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Broad Recommendations

To ensure that women who have undergone assisted reproduction which has resulted in a
successful pregnancy should be managed as per these guidelines

Equity and Diversity

Hull and East Yorkshire Hospitals NHS Trust believes in fairness, equity and above all
values diversity in all dealings, both as providers of health services and employers of people.
The Trust is committed to eliminating discrimination on the basis of gender, age, disability,
race, religion, sexuality or social class. We aim to provide accessible services, delivered in a
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way that respects the needs of each individual and does not exclude anyone. By
demonstrating these beliefs the Trust aims to ensure that it develops a healthcare workforce
that is diverse, non discriminatory and appropriate to deliver modern healthcare.
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Background information, Antenatal and Intrapartum Care
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Overall outcome of IVF pregnancies compared to natural
conception.

Background Information:

IVF means fertilization outside the body in a test tube. Conventional or standard IVF
treatment involves the administration of fertility drugs, monitoring of the cycle,
collection of eggs, mixing eggs and sperm together outside the woman's body in a
culture dish or test-tube. Any resulting embryos are left to grow and the best 2-3
embryos are then transferred into the woman's womb. Any remaining embryos of
good quality may then be frozen for future use. In the United Kingdom a maximum of
three embryos are replaced. IVF is basically a safe procedure. However, a few
patients will experience side effects and complications. The most common
complications associated with IVF treatment are the failure of treatment, problems
experienced as a consequence of ovarian stimulation, the risk of multiple pregnancy,
the risks associated with egg collection and the possibility of ectopic pregnancy. As
with all normally conceived pregnancies, complications may occur following IVF
treatment.

Antenatal Care

All women who have undergone assisted conception will be booked under consultant
led care where birth at the consultant led unit is recommended - ref guideline for
'‘Antenatal Assessment and Choice of place of Birth’
http://intranet/quidelines/quidelines/113.pdf

The majority of the antenatal care will be undertaken by midwives in the community if
appropriate. The consultant obstetrician will see the woman at:

* Singleton: 28 weeks & 34 weeks after ADU assessment, 39-40 weeks

* Twins: 20 weeks, 28 weeks and every 2 weeks

* Glucose tolerance test at 27 weeks for women who have polycystic ovary
syndrome, consultant to see at 28 weeks to discuss results

Intrapartum care

The consultant obstetrician will discuss and document in hand held records any
decision about induction of labour, and subsequent plans of care.

Labour will be managed as per guideline for management of labour
http://intranet/quidelines/quidelines/76.pdf
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The table below summarizes the overall outcome of |  VF pregnancies compared
to natural conception.

Natural
IVF pregnancy Comments
conception
Miscarriage 14-30% 15-20% Slight increase, due to o  Ider age.
Ectopic pregnancy 1-11% 0.2-1.4% Increase due to ma ny factors.
Preterm delivery 24-30% 6-7% Four-fold increase.
Small birth weight 27-32% 5-7% Five-fold increase.
Stillbirth rate 1.2% 0.6% Two-fold increase.
Perinatal death 2.7% 1.0% Two-fold increase.
Congenital
0.8-5.4% 0.8-4.5% No significant increase.
abnormalities
Increase mainly because of multiple
Caesarean section 33-58% 10-25%
pregnancy and woman's age.
Multiple pregnancy
Twins 24-31% 1.2-4.5% Increase due to higher number of embryos
transferred.
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