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NATURAL (DRUG FREE) CYCLE IVF

The first IVF by Edwards and Steptoe was done in a Natural cycle. Natural cycle IVF, or drug-free
IVF, occurs in a woman's natural menstrual cycle. Most women release one egg per month
when they ovulate, but occasionally two and rarely three eggs, as happens when women
spontaneously get pregnant with twins and triplets. In most cases, only one or two eggs are
naturally produced each month, without the use of fertility drugs to stimulate the ovaries.
Therefore, only one or two eggs are collected for IVF in a natural cycle, in contrast to
conventional IVF, where hormonal injections are used to produce an average of 8 — 12 eggs.

Natural cycle IVF has several advantages and is suitable for some, but not all, patients, and is
also associated with certain disadvantages.

Advantages

1. Itis more affordable compared to using oral medications, oral medications with
injections, and injections only for IVF.
2. Requires only two to three visits at most before egg collection
3. Egg collection procedure is ultra-short and can be completed in less than 5 minutes in
most cases, and therefore, less time under anesthesia.
4. ltis associated with less trauma to the vagina and the ovary because only one or two
needle puncture is required to complete the procedure.
5. Women experience fewer physical and emotional side effects than may be associated
with hormone stimulation in some individuals.
6. Since no ovulation induction medications are used, the risk of ovarian hyperstimulation
syndrome (OHSS), a potentially serious complication of conventional IVF, does not occur.
7. Because natural cycle IVF aligns with the woman's natural reproductive cycle, it can be
appealing to some individuals, such as
a. Those with medical issues, for example, those with severe heart disease, in
whom hormonal stimulations and pregnancy are inadvisable or unwise. These
individuals can have egg (s) retrieved in a natural cycle, the egg (s) fertilized, and
the resultant embryo transferred into a gestation carrier.
b. Some patients, for religious reasons, would not like to be stimulated with
hormones.
¢. Women who live a drug-free lifestyle.



d.

Women who are congenitally prone to developing thromboembolism or have
suffered prior thromboembolic phenomena, but would like their egg retrieved
and use a gestational carrier to carry their pregnancy.

8. Some groups of women can benefit from natural or mini-stimulation IVF

a. Young women with good ovarian reserve (<34 years old) are likely to have a high
proportion of normal (euploid) eggs and therefore have a high chance of getting
pregnant.

1. ii. Women who are poor responders after conventional IVF attempts are those from
whom three or fewer eggs were collected, even with the use of injections. They can

undergo IVF in a natural cycle or with oral medications. These women may have

retrieved a comparable number of eggs and can save between $3,000 and $10,000 on
injection medication.

Disadvantages

Just like there are advantages, there are also disadvantages to having a drug-free IVF. These

disadvantages can be minimized for individuals with experience in this type of IVF. Dr. Awonuga

was trained in doing this type of IVF and IVF using minimal stimulation.

1. Natural cycle IVF typically has lower success rates per cycle than conventional IVF.

Several factors contribute to this.

a.
b.

There are few eggs (one or two) available for fertilization in natural cycle IVF.
There is always the possibility that an egg may not be retrieved. Dr. Awonuga is
highly experienced in performing egg collection in patients with very few follicles,
and he very rarely fails to collect an egg, even in women with only one follicle.
There is also the risk of cycle cancellation, especially in women who are poor
responders, as they may not recruit a follicle in a particular cycle, or an immature
egg may be retrieved.
Given that only one egg is retrieved in most cases,
The egg may not be good enough for fertilization
There are usually no supernumerary embryos available for freezing for future
use.
Embryo biopsy for genetic testing can increase the cost of treatment, and
because there are false positive (rate that could be as high as 40%) results
following this procedure, there is a possibility that a euploid embryo may be
discarded



