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Insemination treatment

Insemination – practical aspects

Ovulation

When the developing follicle measures almost 2 cm in 

diameter, you need to take the ovulation inducing injec-

tion. The insemination follows 24-36 hours later.

Insemination

We start the procedure with a vaginal ultrasound to see 

if you already have ovulated, and to count the number 

of mature follicles. In case there are more than 3 big 

follicles we must cancel the insemination, as the risk of 

multiples is increasing. After the scan we insert a thin 

catheter into the uterine cavity and place the best and 

motile sperm directly into the uterine cavity. You will 

normally not feel very much of the procedure, and you 

can continue your day as usual.

It is beneficial to come for insemination with a half full 

bladder, as this makes it easier for the catheter to en-

ter the uterine cavity.

Insemination treatment - how does it work?

1. Maturation of the oocyte: by ultrasound we follow the

growth of the follicle that develops every month. We of-

ten use a mild hormone stimulation in order to let more

than a single follicle grow. When you have 2 mature fol-

licles, it increases your pregnancy chance, but also the

chance of twins.

2. Timing: with ultrasound we find the optimal time for
injection of hCG that induces ovulation approximately 

36 hours later. We time the insemination at the optimal 

time point for pregnancy.

3. The right sperm at the right place: the sperm prepa-

ration process gives us the most motile sperm for treat-

ment. The sperm sample is inserted into the uterine

cavity with a thin catheter.

When you period starts

Call or write to us on your first day of bleeding. This is 

your first cycle day.

Our telephone number is 3834 9030 and email: 
info@gynfert.dk
The secretary will help you with an appointment for ul-

trasound, typically between cycle day 8-12, depending 

on your hormone treatment. The doctor has written the 

cycle day in your electronic file and what medication you 

need.

Hormone treatment for follicle maturation

We either treat you with tablets or injections. The tab-

lets must be taken for 5 days from cycle day 3-7. The 

injections start between cycle day 2-5, and you must 

expect to inject yourself for at least 7 days. On some 

occasions we combine tablets and injections. We place 

your medication at the server, so you can buy it at the 

pharmacy.

Ultrasound scans

We always perform vaginal ultrasound investigations. 

We measure the thickness of the endometrium and the 

size of the growing follicles. You will normally need 1-2 

ultrasound scans before you are ready for the ovulation 

inducing injection.
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The Semen sample

On the day of insemination, your male partner must 

produce a semen sample at home. We provide you 

with a container. It must be clearly marked with the 

name and CPR number of the woman and the man. 

Vi recommend that the man has ejaculated the day 

you take the ovulation induction.

The sperm container must be kept close to your 

skin during the transport to the clinic, to keep the 

sample warm. The sample must not be older than 2 

hours when it is given to the secretary. We ask you 

to bring the sperm sample at 7.45 in the morning. 

The sample is hereafter rinsed and prepared for 

insemination.

As semen is very susceptible 
to temperature rise, it is im-
portant that the man informs 
us prior to the treatment if he 
has had a temperature rise 
above 38.5 degrees Celsius 
within the past 3 months 
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Risks associated with insemi-

nation treatment

You can get pregnant with 
twins (quite rarely triplets), 
you can get an ectopic 
pregnancy, and you can pass on 
an inherited disease. 

The risk of miscarriage increa-
ses with the age of the woman.

Are we allowed to have sexual intercourse after 

treatment?

You can have a normal sex life throughout the treat-

ment. We recommend sexual intercourse at the day 

of ovulation induction and again after insemination. 

Try to live as normal as possible during the treat-

ment.

Pregnancy test 

We will provide you with a pregnancy test, which 

you should test 16 days after the insemination in the 

morning. If the test is positive, you will need an ul-trasound 

examination 3 weeks after the positive test. 

If the test is negative, you can start a new treatment 

immediately. Please, inform us of the result of the 

insemination.

How many Inseminations? 

We normally offer 3 inseminations with partner 

sperm ( 6 if you have anovulation and your age is 

below 40). If you have not become pregnant, we re-

commend that you consider IVF instead.

Insemination with Donorsperm

Donor sperm is used if you have no male partner or if 

the man’s sperm quality is not suitable for insemi-

nation. Reduced sperm quality can be caused by a 

hereditary disease or a very low concentration of 

good sperm. In some cases, IVF treatment can be an 

alternative to insemination with donor sperm.

The course of treatment is the same as for insemi-

nation with the man’s sperm, but we often do not 

use hormone treatment the first few times if you are 

young, healthy and fit.

You must buy your donor sperm from a sperm bank. 

There are several certified sperm banks in Denmark.

You decide for yourself whether you want anonymous 

or open donor sperm.

If you have special wishes regarding the donor, such 

as that the donor must look like you or your husband, 

you can ask the sperm bank for help in choosing the 

right donor. You need to pay for transport, reception 

and storage of the semen to our clinic.

The sperm bank is responsible for the quality of sperm 

and for the selection and health of the donors. During 

the introdurtory interview, you will get more informa-

tion about the selection of the donor

If you are pregnant, it is also possible to reserve more 

sperm from the same donor for possible future si-

blings. 

You have to contact the spermbank directly for making 

this reservation.

How many Inseminations? 
We normally offer 6 inseminations with donorsperm 
( only 3 if your age is above 40). If you have not become 
pregnant, we recommend that you consider IVF instead.



What you must be self-aware?

Medication

We recommend that you reduce your intake of 

medication to the smallest quantity possible during 

pregnancy. Ask your GP in advance whether your 

daily medication should be changed before you get 

pregnant.  The fertility doctor cannot change your 

medication.

Naturopathic preparations

We can not generally recommend them, because we 

know too little about the effect of these preparations.  

If you need analgesic medications, we recommend 

Paracetamol. We do not recommend NSAID use 

during treatment and pregnancy. If in doubt, please 

consult your family doctor or the pharmacy. 

Disease 

Disease and fever above 38.5 degrees Celsius affect 

the fertility of the woman and the man. We often rec-

ommend discontinuing treatment. 

Vitamins 

We recommend a multivitamin tablet daily with 400 

micrograms of folic acid, and in the winter months 

(October to May) 35 micrograms of vitamin D3. 

For more lifestyle recommendations, ask the doctor.
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Medication and possible side-effects:

GONAL-F® (FSH), BEMFOLA® (FSH) and 

MENOPUR® (hMG) stimulate follicle growth 

in your ovaries. Side-effects (rare): Local ir-

ritation of the skin, tiredness, bloating, bre-

ast tension and abdominal pressure when the 

ovaries enlarge.

CLOMID®, CLOMIFEN-RATIOPHARM® (clo-

mifen) or LETROZOL® stimulates follicle 

growth in your ovaries. Side-effects (rare): 

breast tension, hot flashes, headache, sle-

eplessness, abdominal pain, very rarely affec-

tion of the liver and blurred vision. 

OVITRELLE® (hCG): finishes oocyte matura-

tion and causes ovulation 38-42 hours after 

injection. Side-effects: local irritation of the 

skin. 

FYREMADEL®, ORGALUTRAN®: inhibits se-

cretion of endogenous LH and FSH from the 

pituitary. Side-effects: local irritation of the 

skin, rarely nausea, headache and exanthema. 

Results

Your chance of pregnancy depends primarily on your 

age.

Women below 40 years

Insemination with donorsperm: approx. 25 % per 

insemination. 

Insemination with partnersperm: approx. 15 % per 

insemination. 

Women 40-41 years

Insemination mit donorand partner sperm: 5 - 10 % 

per insemination. 


