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Dear AMOGSians

I hope this module helps you to ensure be�er prac�ces during this pandemic and helps you in your goal towards the 
upli�ment of women's  health. 

Infer�lity is a condi�on which affects a lot of women and is a cause of distress for the couple. However due to this 
pandemic, infer�lity treatment has taken a bit of a backseat. AMOGS CHANGE is a way to help all of you to get a quick 
insight into the way you can resume infer�lity prac�ce while ensuring the safety of your doctors, staff and pa�ents.

I would like to thank the editors Dr. Chaitanya Shembekar, Dr. Nilesh Balkawde and Dr. Rohan Palshetkar for compiling 
this module. I would also like to thank all the contributors for taking the �me out to ensure this module was released 
in a quick and �mely manner. I hope this module helps all the AMOGSians in their prac�ce

Dr. Nandita Palshetkar

The theme of AMOGS this year is “We for Stree”. I would like to thank every AMOGSian who is helping in making every 
woman Safer Stronger and Smarter. Through various academic and social programs AMOGS aims to upli� the quality 
of care that is given to every woman who comes to us. It brings me immense pleasure to present to you AMOGS 
CHANGE by the AMOGS Infer�lity Commi�ee

President AMOGS

From the AMOGS President's Desk
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Lockdown was declared by government on 23rdMarch and only emergency services were allowed. So most assisted 
concep�on units stopped working and only emergency services of fer�lity preserva�on con�nued. Now slowly 
lockdown is ge�ng relaxed and non-essen�al services are permi�ed. ART centres are now considering resuming their 
services.

MSR 2018 - 2020

Dr Sunita Tandulwadkar

It gives me immense pleasure to write forward as Chairperson of Maharashtra Chapter of ISAR for guideline for 
commencing ART centre in the period of Covid Pandemic . The novel Corona virus pandemic has created major 
challenges in the health care system all over the world. AMOGS in associa�on with MSR has come up with these 
guidelines  helping health professionals to con�nue their services and protec�ng themselves and their  pa�ents.

Chairperson

In today's new reality, there is need to make few changes in prac�ces to protect pa�ents and healthcare professionals. 
Along with them, there is need to protect gametes and embryos as well. Our ART specialists from Maharashtra had 
come together to give concise guideline that ART professionals should follow in post-lockdown period.I hope these 
guidelines will help ART centres to resume work.

From the MSR Chairperson’s Desk
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Dr Chaitanya Shembekar       Dr Nilesh Balkawade   Dr Rohan Palshetkar

Though fer�lity preserva�on in cancer pa�ents is always an emergency, advanced maternal age, diminished ovarian 
reserve and severe oligospermia are equally important and need �mely interven�on. The psychological impact of 
delay and postponement of treatment also needs to be addressed. 

With this concept in mind, AMOGS Infer�lity Commi�ee has already come out with recommenda�ons for safe ART 
th

prac�ces which were released on 16  April 2020. With phase wise easing of curbs and curfews, we need to restart our 
fer�lity services,“CHANGE“ is one such a�empt to highlight on all the topics related to COVID 19 and resump�on of 
fer�lity clinics in a concise, diagramma�c and ready reference format. Experts in the field of fer�lity from 
Maharashtra along with young and enthusias�c fer�lity specialists have contributed in making this come true. This 
booklet is brought to you by Infer�lity Commi�ee AMOGS in associa�on with Maharashtra chapter of ISAR. The 
concept is a brain child of AMOGS President Dr Nandita Palshetkar. 

When your world comes crashing down, you have a chance to do something you couldn't have done before, rise up!

Happy learning!

Once the storm is over, you won't remember how you managed to survive and when you come out of the storm, you 
won't be the same person who walked in. 

We hope that you find this booklet useful for your day to day prac�ce.

However, COVID 19 era has changed the way we look at the world and ART treatment is no excep�on. Change is the 
only thing which is constant and we need to change according to the circumstances. We need to adapt to the changing 
scenario and vigilance is must for safe prac�ce so as to minimize the risk to pa�ents as well as staff.

The COVID 19 pandemic is affec�ng life of every person on Earth. Like it or not, Covid is here to stay. The prolonged 
lockdown of health services providing fer�lity treatment is detrimental to the society as a whole. Given the number of 
babies born every year out of ART, we need to restart the fer�lity prac�ces at some point in �me. According to WHO, 
infer�lity is a disease and needs to be treated. In line with local regula�ons, fer�lity clinics can be restarted in phased 
manner.

We are thankful to Dr Hrishikesh Pai, Past Secretary General FOGSI, Dr Sunita Tandulwadkar, Chairperson MSR, Dr 
Arun Nayak, Secretary AMOGS, Dr Amit Patki, Secretary MSR and Dr. PadmarekhaJirge, Past Secretary MSR for their 
encouragement and guidance. 

Recommencing ART treatment and further �me to �me evalua�on and adapta�ons will depend on the rules, 
regula�ons and guidelines formulated by Central, State Government and local authori�es. The role of Government 
guidelines in deciding future direc�ons regarding treatment plan is extremely crucial. 

“In order to rise from its own ashes, a phoenix mus�irst burn.” 

EDITORIAL
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01. Why should we change our 'Practice'?
Dr Chaitanya Shembekar  | Dr Nilesh Balkawade | Dr Parul Sharma Saoji

The ques�on is do we need a change in our prac�ce? 
Like they say “When the music changes, so does the 
dance “so the Answer is definitely yes, following 
which we have circumambient ques�ons – why do 
we need this change??

Why?  - Unless we change, we cannot survive. 

How?  -  B y  a d a p � n g  t o  t h e  s p e c i a l  a n d 
unprecedented situa�on. 

''Every dark cloud has a Silver Lining''

Only thing which is constant is – Change!! 

Reproduc�ve medicine consultants and pa�ents 
tak ing fer�l i ty  treatment  are ba�l ing an 
unprecedented viral pandemic! 

Infer�lity is a disease and we cannot put to stay the 
treatment for long, amidst the risk of SARS-CoV-
2/COVID-19 infec�on. 

With the passage of �me, an increasing number of 

Moment by moment we've to find our way 
forward……

COVID-19 will reshape our world. We don't yet know 
when the crisis will end. But we can be sure that by 
the �me it does, our world will look very different. 
How different will depend on what “CHANGE” we 
make today!!

What?  - Our Prac�ces.

Risk Assessment(Benefits>Risk)-Individual risk 
assessment to be done

Ÿ Recognize our social responsibility, as an 
organiza�on and as a community of health care 
providers and experts.

Goals

Ÿ Ensure prac�ces with recommenda�ons that 
guard the health and safety of our pa�ents, staff 
& whole society

pa�ents whose care has been delayed are now in a 
situa�on that has become more urgent.Living and 
opera�ng in a society where COVID-19 exists is 
becoming a reality&will remain a factor to be 
managed.

Ÿ To comply with state & na�onal public health 
recommenda�ons.

Disclaimer: Please be aware that this is very much 
an evolving situa�on and this guideline is the most 
updated informa�on at this point of �me.

Corona virus(SARS-CoV-2)Infec�on
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Informa�on: Overwhelming informa�on is available 
on Coronavirus infec�on. We need to take care while 
interpre�ng it & forming SOP's.The World Health 
Organiza�on (WHO) publishes a daily interna�onal 
situa�on report with an addi�onal Situa�on 
Dashboard illustra�ng informa�on by individual 
countries.

How to analyze constantly changing informa�on?

Diagnosis: RT-PCR, An�body tes�ng-IgM/IgG

Coronavirus disease 2019 (COVID-19) is a 
respiratory illness that can spread from person to 
person. The virus that causes COVID-19 is a novel 
coronavirus that was first iden�fied during an 
inves�ga�on into an outbreak in Wuhan, China in 
late 2019.

The infec�on spreads through person to person 
contact by droplets, fomites or faeces.

The first case of COVID-19 in the India was reported 
on January 30, 2020

What is coronavirus disease 2019 (COVID-19)? 

As the number of cases is increasing, we need to 
adapt ourselves & our prac�ce in these changing 
�mes! That's why it is necessary to CHANGE our 
Fer�lity Prac�ce as we can't wait more to start our 
consulta�ons.

Situa�on in India (First week of May)

Government of India Updates as on 19th May 2020- 
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ESHRE on Recommencing ART treatments, states that as SARS-CoV-2/COVID-19 infec�on is decreasing, all 
ART treatments can be restarted for any clinical indica�on, in line with local regula�ons.
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PRINCIPLES OF RECOMMENCING TREATMENT



CHANGE
C AORONA ANDLING BY LL H
I FERTILITY ROUP XPERTSN EG Infertility 

Committee

Guideline Basis: As Triaging of pa�ents & staff is important, while formula�ng these guidelines triaging is 
important as regards to:

Basis of Guidelines for Changing Fer�lity Prac�ce

Summary of Updates

30st Jan First Case of India in Kerala

4th Feb Kerala Govt. declared Corona as state calamity

11 th Feb WHO proposed an official name of the virus: COVID-19

18th

 

Feb

 

WHO provided 21 countries with the PPE

 

11th

 

March

 

WHO declared COVID-19 as a pandemic

 

12

 

March

 

First death was reported in India due to COVID-19

 

14th

 

March

 

India declared COVID-19 a notified disaster

 

17th

 

March

 

ASRM Issues New Guidance on Fertility Care During COVID-19 
Pandemic:

 

Calls for Suspension of Most Treatments

 

19th

 

March

 

ESHRE statement on pregnancy and conception. All fertility patients should 
avoid becoming pregnant

 

at this time

 

22nd

 

March

 

India observed Janta Curfew for a day.

 

23rd

 

March

 

ESHRE Annual meeting 2020 cancelled

 

24th

 

March

 

Prime Minister announced 21-day lockdown in India

 

28th

 

March

 

India made its first COVID-19 test kit

 

13th

 

April

 

ASRM Patient Management and Clinical Recommendations During the 
Coronavirus (COVID-19) Pandemic

 

14th

 

April

 

Lockdown 2.0 starts till May 3

 

17th

 

April

 

A statement from ESHRE for phase 1. ESHRE advises that ART should not 
be started at present.

 

AMOGS came with first recommendations regarding ART treatment 
23rd

 
April

 
A statement from ESHRE for phase 2 -

 
Guidance on recommencing ART 

treatments. All ART treatments can be restarted for any clinical indication
24th  

April
 

ASRM Patient Management and Clinical Recommendations During The 
Coronavirus (COVID-19) Pandemic  
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Ÿ The impact of delay on pa�ent ability to pursue 
or access treatment due to insurance coverage or 
employment status.

Ÿ The impact of delay on pa�ent prognosis due to 
medical factors, such as age, ovarian reserve or 
endometriosis. 

Points to Remember

Ÿ The number of pa�ent visits required (e.g. 
treatments that are associated with the fewest 
visits may be priori�zed first). 

Ÿ The impact of treatment delay on the mental and 
emo�onal well-being of pa�ents. 

Ÿ Pa�ent & Staff well being
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The main stay of restar�ng Fer�lity services is to ensure treatment to those who are wai�ng since long, poor 
ovarian reserve pa�ents, fer�lity preserva�on for cancer and so on!Important aspect of recommencing 
treatment is preven�on of transmission of Covid 19 Virus infec�on to and by the pa�ent as well as health care 
worker. 

02. Disinfection at the Center
Dr Amit Patki  |  Dr Kundan Ingle  |  Dr Kalpana Jetha

Covid-19: Primary modes of Transmission & Disinfec�on methods

Disintegra�on �me of covid virus in different ar�cles:



CHANGE
C AORONA ANDLING BY LL H
I FERTILITY ROUP XPERTSN EG Infertility 

Committee

CDC on Environmental Hygiene
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Cleaning Checklists----Cleaning Logs-----Job Aids(Pictures/videos) 
 

Area Equipment Process Method 
Floor (Clinic area)

 

Dust mop,mops 
No broom 
Detergent 
Hot water 
1% Na 
hypochlorite 
3 Bucket 
System 

Sweeping 
Cleaning 
Disinfecting 

•  Use 3 bucket 
system 

• Frequently 
change water 

• Start from far area 
of room towards 
door 

• Mop with 1% Na 
hypochlorite after 
drying 

•  Twice a day 
Ceiling Walls Duster, Small 

bucket 
Damp 
dusting 

Straight line dusting 
Once a week/or if Case+ 

Mop 

 

Hot water 
Detergent 
1% Na 
hypochlorite 

 Clean with all in that 
sequence & dry upside 
down 

Door & knobs Cloth 
Mop 

Thorough 
washing 

Detergent 
1% Na hypochlorite 

Chairs/Sitting area    
Spill areas 
(OT/Pathology area)

 

1% Na 
hypochlorite 
Hot water 
Absorbent paper 
 

Blood & 
body fluid 
spill care 

Wear nonsterile gloves 
Cover spill with 
absorbent paper 
Cover spill with 1% Na 
hypochlorite for 10-20 
min contact time 
Clean & discard waste 
Mop with hot water & 
detergent 

Stethoscope Alcohol(>65%), 
Spirit swab 

Cleaning Cleaned before each 
patient 

BP cuffs & covers Detergent 
Hot water 

Washing Cuff- wiped with alcohol 
Cover-Laundering 

Thermometer 

 

Detergent+water 
Alcohol rub 

Cleaning Clean with water 
Dry & wipe with alcohol 
Store in individual holder 

Refrigerators Detergent+water Cleaning Empty the fridge 
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Absorbent paper Weekly  Dry & Defrost 
Clean weekly 

Staircase Railing & lifts 

 

Detergent 
Hot water 
1% Na 
hypochlorite 
3 Bucket 
System 

Cleaning 
Disinfecting 

Damp dusting with water, 
detergent, 1% Na 
hypochlorite every 2 
hours (modified 
according to person 
movement) 

Mirror,glass Detergent 
Hot water 
Damp cloth 
wiper 

Cleaning Use warm water followed 
by detergent, damp cloth 
wiper followed by dry 
cleaning 

Stainless steel sink Powder 
cleanser, 
Detergent  
Wiper  

Cleaning Wet the sink 
Sprinkle powder cleanser 
Spread with wiper 
Flush with plain water 

Telephone Warm water  
Detergent 
Or alcohol 

Cleaning Damp dusting 
Special attention to 
mouth & ear piece-dry 

Light switches 

 

Damp cloth (not 
wet)  
Warm water  
Detergent 

Cleaning Clean with damp cloth & 
detergent 

Curtains Water 
Mild soap 
solution 

Cleaning Clean with water & soap 

White clothes 1% Na 
hypochlorite 

Washing Wash in running water 
Soak in 1% Na 
hypochlorite for 20 min 
Wear PPE  
 

Toilet/commode 1% Na 
hypochlorite 
Soap powder 
Long handle 
brush 

Cleaning  
(After use by 
every 
patient) 

Scrub with 
recommended 
disinfectants 
Outside- use nylon 
scrubber 

Taps Nylon scrubber 
& soap powder 

 Wet & scrub with soap 
powder 

Laparoscopy 
Instruments

Cidex 
NS 
1% Na 
hypochlorite 
Mineral water 

Cleaning 
Disinfection 

Before procedure 
Cidex f/b NS 
Post procedure 
Running water---1% Na 
hypochlorite for 10 min---
mineral water—Dry 
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General Instruments Autoclave 

1% Na 
hypochlorite 

Cleaning 
Disinfection 

Autoclave—procedure—
water clean—1% Na 
hypochlorite for 10min—
water—dry--autoclave 

Scan rooms 

 

UV light  Approx 15 -30 min is 
sufficient 

OPU room 1% hypochlorite 
solution 

Cleaning Surface clean OT table, 
floor, equipment, 
instruments 

IVF lab  Oosafe 
preferred 

Cleaning Details described later 

AIR disinfection 

 

UV light 
Filters 
Ionizers 

Air cleaning Placed in a restricted 
area 
Eg- Ionizer from Scitech, 
Pune for 1000 sq feet 
area 

Hand Hygiene 70% alcohol 

 

Disinfection On arrival at center 
After using Toilet 
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6C's

References :

2. ESHRE guidelines on recommencing ART in COVID

3. Bri�sh fer�lity society guidelines for care of fer�lity pa�ents during COVID pandemic.

1. h�ps://www.cdc.gov/hai/pdfs/resource-limited/environmental-cleaning-RLS-H.pdf
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03. Staff Triage 
Dr Nandita Palshetkar  |  Dr Rishma Pai   |  Dr Umesh Sawarkar

15 days – 2 weeks start prepara�ons. Send 
ques�onnaire to and staff. Then only recruit pa�ents 
and resume du�es of staff. ESHRE provides triage 
ques�onnaire for staff which can be used for triage 
of staff.

Ÿ Restricted social life and interac�ons 

Ÿ Staff members should sign regularly that they are 
well and have respected the Code or inform the 
c e n t r e ' s  P e r s o n  R e s p o n s i b l e  o f  a n y 
infringements of the Code of Conduct previously 
signed. 

How many days before actual IVF should we start 
prepara�ons?

Ÿ Ac�vi�es that are not allowed will be clearly 
detailed (“Expose yourself less” principle) 

“In order to rise from its own ashes, a phoenix first 
must burn.”

Shall we take signature of staff so that they respect 
code of conduct? 

Ÿ All staff members will be instructed to avoid 
unnecessary exposure (both at work and in 
private). 

Ÿ Each  ser v ice  wi l l  p repare  compulsor y 
instruc�ons for staff 

As we all know, the COVID 19 pandemic is stabilising. 
With this we also need to restart ART treatment. 
However, vigilance and measured steps must be 
taken for safe prac�ce and to minimise the risks 
related to COVID 19 posi�ve pa�ents or staff during 
treatment. 

Ÿ A�endance at work will be �ed to respec�ng the 
signed Code of Conduct 

And in this difficult situa�on we all need to rise 
again. 

4. Symptoma�c staff should undergo tes�ng and 
should not resume work un�l symptoms subside 
and tes�ng is nega�ve.

7. Do you work in a hospital/nursing home or 
healthcare facility? 

1. Do you have fever (over 37,5°C)? 

2. Staff, suspected of infec�on should undergo 
tes�ng for COVID 19. If required do addi�onal 
tes�ng as per guidelines.

3. Do you have a sore throat? 

Have you been sick in the last two weeks? 

What is triage procedure for staff and how does it 
help in decision making?

ART Triage Ques�onnaire for staff 

8. Have you been in contact with somebody who 
has COVID-19? 

9. Have you been you diagnosed with COVID-19? 

10. Do you live in a household with somebody who 
has been diagnosed with COVID-19 infec�on or has 
COVID-19 symptoms (fever, cough, loss of smell)? 

6. Subdivide staff into mini teams with minimum 
interac�on between teams.

4. Have you lost your sense of smell or taste? 

5. Rou�ne contact tracing as per guidelines if the 
staff is posi�ve for COVID 19 test.

6. Have you travelled to an area at high risk for 
COVID-19, na�onally or interna�onally? 

11. If you have been COVID-19 posi�ve and 
recovered, do you have cer�fied medical evidence 
of clearance ? 

1. Triage informa�on about health condi�on and 
lifestyle of staff two weeks before restar�ng IVF lab 
and recruitment. 

5. Have you been in contact with somebody who 
has any of these symptoms? 

3. Posi�ve test staff should undergo further 
treatment and should not resume du�es. 

2. Are you coughing at present? 
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Reference:

1. ESHRE guidelines on recommencing ART in COVID

2. Bri�sh fer�lity society guidelines for care of fer�lity pa�ents during COVID pandemic.

Summary of staff triage 

3.ASRM guidelines for COVID 19 and fer�lity 
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How many days before actual IVF should we start 
prepara�ons?

ART Triage Ques�onnaire for pa�ents 

1. Do you have fever (over 37,5°C)? 

Ÿ Star�ng treatment will be �ed to respec�ng the 
signed Code of Conduct 

15 days before recruitment start prepara�ons. 

Have you been sick in the last two weeks? 

Infer�lity is a disease and thus needs treatment. 
However, vigilance and measured steps must be 
taken for safe prac�ce and to minimise the risks 
related to COVID 19 posi�ve pa�ents during 
treatment. 

Ÿ Restricted social life and interac�ons 

ESHRE provides triage ques�onnaire which can be 
used for triage of pa�ents.

Shall we take signature of pa�ents so that they 
respect code of conduct? 

Ÿ Ac�vi�es that are not allowed will be clearly 
detailed (“Expose yourself less” principle) 

Ÿ All  pa�ents wil l  be instructed to avoid 
unnecessary exposure (both at work and in 
private). 

Ÿ Each  ser v ice  wi l l  p repare  compulsor y 
instruc�ons for pa�ents.

Ÿ Pa�ents should sign regularly that they are well 
and have respected the Code. 

5. Have you been in contact with somebody who 
has any of these symptoms? 

2. Are you coughing at present? 

6. Have you travelled to an area at high risk for 
COVID-19, na�onally or interna�onally? 

7. Do you work in a hospital/nursing home or 
healthcare facility? 

3. Do you have a sore throat? 

4. Have you lost your sense of smell or taste? 

Before we start treatment, should we take 
informed consent of all pa�ents? 

We must take consent accordingly. 

Inform about code of conduct 

2. A preliminary triage of both partners should be 
performed two weeks before star�ng the ART 
treatment. 

3. A further triage of both partners should be 
performed during ovarian s�mula�on. 

Take informed consent before we start treatment 

11. If you have been COVID-19 posi�ve and 
recovered, do you have cer�fied medical evidence 
of clearance ? 

1. All pa�ents planning to start treatment should 
have a triage ques�onnaire (paper, email or phone) 
two weeks before commencing treatment. 

We must offer a choice to proceed or postpone T/t 

8. Have you been in contact with somebody who 
has COVID-19? 

Informa�on is the key- Inform about COVID and its 
effects 

Inform about risk during treatment

Triage for pa�ents-Procedure for pa�ents 

Triage should be per formed according to the same 
procedures used for staff members. Both partners 
should undergo triage. Pa�ents, suspected of 
infec�on a�er triage should get regular SARS-CoV-2 
IgM/ IgG tes�ng or equivalent tests. Addi�onal 
tes�ng can be considered in line with na�onal 
recommenda�ons and/or availability of tests.

5. All pa�ents with a previous confirmed COVID-19 

10. Do you live in a household with somebody who 
has been diagnosed with COVID-19 infec�on or has 
COVID-19 symptoms (fever, cough, loss of smell)? 

9. Have you been you diagnosed with COVID-19? 

12. Do you have a severe medical condi�on like 
diabetes, respiratory disease, chronic kidney 
disease, etc.?

04. Patient Triage 
Dr Rajendrasingh Pardesi | Dr Arun Nayak | Dr Sujata Dalvi  | Dr Paresh Gandecha
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Scenarios for pa�ents 

Scenario I [include]: 

infec�on should present medical evidence of clearance in order to be eligible for treatment. If pa�ents have 
been on respiratory support during the COVID-19 infec�on episode, they should addi�onally provide 
evidence of assessment and a medical specialist report. 

Both pa�ents are asymptoma�c 

If symptoms persist 

(IIa) Presence of non-specific symptoms in one of the partners before star�ng ovarian s�mula�on: 

If IgM/IgG nega�ve: If IgM/IgG posi�ve: Con�nue the treatment Perform SARS-CoV-2 IgM/IgG tes�ng to 
decide Con�nue the treatment Postpone the treatment and refer for further tes�ng. 

Both pa�ents are triaged as low risk (nega�ve clinical history, lifestyle compa�ble with low/minimal risk of 
contact with poten�ally infected individuals) 

Pa�ents who have recovered from a previous COVID-19 infec�on, proven by cer�fied medical evidence of 
clearance, should have SARS-CoV-2 IgM/IgG tes�ng prior to star�ng treatment. 

Repeat the triage at the beginning of ovarian s�mula�on If nega�ve

 (IIb) Non-specific symptoms arising during ovarian s�mula�on  Perform SARS-CoV-2 IgM/IgG tes�ng 

If IgM/IgG nega�ve: Con�nue the treatment If IgM/IgG posi�ve: Postpone the treatment and refer 

for further tes�ng. 

Scenario III [exclude] 

 If pa�ents and/or partners are symptoma�c or COVID-19 posi�ve, postpone the treatment and refer for 
further tes�ng and follow-up. 

Scenario II [be open minded] 

Summary of staff triage 

3.ASRM guidelines for COVID 19 and fer�lity 

2. Bri�sh fer�lity society guidelines for care of fer�lity pa�ents during COVID pandemic.

1. ESHRE guidelines on recommencing ART in COVID

Reference:
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The new era of the covid-19 pandemic has definitely 
changed the world socially, economically, mentally 
and medicolegally as well.

1. Assisted reproduc�ve technology procedures 
have been deemed to be elec�ve and hence 
recommencing the IVF, IUI and ovula�on induc�on 
will need predetermined counseling, agreement 
and thorough discussions -

Ÿ A thorough discussion of the disease, its 
symptoms and complica�ons with each pa�ent

Ÿ ART treatment. In both cases pa�ent preference 
should be clearly

Ÿ Pa�ents must sign a code of conduct and adhere 
to it.

Telemedicine will emerge largely with respect to 
reducing pa�ent visits and for organizing pa�ent 
appointments in order to avoid crowding at the 

2. THE ROLE OF TELEMEDICINE

Ÿ Consent prior to star�ng every ART procedure in 
addi�on to the rou�ne consents with respect to 
contrac�ng COVID-19 and the need for 
discon�nua�on of treatment in case of the same.

Ÿ Counseling with respect to the risk mi�ga�on 
policies to be followed

Ÿ All pa�ents should be offered a choice to proceed 
with or postpone their

Ÿ documented. (ESHRE recommenda�on)

Ÿ Pa�ents must be explained about the risk of 
covid 19 in pregnancy  and about the lack of 
research with respect to its effects on the 
offspring

-The pa�ent needs to consent whether to have a 
consulta�on by telephone or video conference. 

3. CODE OF CONDUCT

4. FORMAL RISK ASSESSMENT 

clinics.

-if need be informed financial consent can be given 
verbally and documented in the medical records or 
confirmed in by an email agreement.

The staff should be preferably divided in small teams 
and each one should have compulsory wri�en and 
signed instruc�ons.

-This consent can be obtained verbally at the �me of 
the consulta�on and recorded in the medical 
records.

Ac�vi�es that are not allowed should be clearly 
defined.

 Restricted social life and interac�ons to be followed.

Ÿ iden�fying and categorizing the predictable risks 
associated with

Ÿ each procedure the fer�lity clinic plans to offer.

Ÿ a documented risk mi�ga�on strategy should be 
in place for the opera�on of the clinic as a whole

Ÿ a documented risk mi�ga�on plan should be in 
place for each procedure.

Ÿ the fer�lity clinic should consider reini�a�ng a 
limited number of services ini�ally in lieu of 
community spread of the disease.

Pa�ents and staff members should sign regularly 
that they are well and have respected the Code.

05. Consent and Medicolegal Implications for 
ART Consultants (in changed times)
Dr Kiran Kurtko� |  Dr Sadhana Patwardhan  |  Dr Shraddha Pa�l 
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SUMMARY

f. Accept that treatment can be discon�nued if the pa�ent 
encounters a high-risk situa�on. 

a. Telemedicine & paid consulta�on to reduce centre visits.  
(Declara�on & consent before Teleconsulta�on)

c. Tutorials on the use of personal protec�ve equipment 
(PPE). Document tutorial use with Photograph & video.

b. Read & report truthfully the triage ques�onnaire. (To be 
declared & signed)

e. All possible inves�ga�ons of self & spouse which are 
related to COVID 19- PCR before start of treatment & 
before ovum pick-up. (Separate consent for tes�ng)

d. Con�nua�on of social distancing and avoidance of 
unnecessary human physical contact. ( Document social 
distancing at Recep�on & other areas with Photographs)
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I have been given the choice of star�ng, con�nuing or discon�nuing fer�lity treatment in lieu of the 
possibility of developing the disease in case I seek treatment and i opt to start or con�nue the fer�lity 
treatment

Mobile No:

Name of the fer�lity clinic

* Declara�on - *

Doctor's Name          Date and Time 

In the era of the COVID 19 pandemic, I have approached the fer�lity clinic to seek fer�lity treatment, knowing 
the implica�ons of the said disease in the present scenario. 

MODEL CONSENT

I have been explained that my fer�lity treatment could be discon�nued at any stage if I develop COVID 19 
during the course of my treatment and may have to go for freezing of embryos in case my ovum pickup is 
already done if at all I contract the disease.

If I am an asymptoma�c carrier or an undiagnosed pa�ent with COVID19, I suspect it may endanger doctors 
and hospital staff; it is my responsibility to take appropriate precau�ons and to follow these protocols as well 
as the code of conduct described by them.

I have been explained that there isn't sufficient research about the progression of COVID 19 in pregnancy in 
case I do get pregnant and contract the disease and its effects on the offspring are not known.

I also know that I may get infected from the hospital or from a doctor, and I will take every precau�on to 
prevent this from happening, but I will not at all hold any doctor or hospital staff accountable if such infec�on 
occurs to me or my accompanying person. 

I have explained all of the above in my own vernacular language.

Pa�ent Sign/Thumb Impression                                     Doctor's signature            

Pa�ent Name:

Address:
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Triaging: Introduce them to the concept of triaging 
during hospital visits.Provide this informa�on 
before they step into hospital by telephonic 
discussion, WA messages and emails. This minimises 
any apprehensions and misunderstanding.

Hospitals have had an opportunity to incorporate 
the essen�als in the COVID era – social distancing, 
suitable PPE depending on the work area, triaging of 
pa�ents, etc. Hence, it is now prudent to direct 
efforts towards pa�ent preparedness to resume 
abruptly interrupted fer�lity treatments.

COVID – 19 pandemic has brought all fer�lity 
treatments to a stands�ll across the globe. However, 
interna�onal and na�onal organiza�ons recognize 
the impossibility of withholding treatment 
indefinitely and are working towards advisories for a 
planned re-opening of fer�lity services.

Communica�on: Establish clear communica�on 
with pa�ents about changes due to a s�ll evolving 
situa�on.  This involves telecommunica�on or in-
person consulta�on when indicated and safe.  
Communicate clearly the flow of events during 
hospital visit to minimise unnecessary movements 
and wai�ng within hospital.

Telemedicine: Increase awareness amongst 
pa�ents about telemedicine pla�orm.  As most 
couples seeking fer�lity treatments are healthy and 
without co-morbidi�es, teleconsulta�on works in 
their favour.

General steps to address the anxie�es of pa�ents:

In-person consulta�ons: Educate in advance that 
a�endants may not be allowed or the number may 
be strictly limited.  Encourage them to pen down 
their ques�ons beforehand so that consulta�on is 
effec�ve yet not prolonged. 

Reiterate the importance of Minimum visits, 
triaging, screening and tes�ng for COVID when 
necessaryin their own interest.

Counseling: Social distancing and face masks can 
make the interac�on seem impersonal.  It is 
important to reassure them that social distancing is 
not necessarily emo�onal distancing.

Inves�ga�ons such as hormonal assays, semen 
analysis, HSG can be directed to the suitable 
laboratories followed by teleconsulta�on.

Laparoscopy – Current evidence suggests 
Gyneecological laparoscopy has a low risk of 
transmission of COVID (RCOG).  Selec�vely, those 
women without obvious need for bowel surgery can 
be considered for laparoscopy, incorpora�ng 
triaging, tes�ng if indicated and appropriate PPE for 
t h e  s u r g i c a l  t e a m .   A n  e ff e c � v e  p r i o r 
telecommunica�on and sharing of the informa�on 
via email is important.

Specific treatment related advice:

Ovula�on induc�on –In couples who have 
undergone previous OI safely, teleconsulta�on and 
prescribing of 1-2 more cycles without visits to 
hospital can be considered.

COVID era norms of social distancing to be 
maintained by couple for two weeks prior to star�ng 
treatment.

In areas with high density of cases, tes�ng prior to 
oocyte retreival is prudent; in areas with no access 
to tes�ng, triage based decisions will be taken, with 
applica�on of universal precau�ons.

If any sugges�ve symptoms, test as per the na�onal 
protocol.

For those who visit hospital for IUI / IVF, counsel 
regarding the following:

Decision about embryo tranfer would then be based 
on clinical scenario. 

If screen nega�ve, ini�ate s�mula�on with consent 
for treatment cancella�on if either of the couple test 
posi�ve during ovarian s�mula�on.

Appraising the couples of the above is an important 
step forward towards re-opening of fer�lity services 
or couples in need of the same.

06. Tutorials for Patients -- Information to be shared 
& expectation from patient

Dr Padmarekha Jirge  |  Dr Veena Panat   |  Dr Milind Pa�l



CHANGE
C AORONA ANDLING BY LL H
I FERTILITY ROUP XPERTSN EG Infertility 

Committee

Ÿ Counselling and planning with the pa�ent so that 
“she” becomes part of the strategy.

HEALTH CONCERNS OF ALL – PATIENT, HCW, STAFF

Ÿ Importance of telemedicine to be emphasised.

Ÿ Social distancing, masks, hand washing to 
emphasised repeatedly

GENERAL COUNSELLING FOR INFERTILITY

CLOSE EMOTIONAL NETWORK IN VIRTUAL SPACE

KEYPOINTS

Ÿ Agreement on postponing treatment following 
the “code of conduct” as per local authori�es.

SARS COVID 19 COUNSELLING

Ÿ Pa�ent educa�on on COVID 19 risk and 
preven�on is an essen�al step prior to accep�ng 
treatment.

PREGNANCY AND COVID 19 – NOT UNDERSTOOD 
WELL - TO BE EXPLAINED

NEW ART CYCLE AFTER LOCAL AUTHORITIES 
DECLARE PANDEMIC HAS STABILISED

VIRTUAL CLASSROOM OF PATIENT

TRIAGE OF QUESTIONAIRRE

AT ANY GIVEN TIME, AS AN EMERGENCY, ALL 
TREATMENT MAY BE STOPPED - (to be explained to 

pa�ent.)
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The world is in trouble due to new viral pandemic, COVID-19 (Corona virus Disease-2019). It has a high 
virulence and sustained surface viability. Within a short span it has spread quickly due to rapid community 
transmission and infec�on rate is exponen�al. Primary transmission is believed to occur through respiratory 
droplets from coughing and sneezing and contagion requires close proximity (less than 6 feet distance) 
between individuals. Covid-19 is more contagious than flu. And it has 10-15 �mes greater mortality than flu.

The trea�ng doctors and health workers are at high risk while dealing the cases of covid-19. So certain 
guidelines are issued on ra�onal use of PPE (Personal Protec�on Equipments). Various types of PPE are 
recommended for dealing with mild, moderate risk pa�ents. It contains triple layered medical mask, latex 
examina�on gloves, goggles, N-95 mask, face shield. But in pa�ents with high risk category full complement 
of PPE (N-95 mask, coverall, goggles, Nitrile examina�on gloves, shoe cover) is needed.

Introduc�on

07. Tutorials on the use of personal protective
equipment (PPE) - Donning & Dofng

Dr Sushma Deshmukh  |  Dr Sangita Tajpuriya  |  Dr Shilpi Sud  |  Dr Prerna Shinde
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5. Donning basics1.

and chin.

4. Hand hygiene and follow the Donning basics.

c. Pot on goggles and face shield.

c. Avoid touching undue surface areas.

 a. Put on Gown.

covering the cuffs of Gown.

1. There is a general rule to be followed, while donning a PPE as more than one method is available.

 a. Don before entering the work area.

b. Avoid touching your face.

Donning PPE

d. Be comfortable in your PPE and change it when you feel it is contaminated or torn.

b. Put on Mask, covering nose, mouth 

d. Gloves properly fi�ed and 

It is very important to follow strict principles of donning and doffing. While using PPE follow standard 
precau�ons all the �me.

3. Collect all the PPE gadgets and first confirm the size.

2. Call for HELP – Yes donning a PPE requires help, it is a friendly procedure done with the help of your 
colleague's help and supervision.

6. SEQUENCE OF DONNING PPE1:
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Doffing of PPE
Doffing is an important step to minimize the risk of disease transmission. It is essen�al to understand all the 
steps of doffing protocol as given by CDC
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Conclusion- 

When gloves are removed first, hands only need to touch uncontaminated gown surfaces, usually behind the 
neck and back of the shoulders. The gown is then stripped off the body and neck, by balling or rolling(front 
and sleeves) in contaminated surfaces. Nevertheless, this is hard to do, without contamina�ng the hand. 
Therefore, the best way of doffing a discarded gown and gloves is to sever the neck �es by removing the 
upper front por�on of the gown with the hands s�ll gloved, balling or rolling in the contaminated surfaces 
and taking the gloves out inside while the hands are taken out of the gown's sleeves. The gown and gloves can 
then be placed together in a disposal receptacle.

Donning and Doffing is an integral part for the health workers to protect themselves and to deal with the 
Covid-19 pandemic.

References:

2. Associa�on of Reproduc�ve and Clinical scien�sts 

1. Siegel JD, Rhinehart E, Jackson M, Chiarello L, and the Healthcare Infec�on Control Prac�ces Advisory 
Commi�ee, 2007 Guideline for Isola�on Precau�ons: Preven�ng Transmission of Infec�ous Agents in 
Healthcare Se�ngs.h�p://www.cdc.gov/ncidod/dhqp/pdf/guidelines/Isola�on2007.pdf
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08. TELEMEDICINE IN INFERTILITY
Dr.Rohan Palshetkar  |  Dr. Amrita Tandon  |  Dr. Adi� Tandon
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The COVID 19 has certainly changed the en�re world 
and has almost brought it to a stands�ll. Even then 
we as health care providers are undeterred and 
con�nue to provide service to the needy in this 
period of lock down.We as infer�lity consultants will 
be  in a dilemma about star�ng regular prac�ce and 
services a�er the lock down has ended as the en�re 
hospital staff and the pa�ents will s�ll be under the 
risk of being infected. This primary concern can be 
dealt easily if your staff is well versed with all the 
prac�ces of preven�ng the infec�on and ensuring 
smooth running of the centre once the lock down 
has ended and the situa�on comes back to near 
normal. The following prac�ces are to be followed 
by the members of your staff in order for smooth 
running of the centre.

1. To wear mask( preferably n95) and protec�ve 
face shield/ or eye wear at all �mes

Introduc�on 

5. Make sure every person who enters applies 
alcoholic hand sani�zer.

6. No entry for anyone in the hospital without 
mask

1. SECURITY GUARD( first point of contact)

4. Limi�ng the number of rela�ves inside the 
hospital to 1 

2. RECEPTION 

1. Change Into hospital clothes (keep outside 
clothes separately)

2. Wear mask (N95/triple ply) and gloves.

3. Screening of the pa�ent using checklist( 
appendix a)

2. Use a non-contac�nfra-red thermometer to 
take the temperature of the pa�ent and the rela�ve.

3. Clean the recep�on with 70% alcohol spray 
before manning the sta�on.

4. Clean computer and paraphernalia with 70 % 
alcohol spray before star�ng the day and before 
leaving the duty.

6. Avoid crowding of pa�ents and rela�ves at the 
recep�on

7. Ask the pa�ents and their rela�ves to sit on 
alternate chairs( minimum 1 meter away)

8. Play an infomercial film about maintaining 
hygiene and how to prevent spread of infec�on on 
the tv / hospital display

5.  Avoid cash transac�on as much as possible( 
card/ cheque payment)

2. Wear mask (N95/triple ply) ,cap, face shield , 
Heavy duty gloves for waste handling (latex 
examina�on gloves in other cases)

8. Embryology/ andrology/IVF OT: Surface 
cleaning by Quaternary ammonium salts (1 % 
solu�on) 

2. Wear mask (N95/tr iple ply)  cap,  latex 
examina�on gloves.

D. NURSING STAFF 

7. To clean the sonography table with 70% alcohol 
/sodium hypochlorite a�er each scan.

6. Disposing of PPE in separate bags (red colour) 
a�er spraying sodium hypochlorite solu�on over it.

1. Change Into hospital clothes/ scrubs (keep 
outside clothes separately)

3. Disposable apron whenever in close proximity 
of pa�ents.

4. Wash all hospital clothes only a�er soaking in 
soap and froth for 30 min.

5. Handle all hospital waste with care.

C . HOUSE KEEPING STAFF

9. Manage �ming and appointment of the pa�ent 
such that there is no crowding of the pa�ents in the 
wai�ng room

1. Change Into hospital clothes(keep outside 
clothes separately and avoid saree)

3. Clean every 3 hourly frequently touched surface 
with 70% alcohol spray and floors with sodium 
hypochlorite(1:100) solu�on.

09. DUTIES OF STAFF IN THE POST COVID SCENARIO
Dr Laxmi Shrikhande | Dr Amogh Chimote | Dr Balasaheb Khadbade | Dr Varsha Baste 
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7. Make sure the pa�ent and the rela�ves are 
wearing mask at all �mes.

6. Fumiga�on of injec�on room once a day

Form 2 teams right from front desk to IVF lab staff. 

5. To use disposal sheets during sonography and 
change it a�er each pa�ent.

Let 1 team work for first 15 days. Give break to this 
team and let another team work for 2nd half of the 
month. 

4. Only one pa�ent to be a�ended at one �me for 
injec�ons.

8. Cleaning hands with alcoholic sani�zer a�er 
tending to one pa�ent

Administra�ve staff

Lab Staff

They should be well versed with the safety protocols 
though they are not coming with the direct contact 
of the pa�ent. 

They should take all the precau�ons to reduce 
exposure to follicular fluid and sperm. 

Good laboratory prac�ce principles should be 
followed at all �mes.

In case any staff gets infected that team will go for 
quaran�ne and other team will con�nue working. 
This way your con�nuity of treatment will not be 
affected

Safe disposal of fluids in individual closed 
containers, as quickly as possible is highly 
recommended. 

Appendix A
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As we combat the global pandemic of Novel Corona 
Virus infec�on/COVID 19 disease, certain guidelines 
or good prac�ce recommenda�ons are necessary in 
the field of ART . ASRM as well as ESHRE  and several 
regulatory bodies have laid down their policies 
regarding COVID  and  ART.  Most of the 
organisa�ons have come to a consensus of deferring 
elec�ve ART IUI, OPU as well as fresh /frozen 
embryo transfers �ll the curve of pandemic is 
completely fla�ened.However certain excep�onal 
situa�ons like  pa�ent s who need to start the cycle 
in view of fer�lity preserva�on pre oncotherapy , 
Pa�ents will gross diminished ovarian reserve  will 
have to be taken up for IUI, IVF cycles .Sonography in 

ART is a significant step in decision making as well as 
in management of ART cycles.

Though COVID has symptoms such as cough, fever , 
anosmia and flu like symptoms, the virus is known to 
mutate and hence history forms an essen�al  
component of the sonography team as well prior to 
performing the scans.

Hence the following recommenda�ons for 
performing ultrasounds in ART cycles . There are no 
clear recommenda�ons regarding the same and we 
are in a pursuit to understand the concerns arising 
out of scans and their repercussions on the pa�ent 
as well as staff health. 

10. Ultrasound in ART in Covid Scenario
Dr Manjiri Velsangkar | Dr Darshana Pawar | Dr Jhelam Deshmukh 
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11. Adaptation of ART Service
Dr Sunita Tandulwadkar | Dr Prashant Pa�l | Dr Bipin Pandit  | Dr Ameya Purandare | Dr Nalini Bagul
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3. TRAINING OF STAFF

2. COVID SPECIFIC SOPS FOR STAFF 

(Details men�oned in separate Chapter)

Change in Behaviour

1.COVID SPECIFIC TRAINING TO STAFF 

No evidence of an increased risk of fetal anomalies 
or adverse pregnancy complica�ons (RCOG) 

Consider individual clinical situa�on and risk profile, 
and the likely persistence of the virus in the local 
community in the medium term. 

· Ac�on in the event of suspected COVID-19 

Clinic layout

Pa�ents should be made aware that the present 
experience is limited and does not indicate that the 
severity of infec�on is any worse in pregnancy. 

2. TRIAGE AT THE TIME OF RECRUITMENT AND 
REPEAT BEFORE TRIGGER (Covered in detail in 
another chapter)

· Before star�ng treatment

3. TRAINING AND COUNSELLING OF PATIENTS 

1. COVID SPECIFIC CONSENT OF PATIENTS 

- Physical barriers between staff and pa�ents, 
and/or appropriate PPE for the ac�vity being 
undertaken 

Counseling and the pa�ent's decision whether or 
not to proceed with fer�lity treatment should be 
documented in the medical record.

· During Treatment 

- Spacing of furniture to ensure physical distancing is 
maintained between persons not from the same 
household (e.g. wai�ng area chairs, worksta�ons in 
administra�ve offices) 

- Signage and informa�on clearly describing the 
requirements in place 

Opera�onal prepara�on for service resump�on

a. Scheduling of appointments and procedures 

b. Number of visits- Maximum Consulta�on on 
calls/video. Maintain confiden�ality. Single pathway 
e.g. scans and blood tests can be undertaken 
without a return to the wai�ng area and “drop-in” 
visits discouraged.

h. Reciprocal agreements

c. Dura�on of visits - reduce the length of �me 
spent 

g. Training

e. Staff responsibili�es – Triaging & tes�ng

f. Maintaining safe working prac�ces – Teams, 
clinic zones, scheduled breaks,

I. SOP's

d. Working pa�erns –Staff- Split, shi�s, virtual & 
work from home 
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Make SOP for OT procedure.

Trigger should be given with sufficient �me shi�ing 
for cleaning 

Everyone entering the OT should use PPE

All pa�ents should wear triple layer mask

Sanita�on

AHU se�ng should be changed (frequency of air 
changes-↑to 15/min and 

Outside air intake should be increased to minimum 
20 %

Avoid batch work&crowding. 

Clinical protocols to minimize the risk of OHSS 

Preventa�ve measures such as prophylac�c 
an�bio�cs should be considered to reduce risk 
where appropriate 

Rou�ne sanita�on - 70 % alcohol few hours prior to 
procedure

Viricidal purifica�on system like plasma purifica�on 
or photocataly�c 

Limit the number of persons simultaneously present 
in the OT.

GnRH-Antagonist protocol and GnRH-agonist 
trigger 

Trainees should not be allowed.

To minimize the risk of hospital admission for 
pa�ents and to reduce the burden 

Opera�on Theatre

S�mula�on Protocol

Special training to Staff

PPE should be worn 30 minutes prior to entering OT 
to reduce VOC.

Embryology Lab changes- men�oned in separate 
chapter

Con�nue treatment only in emergencies- oncology 
pa�ent or high risk of OHSS 

P e r f o r m  t r a n s f e r  o n l y  i n  c a s e s  o f  l o w 
risk/asymptoma�cand triage nega�ve pa�ents and 
partners.

When GA is a must, use a specialised box over the 
head of the pa�ent to minimise aerosol spread.

Close the OT for 24 hours

Don't ini�ate treatment

 Apply a freeze-all policy for all pa�ents and/or 

Stop Rx once diagnosed (even if in between 
treatment)

Poten�al SARS-CoV-2/COVID-19 posi�ve pa�ent

Avoid GA as far as possible.

Emergency agreements between ART centres to 
guarantee con�nuity of treatment provision.

Embryo transfer

 Limit the number of staff members in the 
transfer room.

N95 mask plus full face shield full body protec�ve 
suit, nitrile gloves with outside powder free gloves, 
two layer of gown for all staff

Disinfec�on of opera�ng theatre, transfer room and 
IVF laboratory a�er the procedure

First OPU should be tried in cervical anaesthesia, 
and seda�on can be added.

OPU can be done in regional anaesthesia.

Anaesthesia
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 COVID 19 pa�ents- separate cylinder 

partners who became symptoma�c a�er the oocyte retrieval. 

Cryopreserva�on

 High security straws and 

 Separate liquid nitrogen cylinder in Covid 19 era
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12. OPERATION THEATRE - CHANGES TO MAKE IN
OT PROTOCOLS IN COVID SCENARIO

Dr Ashish Kale | Dr Shalaka Mamidwar | Dr Pra�k Kherde
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3. ESHRE prac�ce guidelines.2020

1. Surgery in COVID 19 pa�ents opera�on direc�ves World journal of emergency surgery  2020 Apr7

2. COVID OPERATION THEATHER ADVISORY STATEMENT ISA na�onal volume :64 Indian journal of anesthesia

REFERENCES
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Star�ng Embryology Lab

· empowering our members to prepare and respond

· balancing risks and 

· references from ESHRE, BFS, ARCS and also from the numerous online webinars from IFFS, ISAR

Ques�ons before us

• Conflic�ng results on presence of virus in semen/follicular fluid

• Conflic�ng statements on Risk of Infec�on in Pregnancy& ver�cal transmission

• Ideal disinfec�on in Embryology Lab

• Change in protocols

• PPE kits for Embryologists

Today we stand at the horizon of restar�ng our IVF LABORATORIES, keeping in mind, the best of interests of 
our pa�ents, doctors, embryologists, nursing staff, OT and lab personnel

13. Embryology Lab in Covid Scenario
Dr Hrishikesh Pai  |  Dr Sudesh Kamat  |  Dr Ashwini Kale
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Donor educa�on on COVID-19 risk and preven�on is 

Infer�lity is a disease and once the risk of COVID-19 
infec�on is decreasing, all ART treatments can be 
restarted for any clinical indica�on including third 
party reproduc�on.

However, vigilance and measured steps must be 
taken for safe prac�ce and to minimise the risks 
related to COVID-19-posi�ve pa�ents or staff during 
treatment. 

As we get semen samples from sperm banks with 
proper collec�on and HIV/HbsAg tes�ng at 
collec�on and at 6 months, all frozen samples before 
the pandemic can be used safely as before. Post 
COVID all donors must be triaged and sample 
quaran�ned to prevent possible spread of infec�on. 

Triage informa�on regarding health status, 
symptoms and lifestyle of the Oocytedonors and of 
individual(s) living in the same household should 
start at least two weeks before the beginning of 
clinical ac�vi�es at the centre. Based on the triage 
ques�onnaire there can be three possibili�es : 

Scenario 2 – Triage Poten�ally Posi�ve, Mild or non-
specific symptoms,– Test for SARS/CoV-2 an�bodies 
(IgM and IgG) – Test can have two outcomes – i) 
Nega�ve – Take in cycle or ii) Posi�ve – Defer �ll 
COVID-19 RT-PCR is nega�ve

Third party reproduc�on is of 3 types, namely, 
Sperm Dona�on, Oocyte Dona�on and Surrogacy. 

2. Oocyte Dona�on – 

Scenario 3 – Triage Posi�ve, COVID-19 posi�ve or 
Symptoma�c – Defer treatment and refer for further 
tes�ng and follow-up

The key principle in restar�ng ac�vity in an ART 
centre is that pa�ents, staff and donors a�ending 
the centre is triage-nega�ve. From a pa�ent 
perspec�ve, it means that only triage nega�ve 
pa�ents  are  commencing and con�nuing 
treatments. Each centre should ensure they adapt 
the triage ques�onnaire to their specific popula�on. 

1. Sperm Dona�on – 

Scenario 1 – Triage Nega�ve, Asymptoma�c– 
Con�nue normal treatment and take in cycle

an essen�al step prior to acceptance for treatment. 
Donor educa�on should include: 

· Tutorials on the use of personal protec�on 
measures like masks, use of hand sani�zers, gloves, 
etc.

Surrogate Selec�on Guidelines should be same as 
donor selec�on guidelines. However since 
surrogate needs management not only un�l 
delivery, but also therea�er, special precau�ons are 
needed throughout the course of treatment cycle. 

· Informa�on about symptoms of SARS-CoV-
2/COVID-19 infec�on or exposure occurrence 

References :

· Advice on con�nua�on of social distancing and 
avoidance of unnecessaryhuman physical contact. 

For Ovula�on S�mula�on monitoring and Oocyte 
retrieval, guidelines similar to normal ART cycle are 
to be followed for Donors too.

Disclaimer : 

For pa�ents needing Donor cycles, counselling 
regarding the nature of pandemic and wri�en 
consent regarding various aspects including 
cancella�on of cycle if the Donor gets infected with 
COVID-19 whilst the treatment is going on, should 
be considered mandatory.

3. Surrogacy – 

While this ar�cle reflects the views of Authors, it is 
not intended to be the only standard of prac�ce or 
to dictate an exclusive course of treatment. 
Clinicians should always use their best clinical 
judgement and be guided by the needs of the 
individual pa�ent, available resources and 
ins�tu�onal or clinical prac�ce limita�ons.

1. ESHRE guidance on recommencing ART 
treatments – from www.eshre.eu

· Agreement that treatment can be discon�nued 
if the donor encounters a high-risk situa�on 

14. THIRD PARTY REPRODUCTION
Dr Jaydeep Tank  |  Dr Hitesh Bha�   |  Dr Manjushree Boob 
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3) I was given daily injec�ons for ovula�on 
induc�on last month. I had produced six eggs and 
they were fer�lized and 5 good embryos have been 
frozen by process of vitrifica�on.  Doctor has asked 
me to come for transfer of embryos in this cycle, 
can I get the procedure done?

Answer: It is ok if your embryos are frozen and 
preserved.  It can easily be in frozen condi�on for 
months together. Nothing to worry about its quality. 
In fact it will be be�er if you stay home now and we 
will call you when the �me is appropriate for you to 
come to the hospital. This will minimise your risk and 
exposure to COVID

Answer: IUI is an intrauterine insemina�on. Sperms 
are washed in par�cular solu�on media and then 
ac�ve sperms are transferred via neck of the womb 
into the cavity of the uterus. This is to assist 
reproduc�on. You have to come to laboratory during 
this lockdown period and your risk of exposure 
increases even in non COVID hospital. This is not an 
emergency procedure so it is be�er to postpone for 
some �me. 

Answer: COVID 19 Pandemic can affect all the ages. 
It has an incuba�on period of 14 days. Today you 
may be asymptoma�c but you could be exposed. If 
you become pregnant by chance your immunity in 
pregnancy is less than normal person so you could 
be more vulnerable. Hence it is be�er to hold on �ll 
the curve of Pandemic fla�ens or dips down. 

Pa�ent FAQ's

4) I am trying to get pregnant naturally. What is 
your advice? Should I or Should I not be trying? 

1) Can we try for baby in pandemic period of COVID 
19 as we are at home and together..? 

2) I have already taken medica�on for ovula�on 
induc�on and had planned for IUI according to 
doctor advice. Can we get IUI done during this 
�me..?

5) My fallopian tubes were tested last month and 
showed blocks in it. I  have been advised 
Laparoscopy and hysteroscopy procedure. Can I get 
it done now?

7) I am under fer�lity treatment with you and now 
my period is delayed by 10 days and I have intense 
pain on one side and have giddiness. My pregnancy 

Answer: Yes certainly you need the procedure to be 
done but not now. We will postpone it for some 
�me. This procedure is done under general that is 
full anesthesia and it involves more risk as the 
anesthe�st will have to put tube in your wind pipe. 
You and doctor both will be at risk. This is an invasive 
opera�ve procedure. We do put in gas in the 
abdominal cavity. When we deflate your abdomen 
along with gas there is risk of infec�on. Even if you 
are asymptoma�c at the �me of admission we 
cannot completely rule out exposure to COVID. As 
this not an emergency procedure we will postpone 
it. Secondly any opera�ve procedure needs 
assistance in OT and all assistants along with doctors 
and anesthe�st need to wear personal protec�ve 
equipment (PPE). In this COVID era, the procedure if 
required to be done involves more expense. Some 
special equipments are needed in the theatre. 

Answer: Please postpone coming to the hospital. 
We will be providing only emergency services at the 
moment. Stay home and be safe.

 

Answer: If both of you are asymptoma�c and are at 
home then may be you can be together. However I 
would advise you to postpone for some �me. If you 
get pregnant and have some problem with 
pregnancy you will have to come to the hospital and 
it increases your risk of exposure to COVID. 

6) My husband has travelled from UK two months 
ago and we are together. He is insis�ng that we will 
start fer�lity treatment. Today is my Day 12 of the 
cycle. I would like to get ultrasound examina�on 
done. Can I come to the clinic?

15. Common FAQs for ART practice in the 
post Lockdown COVID19 Era

Dr Rohini Deshpande  |  Dr Bindu Chimote  |  Dr Kalyan Barmade
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test is dark posi�ve. Can I come to the hospital 
now? 

Answer: Yes please do come at the earliest. Call for 
the ambulance 108.  We will examine you and do 
emergency ultrasonography and confirm the status 
of pregnancy.  I will have to confirm loca�on of the 
pregnancy. Some�mes pregnancy can be in fallopian 
tube and it can give pain on one side. This needs 
emergency treatment. 

8) I want to inform you that I have conceived with 
your fer�lity treatment. I have lot of vomi�ng. I 
visited local doctor and he did ultrasound for me. 
He diagnosed that I have triplet pregnancy and I am 
scared. Can you do something for me?

A:Same as that you would do for a newly 
constructed lab before star�ng work.

Embryology FAQs

Q4.Does the Embryologist/personnel entering IVF 
setup need to be screened regularly for the 

A:Keep number of personnel entering within lab to a 
minimum. Take periodical swab tests of incubators 
and working surface. Follow COVID 19 sanita�on 
procedures

A:Yes, advisable alongwith explana�on of poten�al 
risks

Q2.Post lockdown, how do I disinfect my lab before 
star�ng any procedures in the lab?

Q1.Is it necessary to screen the couple for COVID 19 
before star�ng IVF treatment?

Answer: This is possible with fer�lity treatment. I 
would like to confirm it and discuss with you about 
what op�ons of treatment can be considered. 
Please be at ease. We can offer you treatment of 
fetal reduc�on a�er thorough evalua�on to improve 
outcome of pregnancy. 

Q3.What care do I need to take to verify, protect & 
maintain my IVF/Embryology lab from poten�al 
infec�on?

Q7.What are the chances of cross-infec�on just in 
case carrier oocyte/embryos are accidentally 
placed in same cryocan?

Q8.What are the chances of transmission of 
infec�on from a posi�ve/carrier to the gametes?

A:No reported case of transmission from sperm. 
Oocytes and embryos reported to have the ACE2 
receptors. So no IVF for Carrier/posi�ve pa�ents 

Q9.What if an IVF pa�ent tests nega�ve for COVID 
19 & post IVF, it is realized that it was false nega�ve 
& infact the report is posi�ve?

A: No reported case of cross-infec�on through liquid 
nitrogen, so assumably safe. But immediately 
transfer to a special COVID-cryocan

A: Yes, advisable periodically for the SARS COV2 
IgM/IgG

infec�on?

Q 6 . H o w  l o n g  d o  I  n e e d  t o  q u a r a n � n e 
cryopreserved oocytes/embryos in separate 
cryocan?

A: All new cryopreserva�ons to be done in a 
separate cryocan from those done in pre-COVID era. 
Preferably use vapour-phase storage tanks as per 
ESHRE guidelines.

A:Immediately isolate the couple. Test all other 
pa�ents who had come in contact with this pa�ent. 
P refe ra b l yca n c e l  t h e  c yc l e  o r  f re eze  a l l 
oocytes/embryos. No ET

A:Safe as long as pa�ents have tested nega�ve for 
the infec�on

Q5.How safe will it be to cryopreserve gametes and 
embryos?

A:No, maintain same condi�ons as op�mum for 

Q10.Do we need to make any specific changes to 
the temperature & humidity of our lab since the lab 
condi�ons are a very fer�le environment for 
growth of infec�on?
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A:Same as in the pre-COVID era

Q12.Any specific precau�ons to be taken during 
the monsoon season to prevent any contamina�on 
& infec�on.

A:As of now, no known cases of media infec�on. But 
advisable to use media within a week of opening 
even if expiry date is far.

embryo culture. But carry out periodic lab tests.

Q13.Any specific precau�ons that we need to take 
post-thaw?

Q11.Are culture media safe from infec�on? Do we 
need to do specific tests for media too?

A: Not really. But avoid post-thaw extended culture. 
Do same day ET
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APPENDIX 2
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APPENDIX 3
Coronavirus Self Declaration Form
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I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  S / W  o f 

................................................................................................................................................... resident 

of………………………………………………………………………………………………………………………..…………………………………

...........……………………………………………………………………………………………………………………………………………being 

diagnosed as a confirmed/suspect case of COVID-19, do hereby voluntarily undertake to maintain strict 

self-isola�on at all �mes for the prescribed period. During this period I shall monitor my health and those 

around me and interact with the assigned surveillance team/with the call center (1075), in case I suffer 

from any deteriora�ng symptoms or any of my close family contacts develops any symptoms consistent 

with COVID-19. 

I have been explained in detail about the precau�ons that I need to follow while I am under selfisola�on. 

Signature____________________

Contact Number ______________

I am liable to be acted on under the prescribed law for any non-adherence to self-isola�on protocol. 

Date________________________

Appendix 4
Undertaking on self-isolation
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Appendix 5
COVID 19 Waste Segregation
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