
born deliveries of �20 weeks gestation. For fresh ETs, there was a significant

difference in the live birth success of autologous (0.8% (2/259), 95% confi-

dence interval (CI) 9.2, 165.0) and donor (23.2% (33/142)) ART treatment.

For thaw ETs, 7.8% (8/102) of autologous ETs resulted in live birth compared

to 10.1% (23/228) for donor ETs. Couples who used donor oocytes or embryos

had 6.3 (95% CI 3.1, 12.5) times the odds of having at least one live birth com-

pared to couples who had autologous cycles.

Conclusions: The success of fresh autologous ART treatment in couples in

which the woman is aged at least 45 years is extremely low. Population data

reporting age-specific pregnancy and livebirth rates by donor status and type

of cycle need to be available in the public domain to support better targeting

of fertility education campaigns for this subpopulation to ensure they are

informed of the likely success of each treatment type and to assist practitioners

in counseling them.

P-504 Poster Cumulative in vitro fertilization success

rates: estimation by multiple imputations

N. Soullier1, J. Guibert2, J.L. Pouly3, E.(. La Rochebrochardde, J. Bouyer5

1INSERM-INED, Unit 822, Kremlin-Bicêtre, France, 2Hopital Cochin, IVF

Centre, Paris, France, 3CHU Clermont Ferrand, IVF Centre, Clermont

Ferrand, France, 4INED-INSERM, Unit 822, Paris, France, 5INSERM-INED,

Unit 822, Paris, France

Introduction: The effectiveness of In Vitro Fecundation (IVF) treatment has

been largely investigated for the last thirties years. However, the evaluation

of IVF outcomes has been mostly based until now on success rates per

oocyte retrieval. There has been a great international debate in 2004 on the

relevance of this indicator. It is now questioned to the benefit of more global

indicators taking into account all the IVF attempts of a couple. These global

success rates may greatly depend on the proportion of couples who give up

before having got a baby because their success probability is likely nor null,

nor identical to the one of couple who did carry on the IVF program. Our objec-

tive is to investigate new statistical methods to estimate the cumulative success

rates after 4 IVF attempts taking into account treatment interruptions.

Material and methods: We analysed data from 3,037 couples beginning an

IVF treatment in two French IVF centres between 1998 and 2002, one in Paris

and the other in Clermont-Ferrand (a mid-town in the centre of France). We

defined IVF success rate as the percentage of couples beginning treatment at

an IVF center who finally obtain a liveborn child, taking into account fresh

and frozen transfers for one attempt and taking into account successive attempts

of the couple in the center. Multiple imputations have been used to provide an

estimated success rate among couples who gave up before getting a child. A

global success rate after 4 IVF attempts for the whole population has then

been computed.

Results: At the first attempt 21% of the couples obtained a child and 32% gave

up. Taking into account the whole course in the centre, 37% (n¼1117) of

couples obtained a birth, 52% (n¼1576) interrupted IVF before the 4th

attempt and 11% (n¼344) had completed 4 unsuccessful attempts. This 37%

success rate supposed that none of the couples who gave up would succeed

if they had carried on. The multiple imputation method, provided estimated

success rate at each attempt as if no couples give up: 18% at the second

attempt, 11% at the third and 9% at the 4th. The cumulative success rate

after 4th attempts was thus estimated at 48%.

Conclusions: Methods to estimate the cumulative success rates in IVF should

be developed in order to bring new insight on IVF evaluation. The multiple

imputation method is a promising way to obtain such estimation but other

methods should also be investigated.

Ethics and law

P-505 Poster A novel algorithm of ART in Germany based on an

adequate interpretation of the German Embryo Protecting Act

(Deutsches Embryonenschutzgesetz, ESchG)

F. Geisthövel1, H.M. Beier2, A. Ochsner1, M. Frommel3, J. Taupitz4

1Centre for Gynecological Endocrinology and Reproductive Medicine

Freiburg (CERF), Freiburg i. Br., Germany, 2Instiute of Anatomy and

Reproductive Biology RWTH, University of Aachen, Aachen, Germany,
3Institute Criminology and Criminal Law, University Kiel, Kiel, Germany,
4Institute for German European and International Medical Law Public Health

Law and Bioethics of the Universities of Mannheim and Heidelberg (IMGB),

Mannheim, Germany

Introduction: The German ESchG (from 1990) is considered one of the most

restrictive ART-laws according to the related 1998- and 2006-guidelines of the

German Medical Association (Bundesärztekammer, BÄK). This conservative

interpretation is associated with an increased triplet rate and at the same time

with a pregnancy rate which does not reflect sufficiently the quality potential

of reproductive medicine in Germany. By contrast, the nationwide Swedish

regime favours the elective single embryo transfer (eSET). For a considerable

period of time, the German General Association of Reproductive Biology and -

medicine (Dachverband Reproduktionsbiologie und -medizin, DVR) has

assessed systematically the ESchG in order to find out whether it might be flex-

ible enough for an adaption to the currently available scientific knowledge with

the aim of improving the ART outcome in Germany.

Materials and Methods: Together with the IMGB, the DVR has founded the

“Mannheimer IMGB-DVR Workshops”. Members of these workshops are

experienced national experts in reproductive biology and medicine, and

leading lawyers specialized in criminal, medical, constitutional and family

law. On these workshops, the only published German legal commentary on

the EschG (from 1992), the BÄK-guidelines, and the Swedish approach have

been compared with regard to their reproductive and legal concepts, ideas

and consequences. Thereby, a novel 4-level ART-algorithm has been

developed.

Results: (i) Culturing of blastocysts (BCs) (not mentioned in the ESchG) and

the cryopreservation of embryos (§ 9 ESchG) are not forbidden; (ii) it is poss-

ible to transfer only embryos that have been evaluated to prospectively be

capable of development (ECDs) (§ 8 ESchG); (iii) an ET is not allowed

without the woman’s consent (§ 4 ESchG(; (iv) § 1,1.3 ESchG (originally

thought as a protective concept for mother and child: permission to transfer

not more than 3 embryos) should be interpreted more restrictively (transfer

of a maximum number of 2 embryos); (v) § 1,1.5 ESchG (prohibition of stock-

piling) must be considered independently from §1,1.3 ESchG, and can be inter-

preted individually on a case-by-case basis (see below); however, an eSET is

not allowed because of the ideas inherent in § 8 and §1,1.5 ESchG. This

interpretation is largely similar to that of the German legal commentary. Con-

sequently, the following 4-level algorithm has been developed: 1. any desired

number of gametes are brought together; 2. an individually determined (but not

an unlimited) number of 2-pronuclei (2-PN)-cells (,¼3Z score) can be devel-

oped further in order to obtain an estimated number of up to 2 ECDs; surplus 2-

PN-cells (,¼3Z) may be cryopreserved (cryopreservation level I); 3. up to 2

ECDs are transferred; surplus ECDs should be developed in culture up to the

BC stage; 4. afterwards, surplus BCs evaluated to be prospectively capable

of development should be cryopreserved (cryopreservation level II). In order

to limit the number of long-term cyropreserved BCs (1,1.5 ESchG), in the fol-

lowing cycle, preferentially frozen BCs should be used for ET.

Conclusion: It has been demonstrated that the German ESchG is more flexible

than expected. The novel 4-level alogorithm developed is a well balanced com-

promise among clinical, scientific, legal, ethical, and political aspects. A tre-

mendous improvement of the ART outcome in Germany can be expected: a

complete avoidance of triplets and an enhancement of the overall pregnancy

rate. Thereby, all the protective concepts of the ESchG for mother, embryo

and fetus are fully respected.

P-506 Poster ‘As many as needed’: women’s experiences following

repeated IVF treatments in Israel

D. Birenbaum-Carmeli1, M. Dirnfeld2

1University of Haifa, Nursing, Haifa, Israel, 2Technion–Israel Institute of

Technology, School of Medicine, Haifa, Israel

Introduction: Women in Israel undergo more IVF treatments than their

counterparts anywhere else in the world. Whereas in Iceland, the world’s

second heaviest user of the technology, 899 IVF cycles are conducted annually
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per every million people, in Israel, the respective figure is 1,657. (In France,

USA, Japan and Italy the comparable figures are 610, 126, 101 and 19 respect-

ively; 1990’s figures). Practically all IVF treatments in Israel are state-funded,

offered also to single and lesbian women until the age of 45; 51 if using a donor

egg. No psychological, educational or financial prerequisites apply. Officially,

state funding is limited to 6 cycles per child, until 2 children from the present

relationship (where applicable). However, in practice both limits can be easily

exceeded. This situation presents a unique opportunity to explore emotional

states and circumstances associated with a set up of repeated IVF treatments

and failures. The present study set out to explore how women undergoing

repeated IVF treatments perceive of and experience the treatment within this

highly supportive state and social surrounding.

Material and Methods: A survey of Israeli women undergoing IVF was con-

ducted in 5 clinics located in the Northern part of the country. Questionnaires

were administered by the clinics’ nurses or by students of nursing from the Uni-

versity of Haifa. One hundred and thirty seven women filled out the question-

naire, which consisted of 49 open-ended and multiple choice questions. Open-

ended questions were later coded into relevant categories.

Results: The study revealed that Israeli IVF patients considered this treatment

as the main gateway to parenthood. This was true also for the majority of

women who had undergone 4 or more treatment cycles, and for those who

had approached IVF owing to unexplained or male infertility. Even among

women over 40 years of age, a substantial proportion would consider no

alternative to IVF. Indeed, when asked–in an open question - how many IVF

cycles they planned to undergo, the vast majority stated ‘as many as needed.’

The commitment to IVF cut across all levels of income, education, religious-

ness, family status, number of treatment cycles, family support or the

woman’s knowledge regarding IVF. In line with the far-reaching embrace of

IVF, most women perceived of the treatment as bearing minor if any conse-

quences on their bodies or lives. Maybe not surprisingly, the women–again,

across all demographic and obstetrical categories - had very partial knowledge

of treatment-related risks, nor were they interested in obtaining additional

information.

Conclusion: The far-reaching commitment to IVF that Israeli women have

expressed in the survey may be understood in the context of Jewish pronatalism

and the consistent state support of this treatment through its universal funding.

Whether derived from demographic interests or other motivations, the generous

policy seems to nurture a climate in which IVF is the normal reaction to infer-

tility. The high costs and heavy bureaucracy that adoption entails, and the state

encouragement of prospective adoptive parents to carry on with fertility treat-

ments further augment this message. The routinisation of this state of affairs

may raise questions regarding free choice and the place of less medicalised

routes to family formation in contemporary Israel.

P-507 Poster A three-year experience with gestational surrogacy: an

evaluation of medical, ethical and legal aspects

I. Stuyver1, K. Denys1, P. De Sutter1, J. Gerris1, M. Dhont1

1Ghent University Hospital, Infertility Centre, Gent, Belgium

Introduction: Due to the absence of legislation on surrogacy in Belgium every

fertility centre has to develop its own criteria to select and treat requests for sur-

rogacy. We want to present our three-year experience regarding this issue. In

the Infertility Centre of the Ghent University Hospital treatment is restricted

to gestational surrogacy, where the role of the surrogate mother is purely gesta-

tional and the child is genetically related to both desiring parents. The requests,

procedure and outcomes of gestational surrogacy were carefully examined

during the period of January 2004 up to January 2007.

Material and methods: We received 21 requests for gestational surrogacy.

The medical indications could be divided in two subgroups: 1) absence of

the uterus: a) hysterectomy (n¼9), b) Mayer-Rokitansky-Küster-Hauser

(MRKH) syndrome (n¼8), 2) others: a) recurring miscarriage (n¼1), b)

repeated failure of IVF (n¼1), c) maternal medical risk caused by pregnancy

(n¼2). Requests could only be taken into consideration if the intended

parents provided their surrogate mother themselves. No surrogacy on a com-

mercial basis was accepted.

In 13 out of the 21 requests the candidate surrogate mother was a close

family member: mother of the intended mother (n¼5), sister (n¼4), mother

in law (n¼1), sister in law (n¼3). In 5 requests the candidate surrogate

mother was a close friend and in one case the connection was made by internet

search. Two couples were unable to find a surrogate mother. The average age of

the intended mothers was 29 (23–40) years old. The average age of the surro-

gate mothers was 40 (25–56) years old.

Procedure: During a first contact both intended and surrogate mother under-

went a profound gynaecological and general medical examination. Next,

both intended parents and the surrogate mother (and her partner) were coun-

selled by a psychologist. All requests were presented at the fertility staff

meeting. If accepted, all parties involved were seen by a psychiatrist (as an

independent adviser), who then presented the cases to the ethical committee

of our hospital, which gave the final advice for acceptation for treatment.

Results: Out of the 21 requests, 11 were presented to the ethical committee. Six

of these requests received a positive advice to start a treatment. Two of them

had a successful treatment ending in the delivery of a healthy child. One

couple is still pregnant, one got a miscarriage and one couple is waiting to

start the procedure. Due to unforeseen medical problems of the surrogate

mother, one couple could not proceed with the treatment.

All accepted cases had a surrogate mother who was close family to the

intended parents. The major medical indication for treatment was the MRKH

syndrome (5 out of 6). Hysterectomy following a severe postpartum haemor-

rhage was the indication for surrogacy in one other accepted case.

The main reasons for refusing treatment were: 1) An unstable relationship

between the parties involved. 2) Dubious intentions of the surrogate mother.

3) The surrogacy procedure was not the ‘ultimum remedium’ to fulfil a child

wish (e.g. the request was not accepted, if one or both of the intended parents

had already children). 4) Unfulfilled child wish for the surrogate mother.

To avoid legal problems at the moment of adoption in the country of origin

only Belgian citizens were accepted and treatment was not initiated when preg-

nancy could induce a predictable medical risk for the surrogate mother.

Conclusions: In our hospital mainly young MRKH patients with a surrogate

mother who is a close family member were accepted for gestational surrogacy

treatment. There is a need for legislation on surrogacy in Belgium to make the

process more transparent and give involved parties more assurance during the

process.

Female fertility: basic research

P-508 Poster Differential gene expression of olfactomedin throughout

the menstrual cycle is regulated by ovarian hormones

P.Y. Ng1, Y. Liu1, E.H.Y. Ng1, P.C. Ho1, W.S.B. Yeung1, K.F. Lee1

1Department of Obstetrics and Gynaecology, The University of Hong Kong,

Hong Kong, China

Introduction: Olfactomedin-1 (OLFM-1) is a glycosylated extracellular

matrix protein with conserved olfactomedin domains in C-terminal. It is abun-

dantly present in mucus-lined tissues suggesting a role for modulating cell-cell

interaction in vivo. Recent microarray studies in humans showed that OLFM-1

is down-regulated during the receptive phase (luteinizing hormoneþ7 days;

LHþ7) of the menstrual cycle when compared with the non-receptive

(LHþ2) and proliferative phases. Yet, the underlying molecular mechanisms

that control OLFM-1 expression and its role on the implantation process are

largely unknown. The objective of this study was to investigate the OLFM-1

expression in human endometrium throughout the menstrual cycle and to

study the effect of ovarian hormones on OLFM-1 mRNA expression by

using ovariectomized and delayed implantation models in mouse.

Materials and Methods: Immunohistochemistry was performed to localize

OLFM expression in human endometrium. Ovariectomized mice were

treated with vehicle, 17ß-oestradiol (E2, 1 mg/mouse), E2 plus ICI 182780,

progesterone (P4, 1 mg/mouse) or P4 plus RU486. In the delayed implantation

model, mice were ovariectomized on day 4 (Day 1¼Day with vaginal plug).

Progesterone was injected from day 5–7 and estrogen on day 7. Quantitative
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