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Ova Donation and Intended Parent Information 
This information package is designed to answer some common questions surrounding directed 
(known) ova donation and gives an overview of the process. It is important for both donor and 
intended parents to have and understanding of what ova donation entails. Please take the time 
to read the information and if there is anything you are uncertain about you should contact an 
AART team member. 

 
WHAT IS DIRECTED EGG DONATION? 
Directed egg donation provides the opportunity for one person to donate their eggs to another 
person whom they know. Through a medical procedure called in vitro fertilization (IVF), eggs will 
be taken from the ovaries of the donor, fertilized with sperm in the laboratory, and one or two of 
the resulting embryos will then be placed in the uterus of the recipient where they will hopefully 
grow and mature, resulting in a pregnancy. Any excess embryo(s) will be frozen and stored at 
AART for potential future use. 
 
According to the Regulations under the Assisted Human Reproduction Act, there can be no 
payment to donors above and beyond expenses incurred as a result of being a donor such as 
travel, counselling services, legal services, drugs associated with treatment, etc.  There can be 
no financial inducement for egg donors. The Regulations related to reimbursement of donor 
expenditures, which come into force in June 2020, can be found here: 
 
http://gazette.gc.ca/rp-pr/p2/2019/2019-06-26/html/sor-dors193-eng.html 
 
AM I ELIGIBLE TO BE A DIRECTED EGG DONOR? 
Not everyone is suitable as an egg donor.  AART complies with the Regulations under the 
Assisted Human Reproduction Act related for directed egg donation, which call for donor 
suitability assessments through screening, physical examination, and donor testing.   

 
There are also several Regulations AART must follow under the Safety of Sperm and Ova 
Regulations. AART uses Dynacare, a third-party blood and urine testing lab, for all infectious 
disease testing that falls under the Safety of Sperm and Ova Regulations, such as HIV, Hepatitis, 
Syphilis, Gonorrhea, Chlamydia, CMV, etc.  Dynacare is completing testing in compliance with 
the Safety of Sperm and Ova Regulations for multiple Canadian fertility clinics. 
 
For ova to be compliant to the Safety of Sperm and Ova Regulations, the Dynacare testing must 
be completed in the 30 days prior to the egg retrieval. The AART staff will direct egg donors when 
they will complete the testing. Ova donors must also undergo a physical exam by a physician. 

 
WHY ARE DIRECTED EGG DONORS NEEDED? 
Some common reasons for using donor eggs would be for people who: 

 have poor ovarian reserve   

 have had their ovaries removed  
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 have had medical treatment (e.g., chemotherapy, gender affirmation) which has damaged 
the ovaries so much that the ovaries are not viable/useable 

 were born without functioning ovaries 

 have had a very early menopause 

 carry a genetic disease which would result in their having affected children if their own 
eggs were used. 

 
IN VITRO FERTILIZATION 
IVF is a procedure in which egg(s) are removed from follicles in the ovary and then fertilized by 
sperm outside the body.  Each fertilized egg develops in a special dish for three to six days and 
one or two embryos are then inserted back into the uterus. In normal reproduction, the ovary 
releases one egg (oocyte) per cycle.  In IVF, medications are given in order to encourage a larger 
number of mature eggs. Eggs develop in small fluid spaces (follicles) in the ovary.  As follicles 
grow, the hormone estradiol is produced.  When estradiol reaches a certain level and the follicles 
reach an appropriate size, another hormone, luteinizing hormone (LH) is released which is the 
driving force that is necessary for final maturation and release of the egg.  This process is known 
as ovulation.  During an IVF cycle, human chorionic gonadotropin (HCG), which works in a similar 
way to LH is given as in injection, and the eggs are collected before ovulation can take place.    

 
PROTOCOLS 
There are two main protocols used at AART for ovarian stimulation (your physician may 
recommend another or make modifications to these). Every protocol for IVF at AART begins by 
alerting our nursing staff when you get your day 1 of your cycle. The two main protocols are 
outlined below. 
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IVF MEDICATIONS FOR OVARIAN STIMULATION 
AART has an on-site pharmacy called Fertility Pharmacy Services that has all of the 
medications you need for your cycle.  Our pharmacists are knowledgeable about fertility 
treatments and work closely with the AART team. The pharmacy is open Monday-Friday 9:30am-
5:30pm. The phone number for the pharmacy is 902-405-8822.  
Below are the medications used during ovarian stimulation: 

a) Agonist Cycles- GnRH Agonists: Suprefact (Buserelin Acetate) or Lupron 
(Leuprolide Acetate): Administration of Suprefact or Lupron causes suppression of 
ovarian function by shutting down hormone secretion by the pituitary gland.  Suprefact 
is administered by subcutaneous injection and Lupron is administered intramuscularly. 
These medications are self-injected. Side effects associated with these medications are 
uncommon.  Occasionally patients experience hot flashes, a decrease in libido (sex 
drive), or a local reaction at the injection sites.   
 

b) Gonadotropins (eg. Gonal-F and Menopur): These hormones stimulate the follicles 
to grow.  Gonal-F is a pure form of FSH (Follicle Stimulating Hormone) which has been 
synthetically produced.  Menopur is a mixture of FSH and LH (Luteinizing Hormone).  
These are administered by subcutaneous injection. These medicines can be self-
injected (you will be taught how to do this). Overstimulation of the ovaries 
(hyperstimulation) may also occur.  If the ovaries become overstimulated, treatment with 
gonadotropins may have to be stopped and the cycle cancelled or the embryos may be 
frozen. The embryo(s) are then transferred in a subsequent frozen embryo transfer 
cycle. 

 
c) Antagonist Cycles- Cetrotide or Orgalutran: This hormone antagonist inhibits early 

ovulation by suppressing the production of LH or luteinizing hormone. This medication 
is administered in the morning as a subcutaneous injection. We will tell you when to 
begin this medication. This injection may cause a local reaction at the injection site. 

 
d) Human Chorionic Gonadotropin (HCG) “Trigger Shot”: HCG is a hormone that acts 

in the same way as the natural hormone LH.  LH normally is produced by the pituitary 
gland and acts as a final “driving mechanism” to mature the eggs.  HCG is given by 
subcutaneous injection into the abdomen. Following the administration of HCG, retrieval 
of the mature eggs is performed approximately 36 hours later.  

 

MONITORING OF THE OVARIAN STIMULATION 
Your first appointment during your cycle is called a downregulation appointment. At this 
appointment you will have a blood test and ultrasound to determine if you are ready to begin 
stimulation medications. At downregulation we want to ensure all of your follicles are small and 
no active cysts are present, and your estrogen and LH levels are low. This will indicate if your 
follicles that will grow at the same time and speed. 
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The rest of your monitoring appointments will either be bloodwork only (typically day 5 of 
stimulation) or both bloodwork and ultrasound. 
 

a) Blood Tests: Blood testing allows team members to follow the growth and development 
of follicles.  These blood tests are done on a first come, first serve basis between 7:30am 
and 8:15am at AART.  You will be informed of the results by the nursing team. 

b) Ultrasound Examination: Vaginal ultrasound examinations are performed to monitor 
follicle development.  Ultrasounds are completed after your bloodwork during your 
appointment. 

c) Cancellation: Some patients will have their cycle cancelled (less than 10%).  Cancellation 
may be necessary if the ovaries do not respond to the medications or if they respond too 
much.  

 
EGG RETRIEVAL 
Patients are admitted to AART as outpatients in the morning one hour prior to oocyte retrieval.  
You must be fasting (nothing to eat or drink) since midnight before.  An intravenous infusion (IV) 
is started before this procedure and conscious sedation is used.  A support person may be present 
for this procedure.  Discomfort is well controlled with intravenous medication. To retrieve mature 
oocytes (eggs), a vaginal ultrasound probe is used to guide the aspiration needle.  Oocytes are 
removed from the follicles by suction.  This technique is known as follicle aspiration. On average, 
70-80% of follicles contain oocytes.  An embryologist examines the fluid under a microscope to 
identify the eggs (oocytes). After the procedure you will be monitored in the recovery area at 
AART.  Once released, you should rest at home for 24 hours after your procedure. For the egg 
donor, their participation is now complete. 
     
WHAT RISKS ARE ASSOCIATED WITH BEING A DIRECTED EGG DONOR? 

 Mild discomfort and bruising of the arm may result from repeated blood testing.   
 Vaginal ultrasound-guided egg retrieval is usually associated with some discomfort. 
 Conscious sedation is used during the retrieval process, which may cause drowsiness, 

nausea and low blood pressure. To decrease the risks of conscious sedation, our clinic 
policy is that patient BMI must be below 40.  

 Rarely there can be side effects and complications associated with medications used for 
sedation which may require medical treatment and/or transfer to hospital by ambulance. 

 Trauma to adjacent structures (such as bowel, bladder, blood vessels, and other pelvic 
structures).   

 Rarely, an ovarian tissue rupture may occur.  In less than one percent of cases, bleeding 
or a pelvic infection may also occur after the egg retrieval. 

 In rare cases, there may be no oocytes retrieved.      
 Stress is inevitably associated with being an egg donor.  Patients are encouraged to 

contact AART for counseling or appropriate referral if there is a need. 
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OHSS INFORMATION  
Severe ovarian hyperstimulation syndrome (OHSS) is a potentially serious complication of 
ovarian stimulation for IVF, egg freezing or egg donation.  OHSS affects 1 in 10 patients who 
undergo ovarian stimulation.  Severe OHSS affects about 1-3% of ovarian stimulation patients.   
 
Fertility drugs stimulate the ovaries to produce many follicles. Sometimes there is an excessive 
response to fertility drugs and this causes OHSS. Overstimulated ovaries enlarge and release 
chemicals into the bloodstream that make blood vessels leak fluid into the body. Fluid leaks into 
the abdomen and, in severe cases, into the space around the heart and lungs. OHSS can affect 
the kidneys, liver, and lungs. A serious, but rare, complication is a blood clot (thrombosis). A very 
small number of deaths have been reported worldwide. 

 
SYMPTOMS 
The most common symptoms of OHSS are abdominal swelling or bloating (because of enlarged 
ovaries or fluid retention), nausea, and, as the condition gets worse, vomiting.  
 
 Mild OHSS - mild abdominal swelling or bloating, abdominal discomfort and nausea.  Mild 

symptoms are common in patients undergoing ovarian stimulation. 
 Moderate OHSS - symptoms of mild OHSS, but the swelling and bloating is worse 

because fluid is building up in the abdomen, associated with abdominal pain and vomiting. 
 Severe OHSS - symptoms of moderate OHSS plus extreme thirst and dehydration, 

increased fluid buildup in the abdomen, passing very small amounts of urine which is very 
dark in color (concentrated), difficulty breathing because of build-up of fluid in the chest 
and (rarely) a red, hot, swollen and tender leg due to a clot in the leg or lungs (thrombosis).  

 
If you develop any of the symptoms you need to seek medical help immediately by 
contacting our nursing team.  If it is outside business hours and you are concerned, please 
go to the nearest emergency room.   Please track your symptoms. 
 

RISK FACTORS 
The risk of OHSS is increased in patients who: 
 have polycystic ovaries, 
 are under 30 years, 
 have had OHSS previously, 
 become pregnant, particularly if this is a multiple pregnancy (twins or more), 
 have very high blood levels of estradiol in response to FSH injections, and/or 
 have very high numbers of follicles develop in response to FSH injections. 
 

SHOULD I CONSIDER AN OVA DONOR CYCLE? 
The decision is not an easy one. There are emotional aspects to consider for both the intended 
parent(s) and the ova donor. It is important for the donor not to feel pressured or obligated to 
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donate. It is important for this person to make their own decision without any pressure from family, 
friends or others. Even though the individual has not been asked directly, they may feel there is 
an expectation to help. This could result in future problems and ill feelings. 
 
The ova donor needs to consider how they will feel about the child being raised by the intended 
parent(s). The intended parent(s) need to consider how they are going to feel about using a ova 
donor. If the ova donor is a relative or close friend, you will need to give some thought to how you 
expect them to relate to the child resulting from the ova donor cycle. It is recommended to have 
at least one session with a counsellor, who will go into some of these and other issues more in 
depth. It is recommended that the ova donor and intended parent(s) have separate sessions and 
then a session together. Everyone involved should take as much time as they need to decide if a 
ova donor cycle is right for them. You may need several sessions with a councilor, appointments 
with your physician, appointments with your lawyer or discussions with a nurse before deciding 
whether or not you are comfortable with the process. Above all, it is essential that all persons 
involved make their own decision. For more information about implications counseling, see the 
section below. 
 

Implications Counselling 
What It Is:  
Implications Counselling is designed to help guide clients through the complex issues associated 
with the use of donor eggs, sperm, embryos, and gestational carriers.   The intent of Implications 
Counselling is to promote healthy outcomes for all parties involved and create an opportunity for 
informed consent.  It is not an assessment or judgement of an individual’s desire to create family. 
 
The Implications Counselling guidelines were approved by the Canadian Fertility and Andrology 
Society.  They are consistent with guidelines for Implications Counselling established by the 
American Society for Reproductive Medicine and the Human Fertilization and Embryology 
Authority in the UK.   
 
Why It’s Recommended: 
It is considered to be an important step for clients using donated gametes or gestational carriers 
by fertility clinics around the world, to ensure that they have sufficient information to make 
decisions about their treatment path. It is also important for potential donors and gestational 
carriers to evaluate if this is a right fit and promote better overall outcomes. 
 
Who Needs It? 
People who are intending to use known sperm, egg or embryo donors and gestational carriers 
are asked to complete Implication Counselling before starting the cycle.  This includes those who 
found each other through social media, apps or internet searches.  A letter outlining the areas 
covered, and any issues that may need to be addressed is sent to the fertility clinic and will be 
placed in your chart.  This letter must be on your chart before the cycle proceeds. 
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People that are using frozen donors from a bank would benefit from an opportunity to discuss the 
complex issues that are involved but they do not require a letter. 
 
What to Expect: 
For Intended Parents, Implications Counselling provides an opportunity to discuss a wide variety 
of short and long-term psychological and social implications for them, their relationships, and their 
potential child.  
  
Issues discussed include: risks and benefits using anonymous, open identity or known donors,  
disclosure (who to tell, how to tell, when to tell or do you tell at all), coping strategies, feelings 
about genetic ties, complicated feelings that arise throughout and after the treatment process, 
questions around identity for the potential child, ethics around knowing ones genetic roots, 
boundaries with donors/gestational carriers, the implications of doing a double or single embryo 
transfer and what to do with surplus embryos.  
 
Donors and Gestational Carriers engage in a similar process in addition to screening for 
psychological wellbeing to rule out any potential barriers to informed consent. A detailed history 
is also conducted to rule out any issues that might interfere with the process.  
 
Written consent is obtained to share identified barriers and recommendations with the individuals 
involved and the Fertility Clinic.  The recommendations are created to address barriers before 
moving ahead with the chosen fertility treatment path. 
 
Who Does It? 
Implications Counselling is conducted by a psychologist, registered clinical therapist or social 
worker specially trained in issues related to infertility. 
 
How Long Does It Take? 
Implications Counselling typically takes:  

• one to two sessions for Intended Parents using frozen sperm or eggs from a bank. 

• two sessions for Intended Parents using for known donors or gestational carriers.   

• two sessions for Known donors or Gestational Carriers. 

• It can take longer depending on the number of people involved in the treatment process and 
the issues that arise.  A session with all parties in known donor or gestational carrying 
arrangements may be necessary. 

• It is best to book all the appointments needed to complete Implications Counselling when you 
first contact the Counsellors office.  If all of the sessions are not required, they can be cancelled 
without cost if done 24 hours before the appointment.  If only one is booked and a second is 
required, there may be a wait time before the next appointment.   

• Letters generated from the session are sent to the clinic.  There are separate letters for the 
Intended Parents, Known Donors, or Gestational Carriers.  Each letter ranges in cost between 
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$100-$195.  Letters are completed in a timely manner upon completion of Implications 
Counselling. 

 
In the event that Intended Parents decide to use a different donor or gestational carrier, a brief 
update is required for them before proceeding.   Full Implications Counselling is recommended 
for the new donor or gestational carrier. Reports generated following Implications Counselling are 
valid for one year. 
 
Why Does It Take So Long to Get In? 
It can take up to three months to get your first appointment.  Currently there is one person in 
Atlantic Canada that is trained to do Implications Counselling.  Training of other clinicians is 
ongoing.  There is one other clinician based in Vancouver B.C.  and she is licensed to provide 
services in Atlantic Canada.  
 
In Atlantic Canada: Lori Parker, M.A. Registered Psychologist 
                               Fenwick Psychology and Wellness Associates 
                               902- 421-7514 
                               hello@fenwickwellness.ca 
                               In-person and virtual secure video appointments are available  
In Vancouver:  Holly Yager, M.Ed., RCC 
                        Reproductive Health and Fertility Counselling 
                        reprohealthfertility.com 
 
DO I NEED TO CONSULT A LAYWER?  
Yes. You will be required to have legal documents drawn up and signed prior to donation.  
 
We work with: 
Terry Sheppard of Boyne Clarke Lawyers.  
99 Wyse Rd, Suite 600, Dartmouth, Nova Scotia, B3A 4S5 
Phone number: 902-460-3401  
email: tsheppard@boyneclarke.ca 
 
WHY DO I NEED LEGAL COUNSELLING? 
Whenever an individual or group of individuals enter into a third-party reproduction relationship, it 
is important to have legal counselling and documentation, to ensure that all parties understand 
their roles and responsibilities. A donor, for example, should not be expected to be responsible 
for ongoing care and financial costs of raising a child created from their gametes, nor should they 
expect to have a say in how that child is raised. The recipient may or may not want the donor 
involved in the child’s life.  
 
It is extremely important to have discussions around any potential legal issues, to have 
agreements or contracts drafted, and the legal documentation signed prior to embarking on any 
form of third-party reproduction. 
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CAN OVA DONORS BE PAID IN EXCHANGE FOR DONATION?  
No. It is important to remember, that according to Canadian law, there can be no payment for the 
services of an ova donor. However, the intended parents are expected to pay for drug costs and 
direct costs of the Ova Donor Cycle. For more information on this subject, please visit the following 
link on the Health Canada website https://laws-lois.justice.gc.ca/eng/regulations/SOR2019-
193/index.html  
 

CAN THE OVA DONOR CHANGE THEIR MIND?  
The ova donor has the right to withdraw their consent to donate the ova until the ova have been 
fertilized with sperm. After that point in time, consent can no longer be withdrawn. This is as per 
the Assisted Reproduction Act. 
 

FUTURE USE OF EMBRYOS FOR THE INTENDED PARENTS 
In known donor egg cycles, usable embryos will be frozen for use in future Frozen Embryo 
Transfer cycles. Note that only good to excellent quality blastocysts are able to be frozen. 
 
For more information about fertilization, embryo freezing and future use, please see the IVF, ICSI 
and embryo freezing resource. 

 
Checklist for an Ova Donor Cycle 
To undergo a ova donor cycle at AART, there is a checklist of testing and other clinic items that 
must be completed prior to beginning. Unless otherwise stated, testing is valid for 1 year. 
 
For the Ova Donor: 

 Up to date pap test (3 years unless you have had an abnormal pap in the past) 
 Swabs for chlamydia and gonorrhea 
 FSH, TSH, Estradiol blood tests 
 Infectious disease blood tests (rubella, HepB, HepC, HIV, syphilis) 
 Blood type 
 Dynacare testing and physical exam 
 Genetic and Infectious Disease screening questionnaires 
 Legal Counselling 
 Implications Counselling 

For the partner of the ova donor (if applicable) 
 Infectious disease blood tests (HepB, HepC, HIV, syphilis) 
 Legal Counselling 
 Implications Counselling 

 
Prior to beginning, all involved parties must complete a consent package. The intended parents 
will also have to pay for the cycle in full prior to beginning the ova donor cycle. It is 
recommended to contact us a month prior to beginning to ensure all of your checklist items are 
complete and on file. 
 


