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{A) GUIDELINES FOR DOROR RECROITHENT

Canvassing of daonors should be discreet and utmost

confidentiality of donors and recipients eansured.
Recruitment can bes by word of mouth, and through notices

ptazced Lo strategic places, Reimbursement 0F expenses
incurred by the sperm donur is pecrmitted. The target

groups include:

a}) medical and other university students

b}  junior college, technical college and
reacher kraining college students

e} male nursing students

d) natrional servicemen aof officer calibre

e] blood donors

F) spouses of successfully treated
subfertility or obstetric patients
including invitro fertilisation (IVF)

SUCCESSEes
g) pre—vasectomy candldates

h} donor replacements recruited by
recipients and

exchange of semen with banks of
countri=s with similar stringent
criteria For donor reccultment anpd

screening.

i}



{87} GOYDELINES FOR DOHOR SCREENING

[ Aim af Screening

not to intreduce any merphological
characteristic which is not already
present in the recipient couple.

exclode transmission of infecticus or
genetic illnesses.

1.2 Basic Criteria

a)

Age range 18-40 years

Physically and mentally healthy with

b)
no known medical, surgical or family
history.
c) Must not be homosexuals.
1.3 Dopnor Examination
x History Taking

An interview is conducted to determine
following:-

a}l

hj
c)

d}

e)

£)

g}

h)

i)

the

Educational level and occupation.
Workers exposed to toxic wastes or
hazards of irradiation should be

excluded,

Marital status.

Fertility and sexual history.
Past medical history eg. hepatitis,
syphilis or gonorrhoea.

Social statos.

Psychological status. Motivation of

sparm dooation.

ramily history of medical disocders
9. diabetes, epilepsy or mentcal
deficiency.

Family or personal history of gsnetic
illness (S=e Annex | far genetic
enquiry checklist).

~

Medicacion rhat donor is on esg
scecoids.,



IE Physical Examinatlon

) A detailed physical examination with emphasis on
physical-characteristics such as ethaic origin, body

propoction, hair and eye colour should be made. IF

indicated, the cemplexion of the donor should be

spacified.

Iiz Laboratory Investigations

1} Haematnological screen to exclude
thalassemia and other
haemoglobinopathies.

2) Blcood typing of ARQO and Rh groups.

1) Blood tests to exclude transmissible
diseases such as hepatitis (HBsAg
test), acgonired immuno deficiency
syndrome {anti HTLV III test), .
syphilis {(VDRL test) and gonorrhoea
{semen culture for N gonorrhoeag).

4} Sperm survival and pemeﬁ:ation tests
should be carried out. An acceptable
seminal profile should show- -adeguate

cryosurvival.
5) The Ffollowing tests should bhe done

where indicated to eliminate the risk
of infection angd transmission of

diseases:-

- Karyotyping to exclude
genetically transmissible
diseases

Urine for microscopiz examination
and culture

= Semen culture for mycoplasma,
chlamydia, aerobic and anaerobic

pathogens.

- chest X-ray.



{C) . GUIDELINES FOR SPERM COLLECTION

Donor should abstain from sex for 4-5 days prior
to donation. He should be free of intercurrent illnesses
such as upper respiratory tract infection. Prior to semen
collection, the donor should wash himself. Semen is then
collected by masturbation into a wide mouthed plastic
collection jar and handed to the personnel at the Sperm

Bank.



CUIDELINES FOR USE OF SPERM BAWK FACILITIES

(D}

Indications for ATID treatment

1) Abhsolute male sterility

2} Infertility from severe abnormalities aof the

semen
3) Inheritable diseases in the husband's line
4) Intractable immunological infertility
5) Others eg. failed vasectomy reversal, Rh negative

female paritner

Contra~indications to AID treatment

Where pregnancy is contra-indicated in the recipient
because of medical or psychological reasons eg. severe
uncontrolled diabetes, malignancy, hereditary diseases or blood
incompatibilities ete.

Recipient Suitahility

1) Married woman with a stable relationship

2} Age range : 20 - 45 years

Hormally, tThe duration of infertility should be

3)
for at least 3 years

4) Absgencae of adverse tubal factars ag. tubal
occlusion

5) Ovulatory or capable of responding te ovarian
stimulation

* Woman batween 40 and a5 years of age can be accepted as
recipients, provided they have less than 31 chilldren born out
of their current marriage and they are adequately counselled.
Treatment must be stopped when the woman turns 45 years of age.

Recipient should be immunised against rubella Lf she is antibody

negative.

A copy of the consent form from the recipient and spousc must be

sent to the Sperm Bank and kept indefinitely.



GUIDELINES FOR SPERH PROCESSING AND STORAGE

(E)

Semen must be gquarantined for & months and can

only be used after the donor has been shown to remain
antibody negative to acquired immuno-deficiency syndrome
(AIDS) and hepatitis B, with two negative laboratory tests

done § months apart.

{7} GUIDELINES FOR RECORD KEEPING

Good records are crucial to the effectivensss of

ranning the Sperm Bank. BRecords of all donors and
This would prevent repeated

recipients must be kept.
usage of some donors. Rach donor shoveld oot father more
than three viable pregnancies.

Computerisation will be reguired at the Sperm
Banks. Annex 2A gives the particulars of donors required
and Anpnex 2B lists the particulars of recipient reguir=d.



(G) GUIDELINES FOR PAYHMENT (REIMBORSEMENT
OF DONORS) AND CHARGING OF SPERM SAHPLES

There should not be payment of sperm denors or For
sperm samples. It must be made clear to doners and
recipients that reimbursement of donors iz for expenses
incurrad, and chacrges for sperm samples are for processiang
and storage costs.




(H) LIST OF SPERM GANKS IH SINGAPORE

The Sperm Banks in Singapore are as follows:-

(1) Mationa)l Sperm Bank

Kandang Kerbau Hospital (KKH) at
Hampshire Road, Singapore 0821

Sateliite Sperm Banks

Singapore General Hospital (S5GH) at
Qutram Road, Sipgapore 0316

National University Hospital {(NUH) at
5, Lower Kent Ridge Road, Singapore

0311

D21/k=s



GENETIC EHQUIRY CHECELIST FOR

Annex 1

DONOR

SysLoms Absulure Contra-indiecscion

Relative contraindication
vith & cumwlative cisk
factar

Hyocardial Infarctivn at < &40 years
of age in a donor ar a 1st degree

relative

13 Cardiovascular
Sy=steq
- Eardiomyopathy

Z ar more cases of congenital heart
disesse

Hyocardial infarction in a
relative who 75 ner of isc
degree relatien

Isolated case of congenital
heart disease

21 Hasmatalogical - Elood clecting disorder

Systen
Haemoglabinopathies eg thalassaenia

G&PD deficiency -

- Epilepsy in donor or multiple cases .

3) Heuralogieal
of epilepsy in family

- Haural tube defect in donor

- Heurofibromatosis

. fisseminared sclerosis in donor

- Chorea

isolated cazes of epilepsy
in family

Heural tubs defect In
refative

Cerebral vascular accidenc

Oisseminated sclerosis in
relative

Schizophrenia in donor or ist degree

L} Psychiatric
relative

Depression with suicidal tendencias

- Hontal retacdazion

Schizephrenia in other
retatives

$) Muscular System - Hyasthenia gravig in donor

- Hyotonia

- Muscular dystrophy or 1st dagres
relative

Hyasthenia gravis in ather
refacives

%) Locomator aAnkylpsing Spondylitis with HLA B27

System
- Hultiple cases of calipes

Ankylosing Spondylicis with
othor HLA types

[sobated case of talipes




——
Systens akeolute fontra-indication fletarive contrairdication
.with a cumalative rick
faczor

Locomator Congenital distocation of hip on Twa [§olaEcd case of congenital
System (Congdd} or mare geacralions hip dislecation

#a cases of dwarfism is

syndactyly of 2nd ar Ird digits {5
r fudged individually eg. a

acceptable. Gther syndaceylios in
donor or 1st degree relative af dener with one
bilararal malformacion) is pxeluded achardroplastic child is
acceptable
7} stin and - Harfan's Syndroma
Cannactive Tissue
risordar - Severe Pepriasis in donor Hild psorissis in donor or
i asarfssis in relative

Osteagensis Imparfects Type 1

- Gasteointestinal @
intastinal palyposis or History af
several types of calonic cancer

8) Orgznic Disease

Renal = Palycystic kidneys, Renal
failure on dialysis

@) Hetabolic/ tnsulin dependent disberes (IDOH} in [ fsolzted Fami Ly member with
Epdocring donar oF several family mecbers {DDH

Diseasse .
Hucopolysaccharidases

dyperlipidemia

Thyroid digease

Congenital cataract in other

10y EyefENT Cungenital catarsct 1n danor
relative

Caolour blindness

Glaucoma
- dare-tip and clefr palate in donar isolated case of harelip and
ar several cases in family clefr palate in family

bsolute contraindications

N8 - Malignancies of any system are a
g risk

Asthma, eczemz or allergies of any sort are cumulativ

Factors
In the final analysis, if a complete family history is not
available, then the daonor can be accepted unless there are
obvious pathological abnormalities in the donor or any of

hizs children.



Annex 24

AXD DOHOR
1) Personal Particulars:
NRIC/Passport No. : ’ ) J l r { I
Day Month Year
Date of Birth : ::]::j
Ethnic Group 3 1 Chinese Ej 2 Malay

2 Married

]

[j' 3 Indian/Pakistani [j 9 Others
-

n

Marital Status : 1 Single

1 Div/Sep/Wid [:] 4  Steady/s

Engagedc
No. of living children:
Blood Doaor :
[:j 1. Yes t:j 2. Na .
Address :
Tel No :
nizs and

IL) Social distory {(including educatcional achisvemer
occupationl




ITL

RELEVAHT MEDICAL AMND GENETIC HISTORY

-

pzdical Conditions

vas/Ho.

Specify 1L yes

o

21
3)
)
5)
6]
7}
B3
5}
19}
1}
12]

13)

14}
15)

16}
i7)
18]
19)

20)

Nymcardiai infarction
Cardicm?o_pathy
Corgenital heact disease
Blood clotting disorder
G6ED deficiency
Haanr_;globinopathies
Epilepsy

MNetral tubs defect
WNeurofibromatosis
Disseminated sclerosis
Chorea

Cerebral vascular accident
Schizophrenia

Mental. retardation

Depression with suicidal
tendencias

tMyasthenia gravis
Myotonia

Ankylosing spondylitis
Talipzs

Corgenital dislocation
of hip

Syndactyly
rPRrfan’s Synd rcma
Pspariasis

Intestinal polyoosis




Mzdical Conditions

Yes/ o .

Specify if yes

25}
261}
27)
28)
29)
30)
3t}
32}
33}
34}
35}

36}

37}

i3}

Colonic cancer
Polycystic kidneys
Insulin degendent diabetes
{vh::opo?‘.ysaccharidoses
Hyperlipidemia
Thyroid disease
Congenital cataract
Celour blindness
Glaucoma ‘

Hare—lip

Cleft mlate

Autoimmune deficiency
syndrome ( AIDS)

H=mmtikis

Sexually Transmitred
Disease

S “...,.,.w_m‘.--....."...,—._.-J




Iv)

Hair Colour :
Eye Colour

Complexion =

v
a)
h)

c)

da)

a)

£)

g!

D21/ks

Morphological Characteristics

Result of laboratory inovestigations

s

-

Blood type :

Heematological screen:

HBs Ag :

-

Seminal Analysis

Karyotype {Optional):

 Dates

Test

*Semen Culture
for organism

xPest to be repeated at every visit

Dates

@ Blood Test

VORL

Anti HTLV IIL

& Test to bz regeated & monthly




(Vi)

=9
"

AID DONOR STATEMENT OF CCNSEWT

I offec my services as a donor of semen with the understanding that i,
is your intention tao use my semen for the purpose of artificial

insenqination.

T understand that the ideatity of any recipient shall not be disclosed
to m2 nocr shall I attempt to find out the identity of any recipient.

To the b=st of my knowledge, infommation and beslief, I am in good healtn
and I have mo coomunicable disease such as AIDS, hepatitis and sexually
Lrangnitted disease, and I do not lnow of nor have I suffered From any

physical, mentzl or psychological impediment, disability or abnormality,
whather ipherited or as z resolt of any disease, ailment oc accident. -

To the best of my knowledge, information and beliaf, none of my
relatives have suffered From diabetes, epllepsy, mental deficiency,

congenital abnormality nor any inheritable diseases,

I never had urethral discharge, urinary infection, Erequent or painful
passage of urine.

Wnile I am a donor, if I suffer Fram a venersal infection, urethral
discharge or urinary symptoms, I agres to notify the staff of th= AID

Sarvice immediatsly.

for the purposz of detemmining whether I am scceptable as a donor of
szmzn, I consant to a physical examination inclwding the taking of
bloed, urine ard semen by you oc zny other doctor or medical worker whom

you may designate.

I sgree never to sesk the identity of any child bogn followirg ucon
aritifical insemination of any recipient of any semen nor seek to maks
any claim in respact of such child or childgan in any circumstances

whatsosver.
I nave childeen
I aw/am not a blocd donoc

My blocd grouvn is



Dated thisg day af 13

Sigred by :
Signature Conor MRIC
in the presence of .

Signature Doctor NRIC

and _
Signature Wi tness MRIC
{VII]j Wiether sperm sample accepted for ATD programme :
Date Yas/No ]

D21/ks



RECIPIENT OF AID PROGRAMHE

I} Personal Particulars:

Anne s

2B

Name :

S
— I
 E—
—

NRIC/Passport No. - I

Day Month Year
Date of Birth (____T ! ] i i f
Ethaic Group [j 1. Chinese tj 2. Malay
. [j 3. Indian/Pakistan [j 9. Others
Ir) Particulars of Spousé:
Name :
NRIC/Passport Na. : [7 ’ ‘ I I ’ l
Day Month Year
Date of Birth : [ ? f I _J
Ethnic Group : tj 1. Chinese [j 2. HMzlay
[j 3. OQOthers

tj 3. Indian/Pakistan

Morphological Characteristics

Hair Coloor :

Eye Colour :

~amplaxion

Ha ight

8lood Groug _




1XI) Marital History:
No. of y=ars married : ! :]
MNo. of years infertile : m
Other information ey. previous marciage, offspring from previous marriages
etc.
IV) Indication for AID {incliding relevant information on other types of
fertility treatment: attempted).
V) Result of AID treatment :
Donor Pregnancy Abortiaon Date af
Cate/s aof |identification { Biochemical/ Datf_* {(if De.zla_very_
insemination Moo Clinical) applicable) {(if applicable)




Vi) Consent from Recipient and Spouss

i) 1 agree te artificial insemination with donor sperm, and I
will not hold with Specrm Bank responsible for any mishaps
arising out of properly conducted AID procedures, or in Lie
event- of a baby born with congenital abrnormalities or any
other defects which can be attributed to donated sperm.

Dated this day of 19 .
Signad by
Signature Neme of Recipient
in the presence af -
Doctor

Signature

IT) Consent from Spouse :

I agree for my wife to have artificial inseminztion with
donor sperm and I will pot hold the Sperm Bank responsible for arn
mishaps arising out of properly conductad AID procedures, or in
the event of a baby born with congenital abnormalities or any
other defects which can be attributed to danated spErm.

Datzd this day of 18
Signed by
Signature MHame of Reciplentc's Husband
{n the presance of
Signazucr=s Doecmor
and _ _ e
Wigness

Signatucs

=
rd
I
ol



A}

B)

1}

2)

3]

.
—

3)

6)

71

g)

9)

APPLICATION FORM FOR SPERH SAMPLES

Name of Doctor:

Mame of Clinic/Hospital:

The Recipiant:

Name :

NRIC/Passpacrt No: } ’

Day Month Year

pate ofF Birth : I l l

] M

1 Chinese

Ethnic Group :
Ej 3 Indian/Pakistani Ej

t:] 1. Single E:

]:j 3. Div/Sep/Wid

Marital Statuas :

buration of infertility r

Morphological Characteristlics:

Hair Colouor:

Eve Colour:

Indication For AID bceatment:

2 Malay
g .Others
3. Married

Relesvant madical/genatic histary:

———



10) Tubal Occlusion : [j 1. Yes [j 2. HNo.

11] Response to ovarian stimulation : t:j 1. Good [:j i
tj 2. Poor

C} Spousg of the Recipient :

1) Name :

! ]

2) HNRIC/Passport No: l I l

e
RN N

Day . Month Year
2 t:l I Chinese Ej 2 Malav

tj 3 Indian/Pakistani tj g {Oiths-:s

3} Date of Birth

4} Ethnic Group

5! Horphological Characteristics :

Hair Colaur :

Eye Colour :

Height

Complexion

For vEficial use -

L1

Approved

[:] Rz jected

Application ig

“n

(RES WS



