
Medications used in 
Infertility 

 
 
 
Medications that stimulate egg development 
 
FSH (Puregon, Gonal-F)  
Both Puregon and Gonal-F are pure Follicle Stimulating 
Hormone injections which have been produced using 
genetic engineering. These medications along with Elonva 
act directly on the ovary, inducing follicle growth. The 
difference with Elonva is that it lasts longer in the blood so 
only needs to be given as a single injection lasting for 7 
days, whilst Puregon and Gonal F require daily injections  
Side Effects: skin redness, pain, itching or swelling over 
the injection site, tiredness, abdominal pain or bloating, 
breast tenderness, hot flushes, mood swings, nausea, 
Ovarian Hyperstimulation Syndrome (OHSS). Also as the 
ovaries swell to accommodate the follicles, some 
patients may notice an increased pelvic pressure. If the 
ovaries are bound down by adhesions the pressure may 
be felt as pain which may continue into the luteal phase 
of the cycle and if pregnant, for up to three (3) months.  
Very rarely the ovary might rotate and twist or may bleed. 
These complications may produce severe pelvic pain 
and lead to the requirement for further surgery. 
 
FSH and LH (Menopur)  
This injection contains both the hormones FSH and 
Luteinising Hormone (LH) to increase the number of 
growing follicles and stimulate their development.  
Side effects: skin redness, pain, itching or swelling over 
the injection site, abdominal pain or bloating, headache, 
breast tenderness, nausea and vomiting, OHSS. As 
above, possible pain due to increased pelvic pressure 
and adhesions and the rotation, twisting or bleeding of 
the ovary. 
 
LH (Luveris)  
This injection Contains Luteinising Hormone given to 
some women with low natural levels of LH to help 
encourage growth of follicles.  
Side effects: skin redness, pain, itching or swelling over 
the injection site, abdominal pain, headache, breast 
tenderness, nausea and vomiting, OHSS 

 
encourages your ovaries to produce follicles, which grow 
and develop so they can be released via ovulation.  
Side Effects: hot flashes, dizziness, mood swings, 
abdominal pain or bloating, temporary visual 
disturbances, OHSS. There is a slightly greater chance of 
having twins when taking Clomid because the extra 
stimulation of the ovaries may make two eggs develop.  
Some patients who have used Clomid have suffered 
breast and ovarian cancers in later life but there is no 
proven association between the use of Clomid and 
cancer. NOTE: Women who delay child bearing until later 
in life or those who do not have children also have a 
higher incidence of breast and ovarian cancer in later life 
and Clomid users are in these groups. 
 
Letrozole (Femara)  
This oral medication reduces the production of 
oestrogen, hence stimulating the body to produce more 
of the hormones FSH and LH that are needed to 
stimulate the ovaries. It is useful in women who do not 
ovulate or to increase the number of developing follicles.  
Side effects: hot flashes, breast tenderness, headache, 
tiredness, 
 
 
Medications that stop the release of eggs 
 
GnRH Analogues (Lucrin, Decapeptyl, Synarel)  
These medications prevent ovulation in IVF/ICSI. They 
work by initially stimulating then suppressing the pituitary 
gland’s production of hormones FSH and LH so that 
ovulation does not occur which allows the eggs to mature 
properly. They are administered intranasally (synarel) or 
by injection (lucrin / decapeptyl). They can cause a 
reversible reduction in oestrogen levels, resulting in 
menopausal type side effects while the patient is using 
them.  
Side effects: mild headache, hot flashes, mood swings, 
decreased libido, vaginal dryness, skin redness, pain, 
itching or swelling over the injection site (lucrin / 
decapeptyl only). 

 
Clomiphene (Clomid, Serophene)  
This oral medications acts on the pituitary gland, forcing it to 
release more FSH and LH than it normally would. This 

 
GnRH Antagonists (Orgalutron, Cetrotide)  
These injections are used to prevent ovulation during an 
IVF / ICSI cycle. They work by suppressing the pituitary 
gland from producing FSH and LH so that ovulation does  
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