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OHSS is per egg collection 
Mention protocol for OHSS on NWH website.   
No cumulative LB data.  All data should be by age, will do so for ACR next year. 
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Key findings from ACR related to the improvement area.  The figures do not represent 
the current workload! 
Tip of iceberg 
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Some recruitment last year, HIPPO, weekly newsletter ADHB. 
Egg donor cases clinically active: 50. Clinically active egg recipients and donors is 
people in recent contact to enquire about either donating or receiving eggs. 
Embryo recipients active include waiting for donor, work up happening, ECART 
application either in progress or approved, treatment in progress. 
Clinically active surrogacy cases = seeking assistance to find surrogate, going through 
work-up process, in process of ECART application 
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Increasing requests due to:  more awareness of options, more publicized cases, more 
fertility options, more openness (less stigma) 
Regulation changes have led to more people being able to donate embryos (if donor 
gamete previously not able, but now can up to max of 2 families with same genetic 
siblings) 
More people able to use surrogate than before (check this) 
Lack of willing donors:  Altruistic, non-commercial sperm donation allowed in NZ 
Donors may be known or unknown, but not completely “anonymous”;  
Men preferably <45 years old with normal SA 
Women preferably <36 years of age, completed their family with normal ovarian 
reserve 
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Funnel – medical, semen, AMH, patient loss of interest 
Enquiries ----- actual donors small minority 
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HART act limit of 5 families for donor (law overseas is 10) 
Overseas eggs/sperm would need to comply with HART act. 
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