m. Reprod. Advance Access published April 3, 2006

Human Reproduction Page 1 o't_'lfé doi:10.1093/humrep/del075

Assisted reproductive technology in Europe, 2002.
Results generated from European registers by ESHRE

The European IVF-monitoring programme (EIM)* for the European Society of Human
Reproduction and Embryology (ESHRE)!*

Report prepared by A.Nyboe Andersen, L.Gianaroli, R.Felberbaum, J.de Mouzon

and K.G.Nygren

'ESHRE Central Office, Grimbergen, Belgium

2To whom correspondence should be addressed at: ESHRE Central Office, Meerstraat 60, B-1852 Grimbergen, Belgium.
E-mail: bruno.vandeneede @eshre.com

*EIM Committee: Chairman, K.G.Nygren; co-ordinator, A.Nyboe Andersen; members L.Gianaroli, R.Felberbaum and J.de Mouzon.
See Appendix for contributing centres and contact persons representing the data collection programmes in the participating European
countries.

European results of assisted reproductive techniques (ART) from treatments initiated during 2002 are presented in
this sixth report. Data was mainly collected from already existing national registers. From 25 countries, 631 clinics
reported 324 238 treatment cycles with: IVF 122 634, ICSI 135 048, frozen embryo replacement (FER) 57 162, egg
donation (ED) 7677, preimplantation genetic diagnosis/screening (PGD/PGS) 1563 and in vitro maturation (IVM)
154. Overall this represents a 12 % increase since year 2001. For the second time, results on European data on intrau-
terine inseminations were reported from 17 countries. A total of 93 284 cycles [IUI-husband/partner (H), 78 505 and
IUI-donor (D), 14 779] were included. In 13 countries where all clinics reported to the register, a total of 177 429
cycles were performed in a population of 193.7 million, corresponding to 916 cycles per million inhabitants. For IVF
the clinical pregnancy rate per aspiration and per transfer was 26.0 and 29.5%, respectively. For ICSI the corre-
sponding rates were 27.2 and 29.4%. These figures are marginally better than in 2001. After IUI-H the clinical pregnancy
rate was 11.6% in women below 40 and 7.8% in women =40 years of age. After IVF and ICSI the distribution of
transfer of 1, 2, 3 and 4 or more embryos was 13.7, 54.8, 26.9 and 4.7 %, respectively. Compared with year 2001, less
embryos were transferred, but huge differences existed between countries. The distribution of singleton, twin and tri-
plet deliveries for IVF and ICSI combined was 75.5, 23.2 and 1.3%, respectively. This gives a total multiple delivery
rate of 24.5%, compared with 25.5% in year 2001. The range of triplet deliveries after IVF and ICSI varied from 0.0
to 5.2% between countries. After IUI-H in women below 40 years of age, 10.2% were twin and 1.3% triplet gestations.
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Introduction

This report is the sixth annual European Society of Human
Reproduction and Embryology (ESHRE) publication on Euro-
pean data on assisted reproduction technology (ART). The five
previous, also published in Human Reproduction (ESHRE,
2001a,b, 2002, 2004, 2005), covered treatment cycles during
1997, 1998, 1999, 2000 and 2001.

Data has been collected from 25 European countries and
covers ART with IVF, ICSI, frozen embryo replacements
(FERs), egg donations (EDs) and preimplantation genetic
diagnosis (PGD) and screening (PGS) during 2002. From Finland
and Sweden the number of in vitro maturation (IVM) cycles was
also available. Additionally, for 2002, data on intrauterine
inseminations with husband semen (IUI-H; 16 countries) and

inseminations with donor semen (IUI-D; 17 countries) were
included. According to the International Committee for Monitoring
ART (ICMART)-WHO definitions (World Health Organization,
2002), IUI-H and IUI-D should not be classified as ART, but
data on IUI will be included in this report.

A fifth meeting with the European IVF Monitoring (EIM)
Consortium was held at the ESHRE meeting in Copenhagen
June 2005 with representatives from participating countries,
where the present and future reporting system were discussed.
The Czech Republic and Latvia were unable to provide data for
year 2002, and Austria has still not provided national data to
ESHRE. Croatia and Cyprus provided data for the first time.
The consortium stressed that efforts should be made to have
better coverage in the Balkan and Eastern European countries.
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To that end, an ESHRE workshop will be held in Belgrade
during 2006.

The consortium noted that the quality of data still differs
between countries. It was noted that countries like Greece and
Italy are going to establish compulsory national data collection
programmes in the coming years, and Belgium and Denmark
are reorganizing their national registries. Presently, data collec-
tion systems, coverage, definitions and validation are different.
At the ESHRE Consortium meeting in Madrid 2003, it was
decided that the EIM Consortium members should adapt to the
definitions listed by the ICMART and published in the WHO
report (World Health Organization, 2002). These definitions
have also been adopted by ESHRE, International Federation of
Fertility Societies (IFFS) and American Society of Reproduc-
tive Medicine (ASRM) / Society of Assisted Reproductive
Technology (SART) and Latin American IVF Registry. Some
countries have been able to adjust the 2002 data sent to ESHRE
to these definitions.

The Consortium decided to continue to present annual
reports and to try to improve the quality of the reports.

Materials and methods

Data collection

The present report summarizes data from IVF treatments started dur-
ing 2002. The data include treatments with IVF, ICSI, ED, FER,
PGD/PGS, IVM and IUI-H and IUI-D performed from the 1 January
2002 to 31 December 2002. Follow-up data on pregnancies and deliv-
eries are cohort data. For IUI, only pregnancies, and not deliveries,

were recorded. The number of clinics reporting IUI data may differ
from the number of clinics presenting data on the in vitro techniques.

As it is evident from the tables, registers from a number of coun-
tries have been unable to provide some of the data.

The reporting principle used for 2002 data is basically similar to the
preceding year (ESHRE, 2001a,b, 2002, 2004, 2005).

As the data presented here is incomplete and generated through dif-
ferent methods using different definitions in different countries, inter-
pretation of the data must be done with some caution.

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 of clinics reporting to the register. The cycles
are subdivided in IVF, ICSI, FER, ED, IVM and PDG/PGS. In
Belgium, France and Iceland, the number of aspirations was
used, as the number of initiated cycles was not available. In
relation to FER, the number of transfers rather that the number
of thawings was used in the Netherlands. Totally, 631 clinics
from 25 countries reported 324 238 cycles.

Table I shows data from those 12 countries where all clinics
have reported to the register. The number of cycles is related to
the total population in the country and the number of infants
born after ART is expressed in percentage of the total number
of live-births in the country. Overall, 177 429 cycles were
undertaken in a population of 193.7 million, giving a mean of
916 cycles per million. The percentage of infants born after
ART ranged from 1.3 to 4.2%.

Table I. Assisted reproductive technology (ART) in European countries in 2002

Country IVF clinics in the country Treatment cycles
Clinics Clinics reporting IVF ICSI FER ED IVM PGD All

Belgium 30 23 3116 5776 3009 580 346 12 827
Bulgaria 11 6 533 305 28 11 877
Croatia 7 7 1254 794 573 2621
Cyprus 8 481 509 42 1032
Denmark 20 20 6067 3563 1543 148 11321
Finland 17 17 2661 1708 3146 743 94 8352
France 92 92 21557 25222 12 284 233 59296
Germany 116 29 470 39514 15 835 84 819
Greece 50 12 2112 2963 343 169 2 5589
Hungary 11 11 2112 4406 257 32 7 6814
Iceland 1 1 145 115 75 17 352
Ireland 5 952 567 390 3 1912
Italy 120 67 6381 8977 2431 625 534 18 948
Macedonia 1 1 138 103 0 241
Netherlands 13 13 9554 5213 1468 38 16 273
Norway 9 9 2345 1566 269 4180
Poland 17 15 881 2468 901 53 4303
Portugal 20 14 1023 1518 391 11 12 2955
Russia 40 35 5457 1918 640 581 71 8667
Slovenia 3 3 817 1353 382 24 0 2576
Spain 185 36 2630 8106 1805 2059 430 15 030
Sweden 15 15 4836 4122 2063 0 60 11081
Switzerland 20 20 1003 2214 2178 5395
Ukraine 11 8 957 527 26 184 1694
UK 77 77 16 152 11521 7083 2204 123 37083
All 770 631 122 634 135 048 57 162 7677 154 1563 324 238

IVF Belgium, France and Iceland refer to aspirations. FER refers to thawings. The Netherlands to transfers. Germany and Switzerland. FER relates to 2PN
cryopreservations. Belgium. Clinics reporting refer to clinics with embryology facilities. Other centres refer to patients.
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Table II. Assisted reproductive technology (ART) in those countries where all clinics reported to the national register in 2002

Country Cycles Population Cycles/million ART deliveries ART infants National births ART infants (%)
Belgium 12 827 10 332785 1241 1826 2436 113 600 2.1
Croatia 2621 4441 800 590 427 532 40 094 1.3
Denmark 11321 5375931 2106 2178 2679 64 149 42
Finland 7609 5200 598 1463 1438 1615 55555 2.9
France 59296 59 670 000 993 9693 11113 761 630 1.5
Hungary 6814 10 158 608 671 1379 1762 96 804 1.8
Iceland 352 287 559 1224 99 117 4049 29
Netherlands 16 273 16 148 925 1008

Norway 4180 4538 160 921 973 1316 55434 2.4
Slovenia 2576 1995718 1291 492 609 17 490 35
Sweden 11081 8924958 1241 2284 2712 95 815 2.8
Switzerland 5396 7313853 738 829 980 72372 1.4
UK 37083 59 321 688 625 9443 668 777 1.4
All 177 429 193710 583 916

Data refer to IVF, ICSI, FER and ED.

Size of the clinics Age distribution

Table III shows the size distribution of the 631 reporting clinics.
The size of a clinic (or unit) is based on all cycles performed
per year. The size of the clinics does not include PGD/PGS,
IVM and IUL

The distribution of clinics according to the number of cycles
varies considerably among the countries. For example, in
Russia a third performed less than 100 cycles compared with
5% in France and 30% performed more than 1000 cycles in
Germany, compared with none in several countries. To what
extent these variations can play a role in the results cannot be
estimated from the present report.

Table III. Size of the IVF clinics reporting to the register in 2002

Country IVF clinics in the Size of clinics (cycles per year)

country

All Reporting <100 100-199 200-499 500-1000 >1000
Belgium 30 23 1 4 5 10 3
Bulgaria 11 6 1 3 2 0 0
Croatia 7 7 3 0 2 2 0
Cyprus 8 4 1 3 0 0
Denmark 20 20 3 0 5 10 2
Finland 17 17 0 3 9 3 2
France 92 92 6 6 30 35 15
Germany 116 17 6 35 26 32
Greece 50 12 2 2 3 4 1
Hungary 11 11 0 0 6 4 1
Iceland 1 1 0 0 1 0 0
Ireland 5
(Rep.)
Italy 120 67 9 31 21 3 3
Macedonia 1 1 0 0 1 0 0
Netherlands 13 13 0 0 1 4 8
Norway 9 9 1 0 6 2 0
Poland 17 15 5 5 3 1 1
Portugal 20 14 5 2 6 1 0
Russia C.I.S. 40 35 12 9 8 5 1
Slovenia 3 3 0 0 1 1 1
Spain 185 36 10 7 12 3 4
Sweden 15 15 1 0 6 5 3
Switzerland 20 20 5 4 8 2 1
Ukraine 11 8 3 2 2 1 0
UK 77 77 11 11 25 21 9
All 770 631 99 96 201 143 87

Belgium, number of clinics, see Table 1.

Table IV shows the age distribution of those women treated
with IVF or ICSI in various countries.

Number of embryos transferred

Table V shows the number of embryos transferred after IVF and
ICSI combined. The total number of single embryo transfers
(SET) was 27 872 (13.7%), dual embryo transfers 111 695
(54.8%), triple embryo transfers 54 753 (26.9%) and four or more
embryo transfers 9557 (4.7%). As indicated in the table, major
differences were seen between countries. The range of triple
embryo transfers was 1.5% (Finland) to 52.0% (Hungary) and the
range of transfer of four or more embryos was 0.0 to 42.1%.

A total of 1923 elective SET (eSET) was reported separately.
The only major contributor with specific data was Sweden with
1587 eSET. As indicated in Table V, SET accounted for 38.7%
of transfers in Finland, 30.6% in Sweden and 25.7% in Slovenia.

Pregnancies and deliveries after treatment

Table 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
ED (Table IX).

Table VI shows that after IVF the 28 948 pregnancies
resulted from 111 140 aspirations and 98 239 embryo transfers.
Thus, the mean clinical pregnancy rate was 26.0% per aspira-
tion and 29.5% per embryo transfer. The latter figure ranged
from 23.5 to 40.5% between countries. The delivery rates per
embryo transfer after IVF has not been summarized because of
incomplete or absence of follow-up of pregnancies in many
countries, as shown in Table X.

Table VII shows that after ICSI the 35 329 pregnancies
resulted from 129 967 aspirations and 120 236 transfers. Thus
the mean clinical pregnancy rate was 27.2% per aspiration and
29.4% per embryo transfer. The latter figure ranged from 10.4
to 41.4%. The delivery rates per embryo transfer after ICSI has
not been summarized because of incomplete or absence of fol-
low-up of pregnancies in many countries, as shown in Table X.

Table VIII shows that after FER 9252 pregnancies resulted
from 50 264 transfers. Thus the mean clinical pregnancy rate per
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Table IV. Age distribution (years) of women treated with IVF & ICSI in 2002

Country IVF (%) ICSI (%)

<29 30-34 35-39 40-44 >45 <29 30-34 35-39 40-44 >45
Belgium 22.1 37.1 28.8 11.4 0.5 26.3 35.2 26.8 10.8 0.8
Bulgaria 37.9 30.2 22.5 8.3 1.1 27.2 40.3 25.2 6.9 0.3
Croatia 10.0 34.4 53.3 2.2 0.0 10.3 35.4 52.3 2.0 0.0
Cyprus 8.8 31.7 44.7 13.7 0.9 9.4 29.6 38.8 19.7 2.5
Denmark 20.7 35.8 34.6 8.1 0.9 27.5 39.3 26.5 5.9 0.7
Finland 229 33.1 30.4 13.6 0.0 22.5 34.6 31.8 11.1 0.0
France 13.5 36.1 33.6 16.1 0.8 21.2 38.7 28.8 10.9 0.4
Germany 18.1 37.0 35.5 9.0 0.5 21.9 39.2 31.4 7.2 0.3
Greece 14.0 26.9 34.2 21.3 3.6 18.3 32.0 31.7 15.5 2.5
Hungary 28.3 37.8 22.8 10.0 1.2 30.2 38.0 21.2 9.6 1.0
Iceland 16.6 33.1 36.6 13.8 0.0 322 23.5 28.7 15.7 0.0
Ireland (Rep.) 6.1 25.4 48.7 19.1 0.6 10.8 33.0 43.2 12.7 0.4
Italy 9.9 34.7 37.4 16.4 1.6 14.9 31.8 35.9 15.3 2.2
Macedonia 21.9 30.5 26.6 16.4 4.7 16.5 28.9 30.9 20.6 3.1
Netherlands
Norway
Poland 24.6 429 25.4 5.9 1.1 23.9 39.5 25.1 10.0 1.4
Portugal 15.0 40.2 36.1 7.8 0.9 19.1 41.2 30.0 8.7 1.0
Russia C.L.S. 29.0 38.6 22.2 9.2 1.0 29.6 324 24.9 11.5 1.6
Slovenia 16.7 37.0 31.9 14.4 0.0 21.7 335 28.0 16.5 0.3
Spain 8.3 38.1 42.0 10.7 0.9 10.5 40.9 39.4 8.7 0.4
Sweden 13.8 36.1 39.0 11.1 0.0 18.7 37.4 34.1 9.8 0.0
Switzerland 10.9 26.9 43.7 17.8 0.7 14.1 34.8 39.8 10.7 0.6
Ukraine 30.8 349 27.2 7.1 0.0 343 32.1 24.5 8.5 0.6
UK 11.9 34.8 38.8 13.5 0.9 15.1 37.5 36.3 10.5 0.7
All 15.9 35.8 35.2 12.4 0.8 20.0 37.7 31.8 9.8 0.6

(8.3-37.9) (25.4-429) (22.2-53.3) (2.2-21.3)  (0.0-4.7) (9.4-344) (23.541.2) (21.2-52.3) (2.0-20.6)  (0.0-3.1)

The Netherlands and Norway: data not available. The age distribution of women receiving ED was known in 7326 cases (<29 years 6.1%, 30-34 years 17.0%,
35-39 years 26.8%, 40-44 years 33.4% and >45 years 16.6%).

Table V. Number of embryos transferred after IVF and ICSI in 2002

Country All transfers 1 embryo % 2 embryo % 3 embryo % 4+ embryo %
Belgium 8513 1403 16.5 4625 54.3 2006 23.6 479 5.6
Bulgaria 741 98 13.2 152 20.5 377 50.9 114 15.4
Croatia 1879 139 7.4 1687 89.8 53 2.8 0.0
Cyprus 908 95 10.5 130 14.3 301 33.1 382 42.1
Denmark 8049 1499 18.6 5997 74.5 553 6.9 0 0.0
Finland 3824 1480 38.7 2286 59.8 58 1.5 0 0.0
France 40 603 5822 14.3 21 663 534 11261 27.7 1857 4.6
Germany 57305 6302 11.0 33113 57.8 17 890 31.2 0 0.0
Greece 4781 783 16.4 706 14.8 1776 37.1 1516 31.7
Hungary 5593 621 11.1 1326 23.7 2909 52.0 737 13.2
Iceland 237 55 232 151 63.7 31 13.1 0 0.0
Ireland (Rep.) 1313 90 6.9 681 51.9 499 38.0 43 33
Italy 11580 1753 15.1 4088 353 4366 37.7 1373 11.9
Macedonia 155 32 20.6 40 25.8 52 335 31 20.0
Netherlands

Norway

Poland 2912 430 14.8 1729 59.4 687 23.6 66 23
Portugal 2080 205 9.9 1024 49.2 733 35.2 118 5.7
Russia C.I.S. 6709 907 13.5 2133 31.8 2262 337 1407 21.0
Slovenia 1740 447 25.7 1101 63.3 192 11.0 0 0.0
Spain 8948 1029 11.5 2894 323 3985 44.5 1040 11.6
Sweden 7479 2289 30.6 5155 68.9 35 0.5 0 0.0
Switzerland 2770 325 11.7 1746 63.0 698 25.2 1 0.0
Ukraine 1331 135 10.1 333 25.0 470 353 393 295
UK 24 427 1933 79 18 935 715 3559 14.6 0 0.0
All 203 877 27 872 13.7 111 695 54.8 54753 26.9 9557 4.7

Data restricted to those transfers where the number of embryos transferred is known. No data from the Netherlands and Norway.
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Table VI. Pregnancies and deliveries after IVF in 2002

Country Cycles Aspirations Transfers Pregnancies Deliveries Pregnancies Pregnancies Pregnancies Deliveries Deliveries Deliveries
per cycle peraspirations per transfers per cycle per aspirations per transfers
(%) (%) (%) (%) (%) (%)
Belgium 3116 2891 1172 581 37.6 40.5 18.6 20.1
Bulgaria 533 499 463 111 49 20.8 222 24.0 9.2 9.8 10.6
Croatia 1254 1237 1136 267 211 21.3 21.6 235 16.8 17.1 18.6
Cyprus 481 454 444 126 103 26.2 27.8 28.4 21.4 22.7 232
Denmark 6067 5684 4965 1610 1193 26.5 28.3 324 19.7 21.0 24.0
Finland 2661 2579 2289 654 521 24.6 25.4 28.6 19.6 20.2 22.8
France 21 557 18 280 4733 3583 22.0 259 16.6 19.6
Germany 29470 24146 21216 5727 3518 19.4 23.7 27.0 11.9 14.6 16.6
Greece 2112 2007 1839 626 378 29.6 31.2 34.0 17.9 18.8 20.6
Hungary 2112 1945 1787 588 476 27.8 30.2 329 225 24.5 26.6
Iceland 145 131 50 41 34.5 38.2 28.3 31.3
Ireland (Rep.) 952 845 796 250 193 26.3 29.6 31.4 20.3 22.8 242
Italy 6381 5244 4457 1315 1076 20.6 25.1 29.5 16.9 20.5 24.1
Macedonia 138 128 107 28 20.3 21.9 26.2
Netherlands 9554 8493 7279 2330 244 274 32.0
Norway 2345 2254 2071 737 591 31.4 32.7 35.6 25.2 26.2 28.5
Poland 881 851 743 217 173 24.6 255 29.2 19.6 20.3 233
Portugal 1023 892 801 243 161 23.8 27.2 30.3 15.7 18.0 20.1
Russia C.L.S. 5457 5233 4951 1526 760 28.0 29.2 30.8 139 14.5 15.4
Slovenia 817 765 685 232 169 28.4 30.3 339 20.7 22.1 24.7
Spain 2630 2240 2113 732 487 27.8 327 34.6 18.5 21.7 23.0
Sweden 4836 4428 3960 1372 1082 28.4 31.0 34.6 22.4 24.4 27.3
Switzerland 1003 900 810 248 172 24.7 27.6 30.6 17.1 19.1 21.2
Ukraine 957 897 853 282 207 29.5 31.4 33.1 21.6 23.1 243
UK 16152 14601 13172 3772 3317 23.4 25.8 28.6 20.5 22.7 25.2
111 140 98 239 28 948 26.0 29.5

The recording of deliveries is incomplete, see Table X. Data on initiated cycles not available from Belgium, France and Iceland. Data on deliveries not available
from Macedonia and The Netherlands.

Table VII. Pregnancies and deliveries after ICSI in 2002

Country Cycles Aspirations Transfers Pregnancies Deliveries Pregnancies Pregnancies  Pregnancies Deliveries Deliveries Deliveries
per cycle per aspirations per transfers per cycle per aspirations per transfers
(%) (%) (%) (%) (%) (%)
Belgium 5776 5301 1939 968 33.6 36.6 16.8 18.3
Bulgaria 305 295 278 115 106 37.7 39.0 414 34.8 359 38.1
Croatia 794 778 743 184 147 232 23.7 24.8 18.5 18.9 19.8
Cyprus 509 477 464 135 108 26.5 28.3 29.1 21.2 22.6 23.3
Denmark 3563 3463 3084 1038 796 29.1 30.0 33.7 223 23.0 25.8
Finland 1708 1671 1539 437 328 25.6 26.2 28.4 19.2 19.6 21.3
France 25222 22 682 5899 4606 23.4 26.0 18.3 20.3
Germany 39514 37983 36 089 9842 6303 249 259 27.3 16.0 16.6 17.5
Greece 2963 2833 2642 888 533 30.0 31.3 33.6 18.0 18.8 20.2
Hungary 4406 4172 3806 1106 870 25.1 26.5 29.1 19.7 20.9 229
Iceland 115 106 40 31 34.8 37.7 27.0 29.2
Ireland (Rep.) 567 538 519 160 127 28.2 29.7 30.8 22.4 23.6 24.5
Italy 8977 8003 7123 1980 1571 22.1 24.7 27.8 17.5 19.6 22.1
Macedonia 103 97 48 5 49 52 10.4
Netherlands 5213 4776 4398 1521 29.2 31.8 34.6
Norway 1566 1528 1413 448 361 28.6 29.3 31.7 23.1 23.6 25.5
Poland 2468 2408 2168 714 583 28.9 29.7 329 23.6 242 26.9
Portugal 1518 1404 1299 359 257 23.6 25.6 27.6 16.9 18.3 19.8
Russia C.I.S. 1918 1860 1758 583 184 30.4 313 332 9.6 9.9 10.5
Slovenia 1353 1314 1138 348 274 25.7 26.5 30.6 20.3 20.9 24.1
Spain 8106 7257 6835 2552 1632 315 35.2 37.3 20.1 225 239
Sweden 4122 3888 3519 1162 926 28.2 29.9 33.0 225 23.8 26.3
Switzerland 2214 2118 1965 546 406 24.7 25.8 27.8 18.3 19.2 20.7
Ukraine 527 509 478 167 129 31.7 32.8 349 24.5 253 27.0
UK 11521 11482 10 841 3161 2777 274 27.5 29.2 24.1 242 25.6
103935 129 967 120236 35329 27.2 29.4

The recording of deliveries is incomplete, see Table X. Data on initiated cycles not available from Belgium, France and Iceland. Data on deliveries not available
from Macedonia and The Netherlands.
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Table VIII. Pregnancies and deliveries after FER (IVF and ICSI combined) in 2002

Country Thawings Transfers Pregnancies Deliveries Pregnancies Pregnancies Deliveries Deliveries
per thawing (%) per transfer (%) per thawing (%) per transfer (%)

Belgium 3009 2351 595 239 19.8 25.3 7.9 10.2
Bulgaria 28 28 5 1 17.9 17.9 3.6 3.6
Croatia 573 497 72 69 12.6 14.5 12.0 13.9
Cyprus 42 36 9 0 21.4 25.0 0.0 0.0
Denmark 1543 1300 224 168 14.5 17.2 10.9 12.9
Finland 3146 2746 572 412 18.2 20.8 13.1 15.0
France 12 284 10997 1613 1175 13.1 14.7 9.6 10.7
Germany 15 835 14 234 2433 1404 15.4 17.1 8.9 9.9
Greece 343 328 94 44 27.4 28.7 12.8 13.4
Hungary 257 230 35 27 13.6 15.2 10.5 11.7
Iceland 75 72 23 21 30.7 31.9 28.0 29.2
Ireland (Rep.) 390 272 66 50 16.9 24.3 12.8 18.4
Italy 2431 2267 459 357 18.9 20.2 14.7 15.7
Macedonia

Netherlands 1468 317 21.6

Norway 269 172 30 21 11.2 17.4 7.8 12.2
Poland 901 782 125 98 13.9 16.0 10.9 12.5
Portugal 391 333 52 25 13.3 15.6 6.4 7.5
Russia C.L.S. 640 590 127 69 19.8 21.5 10.8 11.7
Slovenia 382 252 62 49 16.2 24.6 12.8 19.4
Spain 1805 1326 437 288 24.2 33.0 16.0 21.7
Sweden 2063 1743 400 276 19.4 22.9 13.4 15.8
Switzerland 2178 1976 348 251 16.0 17.6 11.5 12.7
Ukraine 26 26 5 2 19.2 19.2 7.7 7.7
UK 7083 6238 1149 975 16.2 18.4 13.8 15.6
All 50 264 9252 18.4

The recording of deliveries is incomplete, see Table XI. Data on deliveries not available from Macedonia and The Netherlands.

Table IX. Pregnancies and deliveries after egg donation (ED) in 2002

Country Donation Transfers Pregnancies Deliveries Pregnancies Pregnancies Deliveries Deliveries
per donation (%) per transfer (%) per donation (%) per transfer (%)

Belgium 580 538 120 75 20.7 22.3 12.9 13.9

Bulgaria 11 16 3 1 27.3 18.8 9.1 6.3

Croatia

Cyprus 9

Denmark 148 123 37 21 25.0 30.1 14.2 17.1

Finland 743 254 177 34.2 23.8

France 233 29 12.4

Germany

Greece 169 159 51 30 30.2 32.1 17.8 18.9

Hungary 32 28 8 6 25.0 28.6 18.8 21.4

Iceland 17 16 8 6 47.1 50.0 353 37.5

Ireland (Rep.) 3 1 1 333 33.3

Italy 625 554 190 158 30.4 34.3 253 28.5

Macedonia

Netherlands

Norway

Poland 53 51 18 18 34.0 353 34.0 353

Portugal 11 6 5 4 45.5 83.3 36.4 66.7

Russia C.L.S. 581 556 162 78 27.9 29.1 13.4 14.0

Slovenia 24 38 9 3 37.5 23.7 12.5 7.9

Spain 2059 1732 912 640 443 52.7 31.1 37.0

Sweden

Switzerland

Ukraine 184 179 79 57 429 44.1 31.0 31.8

UK 2204 2008 580 502 26.3 28.9 22.8 25.0
6701 6980 2437 349

Recording of deliveries is incomplete.

embryo transfer after FER was 18.4%. The latter figure ranged Table IX shows that after ED 2437 clinical pregnancies
from 14.5 to 33.0%. The delivery rates per embryo transfer after ~ resulted from 6980 embryo transfers, giving a pregnancy rate
FER has not been summarized because of incomplete or absence of ~ per transfer of 34.9%, with a range from 18.8 to 83.3%. The
follow-up of pregnancies in many countries, as shown in Table XI. delivery rates per embryo transfer after ED has not been
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Table X. Singleton, twin, triplet and quadruplet deliveries after IVF and ICSI in 2002

Country All deliveries Clinical Documented Lost to Singleton % Twin % Triplet %
pregnancies pregnancy loss follow-up deliveries deliveries deliveries

Belgium 1459 3111 581 255 1051 72.0 395 27.1 13 0.9
Bulgaria 155 222 46 37 109 70.3 38 24.5 8 52
Croatia 358 451 57 36 266 74.3 84 235 8 22
Cyprus 211 261 50 0 171 81.0 33 15.6 7 33
Denmark 1989 2648 480 179 1525 76.7 459 23.1 5 0.3
Finland 849 1091 236 6 718 84.6 129 15.2 2 0.2
France 8066 10 632 2443 88 6323 78.4 1690 21.0 53 0.7
Germany 9819 15 569 3173 2242 7563 71.0 2136 21.8 120 1.2
Greece 911 1252 221 120 598 65.6 292 32.1 21 2.3
Hungary 1344 1694 305 43 940 69.9 377 28.1 27 2.0
Iceland 72 90 18 0 49 68.1 23 31.9 0 0.0
Ireland (Rep.) 320 397 90 0 239 74.7 71 222 10 3.1
Italy 2638 3295 516 132 1894 71.8 636 24.1 108 4.1
Macedonia 0 33

Netherlands 0 3851

Norway 952 1185 233 0 674 70.8 275 28.9 3 0.3
Poland 756 931 122 53 580 76.7 166 22.0 10 1.3
Portugal 418 601 109 74 311 744 99 23.7 8 1.9
Russia C.I.S. 942 2109 372 793 733 77.8 187 19.9 22 23
Slovenia 437 582 93 47 327 74.8 108 24.7 2 0.5
Spain 2115 3284 522 189 1458 68.9 585 27.7 72 3.4
Sweden 2008 2534 526 0 1619 80.6 385 19.2 4 0.2
Switzerland 578 794 175 41 461 79.8 112 19.4 5 0.9
Ukraine 336 449 68 45 206 61.3 121 36.0 9 2.7
UK 6094 6933 659 180 4522 74.2 1536 25.2 36 0.6
All 42 827 63 999 32337 755 9937 232 553 1.3

A total of 19 quadruplet deliveries were recorded. Not included in the table or in the total number of deliveries. Deliveries refer to those deliveries with documented
number of infants. Data in relation to pregnancy loss, lost for follow-up, pregnancies and deliveries not consistent from all countries.

Table XI. Singleton, twin, triplet and quadruplet deliveries after FER in 2002

Country All Clinical Documented Lost to Singleton % Twin % Triplet %
deliveries pregnancies pregnancy loss follow-up deliveries deliveries deliveries
Belgium 218 595 179 36 167 76.6 46 21.1 5 23
Bulgaria 1 2 1 1 100.0 0.0 0.0
Croatia 69 75 6 64 92.8 5 7.2 0.0
Cyprus 6 9 3 0 5 83.3 1 16.7 0 0.0
Denmark 168 224 50 6 139 82.7 29 17.3 0 0.0
Finland 412 572 149 11 368 89.3 44 10.7 0 0.0
France 1149 1613 437 26 981 85.4 163 14.2 5 0.4
Germany 1632 609 343 1191 73.0 434 26.6 7 0.4
Greece 44 78 21 13 27 614 17 38.6 0 0.0
Hungary 27 35 7 21 71.8 5 18.5 1 3.7
Iceland 21 23 2 0 15 71.4 5 23.8 1 4.8
Ireland (Rep.) 50 65 16 0 36 72.0 13 26.0 1 2.0
Italy 357 459 87 15 270 75.6 83 232 4 1.1
Macedonia
Netherlands
Norway 21 30 9 0 18 85.7 2 9.5 1 4.8
Poland 98 125 27 0 83 84.7 15 153 0 0.0
Portugal 25 52 24 2 22 88.0 3 12.0 0 0.0
Russia C.I.S. 69 127 23 35 57 82.6 12 17.4 0 0.0
Slovenia 49 62 9 4 41 83.7 8 16.3 0 0.0
Spain 288 437 105 28 220 76.4 65 22.6 3 1.0
Sweden 276 400 124 0 242 871.7 33 12.0 1 0.4
Switzerland 251 348 87 10 224 89.2 25 10.0 2 0.8
Ukraine 2 5 3 0 2 100.0 0.0 0.0
UK 975 1149 133 41 793 813 175 17.9 7 0.7
All 6208 2111 4987 80.3 1183 19.1 38 0.6

Deliveries refer to those deliveries with documented number of infants. Data in relation to pregnancy loss, lost for follow-up, pregnancies and deliveries not consistent
from all countries.
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summarized because of incomplete or absence of follow-up of
pregnancies in many countries.

Preimplantation genetic diagnosis/screening (PGD/PGS)

PGD/PGS was recorded in nine countries: Totally it involved
1563 cycles, 1485 aspirations, 1232 embryo transfers, 380
pregnancies (30.8% per transfer) and 289 deliveries.

The major contributors were Italy (534 cycles), Spain (430
cycles), Belgium (346 cycles) and the UK (123 cycles).

In vitro maturation (IVM)

IVM was recorded in two countries: Finland (94 cycles) and
Sweden (60 cycles). The 154 cycles resulted in 31 (20.1%)
pregnancies.

Singleton, twin, triplet and quadruplet deliveries

Table X shows the deliveries after IVF and ICSI in relation to
singleton, twin and triplet deliveries. The distribution of the
deliveries was: singleton 32 337 (75.5%), twin 9937 (23.2%)
and triplet 553 (1.3%). Quadruplets occurred in 19 cases in
2002.

Table XI shows deliveries after FER in relation to singleton,
twin and triplet deliveries. It is seen that the distribution of the
deliveries was: singleton 4987 (80.3%), twin 1183 (19.1%) and
triplet 38 (0.6%).

Risks and fetal reductions

Table XII presents the incidence of ovarian hyperstimula-
tion syndrome (OHSS) recorded from registers in 22 of the

25 countries. It is seen that 2148 cases of OHSS was
recorded. The number of IVF and ICSI cycles in those 22
countries were 224 327, corresponding to a risk of OHSS of
1.0% of all stimulated cycles. Other complications are seen
in the table.

Table XII also gives data on the number of recorded fetal
reductions. Totally, 461 fetal reductions were recorded.

Intrauterine inseminations

Table XIII gives data on IUI-H divided in female age groups
<40 years (upper panel) and 240 years (lower panel). For
France, no stratification for age was available, and the overall
results are included in the group below 40 years of age.

In women below 40 years of age, 75 746 treatments resulted
in 8771 pregnancies giving a pregnancy rate per procedure of
11.6%. In women at 40 years or above, the corresponding
figures were 2759, 190 and 6.9%.

In women below 40, singleton, twin and triplet pregnancies
accounted for 88.7, 10.2 and 1.1% of the pregnancies, respec-
tively. In women above 40, the corresponding values were
90.0, 8.9 and 1.1%.

Table XIV gives data on IUI-D divided in female age groups
<40 years (upper panel) and =40 years (lower panel). For
France, no stratification for age was available, and the overall
results are included in the group below 40 years of age.

In women below 40 years of age, 13 444 treatments resulted
in 2238 pregnancies given a pregnancy rate per insemination of
16.6%. In women at 40 years or above the corresponding
figures were 1335, 89 and 6.7%.

Table XII. Complications and fetal reductions in 2002

Country OHSS All complications Bleeding Infection Maternal Fetal
to oocyte retrieval death reduction

Belgium 142 176 6 10 1 37

Bulgaria 28 5 6 0 0 6

Croatia 154 5 5 0 0

Cyprus 26 0 1 0 0 19

Denmark

Finland 30 2 1 1 0

France 198 220 21 199 126

Germany 392 605 520 0 0

Greece 55 2 3 0 0 42

Hungary 36 3 3 0 0

Iceland 5 0 0 0 0 0

Ireland (Rep.) 21 3 1 1 1 0

Italy 128 19 14 5 0 12

Macedonia 2 0 0 0 0 5

Netherlands

Norway 30 4 0 4 0 0

Poland 58 18 18 0 0 0

Portugal 13 0 0 0

Russia C.I.S. 173 18 14 4 0 40

Slovenia 9 0 3 0 0 1

Spain 113 8 5 3 0 65

Sweden 1

Switzerland 28 0 0 0 0

Ukraine 15 27

UK 492 68 1 0 80
2148 1156 622 227 2 461

The incidence of ovarian hyperstimulation syndrome (OHSS) recorded from registers in 22 of the 25 countries.
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Table XIII. Intrauterine insemination with husband semen (IUI-H) in 2002

Country Cycles Pregnancies Pregnant (%) Singleton % Twins % Triplets %
Woman <40 years

Belgium

Bulgaria 435 77 17.7 43 97.7 1 2.3 0 0.0

Croatia 832 92 11.1 89 96.7 3 34 0 0.0

Cyprus 1000 125 12.5

Denmark 7578 999 132 886 88.7 102 11.5 11 1.1

Finland

France 44958 5012 11.1 3335 89.7 351 10.5 30 0.8

Germany

Greece 209 44 21.1 33 84.6 6 18.2 0 0.0

Hungary 2226 242 10.9 208 86.0 28 135 6 2.5

Iceland 268 27 10.1

Ireland (Rep.) 325 14 43 11 78.6 2 18.2 1 7.1

Italy 4304 507 11.8 422 83.9 63 14.9 1 3.6

Macedonia 296 25 8.4 23 92.0 2 8.7 0 0.0

Netherlands

Norway

Poland 2078 282 13.6 244 87.8 32 13.1 2 0.7

Portugal 993 128 12.9 49 79.0 11 224 2 32

Russia C.I.S.

Slovenia 421 27 6.4 25 92.6 2 8.0 0 0.0

Spain 8870 1059 11.9 915 86.4 119 13.0 25 2.4

Sweden

Switzerland

Ukraine 953 111 11.6 99 89.2 10 10.1 2 1.8

UK

All 75 746 8771 11.6 6382 88.7 732 10.2 80 1.1
‘Woman 240 years

Belgium

Bulgaria 84 9 10.7 7 77.8 2 222 0.0

Croatia 166 12 7.2 12 100.0 0.0 0.0

Cyprus 300

Denmark 354 22 6.2 21 95.5 1 45 0 0.0

Finland

France

Germany

Greece 43 5 11.6 4 80.0 1 20.0 0 0.0

Hungary 134 10 7.5 10 100.0 0 0.0 0 0.0

Iceland

Ireland (Rep.) 69 1 1.4 1 100.0 0 0.0 0 0.0

Italy 749 57 7.6 54 94.7 3 53 0 0.0

Macedonia 16 0 0.0

Netherlands

Norway

Poland 123 5 4.1 5 100.0 0 0.0 0 0.0

Portugal 38 2 53 2 100.0 0.0 0.0

Russia C.I.S.

Slovenia 10 1 10.0 1 100.0 0 0.0 0 0.0

Spain 657 65 9.9 53 81.5 10 15.4 2 3.1

Sweden

Switzerland

Ukraine 16 1 6.3 1 100.0 0.0 0.0

UK

All 2759 190 6.9 171 90.0 17 8.9 2 1.1

Distribution of singleton, twin and triplet gestations unknown in a proportion of pregnancies. France: all treatments are classified as being in women <40 years,
because of lack of age stratification. Distribution of singleton versus multiple gestations is based on deliveries.

In women below 40, singleton, twin and triplet pregnancies
accounted for 88.7, 9.6 and 0.6% of the pregnancies. In women
above 40, the corresponding figures were 93.0, 5.8 and 1.2%.

Discussion

The present report is the sixth consecutive European report on
ART data covering treatment cycles from 1997 to 2002.

In 2002, the number of countries reporting to ESHRE’s EIM
Consortium has increased to 25 countries, covering the whole

of Western Europe with the exception of Austria who are to
join later, and Luxembourg where there is no IVF clinic. In
Eastern Europe, the Czech Republic and Latvia, who earlier
participated, were unable to provide data from 2002.

For 2002, 13 of the participating countries had a complete
coverage in their reporting system, with all clinics in the country
reporting: Belgium, Croatia, Denmark, Finland, France, Hungary,
Iceland, The Netherlands, Norway, Slovenia, Sweden, Switzerland
and the UK. Germany, with almost 85 000 cycles in 2002, is
now very close to complete coverage.
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Table XIV. Intrauterine insemination with donor semen (IUI-D) in 2002

Country Cycles Pregnancies Pregnant (%) Singleton % Twins % Triplets %
Woman <40 years

Belgium

Bulgaria 147 39 26.5 36 94.7 2 53 0.0

Croatia 48 7 14.6 7 100.0 0.0 0.0

Cyprus 65 10 15.4

Denmark 1500 282 18.8 255 90.4 25 8.9 2 0.7

Finland

France 3321 538 16.2 371 87.3 53 12.5 1 0.2

Germany

Greece 8 3 375 1 50.0 1 50.0 0 0.0

Hungary 403 40 9.9 37 92.5 3 75 0 0.0

Iceland 41 11 26.8

Ireland (Rep.) 79 12 15.2 12 100.0 0 0.0 0 0.0

Italy 311 46 14.8 44 95.7 2 43 0 0.0

Macedonia

Netherlands

Norway

Poland 451 74 16.4 65 87.8 9 12.2 0 0.0

Portugal 214 48 224 26 68.0 11 28.9 1 2.1

Russia C.L.S.

Slovenia 15 1 6.7 1 100.0 0 0.0 0 0.0

Spain 1635 320 19.6 280 87.5 33 10.3 7 22

Sweden 305 50 16.4 31 86.1 4 11.1 1 2.0

Switzerland

Ukraine 365 75 20.5 68 90.7 7 9.3 0 0.0

UK 4536 682 15.0 614 929 47 7.1 0 0.0

All 13 444 2238 16.6 1848 89.8 197 9.6 12 0.6
Women 240 years

Belgium

Bulgaria 35 4 114 3 75.0 1 25.0 0 0

Croatia 9 2 222 2 100.0

Cyprus 20 2 10.0

Denmark 94 8 8.5 8 100.0 0 0.0 0 0

Finland

France

Germany

Greece 11 4 36.4 50.0 2 0 0

Hungary 10 2 20.0 1 50.0 1 50.0 0 0

Iceland

Ireland (Rep.) 4 1 25.0 1 100.0 0 0.0 0 0

Italy 28 14.3 100.0 0 0.0 0 0

Macedonia

Netherlands

Norway

Poland 14 2 14.3 100.0 0 0 0 0

Portugal 14 1 7.1 1 100.0 0 0 0 0

Russia C.L.S.

Slovenia

Spain 258 12 4.7 12 100.0 0 0 0 0

Sweden 30 3 10.0 2 100.0 0 0 0 0

Switzerland

Ukraine 6 0.0

UK 802 44 55 42 95.2 1 2.4 1 2.4

All 1335 89 6.7 80 93.0 5 5.8 1 1.2

France: All cycles have been classified as being in women <40 years of age because of lack of stratification for age.

The number of reported cycles continues to grow. In 2002,
631 clinics reported 324 238 cycles, compared with 289
690 cycles in 2001, which is an increase by 12%. During
the 6-year period of EIM reporting, the number of cycles
has increased from 203 893 in 1997 to the 324 238 in 2002,
equivalent to an overall increase by 59%. This marked
increase during the period is partly because of a better cover-
age in the reporting systems but is also because of a true
expansion of activities.

The analysis of initiated cycles is confronted with several
difficulties. In some countries, the number of initiated cycles
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was not reported at all and, in most of the other countries, the
calculated cancellation rate was beneath 10%. This may be an
underestimation. There is a real need to improve the collection
of cancelled cycles in order to be able to deliver proper
information on the results of ART to the patients and to really
compare the countries on this variable.

Within Europe, the largest contribution come from Germany
with 85 000 treatment cycles followed by France with 60 000
cycles and the UK with 37 000 reported cycles. For comparison,
the ASRM/SART registry reported 115 000 cycles from the
United States in 2002 (Wright et al., 2005).



In southern Europe, a number of countries have a low coverage
with 36 out of 185 (Spain), 67 out of 120 (Italy) and 12 out of
50 (Greece) clinics reported to the EIM. Both Italy and Greece
have decided to establish compulsory National IVF Registers,
which will allow a complete coverage. The situation in Spain is
more uncertain.

The availability of services remained highest in Denmark with
2178 cycles per million inhabitants. It was also high in the other
Nordic countries (921-1460), Belgium (1241), the Netherlands
(1008) and Slovenia (1291). The average number of treatment
cycles per million inhabitants was 916 in the 13 countries with
complete coverage in their reportings. The proportion of ART
children to all children born was again highest in the Nordic
countries (2.4—4.2%) and Slovenia (3.5%). In Belgium, the
figure (2.1%) is also high, even though some underreporting of
deliveries seems to be present in Belgium (Tables VI and VII).
In the UK it was 1.4% and in France 1.5%.

The proportion of ICSI versus standard IVF procedures
increased from 49% in 2001 to 52%, so on average ICSI was
the most frequently applied technique. However, as indicated
in Table I, there are many countries where ICSI was much
more prevalent than IVF.

The number of embryos transferred in IVF and ICSI cycles
differed substantially between countries, also in this report, but
there is a clear trend during the years towards transfers with
fewer embryos. The mean number of SETSs increased from
12.0% in 2001 to 13.7%, whereas the proportion of two
embryo transfers increased from 51.7% in 2001 to 54.8% in
2002. The proportion of three embryo transfers decreased from
39.6% in 1999 to 33.3% in 2000, 30.8% in 2001 and 26.9% in
2002. Four embryo transfers also decreased from 9.3% in 1999
to 6.9% in 2000, 5.5% in 2001 and 4.7% in 2002.

The consistent trend towards transfer of less embryos is also
reflected in the overall occurrence of multiple deliveries after
IVF and ICSI. In 2000, the average multiple delivery rate was
26.9%, declining to 25.5% in 2001 and to 24.5% in 2002.
During the 6-year period of EIM reporting, the most remarkable
finding regarding multiples has been the reduction in triplet
deliveries from 3.6% in 1997, to 2.3% in 1998, 2.3% in 1999,
1.9% in 2000, 1.5% in 2001 and 1.3% in 2002. Still, however,
huge differences exist between countries in relation to triplet rates.

Regarding the multiple delivery rates, the number of fetal
reductions should also be considered. A total of 461 procedures
were reported, the largest numbers being from France (126),
the UK (80) and Spain (65). Without this technique, the propor-
tion of triplet deliveries would certainly have been higher, con-
sidering that the number of reported reductions is almost as high
as the number of recorded triplet deliveries (n = 553, Table X).

Pregnancy rates for IVF, ICSI and FER increased marginally
in 2002, compared with earlier years. For IVF the mean preg-
nancy rate per transfer was 29.5% compared with 29.0% in
2001. For ICSI the mean pregnancy rate was 29.4% compared
with 28.3% in 2001. For FER it was 18.4% compared with
16.4% in 2001. The figures from Europe remain lower than in
the United States where the 115 392 ART procedures resulted
in 33 141 live birth deliveries (Wright et al., 2005).

The comparison between pregnancy rate and delivery
rate shows that there seems to be a huge variation in abortion
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rates between countries (Tables VI-VIII). This variation is
larger that can be biologically explained and raises the question
of major differences either in applying the WHO/ESHRE defi-
nitions for a clinical pregnancy or in reporting the pregnancy
outcomes. This shows the work that has to be done at the inter-
national level to be able to make appropriate comparisons
between countries.

Altogether, 1563 cycles with PGD/PGS was reported,
compared with 882 in 2001, with 543 in 2000 and with 131
in 1999. ESHRE has more comprehensive reporting on PGD
by the fifth ESHRE PGD Consortium report, which
included a total of 2219 cycles in 2002. The two reporting
systems are different, as the PGD Consortium base their
reports on detailed data from individual clinics. A compari-
son indicates that the number of PGD cycles reported to the
National registers only include around two-thirds of the
activity (ESHRE, 2006).

For the second year, the sixth report includes European data
on treatments with IUI-H (78 505 cycles) and IUI-D (14 779
cycles). The coverage of IUI activities is probably much less
comprehensive than regarding the in vitro techniques. In
women below 40 years of age, the pregnancy rate was 11.6%
for IUI-H and 16.6% for IUI-D. In women at 40 years or
above, the corresponding figures were 6.9 and 6.7%.

After IUI-H in women below 40 years of age, twin pregnan-
cies occurred in only 10.2% and triplet pregnancies in 1.1%.
After IUI-D in women below 40, twin pregnancies occurred in
9.6% and triplet pregnancies in 0.6% of the cases. The data sug-
gest that the twinning rates are less that half of what is found
with the in vitro techniques, and that the triplets rate is similar.

To summarize, the present sixth ESHRE report on ART for
Europe in 2002 shows a continuing expansion of the register
regarding participating clinics, countries and the number of
treatment cycles reported. The pregnancy rates after IVF and
ICSI increased marginally, and less embryos were transferred.
After IVF and ICSI, the twinning rates remain stable, but the
triplet rates have been reduced markedly from 3.6% in 1997 to
1.3% in 2002. Elective SET still had a minimal overall impact
in 2002. Multiple gestations seem to be much less frequent
after IUI-H and IUI-D compared with IVF and ICSIL
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Appendix

Contact persons representing data collection programmes in partici-
pating European countries, 2002.

Belgium

Dr Florence Colart-Dragon, Hopital Erasme—ULB, Politiques et Sys-
temes de Santé, 808, Route de Lennik, 1070 Brussels, Belgium. Tel.: +32
(0) 2 555 40 85; mobile: +32 (0) 473 66 67 56; e-mail: fcolart@ulb.ac.be.

Bulgaria

Prof. Stanimir Kyurkchiev, Inst. Biology & Immunology of Repro-
duction, Molecular Immunology, 73 Tzaritgradsko shosse, 1113
Sofia, Bulgaria. Tel.: +359 (2) 723890; fax: +359 (2) 720925; e-mail:
skyurkchiev@mail.bg.

Croatia

Dr Branko Radakovic, University Gynaecologic Clinic, Human Repro-
duction Unit, Petrova 13, 10000 Zagreb, Croatia. Tel.: +385 1 460 47 21;
fax: +385 1 460 46 46; e-mail: branko.radakovic @zg.htnet.h.

Cyprus

Dr Michael Pelekanos, AKESO FERTILITY CENTER, 1, Pavlou
Nirvana Str., 3021 Lemesos, Cyprus. Tel.: +357 25824488; mobile: +357
99645333; fax: +357 25824477, e-mail: pelekanos @akeso.com.

Denmark

Dr Karin Erb, Odense University Hospital, Fertility Clinic, Sdr.
Boulevard 29, 5000 Odense C, Denmark. Tel.: +45 65 41 23 24, fax:
+45 65 90 69 82; e-mail: karin.erb@ouh.fyns-amt.dk.

Finland

Dr Aila Tiitinen, Helsinki University Central Hospital, Dept. of Ob/
Gyn, P.O. Box 140, 00029 Hus—Helsinki, Finland. Tel.: +358 50 427
1217; fax: +358 9 471 74 801; e-mail: aila.tiitinen @hus.fi.

France

Dr Jacques De Mouzon, INSERM U U569, 82, rue Général Leclerc,
94276 Le Kremlin-Bicétre Cedex, France. Tel.: +33 1 4521 2338;
mobile: +33 6 62 06 22 74; fax: +33 1 4521 2075; e-mail:
demouzon @vjf.inserm.fr.

Germany

Prof. Dr Ricardo Felberbaum, Klinikum Kempten Oberallgiu
¢GmbH, Dept. of Ob/Gyn, Robert weixler Strale 50, 87439 Kempten,
Germany. Tel.: +49 831 530 3393; fax: +49 831 530 3457; e-mail:
ricardo.felberbaum @klinikum-kempten.de.

Greece

Prof. Basil C. Tarlatzis, Geniki Kliniki, Infertility & IVF Centre,
2 Gravias Street, 54645 Thessaloniki, Greece. Tel.: +30-231 0866 477
and 0821 681; mobile: +30 694 4315345; fax: +30-231 0821 420;
e-mail: tarlatzis @hol.gr.
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Hungary

Dr Janos Urbancsek, Semmelweis University, 1st Dept. of Ob/Gyn,
Baross utca 27, 1088 Budapest, Hungary. Tel.: +36 1 266 01 15;
mobile: +36 30 961 14 31; fax: +36 1 266 01 15; e-mail: urbjan
@noil.sote.hu.

Iceland

Mr H. Bjorgvinsson, Art Medica, IVF Unit, Baejarlind 12, 201
Kopavogur, Iceland. Tel.: +354 560 11 55; fax: +354 560 14 82;
e-mail: hilmar@artmedica.is and mcd @ferring.com

Ireland

Prof. William Thompson, Royal Maternity Hospital, Grosvenor Road,
BT12 6BA Belfast, N. Ireland, Ireland. Tel.: +44 (0) 28 90 634003 and
632506; fax: +44 (0) 28 90 328247, e-mail: w.thompson @qub.ac.uk.

Italy

Dr Anna Pia Ferraretti, SI.S.M.E.R. s.r.l., Via Mazzini 12, 40138
Bologna, Italy. Tel.: +39 051 307 307; fax: +39 051 302 933; e-mail:
annapia.ferraretti @sismer.it.

Macedonia

Dr Slobodan Lazarevski, SHOG ‘Mala Bogorodica’, Londonska 19,
1000 Skopje, Macedonia. Tel.: +389 2 30 73 335; mobile: +389 70
246 089; fax: +389 2 30 73 398; e-mail: dr.lazarevski@mbogorodica.
com.mk.

Netherlands

Dr Jan A.M. Kremer, University Hospital (St Radboud), Dept. of Ob/
Gyn, Geert Grooteplein 10, P.O. Box 9101, 6500 HB Nijmegen,
Netherlands. Tel.: +31 24 361 47 48; fax: +31 24 354 11 94; e-mail:
j-kremer@obgyn.umcn.nl.

Norway

Dr Johan T. Hazekamp, Volvat Medisinske Senter A.S., P.O. Box
5280 Majorstua, 0303 Oslo, Norway. Tel.: +47 22 95 75 00; fax: +47
22 93 24 02; e-mail: johan.hazekamp@volvat.no.

Poland

Mr Waldemar Kuczynski, Medical Akademy I, Dept. of Ob/Gyn,
Sklodowska 24a, 15-276 Bialystok, Poland. Tel.: +48 502 273 923;
fax: +48 85 744 13 78; e-mail: kuczynsk @pb.bialystok.pl.

Portugal

Dr Carlos Calhaz-Jorge, Faculdade de Medicina de Lisboa, Human
Reproduction Unit—Dept. of Ob/Gyn—Hosp. de Santa Maria, Av.
Prof. Egas Moniz, 1649-028 Lisboa, Portugal. Tel.: +351 21 72 64
229; fax: +351 21 71 61 804; e-mail: calhazjorge @mail.telepac.pt.

Russia C.LS.

Dr Vladislav Korsak, Ott Institute, Head of IVF Centre, Mende-
leyevskay Liniya 3, Vasilievsky Island, 199034 St-Petersburg, Russia
C.I.S. Tel.: +7 812 328 2251; fax: +7 812 328 22 51; e-mail:
korsak @mcrm.ru.

Slovenia

Dr Tomaz Tomazevic, University Medical Centre Ljubljana, Obstet-
rics Ginecology Reproduction, Slajmerjeva 3, 61000 Ljubljana,
Slovenia. Tel.: +386 1 522 60 60 ; fax: +386 1 439 75 90; e-mail:
tomaz.tomazevic @ guest.arnes.si.

Spain

Dr Juana Hernandez Hernandez, Hospital San Millan, Servicio de
Ginecologia y Obstetricia, Avda. Autonoma de la Rioja 3,



26001 Logrono, Spain. Tel: +34 94 12 94 500; fax: +34 94 12
94 515; e-mail: jhernandezh @telefonica.net.

Sweden

Dr Per-Olof Karlstrom, Akademiska Hospital, Dept. of Ob/Gyn, 751
85 Uppsala, Sweden. Tel.: +46 611 2838; fax: +46 211 31611; e-mail:
pok.red@swipnet.se.

Switzerland

Mr Costanzo Limoni, 6826 Riva S. Vitale, Switzerland. Tel.: +41 91
648 18 75; fax: +41 91 648 18 75; e-mail: alphaS @bluewin.ch.

Ukraine

Dr Viktor Veselovskyy, Isida IVF Clinic, Gynaecology Dept., Lepse 6,
03126 Kyiv, Ukraine. Tel.: +380 44 25 12 101; fax: +380 44 25 12 108;
e-mail: vessel @ihome.net.ua.

UK

Mr Richard Baranowski, Deputy Information Manager, Human Ferti-
lization and Embryology Authority (HFEA), 21 Bloomsbury Street,
London WC1B 3HF, UK. Tel.: +44 (0) 20 7539 3329 fax: +44 (0) 20
7377 1871; e-mail: richard.baranowski @hfea.gov.uk.

List of participating centers—EIM data collection 2002
Belgium

Antwerpen: Algemeen Ziekenhuis Middelheim

Braine-L’alleud: C.H. Interregional Edith Cavell (Chirec)
Brugge: Algemeen Ziekenhuis St.-Jan

Brussels: Akademisch Ziekenhuis (V.U.B); Centre Hospitalier
St. Pierre; Cliniques Universitaires St. Luc; Clinique Univ. De
Bruxelles—Hopital Erasme

Charleroi: Centre Hospitalier Notre-Dame—Reine Fabiola
Edegem: Universitair Ziekenhuis Antwerpen

Genk: Ziekenhuis Oost—Limburg

Gent: Algemeen Ziekenhuis Jan Palfijn; Universitair Ziekenhuis
Leuven: Regionaal Ziekenhuis Heilig Hart; Universitaire
Ziekenhuizen K.U.L.

® | ibramont: Centre Hospitalier De L’ardenne

® Liege: Centre Hospitalier Regional De La Citadelle

® Namur: Centre Hospitalier Regional De Namur

® Rocourt: Centre Hospitalier St. Vincent & St. Elisabeth

Bulgaria

® Sofia: IVF Department, 1-st Hospital of Obstetrics and Gynecol-
ogy ‘St. Sofia’; IVF Medical centre ‘“Todorov Brothers’; Medical
Centre ‘Reproductive Health’; Medical Centre ‘Reprobiomed’;
Obstetrics and Gynecological Centre ‘Dimitrov

® Varna: Center of ART, University Hospital of Obstetrics and
Gynecology

Croatia
Not available
Cyprus

® | efkosia: Cyprus Fertility Center
® | emesos: Akeso Assisted Reproduction Center
® Pafos: laso Fertility Center

Denmark

® Aalborg: Faurskov Fertilitet og Ultralyd; Fertilitetsklinikken
Aalborg
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® Aarhus: Ciconia Vest; Fertilitetsklinikken Skejby Sygehus;
Maigaards Fertilitetsklinik

® Bradstup: Fertilitetsklinikken Bradstrup Sygehus

® Copenhagen: Ciconia @st; Dansk Fertilitetsklinik; Fertilitetsk-
linikken Helsehuset; Fertilitetsklinikken Herlev Sygehus; Fertili-
tetsklinikken Hvidovre Hospital; Fertilitetsklinikken Rigshospitalet;
Fertilitetsklinikken Trianglen; Gentofte Fertilitetsklinik; Special-
leege praksis, Lygten

® Holbzk: Fertilitetsklinikken Holbak Sygehus

® Horsens: Horsens Fertilitetsklinik

® QOdense: Fertilitetsklinikken Odense Universitetshospital; Odense
IVE-Klinik

® Skive: Fertilitetsklinikken Skive Sygehus; Klinik for Kvindesyg-
domme og graviditet

Finland

® Helsinki: Diacor; Family Federation of Finland Helsinki; Felici-
tas; Fertinova; Helsinki University Central Hospital

® Joensuu: Northern Carelia Central Hospital

® Jyviskyld: In-Tiimi Jyvéskyld

® Kuopio: In-Tiimi Kuopio: Kuopio University Central Hospital

® [ appeenranta: Fermedi

® Qulu: Family Federation of Finland Oulu; Oulu University Cen-
tral Hospital

® Tampere: AVA Tampere; Tampere University Central Hospital

® Turku: AVA Turku; Family Federation of Finland Turku; Turku
University Central Hospital

France

® Amiens: Centre Picard; CHU

® Angers: CHR

® Aubervilliers: La Roseraie
Avignon: Urbain V

Bagnolet: La Dhuys

Bayonne: Lafargue

Besancon: CHU; Franche-Comté
Blanc Mesnil: Clinique
Bois-Guillaume: Saint Antoine
Bondy: Jean Verdier
Bordeaux: Pellegrin CHU
Brest: CHU; Pasteur

Bruges: Jean Villar

Caen: CHRU

Cayenne: CHG
Chambray-Les-Tours: Parc Clinique
Charleville-Mezieres: CH
Clamart: Antoine Béclere
Clermont-Ferrand: CHU
Cormeilles En Parisis: Clinique
Courbevoie: CH-La Défense
Dijon: CHR

Dreux: CH

Epinal: Arc en ciel
Equeudreville: Cotentin

Fort De France: Sainte Marie
Grenoble: Belledonne; CHU
Guilherand: Granges Pasteur

® e Chesnay: Parly II

® | e Havre: CH

® | e Mans: Tertre Rouge

® ] ens: CH

® Le Port: Jeanne d’Arc

® ] ille: Polyclinique du Bois; CHU
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Limoges: CHRU

Lorient: CH

Lyon Bron: Ste Marie-Thérese; CHU; Montplaisir; Tonkin
Marseille: Conception; Saint Joseph; IMR-Bouchard
Metz: Sainte Croix

Montpellier: CHU; Saint Roch

Mulhouse: Diaconat

Nancy: CHU; Majorelle

Nantes: CHU; St Herblain/Atlantique

Neuilly: Chérest; Hopital Américain

Nice: CHU; Saint Georges

Nimes: CHRU

Paris: Bichat; Cochin; Diaconesses; Les Bluets; La Muette;
Montsouris; Pitié Salpétriere; Saint Vincent de Paul; Tenon
Pau: Lagrange

Perigueux: Francheville

Perpignan: Saint Pierre

Poissy: CHI

Poitiers: CHU

Reims: CHU; Courlancy

Rennes: CHRU Sud; La Sagesse

Roanne: CH

Rouen: CHU

Saint Etienne: CHU; Michelet

Saint-Jean: L’Union et le Vaurais

Saint-Saulve: Le Parc

Schiltigheim: CMCO

Sevres: J. Rostand

Toulon: Saint Michel

Toulouse: CHU; Saint Jean Languedoc

Tours: CHU

Vitry Sur Seine: Les Noriets

Germany
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Aachen: Frauenarztpraxis mit Schwerpunkt Gynikologische
Endokrinologie und Reproduktionsmedizin, Dr med. K.-M.
Grunwald; Universitits-Frauenklinik fiir Gynékologische Endokri-
nologie und Reproduktionsmedizin, Medizinische Fakultit der
RWTH Aachen, Prof. Dr med. J. Neulen

Aalen: IVF-Zentrum Aalen, Dr med. Rainer Rau

Augsburg: IVF-Zentrum Augsburg, Gemeinschaftspraxis,
Dr med. Dr rer. nat. Warnecke, Dr med. K.-F. Hiller, Dr med.
T.H. Bauer, Dr med. H. Kraus

Bad Miinder: Zentrum fiir IVF und Reproduktionsmedizin,
Deutsche Klinik Bad Miinder, Dres. Bispink, Chandra, Kast,
Braulke, Schneider

Bayreuth: IVF-Zentrum Bayreuth im Klinikum Bayreuth,
Gemeinschaftspraxis Dr med. S. Todorow, Dr med. E. Schwarz
Bedburg/Erft: Dr med. Dieter Struller, Facharzt fiir Frauen-
heilkunde und Geburtshilfe

Berlin: Campus Charité Mitte, Klinik fiir Frauenheilkunde
und Geburtshilfe, Reproduktionsmedizin und Gynékologie,
Dr B. Pfiiller, Dr I. Schreiber; Charité, Campus Virchow-Klinikum,
Klinik fiir Frauenheilkunde und Geburtshilfe, Reproduktions-
medizin, Dr med. B. Pfiiller, Dr med. A. Jantke, Dr H. Schmiady;
Dr med. Matthias Bloechle und Dr med. Silke Marr; Fertility
Center Berlin, Prof. Dr med. H. Kentenich, Dr med. G. Stief,
Dr med. A. Tandler-Schneider; Frauenarztpraxis Dr med. Milan
Stoyanov; Gemeinschaftspraxis Dr med. K. Moeller, Dr med.
P. Rott, S. Kiihlcke, Dr med. H. Altindz; Gemeinschaftspraxis im
Liitzow Center, Reproduktionsmedizinisches Zentrum, Dr med.
Detlef H.G. Temme, Dr med. Rolf Metzger; Kinderwunschzentrum

am Innsbrucker Platz, Babette Remberg, Dr med. Susanne
Tewordt-Thyselius; Praxisklinik fiir Fertilitdt, Dr med. David J.
Peet, Dr med. Peter Sydow, Dr med. Carmen Sydow, Dr med. U.
Bergmann-Hensel; Praxis Dr med. Reinhard Hannen, Andrea
Kerle; Zentrum fiir Reproduktionsmedizin Helle Mitte, Dr med.
M. Zaghloul-Abu Dakah, Swetlana Hoffmann

Bielefeld: Bielefeld Fertility-Center, Gemeinschaftspraxis Paul
A. Ebert, Dr med. Karl Voélklein; BIF—Bielefelder Institut fiir
Fortpflanzungsmedizin der Stddtischen Kliniken Bielefeld-
Rosenhohe, Leitung: Dr med. Beate Harms

Bonn: Abteilung fiir Gynékologische Endokrinologie und
Reproduktionsmedizin, Universititsklinikum Bonn, Prof. Dr med.
Hans H. van der Ven; Praxisklinik fiir Gynidkologische Endokri-
nologie und Reproduktionsmedizin, PD Dr med. Gernot Prietl
Bremen: Bremer Zentrum fiir Fortpflanzungsmedizin (BZF) in
der Frauenklinik des Ev. Diakonie-Krankenhauses gGmbH, Prof.
Dr Ernst Heinrich Schmidt, Dr Olaf Drost; Zentrum fiir Kinder-
wunschbehandlung Bremen, Dr A. von Stutterheim, Dr C. Clasing
Cottbus: Carl-Thiem-Klinikum Cottbus, Bereich Reproduktions-
medizin und Gynikologische Endokrinologie, Prof. Dr med. H.-
H. Riedel

Darmstadt: Reproduktionsmedizinisches und Endometriose
Zentrum Darmstadt, Frauenklinik des Klinikum Darmstadt, Prof.
Dr G. Leyendecker

Deggendorf: Gemeinschaftspraxis Dres. Kroiss und Bernhardt
Dortmund: Gemeinschaftspraxis Dres. med. S. Dieterle/A. Neuer
Dresden: Praxis Dr med. H.J. Held; Universititsklinikum Carl
Gustav Carus, Klinik und Poliklinik fiir Frauenheilkunde und
Geburtshilfe, Prof. Dr med. W. Distler, Dr rer. nat. G. Keck
Diisseldorf: Gemeinschaftspraxis Dr (B) Hugo Verhoeven,
Dr med. Michael Scholtes, Dipl.-med. Kersten Marx, Dr med. Mar-
tina Behler, Dr med. Manfred Schulte; Stidt. Kliniken Diisseldorf
¢GmbH, Frauenklinik Benrath, Abteilung fiir Reproduktions-
medizin und Gynikologische Endokrinologie, Prof. Dr G. Freundl,
Dr A. Klose; Universititsfrauenklinik der Heinrich-Heine-Universitit-
Diisseldorf, Prof. Dr H.G. Bender, PD Dr J. Kriissel

Erlangen: Dr J. van Uem; Gemeinschaftspraxis der Frauenirzte
Dr M. Hamori, Dr R. Behrens, Dr A. Hammel; Universitétsfrau-
enklinik Erlangen, Dr Ralf Dittrich, Dr med. Binder

Essen: NOVUM—Zenrum fiir Reproduktionsmedizin Essen,
Gemeinschaftspraxis Dr med. Thomas Katzorke, Dr med. Dirk
Propping, Dr med. Susanne Wohlers

Esslingen: IVF-Zentrum Esslingen, Dr med. J.E. Costea;
Stddtische Frauenklinik, Prof. Dr med. Mickan

Frankfurt/Main: IVF Zentrum Frankfurt, Schwerpunkt Gynékol-
ogische Endokrinologie und Reproduktionsmedizin, Universitéts-
Frauenklinik; Krankenhaus Nordwest, Frauenklinik/Zentrum fiir
Reproduktionsmedizin, Prof. Dr E. Merz, Dr M. Amrani, Frau Dr
Mettlin

Freiburg: Frauenklinik der Albert-Ludwigs-Universitidt, PD Dr
med. C. Keck; Gemeinschaftspraxis Dr Weitzell, Dr M. Thiemann,
Prof. Dr F. Geisthovel

Gelsenkirchen: Schwerpunkt Kinderwunschtherapie, Wissenschaft-
spark Gelsenkirchen, Dr med. Ute Czeromin, Dr med. Ina Walter-
Gobel

GieBen: Arbeitsgruppe Endokrinologie, Fortpflanzungsmedizin
und Mikrochirurgie der Justus-Liebig-Universitdt, Prof. Dr W.
Kiinzel, Prof. Dr W. Weidner; Centrum fiir In-Vitro-Fertilisation,
Prof. Dr med. Tinneberg

Gottingen: Dr Monica Tobler, Fachirztin fiir Frauenheilkunde
und Geburtshilfe; Georg-August—Universitit, Klinik fiir
Gynikologie und Geburtshilfe, Prof. Dr med. Dr Bernd Hinney;
Gemeinschaftspraxis, Dr Peter Bohm, Dr Sabine Hiibner,



Dr Riidiger Moltrecht, Dr Christine Noeldechen, Dr Stephanie
Mittmann; Klinik fiir Gynikologie und Geburtshilfe der Georg-
Augist-Universitét, Prof. Dr med. B. Hinney

Greifswald: Ernst-Moritz-Arndt-Universitit, Frauen- und Poliklinik,
Dr S. Moller

Grevenbroich: Gemeinschaftspraxis Dr Tigges, Dr Kaiser,
Dr Tuchel

Haan: Gynikologisch-Geburtshilfliche Abteilung Gynikologische
Endokrinologie/Reproduktionsmedizin, St. Josef Krankenhaus
GmbH, Dr med. Thomas Bremen, Dr rer. nat. Uwe Weidner
Halle/Saale: Martin-Luther-Universitit Halle-Wittenberg, Klinik
und Poliklinik fiir Geburtshilfe und Reproduktionsmedizin,
Prof. Dr med. habil. F. Ropke, Dr med. Petra Kaltwasser, Dr rer.
nat. E. Seliger

Hamburg: Fertility Center Hamburg, Praxisklink Fischer, Naether,
Rudolf; Gynikologicum Hamburg, Praxis fiir gyn. Endokrinolo-
gie und Reproduktionsmedizin, Bispink, Horn, Michel & Seeler;
Endokrinologikum Hamburg, Schulte, Ludwig&Partner; Praxis
BKS, Prof. Dr med. H.G. Bohnet, PD Dr med. U.A. Knuth, PD
Dr med. M.A. Graf; Universititsklinikum Hamburg-Eppendorf,
Klinik und Poliklinik fiir Frauenheilkunde und Geburtshilfe, Abt.
fiir gynikologische Endokrinologie und Reproduktionsmedizin,
Prof. Dr W. Braendle; KinderWunschZentrum Hamburg,
Dr Semsettin Kocak

Hannover: Frauenklinik der MHH am Oststadtkrankenhaus,
Prof. Dr H.W. Schlgsser; Gynikologische Gemeinschaftspraxis,
Dr M. Miiseler-Albers, H.P. Arendt, Dr K. Biihler

Heidelberg: Kinderwunschzentrum Heidelberg, Dres. Maletz-
Kehry, Parta, Hinderer, Tesarz; Universititsklinikum Heidelberg,
Abt. Gynikologische Endokrinologie und Fertilisationsstdrun-
gen, Kinderwunsch-Sprechstunde, Prof. Dr T. Strowitzki,
Dr Daniela Seehaus

Hildesheim: Zentrum fiir Reproduktionsmedizin und Human-
genetik Hildesheim, Dr F.-J. Algermissen, Dr P.F. Justus, Dr G.
Wilke, Dr N. Graf

Homburg: Universititskliniken des Saarlandes, Frauenklinik und
Poliklinik, Prof. Dr Dr’s h.c. mult. W. Schmidt, Dr P. Rosenbaum,
Dr H.E. Hammadeh, Dr C. Claulen, Dr Riepen

Jena: Klinikum der FSU Jena, Klinik fiir Frauenheilkunde und
Geburtshilfe, PD Dr med. W. Starker, Dr rer. nat. I. Hoppe;
Gemeinschaftspraxis Fritzsche—Reiher—Hoffmann

Karlsruhe: Karlsruher IVF-Programm, Dr V. Wetzel, HJ.
Griber, E. Wetzel, Dr F. Tetens, Dr G. Zoulek

Kiel: Fertility Center Kiel, Dr med. Kurt Brandenburg; Universitits-
Frauenklinik der Christian-Albrechts-Universitit Kiel, Prof.
Dr med. L. Mettler, Dr med. A. Schmutzler

Koln: Krankenhaus Porz am Rhein, Frauenklinik, Prof. Dr K.-H.
Broer; PAN Klinik am Neumarkt, Dr S. Palm, Dr V. Sasse,
Dr 1. Piitz; Praxis fiir Kinderwunschbehandlung Dr med. S. Eren;
Universitits-Frauenklinik K6ln, OA PD Dr med. Dolores Foth
Leipzig: Praxisklinik Reproduktionsmedizin und Gynikolo-
gische Endokrinologie, Dr med. F.A. Hmeidan, Dr med.
P. Jogschies, Dr med. A. Gabert; Universititsfrauenklinik, Zentrum
fiir Reproduktionsmedizin und Gynikologische Endokrinologie,
Prof. Dr med. H. Alexander

Liibeck: Universititsklinikum Liibeck, Klinik fiir Frauenheilkunde
und Geburtshilfe, Prof. Dr K. Diedrich

Magdeburg: Klinik fiir Reproduktionsmedizin und Gynikolo-
gische Endokrinologie, Otto-von-Guericke-Universitit Magdeburg,
Prof. Dr med. J. Kleinstein, Dr med. I. Nickel

Marburg: Klinik fiir Gynikologie, Gynikologische Endokrinologie
und Onkologie der Philipps-Universitdit Marburg, Prof. Dr U.
Wagner, Dr med. Karin Bock
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Mannheim: Universititsfrauenklinik, Klinikum Mannheim
¢GmbH, Prof. Dr F. Melchert, PD Dr M. Weigel

Minden: Gemeinschaftspraxis Dr med. Onno Buurman, Dr med.
Michael Dumschat, Dr med. Barbara Heidecker, Fachirzte fiir
Frauenheilkunde

Monchengladbach: Zentrum fiir Kinderwunschbehandlung, Gemein-
schaftspraxis Dr med. Georg Dshmen, Dr med. Thomas Schalk
Miihlheim a. d. Ruhr: Ev. Krankenhaus Miihlheim an der Ruhr,
Frauenklinik und Zentrum fiir Reproduktionsmedizin, Prof. Dr
H. von Matthiessen

Miinchen: Hormonzentrum Miinchen, PD Dr med. A. Rommler,
Dr med. H. Lacher, Dr med. J. Puchta, Dr med. M. Conrad;
Kinderwunsch Centrum Miinchen an der Frauenklinik Dr
Wilhelm Kriismann, Gynikologische Endokrinologie und Ste-
rilititsmedizin, Dr med. Klaus Fiedler, Dr med. Irene von
Hertwig, Dr med. Gottfried Kriismann, Prof. Dr med. Wolfgang
Wiirfel; Klinik und Poliklinik fiir Frauenheilkunde und Geburt-
shilfe, Klinikum der Universitit Miinchen-Grosshadern, Prof.
Dr med. CJ. Thaler, Prof. Dr med. H. Hepp; Gemeinschaftspraxis
Prof. Dr med. Dieter Berg, Dr med. Bernd Lesoine; Zentrum fiir
Reproduktionsmedizin, Dr med. Walter Bollmann, Dr med. Thomas
Briickner, Dr med. Ulrich Noss

Miinster: Gemeinschaftspraxis Dr Dr med. Lutz Belkien, PD Dr
med. Bernd Krause; Universititsklinikum Miinster, Klinik und
Poliklinik fiir Frauenheilkunde und Geburtshilfe, Dr med. Robert
B. Greb, Prof. Dr Ludwig Kiesel, Institut fiir Reproduktions-
medizin, Prof. Dr med. Eberhard Nieschlag

Neubrandenburg: Dietrich Bonhoeffer Klinikum Neubranden-
burg, Klinik fiir Frauenheilkunde und Geburtshilfe, Prof. Dr
med. R. Sudik

Neuwied: Gemeinschaftspraxis Dr Beran & Dr Miiller
Niirnberg: Reproduktionsmedizinische Praxis Dr med. J.
Neuwinger & Dr med. B. Munzer-Neuwinger

Oldenburg: Dr med. Saif Jibril, Facharzt fiir Frauenheilkunde
und Geburtshilfe; Tagesklinik fiir Operative Gynékologie Olden-
burg, Dr med. Jorg Hennefriind, Dr med. Heike Ochs-Ring,
Dr med. Michael Heeder

Osnabriick: Kinderwunschzentrum Osnabriick, Dres. med. Irene
Coordes, Doris Proffen, Manfred Schneider

Pforzheim: Zentrum fiir Reproduktionsmedizin in der Centralk-
linik, Dr med. R.-P. Stein

Prien am Chiemsee: Priener Zentrum fiir Reproduktionsmedizin,
Dr med. Mathias Lehnert, PD Dr Dr med. Rainer Steldinger,
Dr med. Susann Bohm, Dr med. (Univ. Izmir) Cenan Cevatli,
Dr med. Wolfgang Lehnert

Regensburg: Zentrum fiir Gynikologische Endokrinologie und
Reproduktionsmedizin, Prof. Dr med. Bernd Seifert, PD Dr med.
Monika Bals-Pratsch

Remscheid: Gynikologische Endokrinologie und Reproduk-
tionsmedizin am Klinikum Remscheid, Dr Johannes Luckhaus
Rostock: Universitits-Frauenklinik Rostock, Reproduktions-
medizin, PD Dr med. H. Miiller

Saarbriicken: Gemeinschaftspraxis Dr med. Jens
Dr med. Michael Thaele, Dr med. Lars Happel
Schwibisch Gmiind: Klinikum Schwibisch Gmiind, Margariten
Hospital, Geburtshilfe/Fortpflanzungsmedizin

Schwerin: Medizinisches Zentrum der Landeshauptstadt
Schwerin, Klinikum Schwerin, Prof. Dr med. E. Petri, Dr F.
Thielemann

Stuttgart: Dr med. Fred Maleika; Praxis Villa Haag, Dr D.B.
Mayer-Eichberger, geburtshilfliche Reproduktionsmedizin; Tag-
esklinik fiir Reproduktionsmedizin, Univ.-Prof. Dr med. Ute
Fuchs

Happel,
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Tiibingen:  Universitétsklinikum  Tiibingen, Frauenklinik,
Schwerpunkt Gynikologische Endokrinologie und Reproduk-
tionsmedizin, PD Dr P. Licht, Dr R. Emig

Ulm: IVF-Zentrum Ulm, Dr F. Gagsteiger, Reproduktions-
medizin; Praxisklinik Frauenstrafe, Abteilung Kinderwunsch,
Prof. Dr med. Karl Sterzik, Dr Erwin Strehler; Universitatsklini-
kum Ulm, Zentrum fiir Reproduktionsmedizin und Gynikolo-
gische Endokrinologie, Prof. Dr C. Brucker

Viernheim: PD Dr med. Stefanie Volz-Kdoster, Fachirztin fiir
Gynikologie und Geburtshilfe

Wiesbaden: Zentrum fiir Reproduktionsmedizin, Dr med. Th.
Hahn, Dr med. M. Schorsch

Wiirzburg: Gemeinschaftspraxis Dr med. R. Mai, Dr med.
Wolfgang Schmitt; Universitits-Frauenklinik Wiirzburg, Dr med.
Silke Blissing

Greece

Athens: AKESO IVF Center; IVF Center ‘Neogenesis’; IVF
Center Iatriki Erevna; Unit for Reproductive Medicine; IVF Center
Euromedica; Fertility Institute

Alexandroupolis: Unit for Assisted Reproduction ‘Embryokos-
mogenesis

Larissa: Center of Infertility ‘Goniki’; IVF Center

Thessaloniki: IVF and Infertility Center, Interbalkan Medical
Center; Infertility & IVF Center, Geniki Kliniki; IVF Center,
Tatiana Clinik

Hungary

Budapest: 1st Department of OB/GYN, Semmelweis University
of Medicine; Department of OB/GYN, ‘Nyiro Gyula’ Hospital;
Department of OB/GYN, St. John’s Hospital, Kaali Institute,
Devai Institute, Forgacs Institute

Debrecen: Department of OB/GYN, Debrecen University of
Medicine

Gyor: Kaali Institute

Pécs: Department of OB/GYN, Pécs University of Medicine
Szeged: Kaali Institute

Tapolca: Pannon Institute for Reproduction

Iceland

Reykjavik: IVF Unit, Department of OB/GYN, National Univer-
sity Hospital, Landspitali

Ireland (Republic of)

Italy
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Clane: Assisted Conception Unit, Clane General Hospital, Clane,
Co Kildare

Dublin: HARI Unit, Rotunda Hospital Dublin

Galway: Maternity Department, University College Hospital,
Galway

Abano Terme (PD): Casa di Cura Abano Terme
Ancona: Ospedale Salesi

Bari: Clinica Santa Maria; Studio Medico ‘San Luca’; Studio
Associato CECOS; University of Bari
Bergamo: Ospedali Riuniti

Bologna: SISMER; Tecnobios

Bolzano: Ospedale di Bolzano

Brescia: Istituto Citta di Brescia
Bressanone(BZ): Ospedale di Bressanone
Brunico (BZ): Ospedale di Brunico

Cagliari: Ospedale Regionale Microcitemie
Castellana Grotte (BA): IRCCS

Catania: CRA

Fermo (AP): Istituto Palmatea

Firenze: Universita di Firenze; Centro Futura

Fossano (CN): Ospedale di Fossano

Genova: Universita di Genova; Biotech

Lecce: Centro Procreazione Assistita

Lugo di Romagna (RA): Ospedale Civile

Merano (BZ): Ospedale Civile

Messina: Centro di Riproduzione Umana

Mestre (VE): ARC-STER

Milano: Fondazione S. Raffaele del Monte Tabor

Modena: Universita di Modena e Reggio Emilia

Monza (MI): Centri di Medicina della Riproduzione ‘Biogenesi’
Napoli: Centro Mediterraneo di Fecondazione Assistita; BDR*
Oderzo (TV): Centro PMA

Padova: Studio Gemma; Euganea Medica

Palermo: Centro ‘Andros’; Centro di Biologia della Riproduzione;
Centro Genesi

Parma: CIR; Universita di Parma

Pesaro: Centro Salus

Pescara: Villa Serena

Pieve di Cadore(BL): Ospedale Civile

Pisa: Casa di Cura S. Rossore; Universita di Pisa

Pordenone: Ospedale S.M. degli Angeli

Rimini: Ospedale ‘Infermi’ di Rimini

Roma: European Hospital; Centro RAPRUI; Universita ‘La
Sapienza’; CIPA

Rozzano (MI): Istituto Clinico Humanitas

Salerno: CMR; H.F.T.

Sassari: Universita di Sassari

Sora (FR): Centro STS

Torino: Centro LIVET; Ospedale S. Anna; ARTES; Centro
Diagnosi e Cura dell’Infertilita di Coppia

Trecenta (RO): Ospedale di Trecenta

Udine: Policlinico Citta di Udine

*Laboratory unit collecting data from five clinical units.

Macedonia

Not available

Netherlands

Amsterdam: Academisch Medisch Centrum, Vrije Universiteit
Medisch Centrum

Eindhoven: Catharina Ziekenhuis

Groningen: Academisch Ziekenhuis Groningen

Leiden: Leids Universitair Medisch Centrum, Stichting Medisch
Centrum voor Geboorteregeling

Maastrict: Academisch Ziekenhuis Maastricht

Nijmegen: Universitair Medisch Centrum St Radboud
Rotterdam: Erasmus Medical centre

Tilburg: St. Elisabeth Ziekenhuis

Utrecht: Universitair Medisch Centrum

Voorburg: Reiner de Graaf Groep

Zwolle: Isala Klinieken

Norway

Bergen: Haukeland Universitetssykehus

Haugesund: Haugesund Sjukehus

Oslo: Rikshospitalet; Omnia; Ulleval Universitetssykehus; Vol-
vat Medisinske Senter

Porsgrunn: Sykehuset Telemark HF

Trondheim: Fertilitetsklinikken; St. Olavs Hospital

Tromsg: Universitetssykehus Nord Norge



Poland

® Bialystok: Department of Gynecology, Medical University of

Bialystok; Center for Reproductive Medicine ‘Kriobank’

Bytom: I-st Chair&Clin. OB/GYN, Silesian Medical Academy

Gdansk: ‘Invicta’ Fertility Center

Lodz: ‘Gameta’ Fertility Center

Lublin: Department of Reproduction and Andrology, Medical

University of; ‘AB OVO’, NZOZ Centrum Zdrowia Rodziny

Myslowice: ‘Novomedica’ Klinika Leczenia Nieplodnosci

® Poznan: Division of Infertility and Reproductive Endocrinology,
Poznan University of Medical Sciences; Clinic of Infertility
‘Intermedica’ Szczecin: Clinic for Reproduction and Gynecol-
ogy, Pomeranian Medical University

® Warsaw: I-st Department of Gynecology and Obstetrics, Univer-
sity Hospital Warsaw; Private Infertility Clinic ‘Novum’; Private
Gynaecological Clinic of Reproduction ‘Germen’

® Wroclaw: Niepubliczny Zaklad Opieki Zdrowotnej POLAK s.c.

Portugal

® Guimardes: Hospital N. S. da Oliveira

® Espinho: COGE

® Coimbra: FERTICENTRO

® Lisboa: Ava Clinic; British Hospital;, CEMEARE; CLIFER;
CLINDIGO; Hospital de Santa Maria; Maternidade Dr Alfredo
da Costa

® QOporto: Centro de Genética Prof. Alberto Barros; CETI; Hospital
de Santo Anténio

® Vila Nova de Gaia: Centro Hospitalar

Russia C.L.S.

® Astrakhan: Center for Family Planning and Reproduction

® Cheboksary: Republican Center for Family Planning and Repro-
duction, Ministry of Health Chuvashia Republic

® Fkaterinburg: Center of Family medicine; Center for rehabilita-
tion of infringements of reproductive function

® Kislovodsk: Medical Center ‘Elorma’

Krasnoyarsk: Center for Reproductive Medicine

® Moscow: IVF Department of Sechenov Medical Academia; Medi-
cal Center for ART; Medical Center ‘The Medicine’; Center for
Family Planning and Reproduction, IVF Department; Center for
Infertility Treatment ‘IVF’; Center ‘Lera’; Medical clinic of repro-
duction ‘MAMA’; Clinic of reproduction ‘Test tube baby’; Medi-
cal Center for Infertility Treatment ‘Embryon’; Medical Center
‘Moskvorechye’; Center of reproductive gynecology

® Nignekamsk: Center for Family Planning and Reproduction, IVF

Department

Nigny Novgorod: Center for Family Planning and Reproduction

Novokuzneck: Zone center of perinatology

Novosibirsk: Medical Center ‘Avicenna’

Rostov-Don: Center of Human Reproducton and IVF

Samara: Medical Company ‘IDK’

Saratov: Region Center for Family Planning and Reproduction

St. Petersburg: International Center for Reproductive Medicine,

Ob/Gyn Ott Institute; Center for Family Planning, Pushkinsky

District; Russian-Finnish Medical Center ‘AVA-Peter’; Baltic

Institute of Human Reproductology

® Surgut: Clinical center of perinatology, IVF Department

® Tomsk: The Siberian institute of Human reproduction

® Tumen: Center for Reproductive Medicine ‘Mercury’; Medical
Center ‘Malysh’

® Vladikavkaz: Region Center for Family Planning and Reproduction

® Vladivostok: Medical Center for IVF ‘Santa Maria’

ART in Europe in 2002

® Voroneg: Region Center for Family Planning and Reproduction,
IVF Department

Slovenia

® | jubljana: University Medical Centre, Department of Obstetrics
& Gynaecology, Reproductive Unit

® Maribor: Maribor Teaching Hospital, Department of Gynaecol-
ogy, Reproductive Unit

® Postojna: Women Hospital Postojna, IVF Unit

Spain

® Albacete: Hospital General de Albacete

® Alicante: Hospital General de Elche

® Barcelona: CIRH (Centro de Infertilidad y Reproduccién

Humana, Dr Brassesco), Clinica Alianza Vic, Centro Ginecolog-

ico Gine-3, Instituto Pous, Hospital Clinico, Instituto Dexeus

Burgos: Hospital General de Yagiie

Céceres: Hospital Ciudad de Coria

Cadiz: Gestimédica, Policlinica San Mauricio

Canarias: Instituto Canario de Infertilidad, Hospital Nuestra

Sefiora de la Candelaria

Castellon: IVI Castellén

Cordoba: Clinica BAU

La Corufia: Iraga

La Rioja: Hospital San Milldn-San Pedro de Logrofio, Centro

Ginecol6gico Manzanera

® Madrid: Fundacién Jiménez Diaz, FIV Madrid, Clinica Tambre,
URH Garcia del Real, Centro Ginecolégico Sojo, Hospital
Madrid-Monteprincipe, Hospital Santa Cristina, Centro Médico
Sagasta, FIV Center, IVI Madrid

® Malaga: Centro de Reproduccién Asistida de Marbella, Hospital

Materno-Infantil, Clinica Huéscar, Roquetas FIV

Mallorca: Instituto Balear de Infertilidad

Oviedo: Hospital Central de Asturias

Pontevedra: Centro Médico Pintado

Santander: Residencia de Cantabria

Sevilla: Hospital Universitario Virgen de Valmes

Tarragona: Biogest, Instituto Marqués Tarragona

Toledo: Hospital Virgen de la Salud

Valencia: IVI Valencia, Hospital La Fe, IMER, Policlinico de

Valencia

® Valladolid: Clinica Recoletos

® Vizcaya: Hospital de Cruces de Barakaldo

® Zaragoza: Hospital Miguel Servet

Sweden

® Falun: IVF unit, Falun Hospital

® Goteborg: Fertility center, Carlanderska Hospital, Sahlgrenska
University Hospital

® | inkoping: IVF unit, Linkoping University Hospital

® Malmé: Curakliniken, Oresundskliniken

® Stockholm: IVF Stockholm; St Gorans Hospital; IVF unit,
Huddinge University Hospital; IVF unit, Sophiahemmet;
Lucinakliniken; Reproductive Medicine Center, Karolinska Uni-
verity Hospital

® Umea: IVF unit, Norrlands Universitetssjukhus

® Uppsala: Carl von Linne Kliniken; Reproduktionscentrum, Aca-
demic Hospital

® Orebro: IVF unit, Orebro University Hospital

Switzerland

® Baden: Reproduktionsmedizinisches Zentrum Kantonsspital
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Basel: IVF-ICSI Zenter Institut Dr Viollier; Universitits-Frauen-
klinik, Abt. fiir gynikologische Endokrinologie und Reproduk-
tionsmedizin

Bellinzona: ProCrea, Centro Fertilita della Svizzera Italiana
Bern: Lindenhofspital, IVF-Labor; Universititsfrauenklinik, Abt.
fiir Gynikologie, IVF und Reproduktionsmedizin, Inselspital
Frauenfeld-Kreuzlingen: IVF Zenter ILAMED

Geneve: Centre Privé de Procréation Médicalement assistée de la
Clinique de Champel Elysée; Hopital Universitaire, Clinique et
Policlinique de Stérilité et d’Endocrinologie Gynécologique
Lausanne: CHUV, Unité de Médecine de la Reproduction et
d’Endocrinologie Gynécologique; Centre Vanderlick-Montchoisi;
Centre de Procréation Médicalement Assistée: Dr J. Dequesne
Locarno: Centro Cantonale di Infertilita, Servizio di Endocrino-
logia Ginecologica

Luzern: Kantonalspital, Sterilitdtssprechstunde Frauenklinik,
IVF-ICSI Labor

Schaffhausen-Ziirich: Zentrum fiir Reproduktionsmedizin, Dr P
Fehr, Dr Singer

St Gallen: Fachinstitut der Ostschweiz fiir Reproduktionsmedizin
und Gynikologische Endokrinologie

Winterthur: Dr R. Koppel

Zollikerberg: IVF Ziirich

Ziirich: Universititsspital, Klinik fiir Endocrinologie

Ziirich: GYN-AR.T. AG

Ukraine

Not available

UK
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Aberdeen: University of Aberdeen

Airdrie: Lanarkshire Acute Hospital NHS Trust

Aldridge: Midland Fertility Services

Bath: Bath Assisted Conception Clinic

Belfast: Origin Fertility Care; Regional Fertility Centre, Belfast
Birmingham: Birmingham Women’s Hospital; BMI Priory Hospital
Bishop Auckland: Bishop Auckland General Hospital
Brentwood: Brentwood Fertility Centre

Bristol: BUPA Hospital Bristol (now closed); Centre for Repro-
ductive Medicine, University of Bristol; Southmead Hospital
Buckhurst Hill: Essex Fertility Centre

Burton Upon Trent: Burton Hospitals NHS Trust

Cambridge: Bourn Hall Clinic

Canterbury: BMI The Chaucer Hospital

Cardiff: Cardiff Assisted Reproduction Unit

Colchester: Isis Fertility Centre

Coventry: Centre for Reproductive Medicine, Coventry
Darlington: Cromwell IVF and Fertility Centre, Darlington
Derby: Derby City General Hospital

Dorchester: The Winterbourne Hospital

Dundee: Ninewells Hospital

Eastbourne: Esperance Private Hospital

Edinburgh: Edinburgh Assisted Conception Unit

Exeter: Peninsular Centre for Reproductive Medicine

Gateshead: Centre for Assisted Reproduction, Gateshead
Glasgow: BMI Ross Hall Hospital (now closed); Glasgow
Nuffield Hospital; Glasgow Royal Infirmary

Goreleston on Sea: Subfertility Unit, James Paget Healthcare
NHS Trust

Great Missenden: The Chiltern Hospital Fertility Services Unit
Hartlepool: Hartlepool General Hospital

Hull: Hull IVF Unit

[Iford: North East London Fertility Services

Isleworth: West Middlesex University Hospital (now closed)
Leeds: Assisted Conception Unit, St James’ University Hospi-
tal—Leeds; Clarendon Wing—Leeds

Leicester: Leicester Fertility Centre; Middle England Fertility
Centre (now closed)

Liverpool: Hewitt Centre for Reproductive Medicine; University
Hospital Aintree (now closed)

London: Assisted Conception Unit, King’s College Hospital;
Assisted Reproduction and Gynaecology Centre; Barts and the
London Fertility Centre; Chelsea & Westminster Hospital; CRM
London; Cromwell IVF and Fertility Centre, London; Diana,
Princess of Wales Centre for Reproductive Medicine (now
closed); Guys Hospital; Homerton University Hospital; London
Female and Male Fertility Centre; London Fertility Centre;
London Women’s Clinic/Hallam Medical Centre; Louis Hughes;
Newham General (now closed); Reproductive Medicine Unit—
UCL Hospitals NHS Trust; Seymour Clinic (now closed);
Shirley Oaks Hospital; The Bridge Centre; IVF Hammersmith;
The Harley Street Fertility Centre; The Lister Fertility Clinic;
The Portland Hospital Fertility Unit (now closed); University
College Hospital London

Manchester: CARE Manchester; Manchester Fertility Services
LTD; Salford Royal IVF and Fertility Centre (now closed); St
Mary’s Hospital

Middlesbrough: Cleveland Gynaecology and Fertility Centre;
The James Cook University Hospital

Newcastle under Lyme: ACU, Lifestyle Sandy Lane Clinic
Newcastle Upon Tyne: Newcastle Fertility Centre at Life
Northampton: CARE Northampton

Nottingham: CARE Nottingham; NURTURE; Queens Medical
Centre Fertility Unit

Orpington: BMI Chelsfield Park ACU

Oxford: Oxford Fertility Unit

Plymouth: South West Centre for Reproductive Medicine
Sheffield: CARE at The Sheffield Fertility Centre; Centre for
Reproductive Medicine and Fertility, Sheffield

Shrewsbury: Shropshire and Mid-Wales Fertility Centre
Southampton: Wessex Fertility Limited

Sunderland: Sunderland Fertility Centre

Swansea: Cromwell IVF and Fertility Centre, Swansea
Wexham: Willow Suite, Thames Valley Nuffield Hospital
Wigan: Billinge Hospital (now closed)

Wirral: CARE Wirral

Woking: The Woking Nuffield Hospital

Wolverhampton: St Jude’s Clinic Women’s Hospital



