	Gamete Storage and Cryopreservation

Version:
1.3

Implementation Date:
2014

Refreshed Date*:
29 April 2019

Review Date:
[bookmark: _GoBack]December 2021

Category: 
Restricted


*(Changes to policy text only, not eligibility criteria)
	Background
Cryopreservation is a technique that freezes an individual’s eggs or sperm for use in future fertility treatment. Cryopreservation of sperm is a well-established technique used to maintain an individual’s fertility.  Cryopreservation of eggs is a newer technology, though has been widely used in relation to cancer treatment for a number of years.

Policy
Gamete cryopreservation will be commissioned in individuals undergoing medical or surgical treatment who may be at risk of permanent infertility as a result of their treatment. Gamete cryopreservation will not be commissioned for social reasons, or if gametes are being frozen for use by individuals other than the patient receiving treatment.

It should be noted that the policy does not address NHS funding for the future use of frozen gametes.  Provision of gamete freezing and storage under the terms of this policy is made without prejudice to the future determination of funding of any subsequent fertility treatment.

Criteria for commissioning 
Patients eligible for NHS-funded gamete cryopreservation should be about to commence treatment that may cause permanent infertility as a result of their treatment. Conditions considered appropriate for gamete cryopreservation are:
· Malignancies requiring chemotherapy
· Malignancies requiring total body irradiation or radiotherapy that may affect an individual’s reproductive organs
· Conditions requiring male urological or female gynaecological surgery

Women who are preparing for medical treatment for cancer that is likely to make them infertile, should only be offered oocyte cryopreservation if they meet all of the following criteria:
· They are well enough to undergo ovarian stimulation and egg collection; 
AND
· There is sufficient time available to harvest eggs before the start of their cancer treatment

 Individuals should also meet the following criteria: 	

	Age
	[image: ]   Females of reproductive age up to 42 years old (stimulation treatment to take place prior to individual’s 43rd birthday)
[image: ]   Males of reproductive age up to 55 years old (sperm retrieval to take place prior to individual’s 56th birthday)

	Registered GP
	Registered with a GP in Milton Keynes

	Previous sterilisation
	Individuals who have previously been sterilised will not be eligible for cryopreservation

	Consent
	Written consent to treatment and gamete storage is required







Exclusion Criteria 
Individuals will not be eligible for NHS-funded gamete cryopreservation if:
· Gametes are being frozen for non-medical or non-surgical reasons, for example for social reasons
· Their infertility is as a result of a congenital disorder

Future use of frozen gametes will be in line with all relevant policies in place at the time. 

Cryopreservation of ovarian or testicular tissue is still considered to be an experimental procedure and therefore funding of this is not included under this policy.

Links with Fertility Treatment Policies 
Meeting the criteria for NHS-funded gamete cryopreservation does not automatically entitle individuals to subsequently receive NHS-funded assisted conception treatment.  In order to receive subsequent NHS funding an individual will be required to meet the eligibility criteria outlined in policies in place at the time relating to assisted conception and IVF/ICSI, or the prevailing relevant policy of a successor organisation at that time

Treatment will only be funded at centres licensed by the Human Fertilisation and Embryology Authority. Access into services for gamete cryopreservation will be by consultant referral. The consultant responsible for the care resulting in infertility will be required to provide the following information for all individuals referred for gamete cryopreservation:
· Name
· Date of birth 
· Address  
· GP
· Details of the underlying condition
· Confirmation that the treatment carries with it a significant risk of permanent infertility
· For female cancers, confirmation that the use of stimulation drugs as part of the egg retrieval process will not be detrimental to the patient

Treatment provided will be the most appropriate for their individual clinical circumstances and will include:
· Confirmation that the individual meets the inclusion criteria for gamete cryopreservation as detailed in this policy, and does not meet any of the exclusion criteria
· Screening, as a minimum, for HIV, hepatitis B and hepatitis C prior to treatment.  People found to test positive for one or more of these should be offered specialist advice and counselling and appropriate clinical management
· Written consent for cryopreservation of individual’s gametes
· Provision of medication for stimulation of gamete production, as required 
· Harvesting of gametes
· Gamete freezing

The NHS will fund the storage of egg for a maximum period of 10 years, or until the woman reaches their 43rd birthday, whichever is sooner.  Sperm will be stored for a maximum period of 10 years, or until the man reaches his 56th birthday, whichever is sooner.  Individual patients can choose to continue the storage of their gametes beyond this period but this must be paid for privately and must not exceed the 10 year storage limit.

Surgical Sperm Retrieval (SSR) is commissioned by NHSE Specialised Commissioning. MKCCG will therefore only fund the cryopreservation element when SSR is required.

On the death of the patient NHS funding for gamete storage will cease. However, if it is lawful to do so and there is a legally binding document signed by the patient allowing the use of frozen sperm after death, NHS funding of gamete cryopreservation will continue for up to a total of 10 years.
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