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OFC Elevated Progesterone Hormone Fact Sheet 

• Progesterone is a hormone naturally secreted from the corpus luteum (empty egg follicle) in a patients’ 

ovary. It helps prepare the lining of the uterus for implantation of an embryo. 

• We will be testing your blood to determine your progesterone level on the last day of your IVF stimulation 

(i.e.: the day of trigger).  

• You are receiving this Fact Sheet because we want you to be prepared in case your progesterone hormone 

result comes back elevated. If your result is elevated, you will be receiving a phone call from our IVF on-call 

physician later in the day but before your trigger medication is due to be taken.  

• Current published data on progesterone hormone levels and IVF outcomes shows that a high progesterone 

before egg retrieval is detrimental to endometrial receptivity and it decreases pregnancy rates.  

• The available evidence shows no impact of elevated progesterone on egg quality.  

• Your OFC team believes a freeze-all cycle can offer you a higher chance of pregnancy by transferring the 

embryos in a subsequent cycle where the lining of your uterus has not been affected by the early rise of 

progesterone. A freeze-all cycle is where we would freeze-all of your embryos instead of transferring them 

during this current cycle.  

What the literature Says 

The decreased likelihood of a clinical pregnancy is associated with increased progesterone values in both an hCG 

trigger and an agonist trigger cycle. There is a 54% - 68% decrease in pregnancy rates with an elevated 

progesterone1.  

Even in modified natural IVF cycles where minimal stimulation is used, there is a 39% increased chance of not 

having an egg available at the time of egg retrieval, and the clinical pregnancy rate is decreased by 63%3.  

Patients with a high ovarian response and a high progesterone should have a freeze-all cycle because frozen 

embryo transfer (FET) pregnancy rates are significantly higher. It is suggested that progesterone elevation may 

influence the endometrium, leading to impaired endometrial receptivity4. 

In the absence of endometrial receptivity, embryo selection may be futile, hence a freeze-all cycle is suggested5. 

By measuring pregnancy rates in subsequent frozen embryo transfer cycles, the Lahoud et al. (2012) study found 

the quality of embryos was not affected by elevated progesterone levels. Pregnancy rates were significantly 

higher in frozen cycles rather than in fresh cycles with elevated progesterone6. 

 

1Connel, M., Patounakis, G., Healy, M., DeCherney, A., Devine, K., Widra, E., & Hill, M. (2015). Effect of elevated progesterone on the day of trigger and 
pregnancy outcomes in GnRh agonist trigger cycles. Fertility & Sterility 104(3), e24. 
2Chang, S., Thorton, K., Lieman, H., Jindal, S., & Buyuk, E. (2015). Progesterone elevation on day of human chorionic gonadotropin trigger predicts lower 
pregnancy rate during in vitro fertilization. Fertility & Sterility, 104(3), e221.  
3Kamga-Ngande, C., Kadoch, I. & Lapensee, L. (2015). Progesterone level on the day of hCG triggering: A new tool for a successful modified natural in 
vitro fertility cycle? Fertility & Sterility, 103(4), e183.  
4Xu, B., Li, Z., Zhang, H., Jin, L., Li, Y., Ai, J., & Zhu, G. (2012). Serum progesterone level effects on the outcome of in vitro fertilization in patients with 
different ovarian response: An analysis of more than 10,000 cycles. Fertility and Sterility, 97(6), 1321-1327. doi: 10.1016/j.fertnstert.2012.03.014. 
5 Shapiro, B., Daneshmand, S., Garner, F., Aguirre, M., Hudson, C., & Thomas, S. (2011).  Evidence of impaired endometrial receptivity after ovarian 
stimulation for in vitro fertilization: A prospective randomized trial comparing fresh and frozen-thawed embryo transfer in normal responders. Fertility 
and Sterility, 96(2), 344-348. doi: 10.1016/j.fertnstert.2011.05.050. 
6 Lahoud, R., Kwik, M., Ryan, J., Al-Jefout, M., Foley, J., & Illingworth, P. (2012). Elevated  progesterone in GnRH agonist down regulated in vitro 
fertilisation (IVF/ICSI) cycles reduces live birth rates but not embryo quality. Archives of Gynecology & Obstetrics, 285(2), 535-540. doi: 10.1007/s00404-
011-2045-0. 
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Cryopreservation and Storage of Embryos 
 

Freezing embryos is a safe procedure; however, it does have some associated risks to it and may bring up an 
ethical dilemma for some patients as to how to deal with their frozen embryos in the future. Potential risks of 
freezing embryos include: 

• Mechanical failure or other catastrophic event leading to the loss of embryos 
• Failure of embryos to survive freezing and thawing (5% do not survive) 
• Theoretical risk of birth defects in the infant (similar to that of fresh embryos) 
• Abnormal-appearing or poor quality embryos are not frozen 

 
The Ottawa Fertility Centre uses a cryopreservation method called vitrification to preserve your embryos. It is 
possible that none of your embryos will survive the freezing process and if this is the case, we will not know this 
until the embryos have been thawed. The probability of establishing an IVF pregnancy through freezing cannot 
be guaranteed. The live birth rate per frozen embryo transferred into a patient’s uterus has been determined to 
be approximately equal to the rate for a fresh (not previously frozen) embryo transfer. The risk of genetic defects 
is equal to fresh embryo transfer. 
 
 

Associated Costs for a Freeze-all Cycle 
Private Pay IVF Cycles 
Refund for No Embryo Transfer $700 
Cost of Initial Freezing of Embryos and 1 yr. of Storage $1000 
Net difference $300 
 
Subsequent Frozen Embryo transfers $2500/cycle 
 
Ontario Funded IVF Program 
Cost for 1yr storage of frozen embryos $500 (due at time initial freezing of embryos) 
All frozen embryos transfers with embryos from the funded cycle are included within the funded program. 
 
Any questions regarding fees and refunds can be directed to billing@conceive.ca or (613)686-3378 ext. 201. 
 
Fees are subject to change at any time without notice; for the most up-to-date fees, please visit our website 
www.conceive.ca/fees.  
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