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European results of assisted reproductive techniques from treatments initiated during 1998 are presented in this
second ESHRE report. Data was collected from 18 European countries, usually from pre-existing national registers.
A total of 521 clinics from these 18 countries reported 232 443 cycles: IVF 103 919, intracytoplasmic sperm injection
(ICSI) 89 192, unclassified fertilization method 667, frozen embryo replacement (FER) 34 036 and oocyte donations
(OD) 4629. In nine countries where all clinics reported to the register, a total of 128 801 cycles were performed in
a population of 165 million, corresponding to 781 cycles per million inhabitants and 3.2 cycles per 1000 women
aged 15-49 years. After IVF and ICSI the distribution of transfer of 1, 2, 3 and 24 embryos was 11.5, 37.2, 42.0
and 9.4% respectively. Huge differences existed between countries. For IVF the clinical pregnancy rate per
aspiration and per transfer was 23.2% and 27.0% respectively. For ICSI the corresponding rates were 24.8% and
26.8%. The distribution of singleton, twin, triplet and quadruplet deliveries for IVF and ICSI combined was 73.7,
23.9, 2.3 and 0.1%. This gives a total multiple delivery rate of 26.3%. The range of triplet deliveries after IVF and
ICSI differed from 0.2-5.3% between countries. Compared with 1997, the number of reported cycles has increased
by 14% and the number of reporting clinics by 8%. The clinical pregnancy rate per transfer increased from 26.1
to 27.0% after IVF and from 26.4 to 26.8% after ICSI. Multiple deliveries after IVF and ICSI decreased from 29.6

to 26.3%.
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Introduction

This report is the second publication (ESHRE, 2001) on Euro-
pean data on assisted reproduction technology (ART). Data has
been collected from 18 European countries and covers IVF,
intracytoplasmatic sperm injections (ICSI), frozen embryo
replacements (FER) and oocyte donations (OD) initiated dur-
ing 1998.

A Consortium meeting was held at the ESHRE Central
Office in April 2001 with representatives from participating
countries, where present and future reporting systems were
discussed. It was noted that Germany reported an increased
coverage in their register. Belgium, Hungary and Switzerland
were planning to advance their registration systems from

*EIM subcommittee: Chairman, K.G.Nygren; Co-ordinator, A.Nyboe
Andersen; Members, M.J.Heineman, L.Gianaroli, D.Royere. See
Appendix for contact persons and contributing centres representing
the data collection programmes in the participating European
countries.
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voluntary, non-governmental registers to mandatory registers
run by the authorities. Additionally, contacts were made to
countries that have not yet participated in the European IVF-
monitoring (EIM) programme, such as Austria, Ireland and
Ukraine. For the present report it was decided to add a list of
participating centres in each country in order to give credit to
all contributors.

One of the difficulties in the present reporting system is the
different definitions used in each country. It was decided to
have an inventory done and to list the various definitions used.
Although difficult, it would be highly recommendable for the
future to try and harmonize the definitions used. The
Consortium noticed that efforts are being made to that effect
by the International Federation of Fertility Societies (IFFS)
Taskforce for IVF World Data and by the World Health
Organization (WHO).

The Consortium again noted that the quality of data needs
to be improved in the future. European countries have different
data collection systems with a variable degree of coverage,
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Table 1. ART in European countries in 1998. Number of clinics in the country, number of clinics reporting
to the national register and number of initiated' cycles of IVF, ICSI, frozen embryo replacement [FER

(thawings)] and oocyte donation (OD) in 1998

Country country Clinics in Clinics IVF ICSI FER OD All
to register reporting

Belgium 35 23 3137 4778 1932 143 10 529
Czech Republic 15 14 4489 2276 1114 64 7943
Denmark 17 17 5180 2101 1128 121 8530
Finland 19 19 2864 2032 2651 340 7877
France 95 95 21 831 17 583 7088 218 46720
Germany ~110 93 15703 24 347 6082 NA 46132
Greece 45 20 3598 3221 154 415 7388
Hungary 8 6 916 1128 50 5 2099
Iceland 1 1 210 116 57 1 422
Italy ~100 54 5770 5973 1598 339 13 680
Netherlands 12 12 9225 3517 1123 NA 13 965
Norway 7 7 2306 1017 320 NA 3643
Portugal NA 6 512 646 59 NA 1217
Russia 24 15 3588 838 88 178 4692
Spain 87 33 2342 4265 2164 1191 9962
Sweden 15 15 3629 3488 1264 NA 8381
Switzerland 14 14 978 1712 1312 NA 4002
UK 77 77 17 641 10 154 5852 1614 35261
All ~700 521 103919 89192 34036 4411 232443

Germany, France, Iceland, Spain: aspirations rather

than initiated cycles.

Finland: FER and OD refer to transfers. Germany, Netherlands and Portugal: FER based on transfers.
Germany and Switzerland: FER refers to two pronuclei cryopreservation.
Belgium: Sum of cycles with different treatments less that of all cycles due to lack of information on

distribution between IVF and ICSI when initiated.
NA = not available.

loss of follow-up and with different definitions. The Consortium
decided to continue to present annual reports and to try to
improve the quality of the reports.

Material and Methods

National registers

A total of 16 countries had pre-existing data collection programmes
for 1998, and provided data directly from these sources. In Greece
and Italy, where no such register existed, national data was collected
de novo for the purpose of the EIM programme. National data have
not been available from two Western European countries: Austria
and Ireland. From Eastern Europe only the Czech Republic, Hungary
and Russia were able to provide data. Details regarding the registers
has been described earlier (ESHRE, 2001). Regarding the Czech
Republic, the 1997 report covered all clinics in the country, whereas
one clinic did not wish to participate in the data collection for 1998.

Data collection

The present report summarizes data from IVF treatments started
during 1998. The data include treatments from IVF, ICSI, OD and
FER performed from January 1-December 31, 1998. Follow-up data
on pregnancies and deliveries are cohort data.

The data collection programmes vary considerably from one country
to another. Registers from a number of countries have been unable
to provide some of the data. Lack of such specific variables will
appear in the tables as ‘not available’ (NA).

The reporting principle used for 1998 data is basically similar to
the preceding year (ESHRE, 2001). The following nine countries
reported data from all clinics in the country: Denmark, Finland,
France, Iceland, the Netherlands, Norway, Sweden, Switzerland and
the UK. In most countries reports of pregnancies are based on the
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presence of one or more intrauterine gestational sacs at sonography
~5 weeks after embryo transfer. Deliveries were normally reported
within the same reporting system as for treatments and pregnancies.
For the present report neither the definitions of pregnancies nor births
have been standardized.

As the data presented here is incomplete and generated through
different methods using different definitions in different countries,
interpretation of the data must be done with some caution. Eventually
the quality and conformity of the data will improve in later reports.

Results

Number of treatment cycles

Table I shows the number of all treatment cycles recorded in
each country, the number of clinics in the country (if available)
and the number and size of clinics reporting to the register.
The cycles are subdivided into IVF, ICSI, FER and OD. In
Germany, France, Iceland and Spain the number of aspirations
were used, as the number of initiated cycles were not available.
In total 521 clinics from 18 countries reported 232 443 cycles.

Table II shows data from those nine countries where all
clinics have reported to the register. The number of cycles are
related to the total population in the country and to the female
populations aged 15-49 years. Overall there were 3.2 cycles
per 1000 women in the fertile age. In addition, the number of
infants born after ART are expressed in percentage of the total
number of live-born in the country. Overall, 128 801 cycles
were undertaken in a population of 164.9 million, giving a
mean of 781 cycles per million. The percentage of infants
born after ART was 1.14 in the UK, 1.29 in France and from
1.70-3.79 in the Nordic countries.
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Table IL. IVF in 1998 in those European countries where all clinics have reported to a national register. Number of reported initiated! cycles, deliveries and
infants in relation to the population and the national number of live born. Cycles include initiated treatment cycles of IVF and ICSI, frozen embryo

replacement [FER (thawings)] and oocyte donation (OD)

Country Initiated Population Cycles Cycles/1000 women ART Infants born National ART infants
cycles (n) (n; X109 /X100 15-49 years of age deliveries (n) after ART (n) births (n) % of all
Denmark 8530 53 1608 6.7 1600 2014 66 170 3.04
Finland 7877 52 1528 6.4 1218 1584 57 108 2.717
France 46 720 58.8 795 3.1 7531 9513 740 300 1.29
Iceland 422 0.3 1540 6.0 121 158 4179 3.79
Netherlands 13 965 15.7 889 35 NA NA 199 408 NA
Norway 3643 44 822 34 775 994 58352 1.70
Sweden 8381 8.9 947 42 1740 2152 89 028 2.42
Switzerland 4002 7.1 563 2.3 3382 4082 78 949 0.50!
UK 35261 59.2 595 2.5 6263 8140 717 081 1.14
Al? 128 801 164.9 781 32 - - 2010575 -
Source of populations size and deliveries:
Council of Europe (1999). Recent demographic developments in Europe—1999. Strasbourg, Council of Europe Publishing.
World Health Organization (2001). Health for all—database http://www.who.dk/country/country.
IFrance and Iceland: aspirations rather than initiated cycles.
2Switzerland: major loss of follow-up on deliveries. Deliveries therefore underestimated.
4 ART deliveries and infants born after ART were not summarized due to lack of, or, incomplete follow-up of pregnancies in two countries.
NA = not available.
Table III. Size of IVF clinics in Europe, 1998
Country Clinics reporting Recorded cycles Size of clinics in % (all ART cycles in 1998)
to the register in register
<100 100-199 200499 500-999 >1000
Belgium 23 10 529 NA NA NA NA NA
Czech Republic 14 7943 7 0 57 21 14
Denmark 17 8530 18 0 29 47 6
Finland 19 7877 17 11 39 22 11
France 95 46 720 11 16 36 26 12
Germany 93 46 132 11 9 32 25 24
Greece 20 7388 45 35 15 0 5
Hungary 6 2099 0 17 67 17 0
Iceland 1 422 0 0 100 0 0
Italy 54 13 680 26 39 22 11 2
Netherlands 12 13 965 0 0 17 33 50
Norway 7 3643 0 14 57 29 0
Portugal 6 1217 33 33 17 17 0
Russia 15 4692 27 27 27 13 7
Spain 33 9962 39 18 24 12 6
Sweden 15 8381 7 7 27 40 20
Switzerland 14 4002 21 29 36 14 0
UK 77 35261 21 12 26 34 8
All, range 1-95 232443 0-45 0-39 15-100 047 0-50

NA = not available.

Size of the clinics

Table III shows the size distribution of the 521 reporting
clinics. The size of a clinic (or unit) is based on all cycles
performed per year.

Age distribution

Table IV shows the age distribution of the treated women in
various countries.

Number of embryos transferred

Table V shows the number of embryos transferred after IVF
and ICSI combined. As indicated in the table, wide differences
were seen between countries. The range of triple embryo

transfers was 4.4-58.8% and the range of transfer of =4
embryos was 0.0-54.7%.

Pregnancies and deliveries after treatment

Tables VI-IX show the number of pregnancies and deliveries
in relation to number of initiated cycles, aspirations and
transfers for IVF (Table VI), ICSI (Table VII), FER (Table
VIII) and OD (Table IX).

Table VI shows that after IVF, 22 683 pregnancies resulted
from 84 066 embryo transfers. The mean clinical pregnancy
rate per embryo transfer was 27.0%, with a range from 21.0-
44.6%. If Iceland, with only a single clinic, is excluded, the
pregnancy rate per embryo transfer ranges between 21.0-
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35.1%. The delivery rate per embryo transfer after IVF
has not been summarized due to incomplete follow-up of
pregnancies in many countries.

Table VII shows that after ICSI, 21 665 pregnancies resulted
from 80 785 embryo transfers. The mean clinical pregnancy
rate per embryo transfer was 26.8%, with a range from 18.2—
46.4%. If Iceland, with only a single clinic, is excluded, the
pregnancy rate per embryo transfer ranges between 18.2—
33.8%. The delivery rate per embryo transfer after ICSI
has not been summarized due to incomplete follow-up of
pregnancies in many countries.

Table VIII shows that after FER, 4620 pregnancies resulted
from 31 121 transfers. The mean clinical pregnancy rate per
embryo transfer after FER was 14.9%. The delivery rates per
embryo transfer after FER has not been summarized due to
incomplete follow-up of pregnancies in many countries.

Table IX shows that after OD, 4264 transfers resulted in
1306 clinical pregnancies, giving a pregnancy rate per transfer

of 30.6%.

Table IV. Percentage age distribution in women treated with IVF and ICSI
(oocyte donation excluded)

Country <29 years  30-34 years 35-39 years =40 years
Czech Republic 30.2 34.7 22.6 12.4
Denmark NA NA NA 8.4
Finland 19.7 36.7 29.7 14.0
France 20.5 37.6 30.2 11.3
Germany 20.1 39.0 29.6 11.3
Greece 10.1 38.9 39.7 11.2
Hungary 323 34.7 21.0 12.0
Iceland 19.3 35.6 34.0 11.0
Italy 133 353 375 139
Portugal 19.9 44.3 28.2 7.6
Russia 33.1 322 249 9.8
Spain 10.6 40.6 38.2 10.5
Sweden 15.8 35.0 36.0 13.2
Switzerland 10.9 36.0 36.5 16.6
UK 16.6 39.0 343 10.2
Range 10.1-33.1 32.2-443 21.0-39.7 7.6-16.6

NA = not available.

Singleton, twin, triplet and quadruplet deliveries

Table X shows the deliveries after IVF and ICSI in relation
to singleton, twin, triplet and quadruplet deliveries in 16
countries. It is seen that the distribution of the deliveries was:
singleton 73.7%, twin 23.9%, triplet 2.3% and quadruplet 0.1%.

Table XI shows the deliveries after FER in relation to
singleton, twin, triplet and quadruplet deliveries in 16 countries.
It is seen that the distribution of the deliveries was: singleton
84.5%, twin 13.9%, triplet 1.5% and quadruplet 0.0%.

Table XII shows the proportion of infants born as singletons,
twins, triplets and quadruplets. It is seen that 57.3% are born
as singletons, 37.1% as twins, 5.4% as triplets and 0.2% as
quadruplets.

Table XIII presents calculations on the number of clinical
pregnancies per embryo replaced. The same parameter can
also be expressed as the number of embryos replaced in order
to achieve one clinical pregnancy. It is seen that on average
the number of pregnancies per embryo was 0.13 and the
number of embryos used to achieve one pregnancy was 7.7.

Discussion

The first report on European ART treatments was published
in Human Reproduction in February this year (ESHRE, 2001)
and included a total of 203 893 cycles from 18 European
countries during 1997. The present report covers the same
countries and includes data from 232 443 (+14%) initiated
cycles from 521 clinics (+8%) initiated in 1998. For compar-
ison the report from the USA from 1997 covered a total of
73 069 cycles (ASRM/SART Registry, 2000)

The largest number of cycles again comes from France and
Germany, with ~46 000 cycles each, and the UK with ~35 000
cycles. Altogether these countries contribute to >50% of
all cycles.

Germany reported a large increase in treatment cycles from
~28 000 in 1997 to ~46 000 cycles in 1998. According to the
German register there will be a further marked increase in the
number of reported cycles in the following years, primarily
due to a better coverage of the reporting system in Germany.

Table V. Number of transferred embryos after IVF and ICSI (fresh cycles)

Country Number 1 embryo 2 embryos 3 embryos =4 embryos

of transfers (n) % (n) % (n) % (n) %

Belgium 5850 554 9.5 2804 479 1975 33.8 517 8.8
Czech Republic 5117 536 10.5 820 16.0 2055 40.2 1706 333
Finland 4292 706 16.4 3182 74.1 402 9.4 2 0.0
France 33763 4882 14.5 12 496 37.0 13 465 39.9 2920 8.6
Germany 33 580 3608 10.7 10212 30.4 19 760 58.8 0 0.0
Greece 5565 546 9.8 1017 18.3 1901 342 2101 37.8
Hungary 1770 133 7.5 328 18.5 885 50.0 424 24.0
Iceland 308 28 9.1 194 63.0 86 279 0 0.0
Italy 9486 1144 12.1 2474 26.1 4114 434 1754 18.5
Portugal 903 102 11.3 182 20.2 386 42.7 233 25.8
Russia 2951 300 10.2 416 14.1 620 21.0 1615 54.7
Spain 5997 588 9.8 982 16.4 2512 41.9 1915 31.9
Sweden 5893 622 10.6 5013 85.1 258 4.4 0 0.0
Switzerland 2258 274 12.1 1305 57.8 615 27.2 64 2.8
UK 23518 2163 9.2 11 067 47.0 10288 43.7 0 0.0
All, range in % 141 251 16 186 11.5 52492 37.2 59 322 42.0 13251 9.4
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Table VI. Pregnancies and deliveries after IVF in European countries in 1998

Country Cycles Aspirations  Transfers  Pregnancies Deliveries Pregnancies in % per Deliveries in % per
Cycle Asp Transfer Cycle Asp Transfer

Belgium NA 3137 2466 668 NA NA 21.3 27.0 NA NA NA
Czech Republic 4489 3996 3204 968 745 21.6 242 30.0 16.6 18.6 23.3
Denmark 5180 4814 4238 1196 1048 23.0 24.8 28.2 20.2 21.8 24.7
Finland 2864 2774 2432 754 568 26.0 27.2 31.0 19.8 20.5 23.4
France NA 21831 17 639 4772 3596 NA 21.9 27.1 NA 16.5 204
Germany NA 15703 13703 3478 2155 NA 22.0 25.4 NA 13.7 15.7
Greece 3598 3177 2807 868 558 24.1 273 30.9 15.5 17.6 20.0
Hungary 916 847 757 191 149 20.9 22.6 252 16.3 17.6 19.7
Iceland NA 184 168 75 61 NA 40.1 44.6 NA 33.0 36.3
Italy 5770 5183 4564 1089 846 18.9 21.0 239 14.7 16.3 18.5
Netherlands 9225 8172 7051 1767 NA 19.2 21.7 25.1 NA NA NA
Norway 2306 2100 1872 603 512 26.1 28.7 322 222 24.4 27.4
Portugal 512 439 384 99 54 19.3 22.6 25.8 10.5 12.3 14.1
Russia 3588 3468 3094 820 495 229 23.6 26.5 13.8 14.3 16.0
Spain NA 2342 2059 539 408 NA 23.0 26.2 NA 17.4 19.8
Sweden 3629 3320 2921 1024 795 28.2 30.8 35.1 21.9 239 272
Switzerland 978 919 778 163 101 16.7 17.7 21.0 10.3 11.0 13.0
UK 17 641 15437 13929 3609 3079 20.5 234 259 17.5 19.9 22.1
Al - 97 843 84 066 22 683 - - 232 27.0 - - -

Note that in the following countries >5% of pregnancies (or an unknown number) are lost for follow-up. Therefore the true delivery rates are likely to be
higher in these countries: Czech Republic, France, Germany, Greece, Hungary, Italy, Portugal, Russia, Spain, Switzerland and the United Kingdom.

2The delivery rates per embryo transfer after IVF have not been summarized due to incomplete follow-up of pregnancies in many countries.

NA = not available.

Table VII. Pregnancies and deliveries after ICSI in European countries in 1998

Country Cycles Aspirations  Transfers  Pregnances Deliveries Pregnancies in % per Deliveries in % per
Cycle Aspn Transfer Cycle Aspn Transfer

Belgium NA 4778 3764 912 NA NA 19.1 24.2 NA NA NA
Czech Republic 2276 2209 1912 516 353 22.7 23.4 27.0 15.5 16.0 18.5
Denmark 2101 2033 1861 523 424 249 25.7 28.1 20.2 20.9 22.8
Finland 2022 1981 1772 503 378 249 254 28.4 18.7 19.1 21.3
France NA 17 583 16 124 4218 3197 NA 24.0 26.2 NA 18.2 19.8
Germany NA 24 336 23374 6075 3753 NA 25.0 26.0 NA 15.4 16.1
Greece 3221 2897 2758 933 602 29.0 322 33.8 18.7 20.8 21.8
Hungary 1128 1065 1013 247 213 21.9 232 24.4 18.9 20.0 21.0
Iceland NA 142 140 65 53 NA 45.8 46.4 NA 37.3 37.9
Italy 5973 5498 4922 1340 1048 22.4 24.4 272 17.5 19.1 21.3
Netherlands 3517 3191 2985 839 NA 239 26.3 28.1 NA NA NA
Norway 1017 951 870 255 221 25.1 26.8 29.3 20.7 232 25.4
Portugal 646 588 521 139 60 21.5 23.6 26.7 9.3 10.2 11.5
Russia 838 829 782 142 98 16.9 17.1 18.2 11.7 11.8 12.5
Spain NA 4265 3938 1137 833 NA 26.7 28.9 NA 19.5 21.2
Sweden 3488 3276 2972 949 756 27.2 29.0 31.9 21.7 23.1 25.4
Switzerland 1712 1652 1488 351 171 20.5 21.2 23.6 10.0 10.4 11.5
UK 10 154 10 154 9589 2521 2186 24.8 24.8 26.3 21.5 21.5 22.8
All? - 87428 80 785 21 665 - - 24.8 26.8 - - -

Note that in the following countries >5% of pregnancies (or an unknown number) are lost for follow-up. Therefore the true delivery rates are likely to be
higher in these countries: Czech Republic, France, Germany, Greece, Hungary, Italy, Portugal, Russia, Spain, Switzerland and the UK.

2The delivery rates per embryo transfer after IVF have not been summarized due to incomplete follow-up of pregnancies in many countries.

NA = not available.

A similar increase was observed in Italy and Belgium, whereas IVF treatments with standard fertilization techniques still
the number of reported treatment cycles declined in Spain. In  predominate over ICSI (103919, 53.8% versus 89 192,
other countries the number of reported cycles remained rela- 46.2%), but the difference is less than in 1997. In several

tively stable. During 2001 contacts have been made with  countries such as Belgium, Germany, Hungary, Italy, Portugal,
Austria, Ireland and Ukraine, in order to achieve data for Spain, and Switzerland, ICSI is now the most frequently
future reports. performed treatment.
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Table VIII. Pregnancies and deliveries after frozen embryo replacment in European countries in 1998

Country Thawings Transfers Pregnancies Deliveries Pregnancies in % per Deliveries in % per
Thawing Transfer Thawing Transfer

Belgium 1932 1091 130 NA 6.7 11.9 - -
Czech Republic 1114 998 173 124 15.5 17.3 11.9 12.4
Denmark 1128 883 126 111 11.2 14.3 9.8 12.6
Finland 2651 2273 406 272 15.3 17.9 10.3 12.0
France 7088 NA 1000 697 14.1 - 14.1 -
Germany NA 6082 935 570 NA 154 NA 9.4
Greece 154 126 44 12 28.6 349 7.8 9.5
Hungary 50 40 1 1 2.0 2.5 2.0 2.5
Iceland 57 54 11 7 14.3 20.3 12.3 13.0
Italy 1598 1444 276 174 17.3 19.1 10.9 12.0
The Netherlands NA 1223 157 NA NA 12.8 - -
Norway 320 267 47 43 14.7 17.6 13.4 16.1
Portugal NA 59 12 8 NA 20.3 - 13.6
Russia NA 88 18 10 NA 20.5 - 11.4
Spain 2164 1425 197 148 9.1 13.8 6.8 10.4
Sweden 1264 1090 245 189 19.4 225 15.0 17.3
Switzerland 1312 1139 151 95 11.5 133 7.2 8.3
UK 5852 5273 813 679 13.9 154 11.6 12.9
Al - 310211 4620 - - 14.9! - -

IFrance: transfers unknown but given the same number as thawings.

Note that in the following countries above 5% of pregnancies (or an unknown number) are lost for follow-up. Therefore the true delivery rates are likely to
be higher in these countries: Czech Republic, France, Germany, Greece, Hungary, Italy, Portugal, Russia, Spain, Switzerland and the UK.
*The delivery rates per embryo transfer after IVF have not been summarized due to incomplete follow-up of pregnancies in many countries.

NA = not available.

Table IX. Pregnancies and deliveries after oocyte donation in European countries in 1998

Country Donations Transfers Pregnancies Deliveries Pregnancies in % per Deliveries in % per
Donation Transfer Donation Transfer
Belgium 143 NA 43 NA 30.1 NA - -
Czech Republic 64 64 18 NA 28.1 28.1 - -
Denmark 121 103 21 174 20.4 14.0 16.5
Finland NA 340 120 NA 353 - 26.8
France NA 218 57 NA 26.1 - 18.9
Greece 415 382 112 27.0 29.3 11.6 12.6
Hungary 5 5 2 2 40.0 40.0 40.0 40.0
Iceland 1 1 0 0 0.0 0.0 0.0 0.0
Italy 339 301 82 24.2 27.2 17.1 19.3
Russia 178 178 49 NA 27.5 27.5 - -
Spain 1191 1057 417 263 35.0 39.5 22.1 24.9
United Kingdom 1614 1472 385 319 23.8 26.2 19.8 21.7
Al - 4264! 1306! - - 30.6 - -

IBelgium: calculations based on the assumption that the number of transfers is the same as the number of donations.

The data from Finland and Spain includes a number of embryo donations.

2The delivery rates per embryo transfer after IVF have not been summarized due to incomplete follow-up of pregnancies in many countries.

NA = not available.

The mean availability of treatment cycles, expressed as the
number of cycles per million inhabitants was defined in those
countries where all clinics reported to the register. A small
increase was observed from 765 cycles per million in 1997 to
781 cycles per million in 1998.

The highest availability is found in the Nordic countries
and the Netherlands. Denmark reported the highest number of
treatments with 1608 cycles per million, whereas 595 cycles
per million were performed in the UK.

The proportion of children born after ART can be compared
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with the total number of live-births in the same countries. It
is seen that in the Nordic countries 1.70-3.45% of all infants
are born after ART, whereas the corresponding figure is 1.14
for the UK and 1.29 for France.

The proportion of single embryo transfers remain relatively
constant at ~10-15%. Finland has the highest rate of 16.4
followed by France with 14.5%. The proportion of dual embryo
transfers varies. Sweden has the highest proportion with 85.1%,
followed by Finland with 74.1% and Iceland with 63.0%.
From 1997-1998 a substantial increase in the proportion of
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Table X. Deliveries in relation to multiple births after IVF and ICSI treatments initiated in 1998 (frozen embryo replacment excluded)

Country Deliveries

Singleton Twin Triplet Quadruplet

(n) % (n) %o (n) % (n) %
Czech Republic 660 60.1 390 355 43 39 5 0.5
Denmark 1096 74.4 362 24.6 14 1.0 0 0.0
Finland 715 75.6 230 243 1 0.1 0 0.0
France 5031 74.0 1651 243 110 1.6 1 0.0
Germany 4424 75.0 1265 21.4 217 3.7 2 0.0
Greece 711 61.2 430 37.1 18 1.6 1 0.1
Hungary 265 73.2 84 23.1 13 3.6 0 0.0
Iceland 80 70.1 32 28.1 2 1.8 0 0.0
Italy 1380 72.9 437 23.1 73 3.9 4 0.2
Norway 530 72.4 198 27.0 4 0.5 0 0.0
Portugal 83 72.8 25 21.9 6 53 0 0.0
Russia 411 69.3 152 25.6 30 5.1 0 0.0
Spain 833 67.1 357 28.8 49 39 2 0.0
Sweden 1175 75.8 372 24.0 4 0.2 0 0.0
Switzerland 200 78.1 53 20.7 3 1.1 0 0.0
UK 5265 77.7 1370 20.2 137 2.0 2 0.0
All 22 859 73.7 7408 239 724 2.3 17 0.1
Belgium and the Netherlands: not available.
Table XI. Deliveries in relation to multiple births after frozen embryo replacement treatments initiated in 1998
Country Deliveries

Singleton Twin Triplet Quadruplet

(n) % (n) %o (n) % (n) %
Czech Republic 99 79.8 22 17.7 2 1.6 1 0.8
Denmark 91 82.0 20 18.0 0 0.0 0 0.0
Finland 240 88.0 30 11.0 2 0.7 0 0.0
France 606 86.9 83 11.9 8 1.1 0 0.0
Germany 478 83.9 79 13.9 13 2.3 0 0.0
Greece 10 83.3 2 16.7 0 0.0 0 0.0
Hungary 1 100.0 0 0.0 0 0.0 0 0.0
Iceland 6 86.0 1 14.0 0 0.0 0 0.0
Italy 148 85.1 21 12.1 5 2.9 0 0.0
Norway 31 72.1 11 25.6 1 23 0 0.0
Portugal 7 87.5 0 0.0 1 12.5 0 0.0
Russia 8 80.0 2 20.0 0 0.0 0 0.0
Sweden 158 83.6 30 15.9 1 0.5 0 0.0
Switzerland 72 87.8 9 11.0 1 1.2 0 0.0
UK 563 82.9 106 15.6 10 1.5 0 0.0
All 2518 84.5 416 13.9 44 1.5 1 0.0

Belgium and the Netherlands: not available.

dual embryo transfers was reported from Belgium (41-48%),
France (31-37%), Switzerland (50-58%) and the UK (42—
47%).

Regarding triple embryo transfers the reported percentage
has gone down in some countries, notably Belgium from 41.1-
33.8%, but it remained high and actually increased in several
countries. Two countries reported very low rates of triple
embryo transfers. In Sweden and Finland three embryos were
replaced in 4.4 and 9.4% of all transfers respectively.

Transfers of =4 embryos are still performed in many
countries. Three Eastern European countries reported a high

proportion of replacements of =4 embryos: Russia 54.7%, the
Czech Republic 33.3% and Hungary 24.0%. From Southern
Europe: Greece 37.8%, Spain 31.9% and Portugal 25.8%. In
a number of countries four embryos are never replaced.

The pregnancy rate per transfer was 27.0% after IVF and
26.8% after ICSI. This is a small increase compared with
26.1% after IVF and 26.4% after ICSI in 1997 (ESHRE, 2001).

For comparison, the clinical pregnancy rate per transfer was
36.5% (IVF) and 35.2% (ICSI) in 1997 in the USA (ASRM/
SART Registry, 2000). The delivery rates should not be
summarized due to incomplete follow-up of pregnancies in
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Table XII. Percentage of infants born as singletons, twins, triplets and quadruplets after IVF and ICSI
(frozen embryo replacement and oocyte donation excluded)

Country Singletons, % Twins, % Triplets, % Quadruplets, %
Czech Republic 41.5 49.1 8.1 1.3
Denmark 58.9 38.9 2.3 0.0
Finland 60.7 39.0 0.3 0.0
France 51.0 38.1 3.8 0.0
Germany 58.1 332 8.6 0.0
Greece 43.6 52.8 2.8 0.2
Hungary 56.1 35.6 8.3 0.0
Iceland 55.6 44 .4 4.2 0.0

Italy 55.4 35.1 8.8 0.6
Norway 56.5 42.2 1.3 0.0
Portugal 55.0 33.1 11.9 0.0
Russia 51.1 37.8 11.2 0.0

Spain 48.9 42.0 8.6 0.5
Sweden 60.8 38.5 0.6 0.0
Switzerland 63.5 33.7 29 0.0

UK 62.5 32.5 7.8 0.0

All (n; %) 22 859 (57.3%) 14 816 (37.1%) 2172 (5.4%) 68 (0.2%)

Belgium and the Netherlands: not available.

Table XIII. The number of clinical pregnancies for each embryo transferred and the number of embryos
transferred per pregnancy. Data on IVF and ICSI with fresh embryos

Country Total number of Pregnancies Pregnancies Embryos
embryos transferred per embryo per pregnancy
Belgium 14 155 1580 0.11 9.0
Czech Republic 15 165 1484 0.10 10.2
Denmark (*) 11 893 1719 0.14 6.9
Finland 8284 1257 0.15 6.6
France 81949 8990 0.11 9.1
Germany 83312 9553 0.12 8.7
Greece 16 687 1801 0.11 9.3
Hungary 5140 438 0.09 11.4
Iceland 868 140 0.16 6.2
Italy 25450 2429 0.10 10.5
Norway (*) 5484 858 0.16 6.4
Portugal 2556 238 0.09 10.7
Russia 9452 962 0.10 10.2
Spain 17 748 1676 0.09 10.6
Sweden 11422 1973 0.17 5.8
Switzerland 4986 514 0.10 9.7
UK 5516 6130 0.11 9.0
All 320 067 41742 0.13 7.7

(*) Denmark and Norway. Estimates based on an average number of transferred embryos of 1.95 per embryo

transfer.

several countries. For IVF the highest pregnancy rates were
reported from Iceland (44.6%), Norway (36.3%) and Sweden
(35.1%).

The mean proportion of singleton deliveries after IVF and
ICSI has increased from 71.0% in 1997 to 73.7% in 1998.
The proportion of twin and triplet deliveries decreased to 23.9
and 2.3%, respectively. For comparison, the data after IVF
from the USA from 1997 gives the following distribution of
deliveries: 60.9% singletons, 32.2% twins, 6.3% triplets and
0.5% quadruplets (ASRM/SART Registry, 2000). Major differ-
ences exist between European countries, where the rate of
twin deliveries is as high as 35.5% in the Czech Republic and
37.1% in Greece. Triplets deliveries occurred at ~1% in the
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Nordic countries but up to 5.1% in Russia and 5.3% in
Portugal. Spain reported a major decline in the rate of triplets
which was reduced from 11.9% in 1997 to 3.9% in 1998.
However, the total number of cycles reported from Spain was
reduced in 1998 compared with 1997, so there may be a
reporting bias in this marked reduction.

This year data have also been calculated on the percentage
of infants born as singletons, twins, triplets and quadruplets.
In this perspective 57.3% of the children are born as singletons,
37.1% as twins, 5.4% as triplets and 0.2% as quadruplets.

Table XIII gives a presentation of the number of clinical
pregnancies per embryo replaced, and the number of embryos
used for one clinical pregnancy. This will be different from



the implantation rates, and it will focus on achievement of
singleton pregnancies and deliveries and replacement of few
embryos with a high implantation rate. It is seen that around
7.7 embryos have to be replaced to give one clinical pregnancy.

The coverage of data collection has increased since the
first report, the definitions are still different and the loss of
follow-up of deliveries remains high in several countries.
Therefore the data in this report should be interpreted
cautiously.

In summary, the report from 1998 shows that the number
of reported treatment cycles has increased and the pregnancy
rate per treatment has increased slightly simultaneously with
a reduction in the rate of multiple deliveries.
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Appendix

Contact persons representing data collection programmes in participating
European countries:

Belgium: Josiane Van Der Elst, Infertility Centre, University Hospital Gent, De
Pintelaan 185, B — 9000 Gent, Belgium. E-mail: josiane.vanderelst@rug.ac.be

Czech Republic: Pavel Ventruba, 1st Dept. of Obstetrics and Gynaecology,
Masarik University of Brno, Obilni trh 11, 656 77 Brno, Czech Republic.
E-mail: ventruba@fp-brno.cz

Denmark: Karin Erb, The Fertility Clinic, Odense University Hospital,
DK-5000 Odense, Denmark. E-mail: karin.erb@ouh.fyns-amt.dk

Finland: Aila Tiitinen, Department of Obstetrics and Gynaecology, Helsinki
University, Central Hospital, P.O. Box 140, FIN — 00029 Hus Finland.
E-mail: aila.tiitinen@hus.fi

France: Jacques De Mouzon, Inserm U. 292, Hopital de Bicétre,
78 rue du Général Leclerc, F — 75252, Kremlin Bicétre, France.
E-mail: demouzon@vjf.inserm.fr

Germany: Ricardo Felberbaum, Schildstraze 13, D — 23552 Liibeck, Germany.
E-mail: rfelberbau@aol.com

Greece: Basil C. Tarlatzis, Infertility & IVF Centre, Geniki Kliniki, 2 Gravias
Street,GR — 54645 Thessaloniki, Greece. E-mail: tarlatzis@hol.gr

Hungary: Janos Urbancsek, 1st Dept. of Obstetrics and Gynaecology,
SOTE, Baross utca 27, H - 1088 Budapest, Hungary. E-mail:
UrbJan@Noil.sote.hu

Iceland: Hilmar Bjorgvinsson. IVF Unit, Depart. Obstet Gynecol, Natiaonal
University Hospital. Landspitalinn, Reykjavik 101, Iceland. E-Mail:
Hilmar@rsp.is

Italy: Anna Pia Ferraretti, S.I.S.M.E.R. s.rl., Via Mazzini 12, I — 40137
Bologna, Italy. E-Mail: sismer@iol.it

The Netherlands: Jan A.M. Kremer, Department of Obstetrics and
Gynaecology, A.Z. Nijmegen (St. Radboud), Geert Grooteplein 10,
PO. Box 9101, NL - 6500 HB Nijmegen, The Netherlands. E-mail:
j-kremer@obgyn.azn.nl

Norway: Johan T Hazehamp, Dept. of Reproductive Medicine, Volvat Medical
Center, Postboks 5280, Majorstuea, Oslo 303, Norway. E-mail:
Hazekamp@online.no

Portugal: Carlos Calhaz-Jorge. Human Reproduction Unit, Dept. Obstet
Gynecol, Hopital de Santa Maria, Av. Prof. Equs Monitz, 1649-028 Lisboa,
Portugal. E-mail: Calhazjorge @mail.telepac.pt
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Russia: V. S. Korsak, IVF Centre, Ott Institute, Mendeleyevskay linia 3,
199034 St-Petersburg, Russia C.I.S. E-mail: Korsak@bk3298.spb.edu

Spain: Jose Luis Ballesca, Unidad de Repoduction, Hospital Clinic, E-08036
Barcelona, Spain. E-mail: 8658jlb@comb.es

Sweden: Clas Hedberg, Center for Epidemiology, National Board of Health
& Welfare, S — 10630 Stockholm, Sweden. E-mail: Clas.hedberg @sos.se

Switzerland: Professor Michael K. Hohl, Dept. Obstet Gynecol, Kantonspital,
5404 Baden, Switzerland. E-mail:administration.sgfsf@bluewinch

UK: Richard Baranowski, Human Fertilisation and Embryology Authority,
Paxton House, 30 Artillery Lane, E1 7LS London, UK. E-mail:
richard.baranowski @hfea.uk

List of participating countries and centres
Belgium

Antwerpen: Dienst Fertiliteit.

Bonheiden: Imeldaziekenhuis IVE.

Brugge: BIRTH - Fertiliteitskliniek.

Brussels: Centrum voor Reproductieve Geneeskunde; Centre de Fécondation
de I'Institut Médical Edith Cavell; Clinique de Procréation Médicalement
Assistée Unité de Fertilité Hopital Francais Reine Elisabeth.

Edegem: Afdeling voor Infertiliteit.
Genk: Centre for Reproductive Medicine.

Gent: Infertiliteitscentrum, Vrouwenklinick; A.Z. Jan Palfijn; Gynaecolog-
isch Centrum.

Kortrijk: Fertiliteit, IVF en ET.
Leuven: Dienst Gynaecologie; Medical Centre for Fertility.
Libramont: Clinique Notre-Dame.

Liege: Centre Liégeois pour I’Etude et le Traitement de la Stérilité - Clinique
Saint Vincent.

Loverval: Laboratoire de FLV.
Namur: Centre Hospitalier Régional de Namur.

Roeselare: Heilig Hartziekenhuis.
Vilvoorde: Fertiliteitscentrum SIMAF.

Wilrijk: A.Z. St-Camillus/St-Augustinus.

Czech Republic

Brno: CAR - I. gynek. porod. klinika MU; CAR 1II - FN; Laurea; Sanatorium
Helios, Brno.

Hradec Kraloye: CAR SANUS.

Olomouc: Fertimed; Gynek. porod. klinika UP, Olomouc.
Ostrava: Gyncentrum.

Plzen: Gynek. porod. klinika UK.

Praha: CAR Gynek. porod. klinika UK; CAR Gynek. porod. klinika UK a
FN Motol; GEST; ISCARE IVF; Sanatorium Pronatal, Praha.

Denmark
Aalborg: Fertilitetsklinikken Aalborg.

Aarhus: Ciconia Vest; Fertilitetsklinikken Skejby Sygehus; Maigaards
Fertilitetsklinik.

Bradstup: Fertilitetsklinikken Braedstrup Sygehus.

Copenhagen: Ciconia @st; Dansk Fertilitetsklinik; Fertilitetsklinikken
Helsehuset;  Fertilitetsklinikken Herlev  Sygehus;  Fertilitetsklinikken
Rigshospitalet; Fertilitetsklinikken Trianglen; Fertilitetsklinikken Hamlet.
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Horsens: Horsens Fertilitetsklinik.
Odense: Fertilitetsklinikken Odense Universitetshospital; Odense IVF-Klinik.

Skive: Fertilitetsklinikken Skive Sygehus.

Finland

Helsinki: Diacor; Eira Hospital; Felicitas; Helsinki University Central Hospital;
Family Federation of Finland Helsinki.

Joensuu: Northern Carelia Central Hospital; Suinuu Oy.

Jyviskyld: In-Tiimi Jyviskyld; Central Finland Central Hospital.

Kuopio: In-Tiimi Kuopio; Kuopio University Central Hospital.

Oulu: Oulu University Central Hospital; Family Federation of Finland Oulu.
Tampere: AVA Tampere; Tampere University Central Hospital.

Turku: AVA Turku; Koeputki Oy; Turku University Central Hospital; Family
Federation of Finland Turku.

France

Paris area: Aubervilliers La Roseraie; Bagnolet La Dhuys; Blanc Mesnil
Clinique; Bondy Jean Verdier ; Clamart Béclere; Cormeille-en-Parisis Clinique;
Courbevoie-La Défense CH; Le Chesnay Parly 2 Clinique; Maisons-Laffite
Sully; Neuilly Cherest; Neuilly Hopital Américain; Paris Bichat; Paris Les
Bluets; Paris Cochin; Paris Diaconesses; Paris La Muette; Paris Montsouris;
Paris Pitié Salpétriere; Paris Spontini; Paris St Vincent de Paul; Paris Tenon;
Poissy CHI; Sevres J. Rostand ; Vitry sur Seine Les Noriets.

Provinces: Amiens CHU; Amiens Centre Picard; Angers CHR; Avignon,
Urbain V ; Bayonne Lafargue; Besangon CHU; Besancon les Cigognes; Bois
Guillaume St Antoine; Bordeaux Pellegrin Fédération; Bordeaux Pellegrin
Gynéco-Obstétrique A; Bordeaux Saint Sernin/Jean Villard; Brest CHU; Brest
Pasteur; Caen CHRU; Charleville-Mézieres CH; Clermont-Ferrand CH; Dijon
CHU; Dijon Chenove; Epinal Arc en ciel; Equeurdreville Cotentin; Grenoble
Belledonne; Grenoble CHU; Guilherand-Granges Pasteur; La Rochelle Le
Mail; Le Havre CH; Le Mans Tertre Rouge; Lens CH; Lille Polyclinique du
Bois; Lille Jeanne de Flandres; Limoges CHU; Lorient CH; Lyon Bron Ste
Marie-Thérese; Lyon Croix Rousse; Lyon Edouard Herriot; Lyon Montplaisir;
Lyon Sainte Anne Lumiere; Marseille CHU Conception; Marseille
Renaissance; Marseille Saint Joseph; Marseille Wulfran-Puget; Metz Ste
Croix; Montpellier CHU; Montpellier Saint Roch; Mulhouse Diaconat; Nancy
A. Pinard; Nancy Majorelle; Nantes Atlantique; Nantes CHU; Nantes Notre
Dame de Grace; Nice Saint Georges; Nice CHU; Nimes CHRU; Nimes Grand
Sud; Pau Lagrange; Périgueux Francheville; Perpignan Saint-Pierre; Poitiers
CHU; Reims CHU; Reims Courlancy; Rennes CHU Sud/Hétel Dieu; Rennes
la Sagesse; Roanne CH; Rouen CHU; Saint-Saulve le Parc; St Etienne
Michelet; Saint-Jean L’Union et le Vaurais; Schiltigheim CMCO; Toulon Saint
Michel; Toulouse CHU; Toulouse St Jean Languedoc; Tours CHU; Tours Parc.

Overseas: Guadeloupe: Les Abymes-Les Rosiers; Guyane: Cayenne CHG;
Martinique: Fort de France-Sainte Marie; La Réunion: Le Port-Jeanne d’Arc.

Germany

Aachen: Eisenhutte 23; Universitétsklinikum d. RWTH, Frauenklinik f. Gyn.
Endokr. und Reproduktionsmedizin.

Aalen: Gartenstr. 1/1.

Augsburg: Gemeinschaftspraxis.

Bad Godesberg: Theaterplatz 18.

Bad Miinder: Zentrum f. IVF u. Reprod.med., Deutsche Klinik Bad Miinder.
Bayreuth: Klinikum Bayreuth, Klinik fiir Frauenheilkunde.

Bedburg: Graf-Salm-Str. 8.

Berlin: Charité Universitéitsklinikum; Frauenarztpraxis; Frauenklinik Charité/
Abt. Reproduktionsmedizin; Gemeinschaftpraxis, Rankestr. 34; Gemein-
schaftspraxis, Wenckebachstr. 23; Landgrafenstr. 14; Praxisklinik fiir Fertilitit
Am Gendarmenmarkt; Fertility Center Berlin; Berlin-Tiergarten: Gemein-
schaftspraxis, Wichmannstr. 5.

Bielefeld-Rosenhohe: Stiadtische Krankenanstalten, Frauenklinik

Bocholt: Ravardistrafe 28 b.
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Bonn: Rhein.F.-Wilhelms-Universitit, Frauenklinik/Abtlg. fiir Reproduktions-
medizin.

Bremen: Ev. Diakonissenanstalt, Klinik fiir Frauenheilkunde; Zentrum fiir
Kinderwunschbehandlung.

Darmstadt: Klinikum Darmstadt, Frauenklinik.
Deggendorf: Gemeinschaftspraxis, Stadtfeldstr. 50.
Dortmund: Gemeinschaftspraxis, Olpe 19.

Dresden: Frauenarztpraxis, Prager Str. 8a; Universitétsklinik Carl- Gustav-
Carus/IVF-Abteilung.

Diisseldorf: Frauenklinik der Heinrich-Heine-Universitit; Gemeinschafts-
praxis, Volklinger Strafle 4; Krankenhaus Benrath -Frauenklinik

Erlangen: Gemeinschaftspraxis, Niirnberger Str. 55; Michael-Vogel-Str. 1E;
Universitétsfrauenklinik.

Essen: Gemeinschaftspraxis, Kettwigerstr. 2-10; Universitéitsklinikum Essen.
Esslingen: Marktplatz 5/1; Praxis, Marktplatz 2; Stddtische Frauenklinik.
Frankfurt a. M.: Krankenhaus Nordwest, Abt. f. Gyn. u. Geburtshilfe.

Freiburg: Gemeinschaftspraxis, Kaiser-Josef-Str. 168; IVF-Ambulanz der
Universitits Frauenklinik Freiburg.

Gelsenkirchen: Wissenschaftspark Pav. 8, 1. OG.

Giefen: Arbeitsgruppe Endokrinologie; Gesellschaft zur Forderung d. in-
Vitro-Fertilisation und Reproduktionsmedizin GbR.

Gottingen: Frauenklinik der Georg-August-Universitit; Gemeinschaftspraxis;
Kasseler Landstr. 25; Theaterplatz 8.

Greifswald: Ernst-Moritz-Arndt- Universitit, Frauen u. Poli-Klinik.
Grevenbroich: Gemeinschaftspraxis, Rheydterstr. 143.
Haan: St Josef-Krankenhaus Abt. f. Gyn. und Geburtsh.

Halle/Saale: Klinikum Krollwitz, Klinik und Poliklinik fiir Geb.-hilfe und
Reproduktionsmedizin.

Hamburg: Universitdtsklinikum Hamburg Eppendorf, Poli- und Klinik fiir
Frauenheilkunde; Gemeinschaftspraxis BK, Schomburgstr. 120; Gemeinsch-
aftspraxis, Palmaille 96; Gemeinschaftspraxis, Speersort 4; Gemeinschafts-
praxis, Lornsenstr. 6; Kocak + Partner GbR.

Hannover: Frauenklinik der MHH am Oststadtkrankenhaus.
Hannover-Langenhagen, Gemeinschaftspraxis, Ostpassage 9.

Heidelberg:  Arbeitsgruppe  Fortpflanzungsmedizin;
Universitidt, Gyn. Endokrinologie u. Fertilititsstorungen.

Ruprecht-Karls-

Hildesheim: Gemeinschaftspraxis, Zingel 29-30.
Homburg/Saar: Frauen-u. Poliklinik d. Uni. des Saarlandes.

Jena: Friedrich-Schiller Univers., Klinik f. Frauenheilkunde; Gemeinschafts-
praxis, Markt 4.

Karlsruhe: Arbeitsgemeinschaft fiir Fortpflanzungsmedizin.
Kiel: Universititsklinikum Kiel.

Koln: Gemeinschaftspraxis, Zeppelinstr. 1; Gemeinschaftspraxis, Diirener Str.
209; Klinik fiir Frauenheilkunde und Geburtshilfe der Uni zu Ko6ln; Kranken-
haus Porz am Rhein, Klinik fiir Frauenheilkunde.

Leipzig: Gemeinschaftspraxis, Goldschmidstr. 30; Universititsfrauenklinik,
Reproduktionsmedizin.

Liibeck: Universititsklinikum Liibeck.

Magdeburg: Klinik fiir Reproduktionsmed. u. Gyn. Endokrinologie.
Mainz: Johann-Gutenberg-Universitdt Frauenklinik.

Mannheim: Universitétsfrauenklinik.

Marburg: Klinikum der Phillips-Univ.

Minden: Gemeinschaftspraxis IVF-Institut, Harrelkamp 6.
Monchengladbach: Von-Groote-Str. 175.

Miilheim: Evangelisches Krankenhaus, Klinik fiir Frauenheilkunde.



Miinchen: Gemeinschaftspraxis, Tal 11; Gemeinschaftspraxis, Bodenseestr. 7;
Prinzregentenstr. 69; Klinik Grofhadern, Klinik u. Poliklinik fiir Frauenheil-
kunde; Gemeinschaftspraxis, Westendstr. 193-195; Uniklinik Innenstadt, I.
Frauenklinik/TVF-Ambulanz.

Miinster: Neubriickenstr. 36-37; Klinik u. Poliklinik fiir Geburtshilfe.
Mutlangen: Stauferklinik Mutlangen.

Neubrandenburg: Klinikum Neubrandenburg, Klinik fiir Frauenheilkunde und
Geburtshilfe.

Neuwied: Marktstr. 55a.
Niirnberg: Reproduktionsmedizinisches Zentrum Niirnberg.

Oldenburg: Facharzt fiir Frauenheilkundeund Geburtshilfe; Tagesklinik fiir
Operative Gynikologie.

Osnabriick: Gemeinschaftpraxis, Rheiner Landstr. 93-95.
Pforzheim: Zentralklinikum Abt. fiir Gynikologie.
Prien: Gemeinschaftspraxis, Seestr. 11.

Regensburg: Gemeinschaftspraxis, Hemauerstr. 1.

Remscheid: Institut f. Reproduktionsmed. u. Gyn. Endokrinologie am Klinikum
Remscheid.

Rostock: Frauenklinik Rostock, Med. Fakultit der Universitiit.
Saarbriicken: Gemeinschaftspraxis, Kaiserstr. 7.

Schwerin: Medizinisches Zentrum der Landeshauptstadt Schwerin, Klinikum
Schwerin.

Stralsund: Klinikum der Hansestadt Stralsund, Klinik fiir Gynikologie u.
Geburtshilfe.

Stuttgart: Lessingstrae 9; Holderlinplatz 2b.
Tiibingen: Eberhard-Karls-Universitit, Frauenklinik.

Ulm: IVF-Zentrum Ulm, Zentrum fiir Reproduktionsmedizin; Universitits-
frauenklinik Ulm.

Wiesbaden: Gemeinschaftspraxis, Mainzer Str. 98-102.

Wiirzburg: Gemeinschaftspraxis, Juliuspromenade; Universititsfrauenklinik.

Greece

Athens: Biogenetic Center; Division of Human Reproduction ‘Elena
Venizelou’; Division of Reproductive Medicine; Fertility Institute; In Vitro
Fertilization and Genetics ‘IVF’; IVF Center; IVF Center ‘Alexandra’ Hospital;
IVF Center ‘Embryogenesis’; IVF Center ‘Euromedica’; IVF Center ’latriki
Erevna’; IVF Center ‘Mitrotis’.

Crete: IVF Unit of Crete, Chania; IVF Center of Crete, Heraklion.

Drama: IVF Center of Drama.

Toannina: IVF Unit, University Hospital of Ioannina.

Larissa: IVF Center ‘Biogenessis’; IVF Center of Larissa.

Patra: IVF Center ‘Gyni’.

Thessaloniki: Infertility and IVF Center, ‘Geniki Kliniki’; IVF Center ‘Tatriki
Erevna Epe’.

Hungary

Budapest: 1st Department of OB/GYN, Semmelweis University; Department
of OB/GYN, ‘Jahn Ferenc’ Hospital; Department of OB/GYN, ‘Nyfro Gyula’
Hospital; Department of OB/GYN, St John’s Hospital.

Debrecen: Department of OB/GYN, University of Debrecen.
Pées: Department of OB/GYN, University of Pées.

Iceland

Reykjavik: IVF Unit, Department of OB/GYN, National University Hospital,
Landspitalinn.

Italy
Abano Terme (Pd): Casa di Cura Abano Terme.

Bari: Clinica S. Maria; Bari: San Luca.
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Bologna: S.I.S.ME.R.; Tecnobios s.r.1.

Brescia: Citta di Brescia.

Brunico (Bz): Ospedale di Brunico.

Cagliari: Ospedale Regionale Microcitemie; University of Cagliari.
Cassano Murge (Ba): Casa Bianca.

Castelfranco Veneto (Tv): ART.

Catania: CRA.

Cittadella (Pd): Ospedale di Cittadella.

Fermo (Ap): Palmatea.

Firenze: Centro Demetra; Futura; University of Firenze.

Fossano (Cn): Ospedale di Fossano.

Genova: Biotech; University of Genova.

Gragnano (Na): A.G.O.L.

Lecce: Centro di Fecondazione Assistita; Centro Studi Riproduzione Umana.
Manduria (Ta): Ospedale M. Giannuzzi.

Mercogliano (Av): Diagnostica Medica.

Messina: Centro Riproduzione Umana.

Mestre (Ve): ARC-STER.

Milano: Centro S. Raffaele; M.A.T.R.L.S.

Modena-Reggio Emilia: University of Modena and Reggio Emilia.
Monza (Mi): Centro Biogenesi.

Motta di Livenza (Tv): Ospedale di Motta di Livenza.

Napoli: Clinica Mediterranea; Nuovi Orizzonti.

Nardo (Le): Tecnomed.

Padova: Studio Gemma.

Palermo: Centro Andros; Centro Biologia della Riproduzione; Studio Genesi.
Parma: University of Parma.

Pisa: Casa di Cura S. Rossore; University of Pisa.

Reggio Emilia: Poliambulatorio Raoul Palmer.

Roma: European Hospital; University ‘La Sapienza’.

Rozzano (Mi): Humanitas.

Salerno: C.M.R.; Human Fertilization Center.

Sassari: University of Sassari.

Sora (Fr): Centro S.T.S.

Torino: Laparoscopy and Fertility Center; LIVET; University of Torino.

Varese: Centro Diagnostico Varesino.

The Netherlands
Amsterdam: AMC; AZVU.

Eindhoven: Catharina Hospital.
Groningen: AZG.

Leiden: LUMC .

Maastricht: AZM.

Nijmegen: UMC St Radboud.
Rotterdam: AZR.

Leiden: SMCG.

Tilburg: St Elisabeth Hospital.
Utrecht: UMC.

Voorburg: Reinier de Graaf Gasthuis.

Zwolle: Isala Clinics.
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Norway

Bergen: Department for Infertility and Reproductive Medicine, Haukeland
Sykehus.

Haugesund: Department for Infertility and Reproductive Medicine,
Fylkessykehuset i Haugesund.

Oslo: Department for Infertility and Reproductive Medicine, Rikshospitalet;
Department for Infertility and Reproductive Medicine, Ullevaal Sykehus;
Department for Reproductive Medicine, Volvat Medisinske Center.

Trondheim: Department for Infertility and Reproductive Medicine, Regional
sykehus i Trondheim.

Tromsg: Department for Infertility and Reproductive Medicine, Regional
sykehus i Tromsg.

Portugal

Gaia: Centro Hospitalar de Vila Nova de Gaia.

Guimardes: Hospital Senhora da Oliveira.

Lisboa: Hospital de Santa Maria; Maternidade Dr Alfredo da Costa.

Porto: Centro de Genética da Reproducdo Professor Alberto Barros;

Maternidade Juilio Dinis.

Russia

St Petersburg: International Center for Reproductive Medicine, Ob/Gyn Ott
Institute; Center for Family Planning, Pushkinsky District; Baltic Institute of
Human Reproductology.

Tumen: Center for Reproductive Medicine ‘Mercury’.
Krasnoyarsk: Center for Reproductive Medicine.

Samara: Medical Company ‘IDK’.

Rostov-Don: Center of Human Reproduction and IVF.

Tumen: Medical Center ‘Malish’, Medical Director N.M.Kovalev.

Cheboksary: Republican Center for Family Planning and Reproduction,
Ministry of Health Chuvashia Republic.

Moskaw: IVF Department of Sechenov Medical Academia; Center for Family
Planning and Reproduction, IVF Department; Center ‘Lera’; Medical Center
for Infertility Treatment ‘Embryon’; Center for Infertility Treatment ‘IVF’.
Spain

Alicante: Clinica Vistahermosa; Instituto Bernabeu.

Baracaldo (Vizcaya): Hospital de Cruces.

Barcelona: CIRH; Clinica de Reproduccion Asistida; Clinica Eugin; Hospital
Clinico de Barcelona; Hospital de la Santa Creu i Sant Pau; Instituto Marques;
Instituto Universitario Dexeus.

Bilbao (Vizcaya); Clinica Euskalduna; Clinica Quiron Bilbao; Consultorio
Ginecologico Elcano.

Cordoba: Clinica Bau.

Gerona: Centre de Genetica Girona; Unitat de Reproduccio Humana,
Clinica Girona.

Granada: Centro de Reproduccion Humana; Virgen de Las Nieves.
Lerida: CIRH Lleida.
Llobregat (Barcelona): C.T.G. Centre Tocoginecologico.

Madrid: Centro de Reproduccion Humana; FIV Center; FIV Madrid; Fundacion
Jimenez Diaz; Instituto Ginecologico ‘La Cigiiena’.

Murcia: IVI Murcia.

Oviedo (Asturias): CEFIVA.

Reus (Tarragona): Instituto de Infertilidad y Reproduccion Conceptum.
Sabadell (Barcelona): Centre Medic Fuster.

Sevilla: Centro Hispalense de Reproduccion Asistida.

Valencia: IVI Valencia; Valladolid; Clinica Ginecologica Recoletos.
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Vigo (Ponteverda): Consultorio de Ginecologia y Obstetricia Pintado, S.A.

Zaragoza: Hospital Miguel Servet.

Sweden
Falun: Falu lasarett.

Goeteborg: Fertilitetscentrum; Sahlgrenska universitetssjukhuset.
Huddinge: Huddinge sjukhus.

Linkoeping: Universitetssjukhuset.

Malmoe: Curakliniken; Ideonkliniken; Malmoe allmaenna sjukhus.
Oerebro: Regionsjukhuset.

Stockholm: Karolinska sjukhuset; Lucinakliniken; Sophiahemmet.
Umeaa: Norrlands universitetssjukhus.

Uppsala: Akademiska sjukhuset; Carl von Linnékliniken.

Switzerland

Baden:  Reproduktionsmedizinisches
Frauenklinik.

Zentrum  Kantonsspital ~ Baden,

Basel: IVF/ICSI Zenter Institut; Praxis, Schiitzenmattstrasse; Praxis, Schif-
flande 3; Universitits - Frauenklinik Basel, Abt. fiir gynidkologische Endokrino-
logie und Reproduktionsmedizin.

Bellinzona: ProCrea, Centro Fertilita della Svizzera Italiana.

Bern: IVF-Labor Lindenhofspital; Universititsfrauenklinik, Abt. fiir Gynikolo-
gie, IVF und Reproduktionsmedizin, Frauenklinik.

Frauenfeld: IVF Zenter Ilamed Praxis.

Geneva: Centre Privé de Procréation Médicalement Assistée de la Clinique
de Champel; Clinique et Policlinique de Stérilité et d’Endocrinologie Gynécol-
ogique.

Kreuzlingen: Praxis, Klinik Seeschau; Praxis, Bernrainstrasse 19.
Laufen: Praxis, Viehmarktgasse 37.

Lausanne: Centre Vanderlick-Montchoisi; Centre de procréation médicalement
assistée; Unité de Médecine de la Reproduction et d’Endocrinologie Gynécolo-
gique, Departement de Gynécologie et d’Obstétrique.

Locarno: Sterility Center.

Luzern: IVF-ICSI-Labor, Sterilitdtssprechstunde Frauenklinik.
Reinach: Praxis, Angensteinerstr. 22.

Schaffhausen: Zentrum fiir Reproduktionsmedizin.

Therwil, Praxis, Mittlerer Kreis 2.

Winterthur: St Gallerstrasse 39.

Zollikerberg: IVF-Ziirich.

Ziirich: IVF Praxis, Schulhausstrasse 5; Universititsspital Ziirich, Klinik fiir
Endokrinologie.

United Kingdom
Aberdeen: University of Aberdeen.

Aldridge: Midland Fertility Services.

Basingstoke: North Hampshire Fertility Centre; The Hampshire Clinic.
Bath: Bath Assisted Conception Clinic.

Belfast: Royal Maternity Hospital Belfast.

Birmingham: BMI Priory Hospital; Birmingham Women’s Hospital.

Bristol: Southmead District Teaching Hospital NHS Fertility Unit; Bristol
University IVF Service.

Cambridge: Bourn Hall Clinic.
Canterbury: BMI The Chaucer Hospital.
Cardiff: University Hospital of Wales.
Cleveland: South Cleveland Hospital.

Coventry: Centre for Reproductive Medicine, Coventry.



Dorchester: The Winterbourne Hospital.

Dundee: Ninewells Hospital Assisted Conception Unit.
Eastbourne: Esperance Private Hospital.

Edinburgh: Edinburgh Assisted Conception Unit.

Essex: The BUPA Roding Hospital; Essex Fertility Centre.
Exeter: Exeter Fertility Clinic.

Gateshead: Centre for Assisted Reproduction.

Glasgow: BMI Ross Hall Hospital; Glasgow Royal Infirmary; Glasgow
Nuffield Hospital.

Great Missenden: BMI Chiltern Hospital.

Hartlepool: Hartlepool General Hospital The Cameron Unit.

Hull: Hull IVF Unit.

Leeds: Clarendon Wing - Leeds; St James’ University Hospital, Leeds.

Leicester: Leicester Royal Infirmary Assisted Conception Unit; Middle
England Fertility Centre.

Liverpool: Liverpool Women’s Hospital; University Hospital Aintree.

London: The Lister Hospital; The Churchill Clinic; UCH London; The Bridge
Centre; The Portland Hospital Fertility Unit; Cromwell IVF & Fertility
Centre; Wolfson Family Clinic (Hammersmith Hospital); Royal Masonic
Hospital; Newham General Hospital; London Fertility Centre; Royal Hospitals
Trust Fertility Centre; Guy’s and St Thomas’ Hospital; London Womens
Clinic/Hallam Medical Centre; Kings College Hospital; London Female
and Male Fertility Centre; Homerton Hospital; Assisted Reproduction and
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Gynaecology Centre (ARGC); Chelsea and Westminster Hospital; Multi Care
International; Diana, Princess of Wales Centre for Reproductive Medicine.

Manchester: South Manchester NHS Trust Reproductive Medicine Unit;
St Mary’s Hospital Regional IVF and DI Unit.

Newcastle-under-Lyme: North Staffordshire Nuffield Hospital.
Newcastle-upon-Tyne: Reproductive Medicine.

North Staffordshire: North Staffordshire Hospital.

Northampton: Northamptonshire Fertility Service.

Nottingham: NURTURE; CARE at the Park Hospital.

Orpington: BMI Chelsfield Park Hospital.

Oxford: Oxford Fertility Unit.

Plymouth: South West Centre for Reproductive Medicine.

Salford: Salford Royal IVF and Fertility Centre.

Sheffield: Sheffield Fertility Centre.

Southampton: BUPA Chalybeate Hospital; Wessex Fertility Services.
Sunderland: The Cromwell IVF and Fertility Centre.

Swansea: Cromwell - Singleton.

Washington: The Washington Hospital Cromwell IVF and Fertility Unit.
Whalley Range: Manchester Fertility Services.

Wirral: Wirral Fertility Centre.

Woking: The Woking Nuffield Hospital Assisted Conception Services.

Wolverhampton: Wolverhampton Assisted Conception Unit.
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