta. 
A blastocyst transfer mimics 
natural conception when 
the embryo travels down the 
fallopian tube and reaches the 
uterine cavity five days after 
fertilisation. 

If an embryo reaches 
blastocyst stage, it has a 
higher implantation potential 
if transferred into the uterine 
cavity.

Embryo freezing 
Freezing your surplus good 
quality embryos means that 
you may be able to use them 
in a subsequent cycle without 
going through all the stages of 
the IVF procedure again.

Embryos can be stored for up 
to 10 years for use in future 
treatments.

Steps to success

Questions?
If you have any questions or queries on 
any of our treatment options please don‘t 
hesitate to give us a call. We‘re here to help.

+44 20 7459 4476

info@fertifa.com

Get started
Book a free initial consultation with  
one of our advisors at 

www.fertifa.com/get-started

*Transferring multiple embryos significantly 
increases the twinning rate which is deemed 
to be one of the biggest clinical risks 
associated with fertility treatment.

http://www.fertifa.com/get-started 
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Egg freezing.
If having children is not an 
immediate priority, you may 
find that egg freezing reduces 
the pressures that surround 
other important life choices, 
like education, your career or 
even finding the right partner.

Egg freezing is a way of preserving a 
woman’s fertility so that she can try to 
have a family in the future. 

It involves collecting the woman’s eggs 
and freezing them. When the woman 
is ready to start a family the eggs are 
thawed and fertilised - and the resulting 
embryos transferred.

A woman’s chances of conceiving 
naturally decline as she gets older 
because both the quality and number 
of eggs drop. Egg freezing can be an 
attempt to preserve fertility when the 
woman is young and her eggs are of the 

1. Assessment
Your treatment journey begins with a 
full fertility assessment which consists 
of having your hormones tested at 
home.

Once your results are back from the 
lab you’ll have an initial consultation 
with our fertility specialist either via 
video call or at one of our clinics. 

The results of your tests, alongside your 
medical history, will allow our specialist 
to advise you on your current fertility.

You’ll then be booked in with our 
counsellor to understand the 
implications. The HFEA requires 
mandatory screening, which is the next 
step and, if all is well, we’ll order your 
medication for you to start treatment. 

2. Preparation
The ovaries are stimulated with 
medication (fertility hormones). 
Your fertility consultant will tailor the 
medication to you.  

The aim is to encourage the ovaries 
to produce more eggs than usual. 
Ultrasound imaging and hormone 
assessments are used to monitor 
follicular development. 

When the leading follicles are greater 
than 18mm, the final maturation 
of eggs is completed by a trigger 
injection.

This is an injection of human chorionic 
gonadotropin (HCG) to aid the eggs 
final maturation and loosening from 
the follicle wall. 

Egg retrieval is then booked 34-36 
hours after the HCG injection has been 
administered. 

3. Egg retrieval
Egg retrieval is usually performed 
under sedation. The mature eggs are 
collected by passing an ultrasound-
guided probe, with a fine needle 
attached, through the vaginal canal 
and into each follicle in the ovary. 

The fluid from the follicles is 
aspirated and then examined by the 
embryologist to identify all available 
eggs. 

The egg retrieval procedure takes 
around 20-30 minutes depending 
on the number of follicles that have 
developed. 

At that time, a semen sample is 
prepared either from the male partner 
or from thawed donor sperm. We ask 
you to have someone to accompany 
you home on the day of egg retrieval.

Treatments

highest quality. It’s usually recommended 
that you freeze your eggs before you reach 
the age of 35. According to the HFEA, if you 
freeze your eggs before the age of 35, you 
will have a 50% chance of pregnancy by 
freezing 10 eggs.

The HFEA also outlines three further 
examples of why patients might want to 
preserve their fertility:

 D If you’re having cancer treatment

 D If you’re in the armed forces

 D If you’re planning on having gender 
reassignment surgery

Steps to success
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Ready to use your eggs?

4. Vitrification
This process of freezing eggs so  
rapidly means that the water 
molecules do not have time to form ice 
crystals and instead instantaneously 
solidify into a glass-like structure. 

Anyone considering egg freezing 
should be aware of the ten-year 
storage limit set by the Human 
Fertilisation and Embryology Authority 
(HFEA). The storage limit can be 
extended up to 55 years in certain 
circumstances. 

When you’re ready to use 
your frozen eggs you’ll be 
required to have a follow-
up consultation with your 
consultant to discuss the 
egg thaw and fertilisation 
process.

Eggs are thawed by 
warming through a 
series of liquids which 
help restore the natural 
condition of the eggs. 

The eggs that survive the 
thawing process will be 
injected with your partner 
sperm or donor sperm.  
Thawed eggs must be 
fertilised using the ICSI  
 
 
 

 
 

fertility procedure - as the 
freezing process makes 
the outer coating around 
the eggs tougher and 
sperm may be unable 
to penetrate it naturally 
under IVF.

The eggs are placed in an 
incubator overnight and 
examined the following 
day by an embryologist 
to look for signs of 
fertilisation.  

Embryos are monitored 
carefully and graded as 
they develop until day five 
to six.

At this stage, you’ll come 
to the clinic for an embryo 
transfer. An embryo is 
placed in a fine catheter 
and inserted in the  
uterine cavity through the 
cervix under ultrasound 
guidance and gently

 released. This is a quick 
procedure and usually 
painless. Only one embryo 
is transferred to avoid the 
risk of multiple pregnancy. 

Two weeks after your 
embryo transfer you’ll 
have a pregnancy blood 
test. This will look at your 
Beta hCG (pregnancy 
hormone) levels to 
determine whether your 
treatment has been 
successful. 

If the test is positive 
you’ll continue with your 
medication. After 2-4 
days, you‘ll repeat this 
blood test to determine 
when you‘ll be booked in 
for a scan to locate the 
pregnancy. 

If your treatment has 
been unsuccessful, we’ll 
book you a follow-up 
consultation with your 
consultant and ask you to 
stop your medication.

Steps to success

Questions?
If you have any questions or queries on 
any of our treatment options please don‘t 
hesitate to give us a call. We‘re here to help.

+44 20 7459 4476

info@fertifa.com

Get started
Book a free initial consultation with  
one of our advisors at 

www.fertifa.com/get-started

http://www.fertifa.com/get-started 
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Egg donation.
Most people want to become 
parents one day and almost 
everyone will be able to have 
the children they dream of. 
But for many their only chance 
of having a baby is through 
egg donation. If you wish to 
use donor eggs you must 
have completed treatment by 
your 50th birthday.

When are donor eggs 
recommended?

 D Age-related infertility

 D Advanced maternal age

 D Premature menopause

 D Premature ovarian failure

 D Infertility caused by medical 
treatment such as chemotherapy

 D A high risk of passing on a genetic or 
hereditary condition

 D For women whose fertilisation rates 
have been very low in previous IVF 
cycles

Preparation
To maximise the chances of 
implantation of the embryo to be 
transferred, you’ll be given medication 
to prepare the endometrium. 

You’ll be carefully monitored by 
ultrasound scans and blood tests 
throughout this stage.

Sexual health screening is the next 
step and, if all is well, we’ll order your 
medication for you to start treatment. 
The HFEA requires mandatory 
screening prior to treatment – 
including testing for HIV and Hepatitis 
B and C.

Fertilisation and embryo 
culture
A sample of either your partner’s or 
a donor’s sperm is prepared in the 
laboratory. 

Donor eggs are inseminated via 
Intracytoplasmic Sperm Injection (ICSI) 
with a single, healthy sperm into each 
egg. 

Once the eggs have been fertilised 
they’ll stay in the laboratory, where 
the embryologists will monitor their 
development. 

In most circumstances fertilised 
eggs are cultured as embryos in the 
laboratory for five to six days, until they 
reach blastocyst stage.

Embryo transfer
The embryo that’s chosen by the 
embryologist is transferred. This is a 
simple procedure and doesn’t require 
any sedation. 

The embryo is placed in a fine catheter 
and inserted into the uterine cavity 
through the cervix under ultrasound 
guidance and gently released. 

This is a quick procedure and 
usually painless. Only one embryo is 
transferred to avoid the risk of multiple 
pregnancy. 

Treatments

What is egg donation?
Egg donation is the process by which an 
egg donor provides their eggs to enable 
an infertile woman to conceive. 

The process is very similar to an IVF 
treatment cycle, except that the eggs used 
are from an egg donor.

Treatment

Steps to success
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Pre-treatment

Vitrification
After the transfer some of the 
remaining embryos may be suitable 
for vitrification.

This is the process of rapid freezing so 
that the water molecules do not have 
time to form ice crystals and instead 
instantaneously solidify into a glass-
like structure. 

The remaining embryos can be stored 
for future use, if the first cycle is not 
successful or for siblings.

Pregnancy test
Two weeks after your embryo 
transfer you’ll have a pregnancy 
blood test. This will look at your Beta 
hCG (pregnancy hormone) levels to 
determine whether your treatment 
has been successful. 

If the test is positive, you’ll continue 
with your medication. After 2-4 
days, you‘ll repeat this blood 
test to determine when you‘ll be 
booked in for a scan to locate the 
pregnancy. If your treatment has 
been unsuccessful, we’ll book you 
a follow-up consultation with your 
consultant and ask you to stop your 
medication.

Your treatment journey 
begins with having an 
initial consultation with our 
doctor either via video call 
or at one of our clinics.

At this visit we recommend 
that you have the results 
of any previous treatments 
or medical procedures. If 
you’re in a heterosexual 
couple we also advise that 
you have an up-to-date 
semen analysis for this 
consultation too. 

We’ll then set up a 
meeting with an egg 

donation coordinator. 
They’ll explain the 
treatment and give you 
the opportunity to ask 
questions about the donor 
and how the matching 
process is carried out.

You’ll be required to 
attend a counselling 
session. This is to make 
sure you fully understand 
the implications of this 
treatment. Counselling 
helps you to understand 
the implications for both 
you and your children 

through focusing your 
mind. You can look 
forward to starting a 
family and feel prepared 
for the future.

Your coordinator will carry 
out the most appropriate 
donor allocation process 
for you. To do this 
they’ll consider medical 
factors and physical 
characteristics such as 
complexion, weight, height 
and eye and hair colour.

Screening tests

Before treatment can 
begin you and your 
partner will need to be 
screened for the follow 
tests:

Female
 D Hepatitis B surface 

antigen 

 D Hepatitis B core

 D Hepatitis C antibody 

 D HIV 1 & 2

 D Chlamydia 

 D Rubella

 D Cervical smear – 
within past three 
years 

In some cases extra blood 
tests may be needed 
depending on your age 
and medical history.

Male
 D Hepatitis B surface 

antigen

 D Hepatitis B core

 D Hepatitis C antibody 

 D HIV 1 & 2

 D Semen analysis 

Steps to success

Questions?
If you have any questions or queries on 
any of our treatment options please don‘t 
hesitate to give us a call. We‘re here to help.

+44 20 7459 4476

info@fertifa.com

Get started
Book a free initial consultation with  
one of our advisors at 

www.fertifa.com/get-started

http://www.fertifa.com/get-started 
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Frozen embryo transfer (FET).
Embryos can remain safely 
in storage for many years, 
enabling you to choose when 
the time is right for you to 
use them. When the time is 
right, you‘ll undergo a frozen 
embryo transfer.

The basics
A frozen embryo transfer is the process of 
using embryos frozen during a previous 
IVF cycle, in a new cycle. 

It’s performed in either a natural cycle 
(without the need for stimulation) or a 
medicated cycle (mild stimulation with 
fertility drugs).

Depending on your medical history and 
age your treating consultant will be able 
to discuss with you which treatment will 
be most appropriate for you. 

During treatment you’ll be closely 
monitored to ensure the lining of the 
uterus (endometrium) is ready for the 
transfer of the embryo, to maximise your 
chance of getting pregnant.

1. Consultation
Your treatment journey begins with 
a consultation with one of our fertility 
specialists. 

You may need to repeat your 
screening tests, depending on 
when your last tests were done. 
Your doctor will be able to confirm 
this in the consultation. The HFEA 
requires mandatory screening prior to 
treatment – including testing for HIV 
and Hepatitis B and C.

2. Preparation
Once you’re ready to start you’ll have 
an ultrasound scan on day two or 
three of your cycle; if it’s a medicated 
cycle you’ll start taking medication to 
prepare your womb for the embryo 
transfer. 

The second ultrasound scan at 
day eight or nine will be performed 
to check the thickness of your 
endometrium. For a medicated cycle, 
this scan will also indicate when you 
will take progesterone medication.

Once it‘s of the appropriate thickness, 
you‘ll be booked in for an embryo 
transfer. The embryo will be thawed 
ready for this date.

3. Thawing
An embryo will be thawed in a 
laboratory and assessed as to whether 
it‘s fully survived the thawing process. 
As not all embryos survive, a second 
embryo may be thawed.

The embryologist will inform you of how 
well your embryo has survived.

Treatments

How long can embryos be  
stored for?
The standard storage period for embryos 
is normally 10 years. The storage limit can 
be extended up to 55 years in certain 
circumstances. 

Your fertility specialist will be able to 
explain whether you can do this.

It’s vital to keep in contact with the clinic 
(and us!) if you have embryos in storage. 

It’s important to inform them if you change 
your address - if the clinic cannot reach 
you at the end of your agreed storage 
term, they may have to remove your 
embryos from storage.

The procedure

Steps to success
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4. Embryo transfer
This procedure is a simple procedure 
and does not require any sedation. 

The embryo is placed in a fine catheter 
and inserted in the uterine cavity 
through the cervix under ultrasound 
guidance and gently released. 

This is a quick procedure and 
usually painless. Only one embryo is 
transferred to avoid the risk of multiple 
pregnancy. 

After the transfer, you will be advised 
to continue taking medication to help 
support the lining of your womb.

5. Post-procedure
You’ll have your pregnancy blood 
test 12-14 days after your embryo 
transfer. This will look at your Beta 
hCG (pregnancy hormone) levels to 
determine whether your treatment has 
been successful. 

If the test is positive, you’ll continue 
with your medication. After 2-4 
days, you‘ll repeat this blood test to 
determine when you‘ll be booked in for 
a scan to locate the pregnancy. 

If your treatment has been 
unsuccessful, we’ll book you a follow-
up consultation with your consultant 
and ask you to stop your medication.

Steps to success

Questions?
If you have any questions or queries on 
any of our treatment options please don‘t 
hesitate to give us a call. We‘re here to help.

+44 20 7459 4476

info@fertifa.com

Get started
Book a free initial consultation with  
one of our advisors at 

www.fertifa.com/get-started

http://www.fertifa.com/get-started 
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Intrauterine insemination (IUI).
IUI, also known as artificial 
insemination, is a simple form 
of fertility treatment where 
the prepared sperm is placed 
inside the uterine cavity at 
the most fertile point in a 
woman’s menstrual cycle. 

The basics
The aim of an IUI procedure is to increase 
the number of sperm cells reaching the 
egg in the fallopian tubes and thereby 
increasing the chances of fertilisation. 

IUI is performed either in a natural cycle 
(without hormone stimulation through 
medication) or in a stimulated cycle.

IUI is less expensive and less invasive then 
IVF but it does have lower success rates 
per cycle then IVF - so you may need to 
try several times.

It’s not likely to be successful if you have 
severe fertility problems.

IUI using donor sperm is recommended 
for single women, same-sex couples, 
couples where the male partner has no 
sperm or couples where the male partner 
is a carrier of a genetic disease which 
cannot be screened for in an embryo. 

HyCoSy scan
Before you have an IUI procedure it’s 
advised that you make sure your fallopian 
tubes are open. 

To do this we recommend having a 
HyCoSy scan to check the uterine cavity 
and the patency of the fallopian tubes.

A HyCoSy procedure takes approximately 
half an hour. The first part of the 
procedure is similar to a smear test.

A vaginal speculum is gently inserted 
into your vagina to allow your doctor to 
visualise and take measurements of your 
uterus, endometrium (lining of the uterus) 
and ovaries.

Under ultrasound guidance a thin tube 
(catheter) is then passed into the uterus 
through the neck of the womb (cervix).

A contrast fluid is then passed into the 
uterus and the fallopian tubes to assess 
the tubes. If the tubes are open the fluid 
will be seen passing through the tubes on 
the ultrasound screen.

Hysterosalpinogram (HSG)
An HSG is a type of scan that uses an 
X-ray to examine the structure of your 
uterus. Your doctor may suggest this 
instead of a HyCoSy and the procedure 
itself is similar to a smear test.

An X-ray machine will be lowered onto 
your abdomen and your radiologist 
will take pictures. A catheter will be 
inserted into your cervical opening and 
an iodine-based dye is then injected. 
This dye will flow through the uterus and 
into your fallopian tubes which helps the 
radiologists see the shape of your uterus 
and the presence of any blockages.

Treatments

Natural vs stimulated 
Natural IUI is the simplest form of IUI.

Patients having a natural cycle will not 
have any fertility drugs or ultrasound 
scans. They’ll be asked to check their 
ovulation using an ovulation kit at home. 

We recommend that you start testing for 
ovulation every morning around day eight 
of your cycle until the test signals you 
have a high surge of the LH hormone. This 
indicates that ovulation is imminent.  Once 
ovulation has been detected, insemination 
can occur. 

This usually happens between day 10 and 
day 16 of a monthly cycle. Contact us to 
let us know that you’ve surged and we’ll 
arrange for your IUI procedure. 

This can be either the same or following 
day of picking up your surge.

Fertility drugs may be used if you are 
having a stimulated cycle. You’ll need 
to be closely monitored with regular 
ultrasound scans to check how many 
follicles are developing. 

When the follicle is greater than 18mm, 
you’ll be asked to use a trigger injection.  
This is an injection of human chorionic 
gonadotropin (HCG) to stimulate the egg’s 
release. 

If there are too many follicles the cycle will 
have to be cancelled because of the risk of 
multiple pregnancy. 

Steps to success
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On the morning of your IUI procedure 
the embryologist will prepare the fresh/
frozen-thawed sperm and you’ll be asked 
to attend the clinic later that day. 

The sperm is placed in the uterus through 
a thin flexible plastic tube (catheter), 
which is passed through the cervix. 

The catheter places the sperm into the 
uterus. The procedure only takes a few 
minutes and is usually painless. 

Patients can resume all normal activities 
after the procedure.

Two weeks after your IUI procedure 
you’ll have a pregnancy blood test. This 
will look at your Beta hCG (pregnancy 
hormone) levels to determine whether 
your treatment has been successful. 

After 2-4 days, you‘ll repeat this blood 
test to determine when you‘ll be booked 
in for a scan to locate the pregnancy. 

If your treatment has been unsuccessful, 
we’ll book you a follow-up consultation 
with your treating doctor.

The procedure

Steps to success

Questions?
If you have any questions or queries on 
any of our treatment options please don‘t 
hesitate to give us a call. We‘re here to help.

+44 20 7459 4476

info@fertifa.com

Get started
Book a free initial consultation with  
one of our advisors at 

www.fertifa.com/get-started

http://www.fertifa.com/get-started 
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Wellbeing services

Our holistic approach



23 Fertifa | A new generation of fertility treatment

Fertility wellbeing.
Fertifa offers a variety of complementary fertility therapies 
and services.

All of our services aim to reduce stress, increase the chances of conception and 
support your fertility journey. Where possible we work with individuals that are able 
to service the entire country – usually through the use of video and phone calls.  
Where face-to-face contact is needed (eg reflexology and acupuncture) we work 
with accredited bodies to provide the services to our patients.

We’ve partnered with  
Anthony Ryb – Senior BICA 
accredited counsellor – to 
provide our patients with 
fertility counselling.  
Here’s his story.

“I’ve been providing counselling support 
for almost 20 years and specialise in 
grief, loss and bereavement and all the 
associated emotions that arise and 
potentially impact us as a result of this 
(anxiety, depression, low mood, anger, 
frustrations, confidence, trauma).

I have worked with children as young as 
five and adults who have reached 95 
and supported individuals, couples and 
groups in a range of locations.

About 10 years ago aspects of my life 
and work led me into the infertility/fertility 
sector and alongside the bereavement 
and grief work which I continue to offer, 
supporting individuals and couples from 

around the world through all elements of 
the fertility journey, including IVF, using or 
being a donor, using or being a surrogate 
and exploring the implications of the 
varying treatment options.

Whomever it is that comes to see me, 
and for whatever the reason, I like to 
work collaboratively, establishing in the 
first instance how I can be of help and 
then working together to achieve this. 
Be it exploring options, finding a way 
through the stuckness, discovering ways 
to become motivated or whatever else is 
challenging at the current time.”

Our holistic approach

Fertility treatment can be an emotional 
rollercoaster so getting support from 
people who can relate to what you’re 
going through is very important.

Fertility treatment is complex and can 
have a significant impact on patient 
wellbeing. Any clinic regulated by the 
HFEA must therefore be able to provide 
counselling services.

Accredited counsellors belonging to  
The British Infertility Counselling 
Association (BICA) are trained to provide 
counselling to our patients.

Counselling.

All our treatment packages  
include counselling as standard.D
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Fertility coaching.
The purpose of fertility 
coaching is to provide 
personalised support – and 
a place to talk about your 
feelings throughout your 
fertility journey.

The benefits
 D Managing stress, anxieties and 

nervous thoughts before, during and 
after fertility treatment

 D An impartial third party that will listen 
and not judge

 D Someone to help you make decisions 
or guide you in the right direction on 
where to start

 D A coping mechanism during key 
points during your cycle - such as 
during the two-week wait. Someone 
that you can talk to

We’ve partnered with  
Cindy Charles – a fertility 
coach - to provide  
support and guidance  
for our patients. 

“I became a Fertility Coach having 
undertaken over 5 years of fertility 
treatment before conceiving my two 
children.

Throughout that time, I had little support 
or effective direction and I stumbled my 
way through a myriad of clinical options 
by trial and error, which was stressful, 
lonely and disorientating.

Eventually, 3 years in and due to long 
waiting times in my clinic’s reception, I 
started talking to other patients and felt 
enormous relief at sharing our stories. I 
believe that this and other key factors 
contributed to us finally conceiving our 
daughter.

Since then I have worked for Fertility 
Network UK and held numerous support 
groups in Kent and London for couples 
and single women. I also worked for 3 
years with the London Women’s Clinic on 
Harley Street, which provided enormous 
experience with patients and operational 
practices.

I am passionate about patient support 
and the importance of mental and 
physical wellbeing from conception, 
throughout pregnancy into early 
parenting.”

 D An introducer to a wider support 
network - and the opportunity for 
you to meet with others in a similar 
situation

 D A supportive strategiser that can help 
you set out your plans and act as your 
cheerleader to keep you on track

 D Someone who may help improve your 
overall health - and give you the facts 
as to where you can improve your 
chances of conception

Our holistic approach
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Nutritional therapy.

Reflexology.

A good pre-conception diet is 
needed to produce optimal-
quality eggs and sperm.

There’s a wealth of evidence to suggest 
that eating well and making positive 
changes to lifestyle can have a significant 
impact on the chances of conception.

A good pre-conception diet is  
helpful to:

 D Produce optimal-quality eggs and 
sperm

 D Reduce the risk of an adverse 
pregnancy outcome

 D Promote the health of a future child

Here are a couple of reasons why:

The fetus chromosomes are an extension 
of your own. This means that your child‘s 
health may start to be influenced even 
before conception occurs.

You can appreciate that maintaining a 
healthy diet and lifestyle may help ensure 
your future child’s health.

Many women choose to eat healthier 
during pregnancy, avoid certain foods 
and lifestyle habits eg alcohol, smoking 
or certain medications. They do this 
because they are worried that these 
things may adversely impact their 
developing baby.

However, the best time is actually at least 
three to four months before conception. 
And this goes for both partners as there is 
research to suggest that eating healthily 
can help boost male and female fertility 
via improving egg and sperm quality.

We’re able to provide nutritional therapy 
support online and provide a tailored plan 
for you and your partner based on your 
circumstances.

Our holistic approach

Reflexology for fertility helps 
to reduce stress and correct 
hormonal imbalances. 

Conception is a complex process. 
Reflexology is a calming therapy which 
aims to reduce stress and provide 
hormonal balance.

Reflexology is a complementary therapy 
based on the principle that there are 
reflex areas in the feet that correspond to 
all of the glands, organs and parts of the 
body – including hormones. 

It’s generally suitable for those who suffer 
from PCOS, endometriosis, low sperm 
count or low sperm motility.

The aim of reflexology is to create 
homeostasis, which means that the 
organs of the body are all working 
together and at their best.

Reflexology involves manipulation of 
pressure points in the feet which reflect 
the organs and systems of the body and, 
importantly for infertility, the fallopian 
tubes and ovaries.

As a therapy it helps ease stress and 
tension and helps with any anxiety or fear 
associated with fertility issues.

Importantly, reflexology provides a space 
away from the fast track of modern-day 
life and a chance to offload emotionally, 
physically and mentally.  

It provides an environment of calmness 
which, holistically, allows patients to be 
their best selves.

It takes a little time to prepare your 
body for pregnancy, ideally three to four 
months before conception. This gives 
your body time to balance hormones 
and to make nutritional and lifestyle 
changes so that it’s in the best condition 
to achieve a healthy pregnancy.
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Hypnotherapy.
Trying to fall pregnant can 
quickly move from a fun 
project to an emotionally-
intense and overwhelming 
medical undertaking.

We’ve partnered with 
Jo Simons – a fertility 
hypnotherapist – to provide 
hypnotherapy for our 
patients. 

“Have you considered that your mind 
may be hindering your ability to be in the 
right place mentally to fall pregnant?

I spent years trying to conceive and yes it 
was a very tough time in my relationship.
All my gremlins of not feeling good 
enough, my long-standing blood and 
needle phobia, general jealousy and 
feelings of being out of control came to 
the forefront.

After falling pregnant and having my 
daughter, who is now 16, I was so amazed 
with the power of alternative therapies 
that I decided to retrain so I could help 
others on their own fertility journey.

Having been through IUI and IVF 
procedures myself, I can relate to some 
of the challenges my clients might be 
having and can help support them.  
Most people, even your close family who 
haven’t been through this, can’t possibly 
understand the emotional distress you 
are going through.”

Hypnotherapy
The session will have you feeling like you 
are in a dreamlike state. You’ll remain 
aware of what is happening and won’t do 
or say anything against your will.  

You’ll be able to stop at any time you 
wish and most people find it a calming 
experience.

When you’re in a relaxing, trance state 
your brain produces endorphins which 
help restore hormone balance, regulate 
the nervous system and promote a 
healthy immune system.

By talking to your unconscious mind 
in this state, using visualisation and 
suggestions, we can help to change any 
unhelpful ways of feeling, thinking or 
behaving. 

The benefits
 D Gives you the tools to manage your 

anxiety, reduce stress, and manage 
your expectations

 D Helps you rebuild your self-esteem 
and take away that feeling of not 
being good enough

 D Supports you through any fertility 
treatments so you remain positive 
at all stages of treatment from drug 
stimulation, embryo transfer, through 
to the two-week wait

 D Helps you banish any unhealthy 
habits such as smoking, alcohol or 
food addictions

 D If necessary, helps you overcome fear 
of needles, hospital procedures or 
perhaps pregnancy, miscarriage, birth 
and/or parenthood

 D Helps you appreciate the life you do 
have - so it doesn‘t become all about 
Project Baby

Our holistic approach
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Hypnobirthing.
Hypnobirthing is a method 
of pain management that 
can be used during labour 
and birth. It involves using 
a mixture of visualisation, 
relaxation and deep breathing 
techniques.

If you learn some hypnobirth techniques 
it‘s more likely you‘ll have a significantly 
shorter labour, will be more positive, alert 
and in control and you may find you don‘t 
need any pain relief. 

There‘s also a much-reduced likelihood 
that you‘ll experience delivery by forceps, 
ventouse or caesarean section.

Jo Simons – a fertility hypnotherapist – 
provides hypnobirthing consultations for 
our patients.

The sessions
You’ll learn:

 D Self-hypnosis to help you relax quickly 
and keep you calm

 D How to remain positive, in control and 
in communication

 D Practical pain control techniques to 
help you manage discomfort with the 
minimum use of drugs

 D Visualisation exercises so you can 
rehearse how you want your birth  
to be

 D To reduce any pregnancy anxiety

 D To reframe any negative birthing 
experiences or stories

You’ll also receive hypnobirthing mp3s for 
you to listen to at home.

The benefits
While the effects and benefits of 
hypnobirthing differ from person to 
person, some of the key benefits include:

 D Feel relaxed and calmer about birth

 D Sleep better and get you back to sleep 
if you are disturbed

 D Have a significantly shorter labour

 D Remain in control and have a natural, 
calm, comfortable birth

 D Reduce the likelihood of delivery 
by forceps, ventouse or caesarean 
section

 D Your baby is likely to have a higher 
Apgar score

 D Reduce the use of medication leading 
to fewer side effects for you and your 
baby

 D Have a shorter hospital stay and a 
quicker postnatal recovery

 D Have a reduced incidence of post-
natal depression

 D Hypnobirthing babies are often 
calmer, feed and sleep better

 D Self-hypnosis and relaxation 
techniques will aid you with 
breastfeeding

 D Cope more easily with issues of family 
life as well as sleep more easily

Our holistic approach27 Fertifa | A new generation of fertility treatment
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Anthony Ryb
Fertility Counsellor

Hema Wara
Nutritional therapist

Jo Simons
Hypnotherapy, reflexology
& hypnobirthing

Ann Slevin
Nutritional therapist

Nurture to Blossom

Cindy Charles
Fertility coach

Fertile Life

 

Tracey Sainsbury
Fertility counsellor

Our service providers.

As part of your initial 
conversation with one of 
our fertility advisors we may 
recommend booking in a 
wellbeing session with one of 
our providers. 

Depending on your circumstances, we 
suggest committing to somewhere 
between 5-10 sessions before/during your 
treatment cycle to maximise the impact 
of the holistic therapies.

Prices of services vary. If you are 
interested in booking a wellbeing session, 
please speak to your fertility advisor who 
will be able to provide a tailored quote 
to you and co-ordinate logistics with our 
providers.

We’re able to offer a discount when 
booking with Fertifa rather than going 
directly to the practitioner. 

Russell Davis
Hypnotherapy 
& fertility coach

The Fertile Mind

Our holistic approach
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How much does it cost?
The majority of our patients 
receive an employer 
contribution to their fertility 
care as part of their corporate 
benefits package. 

We will not charge you for the portion that 
your employer is willing to fund.

There may be tax implications for 
patients that receive a ‘lifetime 
allowance’ from their employers. This will 
be communicated to you as part of your 
annual P11D by your employer.

Our prices are transparent and all-
inclusive. We offer packaged pricing as 
standard.

Start your 
journey 
with Fertifa 
today.
Come and say ‘hi’! Book a free initial 
consultation with one of our advisors at 

www.fertifa.com/get-started

Already spoken with us? 
Get in touch with your dedicated fertility 
advisor or drop us an email at 

info@fertifa.com

There are no hidden costs.
All drugs, blood tests, ultrasound scans 
and HFEA fees are included in our 
packages. “Add-ons” are only charged 
where medically beneficial to your 
situation.

You’ll always be told ahead of treatment 
if we expect you to pay anything extra, 
and a detailed breakdown of these costs 
will be outlined.

Our holistic approach

http://www.fertifa.com/get-started 
mailto:info%40fertifa.com?subject=
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Quality assurance

Here for you, and 
with you every 
step of the way.

The Human Fertilisation & 
Embryology Authority (HFEA)
All our partner clinics are licensed, 
inspected and regulated by the HFEA. 
This enables them to provide the 
treatments listed in this brochure. The 
HFEA website provides comprehensive 
information about clinics across the 
UK, including inspection ratings, patient 
ratings and clinical pregnancy rates.

All UK fertility clinics must report the 
outcome of fertility treatment to the HFEA.

Confidentiality 
Legally, we must maintain the 
confidentiality of all our patients. This 
means that our staff will not discuss or 
provide details about your treatment to 
other medical professionals, relatives or 
friends without your consent. All patient 
records are stored fully encrypted. If you 
would like a copy of your records to date, 
please speak to your fertility advisor.

Complaints
We believe in good customer service and 
clinical excellence. In the unfortunate 
circumstance that we have not met 
this standard – or if you’ve had an issue 
with one of our partner clinics – please 
speak to your fertility advisor in the first 
instance.

Your complaint will be acknowledged 
immediately in accordance with our 
complaints procedure and we’ll work to 
resolve the issue as soon as practically 
possible.

Book your free initial 
consultation with us today.

+44 20 7459 4476

fertifa.com

info@fertifa.com
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