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Preface
D·I·R Annual 2023 – The German IVF-Registry

S. Bartnitzky, V. Blumenauer, U. Czeromin, D. Fehr, C. Grewe, J.-S. Krüssel, M. S. Kupka, A. Tandler-Schneider, S. Tauchert

Dear Ladies and Gentlemen, dear Col-
leagues, dear D·I·R people,

We are pleased to present to you the 2023 
Annual!

 � Background of this Annual

!e D·I·R currently has 141 member 
centers. !is Annual contains informa-
tion on the treatment cycles from 2022 
(cycle outcomes and births) and the treat-
ment cycles from 2023 (cycle outcomes) 
of all 141 centers. !e evaluations were 
conducted based on the database status 
as of May 15, 2024.

In preparing this Annual, we once again 
became aware of the complexity of regis-
try work for both professional and vol-
unteer sta", and how the quality of the 
registry depends not only on the careful 
data collection within the centers but 
also on the IT structures of the data col-
lection so#ware, the ARTbox® interface, 
and the data evaluation tool. Milestones 
have been achieved here, allowing again 
all center exports, regardless of the data 
collection so#ware used, to be integrated 
into the evaluation.

 � This Annual

As usual, we have updated the standard 
evaluations for 2022 and 2023 based on 
the data available as of May 15, 2024.

For the 2023 Annual, we have bene$ted 
from all the work invested in the IT struc-
ture through the evaluation so#ware 
QLIK®.

Special evaluations in this Annual focus 
on:

 − !e cryopreservation of oocytes and 
their use

 − Dependency of birth weight and 
weeks of pregnancy in fresh and 
thawed cycles in relation to the num-
ber of culture days

One result of these evaluations to antici-
pate: All our born children (1997–2022) 

have reached the next “magical” number 
of our data treasure, with 412,230 chil-
dren documented in the D·I·R. !ese 
children represent exactly the combined 
population of the cities of Mülheim an 
der Ruhr and Magdeburg.

 � FertiPROTEKT and D·I·R

In this Annual, the cooperation with the 
FertiPROTEKT Network e.V. is once 
again highlighted. We are pleased that 
these evaluations have become part of 
our Annual! !is cooperation is a de-
lightful example of the synergetic e"ects 
of respectful collaboration among col-
leagues working in solidarity. Since the 
statutory health insurance obligation for 
fertility preservation measures for fertil-
ity-threatening diseases came into e"ect 
in July 2021, there has been only a slight 
increase in the number of treatment 
cycles with FertiPROTEKT indication, 
from 580 in 2020 to 967 cycles in 2023.

 � DERI and D·I·R

At the beginning of 2023, the IT struc-
tures for the registration of heterologous 
and homologous inseminations of the 
German Insemination Registry (DERI), 
hosted by the Working Group for Donor 
Insemination e.V., were created for DERI 
member centers. Utilizing synergies, this 
register, independent of the D·I·R, was 
linked to the existing structures of the 
data collection so#ware, interfaces to 
and from the ARTbox® and the registry 
database. Here again, there was no need 
to reinvent the wheel – from our perspec-
tive, this is also a successful example of 
collegial cooperation.

 � GDPR

!e implementation of the GDPR in 
May 2018 caused a signi$cant additional 
workload for the centers. At the request 
of the D·I·R, sta" at the centers obtained 
consent from patient couples for the 
transmission of pseudonymized treat-
ment datasets. For the year 2023, the reg-
ister contains 92% pseudonymized, 7.5% 

anonymized, and 0.5% subsequently re-
voked datasets.

Importantly, in this context, is the unfortu-
nately not yet $nal ruling of the European 
Court of First Instance (EUG T-557/20) 
of April 26, 2023. Following an appeal on 
July 5, 2023, the case is pending before the 
CJEU under case number C413/23P. !e 
EUG ruled that a#er pseudonymization 
by the data transmitter (for us, the center) 
to the recipient (for us, the register), the 
personal reference can be considered re-
moved if the re cipient has no legal means 
of re-establishing the personal reference. 
As a result, the register's activities would 
not be subject to the GDPR due to the 
lack of personal reference. It would be 
desirable for this to be re&ected in future 
jurisprudence to reduce the GDPR-based 
bureaucratic burden on the centers.

Since the D·I·R operates nationwide, the 
health data protection laws of the states 
(13 of 16 federal states have their own 
legal regulations) cannot be uniformly 
implemented by us.

The following still applies
For the transmission of anonymized 
datasets, only informing the patients is 
su'cient; for the transmission of pseu-
donymized datasets, the consent of both 
partners is required, unless doctors are 
obliged to report under a state-speci$c 
medical profession law.

This leads to another plea for the 
transmission of pseudonymized 
datasets
As being physicians active in reproduc-
tive medicine ourselves, we are aware of 
the e"ort that obtaining patient consent 
involves, including the necessary engage-
ment and information that this requires. 
It must be repeatedly emphasized that 
only a large number of pseudonymized 
datasets will allow patient-speci$c evalu-
ations of cumulative pregnancy rates, 
FertiPROTEKT, and in the future, also 
for PGT, even though cross-center evalu-
ations are no longer possible due to the 
elimination of the National Patient ID.
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At this point: !ank you for your e"ort, 
your dedication in conversations with 
patients, your organizational and docu-
mentation e"orts in the legally compli-
ant implementation of the GDPR for the 
bene$t of our register's quality!

 � Small Politics –  
Cost Coverage for ART

!e cost coverage for assisted reproduc-
tive technology (ART) continues to su"er 
and imposes a signi$cant $nancial bur-
den on a"ected couples. Federal funds 
have been reduced, and state funds are no 
longer or still not available in many states. 
Most recently, the state of North Rhine-
Westphalia announced the discontinua-
tion of funding as of January 1, 2025, a#er 
applications were no longer processed in 
2024 due to unclear $nancing.

From a medical perspective, it is an in-
comprehensible fact that in cases of tu-
bal sterility, microsurgical fertilization is 
routinely $nanced, yet another therapy 
for the same condition can only be billed 
as a bene$t by statutory health insurance 
at 50%.

A 100% bene$t within the framework 
of  §  27a of the German Social Code 
(SGB V) would be a fair social legislative 
decision that honors the $nancial, emo-
tional, and time investment of couples 
who take on the responsibility of want-
ing to become parents with the respect 
that it deserves.

 � Politics at large

!e changes in reproductive medicine 
announced in the 2021–2025 coali-
tion agreement have been discussed but 
nothing has been decided! !e report 
of the Commission on Reproductive 
Self-Determination and Reproductive 

Medicine has been available to the Fed-
eral Government since April 24, 2024. 
On the subject of egg donation, it states: 
“!e reasoning on which the legislator 
based the ban on egg donation in 1990, 
particularly the goal of avoiding split 
motherhood, must today be regarded as 
outdated and no longer convincing.” !e 
commission did not address the legaliza-
tion of elective single embryo transfers 
or the legalization of pronuclear stage 
donation. A representative of medical 
ethics in the commission, Prof. Claudia 
Wiesemann from Göttingen, is quoted in 
the German Medical Journal of April 16, 
2024, as saying: "!e selection of the best 
developing embryo is not only legitimate 
but ethically imperative."

 � Thanks

We sincerely thank all those who contrib-
uted to making this Annual a reality:

We thank the D·I·R Data Management, 
and with it, Markus Kimmel.

He took on the challenge of using the 
QLIK® evaluation so#ware. He critically 
examined and identi$ed pitfalls in the 
data collection programs MedITEX and 
DIRproNOVA with the service providers 
CRITEX GmbH, and with the company 
QuinniSo# for their data collection so#-
ware and pushed for improvements.

And last but not least
With the help of Transact GmbH, he 
developed, controlled, and applied the 
evaluation algorithms for the evaluations 
using QLIK® so#ware so that we could 
reap the bene$ts of this work for this An-
nual. Not only for the Annual but also 
for the individual centers in the form of 
KPIs and the individual center pro$les in 
the national comparison, data evaluation 
through the program QLIK® applied by 

Markus Kimmel has become more strin-
gent, e'cient, and &exible.

The e!orts have paid o!
He provided us with valid evaluation re-
sults for this Annual through good organ-
ization and stringent data processing and 
tirelessly motivated everyone involved to 
work. He developed the tools for creat-
ing the individual center KPIs and center 
pro$les – thereby developing a tool that 
allows the individual D·I·R member cent-
ers to receive their individual data on a 
quarterly basis.

We thank our designer Soo-Hee Kim for 
the beautiful layout, and especially for her 
patience and dedication. Even this year, it 
was unavoidable that she had to incorpo-
rate our numerous change requests right 
up to the last minute before printing.

We also thank the Annual partners, who 
generously supported us $nancially, 
 enabling us to hold this Annual in our 
hands once again.

Our thanks go to the Curatorium and 
especially to the Curatorium  member 
of AGRBM, Ms. Dipl. Biol. Verona 
 Blumenauer.

And most importantly, our special thanks 
go to the centers for their conscientious 
data collection and transmission. We 
also thank the centers for their generous 
$nancial contributions, without which 
the further development and improve-
ment of the database and data evaluation 
would not have been possible.

In creating this Annual and the necessary 
preparatory work, we have witnessed 
great acceptance of the German IVF-
Register:

Your D·I·R Board

Dr. med. Andreas Tandler-SchneiderProf. Dr. med. Jan-Ste"en Krüssel
Dr. med. Ute Czeromin  

(Chair)
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In a Nutshell – 2022’s and 2023’s Findings 
of the German IVF-Registry

• All 141 member centers of the German IVF-Registry exported their data from the years 2022 and 2023 as of the reporting date. The 
number of plausible treatment cycles amounted to 127,973 cycles in 2023, representing a slight increase of 1 % compared to 2022.

• In 64.1 % of the cycles, a treatment to retrieve eggs was initiated, while 35.9 % of the cycles involved previously frozen eggs. The 
proportion of cryo cycles has continued to increase.

• The pregnancy rates per embryo transfer in fresh cycles were 31 % in 2023, and the pregnancy rates in cryo cycles per embryo 
transfer were 30.7 % in 2023, making them nearly equal.

• Despite the increasing prevalence of single embryo transfer (SET) to avoid higher-grade multiple pregnancies, the improve-
ment in pregnancy rates in cryo cycles is particularly noteworthy. In 2017, the pregnancy rate per embryo transfer had been 
26.2 %; by 2023, it had risen to 30.7 %.

• The birth rates per embryo transfer in 2022 were 22.5 % for fresh cycles and 22.1 % for cryo cycles. 

• The dependence of pregnancy and birth rates on age is significant. Women aged 30-34 have a pregnancy rate per embryo 
transfer of 39.3 % and a birth rate of 31.2 %. In contrast, for women aged 41-44, the pregnancy rate per embryo transfer drops 
to 17.0 %, and the birth rate to 8.4 %. See the IVF example from 2018-2022.

• The continuous decline in multiple births is encouraging. Between 2017 and 2022, they were reduced by a full 10 percentage 
points in fresh cycles and by more than 7 percentage points in thawing cycles! The multiple birth rate in 2022 was 12.0 % in 
fresh cycles and 8.2 % in cryo cycles; in 2017, these rates were 22.0 % and 15.4 %, respectively. See D·I·R Annual 2018.

• In all treatment cycles where the prognosis for a successful outcome is good, single embryo transfer is increasingly being used. 
Although the pregnancy rates are slightly lower with the transfer of a single embryo, the multiple pregnancy rates rise dramatically 
when two embryos are transferred in this patient group, leading to higher rates of pregnancy complications and preterm births. 

• The cumulative birth rate after multiple transfers following just one egg retrieval is significant when the option for cryopreserva-
tion is available and utilized. After one fresh transfer and two cryo transfers, half of the couples can already celebrate the birth of 
a child, even though only one fresh treatment cycle was performed.

• To date, 412,230 children have been born following in-vitro fertilization cycles. This is equivalent to the combined population of 
the cities of Mülheim an der Ruhr and Magdeburg. The proportion of preterm births (births before the end of the 37th week of 
pregnancy) in 2022 was 18 % for singletons, 86.2 % for twins, and 100% for triplets.

• Reproductive medical techniques are safe – the risk of overstimulation as a result of hormone therapy was 0.2 %, and compli-
cations from egg retrieval, such as bleeding, were 0.8 %.

Our recommendations if pregnancy does not occur:
 
1.  Don’t be afraid! Seek advice from a fertility center and then make your decision. Choose a center that is a member of 

D·I·R, which makes these annuals possible.

2. Don’t wait too long: The chances of successful treatment depend on age.

3.  Take advantage of the single embryo transfer, blastocyst culture, and cryopreservation: Not a single fertilized egg is 
lost, and you have another chance with minimal effort after thawing, even for a second child!
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Brief overview of the most important results 
for the public

Summary D·I·R Statistic in Brief 2022 – CoD May 15th, 2024

IVF, ICSI, IVF/ISCI - Prospective and Retrospective Data

In 2022, 68,753 fresh cycles for egg retrieval and treatment 
were conducted in Germany. This is 3,526 cycles fewer than in 
the previous year. This decrease is offset by the increase in the 
freezing of untreated oocytes.

In 82.6 % of the cases, an embryo transfer was performed with 
a known cycle outcome. This is also slightly less than in 2021, 
and is due to the freezing of fertilized oocytes or embryos with-
out transfer (Freeze All).

The birth rate per transfer in 2022 was 22.5 %, similar to 2021 
(23.4 %), with a significantly decreased rate of multiple births. 
This is seen as a success of the Single Embryo Transfer strategy.

While there were still 2,013 twin births in 2021 (15.2 %), this 
number dropped to 1,383 twin births in 2022 (11.7 % of all 
births)!

Meanwhile, 88 % of births are singleton births. Even though 
the multiple birth rate has significantly decreased to a total of 
12 %, it still remains on the higher side compared to Europe. 
Countries like those in Scandinavia or the Netherlands have 
multiple birth rates in the natural range of less than 5 %. None-
theless, we are pleased in Germany about the sharply declining 
trend in multiple births, which carry a higher risk of preterm 
birth at over 80 %.

22.5 %

Birth Rate per Transfer
Singletons

88.0 %
n = 10,360 

Split of Multiple Births

Twins
11.7 %  

n = 1,383

Triplets
0.3 %
n = 32

Not yet 
recorded 
4.1 %  n = 668

Quadruplets
0.0%
n = 0

IVF, ICSI, IVF/ISCI - 
Preparation for Transfer

Fertilization for 
Transfer

Transfer with 
Outcomes known

CPR/ET for 
Outcomes known

1.3%  n = 203  EP
Misc.

22.1 %
n = 3,594

Birth
n = 11,775

72.5 %

This year, we again present the most important results on the following pages in a brief overview.

The first analysis shows the results of the treatments conducted in 2022 up to the birth.

The second analysis on the next page shows the age-dependent development of both the pregnancy rate per embryo transfer and the 
births and miscarriages.

The third analysis, on the page after the next, is dedicated to the cumulative pregnancy rate per embryo transfer, regardless of whether it 
is a fresh embryo transfer or a thaw cycle. The cumulative pregnancy rate after four transfers is over two-thirds (67.4%).

92.2 %
n = 63,369

82.6 %
n = 52,352

31.0 %
n = 16,240

100.0 %
n = 68,753



Overviews for the Public, Editorial, Main Topic

212 J Reproduktionsmed Endokrinol 2024; 21 (5)

<=24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 >=45 Age in Years

Pregnancy Rate and Ongoing Pregnancy as a Function 
of Female Age 2022
Prospective Data

Clin. Preg./Transfer (%) Miscarriages/Clin. Preg. (%)%
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IVF, ICSI, IVF/ICSI 2022

Birth/Transfer (%)

n 193 404 565 807 1,118 1,466 2,094 2,642 3,113 3,592 3,690 3,843 3,749 3,726 3,807 5,358 2,567 2,166 1,702 1,127 685 445 ET

% 38.7 41.3 36.5 39.6 41.0 41.5 40.4 38.9 38.5 36.8 37.2 34.8 33.4 30.7 29.5 25.4 21.8 20.1 12.8 11.3 9.1 2.9 CP/ET

n 60 129 163 255 367 485 670 821 942 1,012 1,067 1,001 932 819 773 850 330 226 101 55 22 1 Birth

Pregnancy, abortion and birth rates are presented here as a 95% confidence interval.
So with a 95%-probability, the true mean lies within the defined confidence interval.

In this graphic, we present the development of pregnancy rates, 
miscarriage rates, and birth rates depending on age. The statis-
tics refer exclusively to fresh cycles and combine IVF and ICSI. 
Pregnancy and birth rates are calculated per embryo transfer.

Up to the age of 31, the pregnancy rate remains over 40%. Birth 
rates, on the other hand, are over 30 % per embryo transfer until 
the age of 35. From our perspective, this is very significant for 
advising and assessing the respective chances.

Miscarriages should also be considered in age-dependent coun-
seling: While they are below 20 % in women up to the age of 35, 
they rise to 37.8 % at 40 years and even exceed 90 % in patients 
over 45 years.

For example, a 35-year-old patient has a pregnancy rate of 
34.8% and a birth rate of 26.1 %.

From the age of 40, pregnancy and birth rates decrease signifi-
cantly each year. Here, every year of life is crucial. Patients aged 
45 or older had only 13 pregnancies (2.9 %) after a total of 445 
transfers, and only one birth was documented in this age group 
in the entire year of 2022!

Therefore, it is extremely important for counseling that fertility 
treatment should take place promptly, especially in the group of 
patients aged 35 and older, which includes most of our patients.
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34.2 %

62.6 %

52.7 %

67.4 %

Pregnancies Cumulative 2020 – 2022
Prospective Data

Important for counseling and assessing the chances is not only 
the pregnancy and birth rate per treatment or per embryo 
transfer but also the pregnancy rate over multiple cycles. This is 
particularly relevant in the era of single embryo transfer and the 
improved outcomes of freezing through vitrification.

For these reasons, we have calculated the pregnancy rates per 
transfer cumulatively, regardless of whether it is a second fresh 
cycle or a thawing cycle (cryotransfer).

After just two embryo transfers, 52.7 % of our patients are preg-
nant. After three transfers, this figure rises to six out of ten, and 
after four transfers, it is already over two-thirds of all fertility pa-
tients.

Also included in this consideration are cycles in which the first 
embryo transfer was not fresh but occurred after thawing. This 
may happen, for example, if a fresh embryo transfer could not 
be performed for medical reasons. In fact, 5,410 first embryo 
transfers were performed after thawing, with the pregnancy 
rate being even slightly higher than in fresh cycles (34.6 % ver-
sus 34.1%).

A cumulative pregnancy rate is primarily achieved through cryo-
preservation and subsequent transfers after thawing, without 
the need for further stimulation and egg retrieval.

In Germany, freezing and subsequent transfer are still not cov-
ered by public health insurance. This deters some from taking 
advantage of the opportunities offered by freezing and thaw-
ing. On the other hand, cryopreservation is increasingly being 
utilized, as the chances are at least equal and the effort is con-
siderably lower.

Conclusion:
As disappointing as a negative pregnancy test after a transfer 
may be, the fact that two-thirds are pregnant after four trans-
fers, including cryopreservation, should be encouraging and is 
immensely important for counseling.

Dr. med. Andreas Tandler-Schneider, Berlin (in charge) 
Dr. med. Ute Czeromin, Gelsenkirchen
Prof. Dr. med. Jan-Steffen Krüssel, Düsseldorf

2020 – 2022
total

Retrievals CP (Fresh 
Cycles)

CP (Fresh 
Cycles) in %

Cryo Cycles 
w. Transfer

CP (Cryo 
Cycles)

CP/ET (Cryo 
Cycles) in %

Cum. CP Cumulative Preg-
nancy Rate in % 

1st Transfer 77,629 26,450 34.1 15,657 5,410 34.6 31,860 34.2 

2nd Transfer 25,706 7,596 29.5 30,821 9,685 31.4 49,141 52.7 

3rd Transfer 13,592 3,968 29.2 17,552 5,292 30.2 58,401 62.6 

4th Transfer 6,403 1,767 27.6 9,402 2,698 28.7 62,866 67.4 

>4 Transfers 5,793 1,489 25.7 10,195 2,668 26.2 67,023 71.8 

Follow-up clinical pregnancies until Dec. 31st, 2023.
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Main Topic: Cryopreservation of Oocytes and 
their Use after Thawing
In recent years, due to the establishment 
of new freezing methods (vitrification) and 
the increasing awareness of the possibility 
of creating a fertility reserve (FertiPRO-
TEKT and Social Freezing), the number of 
cycles involving the cryopreservation of 
oocytes has significantly increased. The 
number of cycles where fertilization by 
ICSI was performed after oocyte thawing 
is also slowly rising.

 
What remains unknown so far:
• How many oocytes are thawed on av-

erage?
• What is the age of the women at the 

time of retrieval and thawing?
• Are there differences between the 

groups with the FertiPROTEKT and so-
cial freezing indications?

• Are there already indications of how 
many women utilize a thaw cycle with 
fertilization?

• What is the outcome of cycles with 'fer-
tilization after oocyte thawing'?

• Answers to many more questions…
 
Description of the data pool:
• Evaluation of cycle years 2013 to 2022 

- 16,188 plausible cycles with 10,982 
patients.

• Evaluation of cycles with treatments of 
'only oocytes for freeze all' and 'fertiliza-
tion after oocyte thawing.'

• Treatment in this context means that at 
least one oocyte was available for cry-
opreservation and at least one oocyte 
was available for fertilization after thaw-
ing.

• Focus was placed on the indications 
'FertiPROTEKT' and 'social freezing.' 
However, in about 60% of cycles, nei-
ther of these indications is documented 
in the cycle datasets, and in some cy-
cles, both indications are present.

• Important limitation: The indications 

'FertiPROTEKT' and 'social freezing' 
were only added to the dataset starting 
in 2017. There are no cycles with indica-
tion labels from 2013 to 2016.

• Important limitation: A clear classifica-
tion of 'performed treatments' has been 
available only since 2017. In the years 
2013 to 2016, cycles with 'only oocytes 
for freeze all' could not be extracted be-
cause the data fields used to calculate 
performed treatments did not exist be-
fore 2017.

• Although we would have liked to con-
sider the full 10-year period from 2013 
to 2022, we had to limit our analysis pri-
marily to the cycles from 2017 to 2022 
due to the described limitations.

• Important limitation: Due to the lack of 
a 'national patient ID,' only patients and 
cycles treated at the same center can be 
analyzed.

Number of Cycles Concerning 'Freeze all Oocytes' and 'Fertilization after Oocyte-Thawing' per Year and Indication
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FertiPROTEKT Social Freezing All Cyles

Cycles 1,869 7,288 13,500

Patients 1,681 5,095 10,982

Cycles/Patient 1.1 1.4 1.5

Oocytes Cryopreserved 20,274 64,101 114,556

Cryopreserved Eggs/Cycle 10.8 8.8 7.1

Ø  Age at Freezing (Years) 29.7 35.1 35.2

FertiPROTEKT: Between 2017 and 2022, 1,869 cycles with 'oocytes 
for freeze all' were performed on 1,681 patients. This corresponds 
to an average of 1.1 cycles per patient, with the average age being 
29.7 years. An average of 10.8 oocytes per cycle could be cryo-
preserved.

Social Freezing: Between 2017 and 2022, 7,288 cycles with 'oocy-
tes for freeze all' were performed on 5,095 patients. This corres-
ponds to an average of 1.4 cycles per patient, with the average 
age being 35.1 years. An average of 8.8 oocytes per cycle could 
be cryopreserved.
 
The age difference in oocyte retrieval cycles between patients with 
the FertiPROTEKT indication and social freezing is significant, with 
a difference of 5.4 years.

Fertilization after Thawing – Number and Outcome

The indication-based analysis of treatment cycles with fertiliza-
tion after oocyte thawing quickly reaches its limits due to the 
frequent absence of the corresponding marking in the fields 
'Indication Woman' or 'Planned Therapy Indication.' We limited 
the analysis to the years 2017–2022, as the indications 'Ferti-
PROTEKT' and 'Social Freezing' were only added to the dataset 
starting from that time. However, in 1,664 out of 2,037 cycles, 
the corresponding marking is still missing.
 
We were able to identify 62 FertiPROTEKT patients with 70 
treatment cycles. The pregnancy rate per embryo transfer was 
25.0 %, and the birth rate per embryo transfer was 21.9 %. A 
notable observation is the difference between the age in the 
oocyte retrieval cycle (an average of 29.7 years) and the age 
in the treatment cycle for fertilization after oocyte thawing (an 
average of 36.6 years) for these FertiPROTEKT patients. The mis-
carriage rate is low at 12.5 %, which can be attributed to the 
low age during the retrieval cycle.

A total of 253 Social Freezing patients underwent 303 treat-
ment cycles with fertilization after oocyte thawing. The preg-
nancy rate per embryo transfer was 21.3 %, and the birth rate 
per embryo transfer was 12.6 %, which is due to the high mis-
carriage rate of 40.7 %. In this group, the difference between 
the age in the retrieval cycle (an average of 35.1 years) and the 
age in the treatment cycle for fertilization after oocyte thawing 
(an average of 40.3 years) is also significant.
 
When considering all cycles with fertilization after oocyte thaw-
ing, the results are very similar to those of the Social Freezing 
group. However, in this case, the difference between the age 
in the retrieval cycle (an average of 35.2 years) and the age in 
the treatment cycle for fertilization after oocyte thawing (an 
average of 37.5 years) is only a little over two years, and the 
miscarriage rate is lower at 33.2 %.
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FertiPROTEKT Social Freezing All Cycles

Number of Patients 62 253 1.790

Average Age at Fertilization (Years) 36.6 40.3 37.5

Average Injected Eggs after Thawing 5.5 6.7 5.9

Number of Injected Eggs 385 2,205 12,062

Number of Embryos Transferred 91 370 2,514

Number of Embryos/Transfer 1.4 1.5 1.6

Number of Embryo Transfers 64 254 1,608

Embryo Transfer Rate/Egg Treatment (%) 91.4 83.8 78.9

Number of Pregnancies 16 54 368

Number of Abortions/Ectopic Pregnancy 2 22 122

Number of Births 14 32 246

Pregnancy Rate/egg Treatment (%) 22.9 17.8 18.1

Pregnancy Rate/Embryo Transfer (%) 25.0 21.3 22.9

Abortion Rate/Pregnancy 12.5 40.7 33.2

Birth Rate/Egg Treatment 20.0 10.6 12.1

Birth Rate/Embryo Transfer 21.9 12.6 15.3

Utilization per Patient of a Treatment Cycle
with 'Fertilization after Egg Thawing' (%) 3.7 5.0 16.3

Between 2017 and 2022

Outcome Quality of Treatment Cycles with 'Fertilization after  
Oocyte Thawing' Depending on the Number of Injected Oocytes

Questions we asked ourselves about this topic were:
• What is the thawing strategy of the centers? Is thawing perfor-

med on all frozen oocytes, or is thawing done fractionally before 
treating with ICSI?

• Are the possibilities of re-cryopreservation utilized?
• Is there an optimal number of oocytes injected per cycle?
 
Description of the Data Pool
• 2,037 plausible treatment cycles with the performed procedure 

'Fertilization after oocyte thawing' in 1,790 patients from the 
years 2017–2022.

• 'Performed procedure' here means that at least one oocyte was 
available for fertilization after thawing.

• No distinction between the indications FertiPROTEKT or Social 
Freezing.

• Patient-related evaluation of women for whom both oocyte 
retrieval cycles and cycles with fertilization after thawing were 
available in the pool.

 

Thawing Strategy
We identified 1,089 data sets that contained information from 
both 'oocytes for freeze-all' cycles and cycles with 'fertilization af-
ter oocyte thawing.' From these data sets, the number of cryopre-
served oocytes available in the respective center for each patient 
was calculated. Please note that Information on existing oocyte 
storage is not part of the registry.

Results:
In 871 out of 1,089 (= 80 %) cycles with 'fertilization after oocyte 
thawing,' all available oocytes were thawed. In another 155 out 
of 1,089 cycles (= 14.2 %), residual stores of 3–11 oocytes were 
preserved. It is possible that the strategy of thawing all available 
oocytes, treating with ICSI, and potentially utilizing re-cryopreser-
vation is the most effective option.
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Injection of 
1-3 Eggs

Injection of 
4-6 Eggs

Injection of 
7-10 Eggs

Injection of 
> 10 Eggs

Number of Cycles 560 791 467 219

Number of Patients 512 730 447 213

Average Age (Years) in the Fertilization Cycle 38.3 37.4 37.3 36.3

Number of Injected Eggs 1,226 3,391 3,817 3,088

Number 2PN 712 2,219 2,206 1,813

Fertilization Rate (%) 58.1 65.4 57.8 58.7

Average Number of Eggs Injected 2.2 5.0 8.2 14.1

Number of Embryos for Transfer 509 1.079 651 275

Number of Embryo Transfers 369 662 399 178

Number of Embryos/Transfer 1.4 1.6 1.6 1.5

Embryo Transfer Rate/Egg Treatment (%) 65.9 83.7 85.4 81.3

Cryopreservation PN (Cycles) 15 43 46 62

Cryopreservation EMB (Cycles) 8 77 114 71

Additional Cryopreservation/Transfer (Cycles) (%) 6.2 17.7* 37.8** 65.7***

Number of Pregnancies 49 154 102 63

Number of Abortions/Ectopic Pregnancy 16 47 33 14

Abortion Rate/Pregnancy (%) 32.7 30.5 32.4 22.2

Number of Births 33 107 69 49

Singletons (%) 93.9 82.2 87.0 79.6

Gemini (%) 6.0 17.8 11.6 20.4

Triplets (%) 0.0 0.0 1.4 0.0

Pregnancy Rate/Egg Treatment (%) 8.8 19.5 21.8 28.8

Pregnancy Rate/Embryo Transfer (%) 13.3 23.3 25.6 35.4

Birth Rate/Egg Treatment (%) 5.9 13.5 14.8 22.4

Birth Rate/Embryo Transfer (%) 8.9 16.2 17.3 27.5

   *) Cryopreservation of 2PN and embryos was carried out in three cycles
 **) Cryopreservation of 2PN and embryos was carried out in nine cycles
***) Cryopreservation of 2PN and embryos took place in 16 cycles

As expected, the results of treatment cycles in which only 1–3 
oocytes were treated by ICSI are significantly worse than when 
more oocytes were available. In these cases, the average age of 
the patients in the fertilization cycle is also the highest. Never-
theless, a birth rate per embryo transfer of 8.9 % was achieved, 
resulting in 39 children born who otherwise would not have 

existed without this therapy. Additionally, in 6.2 % of the cases,  
re-cryopreservation of surplus fertilized oocytes at the 2PN 
stage or embryos was performed, giving the patients a second 
chance for an embryo transfer and therefore to achieve a preg-
nancy despite this small amount of injected oocytes.

Below is a table summarizing the results of the analysis:
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In the subgroups with the injection of 4–6 oocytes and 7–10 
oocytes, pregnancy rates of 23.3 % and 25.6 %, respectively, 
were seen per embryo transfer, after transferring an average of 
1.6 embryos. Only in the subgroup with >10 oocytes injected 
was a pregnancy rate of 35.4 % observed after transferring an 
average of 1.5 embryos. This very high pregnancy rate came at 
the cost of a high rate of twin births (20.4 %). Considering that in 
71 of 219 cycles in this group, additional embryos were re-cryo-
preserved, a decision towards single embryo transfer would be 
favorable in the future.

Pregnancy / Transfer:

An impressive number of cycles involved additional re-cryopre-
servation of oocytes at the 2PN stage and/or embryos after a 
transfer. In fresh cycles, we find comparable figures in the cen-
ter profiles that were sent to the centers. In the center profile 
from June 28, 2024, the nationwide share with transfer and 
additional cryopreservation for 2022 is reported as 38.4 % and 
for 2023 as 42.4 %. The table above shows re-cryopreservati-
on rates depending on the number of injected oocytes. After 
injecting 1–3 oocytes, 6.2 % involved additional cryopreserva-
tion, whereas in the group with >10 oocytes injected, additio-
nal cryopreservation occurred in 65.7 %. Across all subgroups, 
re-cryopreservation occurred in 25.4 % of cycles after fertiliza-
tion following oocyte thawing.

Re-Cryopreservation: Additional Re-Cryopreservation/Transfer (Cycles)%
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The fertilization rate fluctuates very little across all evaluated 
subgroups, averaging 60.3 %. For comparison: In fresh cycles, 
the fertilization rate in 2023 after performing ICSI was 65.6 % 
(Yearbook 2023, page 37). Only the fertilization rate after in-
jecting 4–6 oocytes is identical to the fertilization rate in fresh 
cycles, at 65.4 %.

Fertilization / Injected Oocyte:
Fertilization/Injected Oocyte

The rate fluctuates significantly across all evaluated subg-
roups, with a low rate of 65.9% in the group with the injecti-
on of 1–3 oocytes. Across all cycles, the average rate is 78.9 %, 
and in the subgroups with the injection of >= 4 oocytes, it 
reaches 83.9 %, approaching the rate in fresh cycles. In 2022, 
the rate in fresh cycles was 86 % (Yearbook 2023, page 23), if 
the 'freeze all' cycles are counted as potential transfers.

Embryo Transfer / Oocyte Treatment:
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In this analysis, it was not possible to indicate the patient's 
age at the oocyte retrieval cycle. The age references pertain 
to the age during the fertilization cycle. In subgroups with the 
injection of up to 10 oocytes, the average miscarriage rate was 
31.5 %, and only in the subgroup with >10 oocytes injected 
was the miscarriage rate 22.2 %. Without access to the pati-
ents' ages during the retrieval cycle, a reliable interpretation of 
these numbers is not possible. It could be speculated that wo-
men with a larger oocyte reserve and hence higher numbers of 
cryopreserved oocytes were younger during the retrieval cycle, 
as they were also younger during the fertilization cycle, with an 
average age of 36.3 years, the lowest average age.

Miscarriage / Clinical Pregnancies:

Across all subgroups, birth rates per oocyte treatment were 
12.7 % (compared to 18.9 % in fresh ICSI cycles in 2022), and per 
embryo transfer, the birth rate was 16.0% (compared to 22.2 % 
in fresh ICSI cycles in 2022). In the groups with >=4 oocytes in-
jected, birth rates were 15.2 % per oocyte treatment and 18.2 % 
per embryo transfer.

The ability to identify the indications for oocyte retrieval cycles and cycles with fertilization after oocyte thawing was significantly im-
proved with the last update of the recording software. Mandatory fields were introduced, which query the reason for this procedure for 
every 'freeze all' measure. In the future, the indicated reason will also be visible in thaw cycles. 

Dr. med. Ute Czeromin (Lead Author)
Prof. Dr. med. Jan-Steffen Krüssel
Dr. med. Andreas Tandler-Schneider

This analysis supports the observation in recent years that the 
number of cycles with 'only oocytes for freeze-all' and the num-
ber of cycles with 'fertilization after oocyte thawing' have sig-
nificantly increased. 

However, this analysis should be seen as an approximation of 
the true values, as:
• Identifying the indications FertiPROTEKT and social freezing 

was not possible in a large portion of the cycles.
• A more solid data basis has only been available since 2017.
• The observation period of six years is too short to assess how 

many fertilization cycles after cryopreservation will be used, 
given the latency observed in different groups, ranging from 
2–6 years.

This analysis also shows that fertility preservation measures:
• Are meaningful and promising,
• That the centers are using this new technology comprehen-

sively and responsibly,
• And that re-cryopreservation has established itself as part of 

the therapeutic regime.

This analysis provides a basis for the centers to advise on:
• The necessity of cryopreserving a large number of oocytes,
• Reevaluating the thawing strategy (thaw everything and pos-

sibly use re-cryopreservation),
• Providing an assessment of the chances of success for a 

planned cryopreservation.

Birth / Transfer:

Outlook:

Summary:
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D·I·R Annual 2023 – Tables

Number of Treatments in 2023
Centers for IVF-, ICSI-, and Cryo Transfer Treatments

Members of the German IVF-Registry 2023 n = 141

Registry Participants 2023 n=141

Data Received by Deadline May 15th 2024 n=141

Documented Treatment Cycles n=131,000

Number of Women Treated* n= 68,656

Mean Number of Treatment Cycles per Woman 1.9

Type of plausible treatment 2019 – 2023
IVF, ICSI, IVF/ICSI, Cryo Transfer – Prospective and Retrospective Data

2019 2020 2021 2022 2023

n % n % n % n % n %

IVF 18,719 17.0 19,521 17.1 21,582 17.2 20,342 16.2 20,099 15.7

ICSI 47,246 42.9 46,572 40.9 50,208 40.0 47,158 37.7 45,535 35.6

IVF/ICSI 1,362 1.2 1,502 1.3 1,360 1.1 1,253 1.0 1,484 1.2

Freeze all - MII 1,858 1.7 2,213 1.9 3,260 2.6 3,768 3.0 5,218 4.1

Freeze All - PNs and Embryos 5,173 4.7 5,660 5.0 6,534 5.2 6,602 5.3 6,834 5.3

Cryo 30,700 27.9 33,195 29.1 36,599 29.1 39,474 31.5 42,658 33.3

Mixed Fresh 
and Cryo Cycles 268 0.2 314 0.3 402 0.3 355 0.3 416 0.3

None (= Break-off before 
oocyte treatment or thawing) 4,779 4.3 4,911 4.3 5,629 4.5 6,235 5.0 5,729 4.5

Total 
Plausible Cycles 110,105 113,888 125,574 125,187 127,973

  *) Base quantity: Total number of women, including implausible treatment cycles.
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1982 1986 1990 [ ... ] 2002 2003 2004 [ ... ] 2019 2020 2021 2022 2023

.  742  4,201  8,653 
For values from 

1991 to 2001 see 
www,deutsches-

ivf-register.de

 62,306  80,434  37,633 
For values from 

2005 to 2018 see 
www.deutsches-

ivf-register.de

 72,264  72,937  80,051  75,873  75,690 
IVF  742  3,806  7,343  23,936  28,058  11,848  18,719  19,521  21,582  20,342  20,099 

ICSI*  37,692  51,389  25,339  48,608  48,074  51,568  48,411  47,019 

Thawing  14,923  14,265  16,883  30,700  33,195  36,599  39,474  42,658 

Registry 
Participants

5  28 53  112  116  120  132  138  138  138  141 

Data for 1982 to 2010 are published and available. Separate presentation of GIFT, ZIFT, IVF/ICSI was abstained from.
*) Where IVF/ICSI is not explicitly mentioned, the treatments were added to ICSI.

Ovum Pick-Up Cycles Thawing

Number of Oocyte Retrievals (Freshcycles) 1982 – 2023
Number of Thawing Cycles 1994 – 2023
Registry Participants 1982 – 2023
IVF, ICSI* – Prospective and Retrospective Data

n

90,000

80,000

70,000

60,000

50,000

40,000

30,000

20,000

10,000

0
1987

1989
1991

1993
1995

1997
1999

2001
2003

2005
2007

2009
2011

2013
2015

2017
2019

2021
1985

1983
2023



D·I·R Annual 2023 – Tables

222 J Reproduktionsmed Endokrinol 2024; 21 (5)

%

100

90

80

70

60

50

40

30

20

10

0
Individual centers, documented pregnancy outcomes 2022

Plausible cycles 2023
127,973 plausible cycles out of 131,000 documented cycles. 97.7 % of all documented cycles are plausible.

Prospectively recorded cycles 2023
116,731 prospectively recorded cycles out of 127,973 plausible cycles. 91.2 % of all plausible cycles were recorded prospectively.
The German IVF Register is the only register worldwide that shows the number of prospectively recorded cycles.
This is a quality feature in itself!

Recorded cycle outcomes 2023
The result of the cycle was recorded in 90,309 of 90,823 embryo transfers. 99.4 % of cycle outcomes were recorded.

Recorded pregnancy outcomes 2022
The pregnancy outcome was recorded for 26,609 of 27,829 clinical pregnancies. 95.6 % of pregnancy outcomes were recorded.
The centers thus once again achieved a rate above the D·I·R target quota of 95 % and the D·I·R would like to particularly 
thank you for this extensive work!

We know: The work, especially on the documentation qual-
ities mentioned here, is laborious, time-consuming and ties 
up resources.

With a rate of 95.6 % of documented pregnancy outcomes, 
the D·I·R's 95 % target for this documentation quality was 
exceeded for the second time!

49 centers had a quota of over 99 %, 29 centers even had a 
quota of 100%!!

The aim of the Executive Board and the Board of Trustees is 
to continue to motivate the centers to draw attention to the 
parameter of prospectivity. 

We are also aiming for a documented pregnancy outcome 
quota of more than 95 % again.

Quality of Documentation 2022/2023
Plausible and Prospectively Documented Cycles, Cycle- and Pregnancy-Outcomes

Any evaluation is only as good the raw data.
The yearbook team thanks the centers für their meticulous work!

Percentile p25 p50 p75

Doc. preg. outcomes [%] 90.6 97.6 99.5

Mean 2022

95.6 %
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Birth Rate per Treatment Level in Fresh and  
Cryo Treatment Cycles 2021 and 2022
Prospective and Retrospective Data

Stimulation OPU Cycles with 
Successful OPU

Oocyte 
Treatment

Fertilization Transfer Thawing FET

Prospective Numbers 148,558 144,495 140,113 131,784 121,572 102,283 74,200 70,995

Birth 23,924 23,924 23,924 23,924 23,924 23,924 15,680 15,680

Upper Confid. Limit* 16.3 16.7 17.3 18.4 19.9 23.7 21.4 22.4

Birth/Treatm. % 16.1 16.6 17.1 18.2 19.7 23.4 21.1 22.1

Lower Confid. Limit* 15.9 16.4 16.9 17.9 19.5 23.2 20.8 21.8

Retrospective Numbers 11,628 11,429 11,071 10,119 9,415 7,640 1,873 1,778

Birth 1,575 1,575 1,575 1,575 1,575 1,575 300 300

Upper Confid. Limit* 14.2 14.4 14.9 16.3 17.5 21.8 17.7 18.6 

Birth/Treatm. % 13.5 13.8 14.2 15.6 16.7 20.6 16.0 16.9 

Lower Confid. Limit* 12.9 13.1 13.6 14.9 16.0 20.0 14.4 15.1 

* With a 95 %-probability, the true mean lies within the defined confidence interval.

% Prospective Data Retrospective Data

26

24

22

20

18

16

14

12

10
Stimulation OPU Cycles w. succ.OPU Oocyte Treatment Fertilization Transfer Thawing FET
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D·I·R Statistics in Brief – Fresh Cycles 2023 (CoD May 15th 2024)

German IVF Registry – Prospective and Retrospective Data

For FertiPROTEKT (medical freezing), 967 cycles have been documented. Among them 840 cycles freeze all oocytes and 22 cycles freeze all oocytes cultured. 
For Social Freezing, 3,700 cycles have been documented, resulting in 3,393 aspirations with an average of 10,9 oocyte retrieved. Freeze all oocytes: 3,114 cycles.
For PID, 554 cycles have been documented.

For for this and the next page:
Clinical pregnancy rates per transfer are adjusted by unknown outcomes.
Transfer rate, clinical pregnancy rates per treatment and birth rates per treatment are adjusted by freeze all oocytes cultured.
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D·I·R Statistics in Brief – Fresh Cycles 2022 (CoD May 15th 2024)

German IVF Registry – Prospective and Retrospective Data

For FertiPROTEKT (medical freezing), 791 cycles have been documented. 
Among them 615 cycles freeze all oocytes and 37 cycles freeze all oocytes 
cultured.

For Social Freezing, 2,439 cycles have been documented, resulting in 2,209 
aspirations with an average of 11.0 oocyte retrieved. Freeze all oocytes: 
1,950 cycles.

For PID, 601 cycles have been documented.
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D·I·R Statistics in Brief – Cryo Cycles 2023 (CoD May 15th 2024)

German IVF Registry – Prospective and Retrospective Data

 *) Thawing others means cycles with unknown previous treatment, previous treatment not documented or previous treatment has partly been IVF and ICSI.
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D·I·R Statistics in Brief – Cryo Cycles 2022 (CoD May 15th 2024)

German IVF Registry – Prospective and Retrospective Data

 *) Thawing others means cycles with unknown previous treatment, previous treatment not documented or previous treatment has partly been IVF and ICSI.

  Recorded Fresh and Cryo Cycles 

Plausible Fresh and Cryo Cycles 

Initiated FET Cycles

Thawing No Thawing 

Thawing ex IVF Thawing ex ICSI Thawing Others*

Transfer

CPR/ET (doc.)

Transfer

CPR/ET (doc.)

Transfer

CPR/ET (doc.)

Total Thawing

Total Thawing Transfer

Total CPR/ET (doc.)

Prospective Cycles

Initiated Fresh Cycles

Misc.
EP
Not yet Rec.

Birth (doc.)

Singletons

Twins

Triplets

Quadruplets

Briths           n     %

Misc.
EP
Not yet Rec.

Birth (doc.)

Singletons

Twins

Triplets

Quadruplets

Briths            n     %

Misc.
EP
Not yet Rec.

Birth (doc.)

Singletons

Twins

Triplets

Quadruplets

Briths            n     %

Misc.
EP
Not yet Rec.

Birth (doc.)

Singletons

Twins

Triplets

Quadruplets

Briths            n     %

Thawing Oocytes

Transfer

CPR/ET (doc.)

FertilizationFertilization

Oocyte Culture

Misc.
EP
Not yet Rec.

Birth (doc.)

Singletons

Twins

Triplets

Quadruplets

Briths           n     %

Outc. Unkn. Outc. Unkn. Outc. Unkn. Outc. Unkn. Outc. Unkn.

449

100.0%127,292

125,187

42,645 34.1%

39,474 3,171

11,833 30.0% 26,994 68.4%

11,337 95.8%

3,395 8,047

113,851

82,542

90.9%

39,474 100.0%

37,678

11,589

199 39 154 0,6%

2,618
105
552

8,314

22.6%
0.9%
4.8%

71.7%

7,635

668

11

0

91.8

8.0

0.1

0.0

778
34

164

2,419

22.9%
1.0%
4.8%

71.3%

2,207

209

3

0

91.2

8.6

0.1

0.0

1,807
69

384

5,787

22.5%
0.9%
4.8%

71.9%

5,335

444

8

0

92.2

7.7

0.1

0.0

11
1
2

45

18.6%
1.7%
3.4%

76.3%

37

8

0

0

82.2

17.8

0.0

0.0

467

361

418

88

4

22
1
2

63

25.0%
1.1%
2.3%

71.6%

56

7

0

0

88.9

11.1

0.0

0.0

25,824

180

59

2

156
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Pregnancy Rate and Ongoing Pregnancy as a Function  
of Female Age 2018 – 2022
Prospective Data

<=24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 >=45 Age in Years

%

IVF 2018 – 2022

Clin. Preg./ET (%) Miscarriages/Clin. Preg. (%) Births/ET (%)

Age in Years < = 29 30 – 34 35 – 39 40 41 42 43 44 >=45 Total

OPU 9,391 28,508 38,598 4,353 3,781 2,782 1,955 1,103 798 91,269

Oocytes1 11.5 10.3 8.3 6.7 6.3 5.7 5.3 4.9 4.1 8.9
Insemination1 11.3 10.2 8.2 6.6 6.2 5.7 5.3 4.8 4.1 8.8

Transfer 7,209 22,671 31,189 3,442 3,002 2,164 1,507 814 570 72,568

ET/OPU % 76.8 79.5 80.8 79.1 79.4 77.8 77.1 73.8 71.4 79.3

Trans. Embr.1 1.59 1.56 1.59 1.60 1.61 1.63 1.62 1.66 1.55 1.59

CP 3,071 8,889 10,091 850 629 364 193 84 20 24,191

CP/OPU % 32.7 31.2 26.1 19.5 16.6 13.1 9.9 7.6 2.5 26.5

CP/ET Upper  
Confidence Limit*% 43.8 39.9 32.9 26.2 22.5 18.4 14.5 12.5 5.0 33.8

CP/ET % 42.7 39.3 32.4 24.8 21.0 16.9 12.8 10.4 3.5 33.4

CP/ET Lower  
Confidence Limit*% 41.5 38.6 31.9 23.3 19.6 15.3 11.2 8.3 2.0 33.1

CP/ET %: 2 Embr. Transf. + 
min. 2 2PN Surplus 48.7 46.4 40.0 34.7 28.4 24.6 16.4 15.8 8.1 41.7

CP/ET %: 1 Embr. Transf. + 
min. 3 2PN Surplus 45.2 40.0 35.0 33.6 26.0 18.1 10.9 19.6 0.0 37.2

Misc./CP Upper  
Confidence Limit*% 15.3 16.4 24.3 39.9 43.2 55.1 53.7 73.4 94.0 21.5

Misc./CP % 14.1 15.6 23.5 36.7 39.4 50.0 46.6 63.1 75.0 21.0

Misc./CP Lower  
Confidence Limit*% 12.8 14.8 22.6 33.5 35.6 44.9 39.6 52.8 56.0 20.5

Births/ET Upper  
Confidence Limit*% 35.3 31.8 23.7 15.8 12.6 8.7 7.6 4.4 1.7 25.0

Births/ET % 34.2 31.2 23.2 14.6 11.5 7.6 6.4 3.2 0.9 24.7

Births/ET Lower  
Confidence Limit*% 33.1 30.6 22.7 13.5 10.3 6.5 5.2 2.0 0.1 24.4

1) Mean
* With a 95%-probability, the true mean lies within the defined confidence interval.

n 239 568 844 1,267 1,728 2,563 3,387 4,007 4,658 5,172 5,447 5,707 5,723 5,555 5,894 8,310 3,442 3,002 2,164 1,507 814 570 ET

% 35.0 41.9 38.9 44.7 43.2 43.4 40.9 40.1 39.7 38.6 37.9 37.3 34.8 32.7 31.5 27.9 24.8 21.0 16.9 12.8 10.4 3.5 CP/ET

n 66 179 265 454 595 902 1,107 1,299 1,493 1,553 1,613 1,623 1,435 1,312 1,335 1,520 502 343 164 96 26 5 Birth
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Pregnancy Rate and Ongoing Pregnancy as a Function  
of Female Age 2018 – 2022
Prospective Data

<=24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 >=45 Years

%

ICSI 2018 – 2022

Clin. Preg./ET (%) Miscarriages/Clin. Preg. (%) Births/ET (%)

100

90

80

70

60

50

40

30

20

10

0

Age in Years < = 29 30 – 34 35 – 39 40 41 42 43 44 >=45 Total

OPU 25,187 70,268 93,748 10,985 9,356 7,303 5,038 3,271 2,656 227,812

Oocytes1 12.3 11.1 8.8 7.0 6.5 5.9 5.4 4.7 3.9 9.4
Insemination1 9.6 8.7 6.9 5.6 5.3 4.7 4.3 3.8 3.2 7.4

Transfer 20,356 57,724 77,008 8,754 7,402 5,689 3,842 2,442 1,917 185,134

ET/OPU % 80.8 82.1 82.1 79.7 79.1 77.9 76.3 74.7 72.2 81.3

Trans. Embr.1 1.63 1.62 1.62 1.63 1.62 1.62 1.64 1.62 1.60 1.62

CP 8,182 22,313 23,461 1,888 1,438 839 423 202 63 58,809

CP/OPU % 32.5 31.8 25.0 17.2 15.4 11.5 8.4 6.2 2.4 25.8

CP/ET Upper  
Confidence Limit*% 40.9 39.1 30.9 22.5 20.4 15.7 12.1 9.4 4.1 32.1

CP/ET % 40.3 38.7 30.5 21.7 19.5 14.8 11.1 8.3 3.3 31.8

CP/ET Lower  
Confidence Limit*% 39.6 38.3 30.2 20.8 18.6 13.9 10.1 7.2 2.5 31.6

CP/ET %: 2 Embr. Transf. + 
min. 2 2PN Surplus 45.6 44.9 38.2 27.7 28.0 22.4 19.0 13.5 9.5 40.1

CP/ET %: 1 Embr. Transf. + 
min. 3 2PN Surplus 39.9 39.3 33.1 25.8 24.6 16.7 13.9 15.6 15.9 35.6

Misc./CP Upper  
Confidence Limit*% 14.6 16.4 24.0 37.7 40.9 50.1 54.4 68.1 78.3 21.1

Misc./CP % 13.8 16.0 23.5 35.5 38.4 46.7 49.6 61.4 66.7 20.7

Misc./CP Lower  
Confidence Limit*% 13.1 15.5 23.0 33.4 35.9 43.3 44.9 54.7 55.0 20.4

Births/ET Upper  
Confidence Limit*% 33.1 31.0 22.2 13.7 11.8 7.8 5.5 3.6 1.4 23.9

Births/ET % 32.5 30.6 21.9 13.0 11.1 7.1 4.9 2.9 1.0 23.7

Births/ET Lower  
Confidence Limit*% 31.8 30.3 21.7 12.3 10.4 6.4 4.2 2.3 0.6 23.5

1) Mean
* With a 95%-probability, the true mean lies within the defined confidence interval.

n 820 1,850 2,395 3,525 5,015 6,751 8,805 10,491 11,971 12,953 13,504 14,312 14,021 14,195 14,593 19,887 8,754 7,402 5,689 3,842 2,442 1,917 ET

% 38.8 38.9 40.4 39.6 41.3 40.3 40.5 39.0 39.5 38.1 37.3 34.8 33.7 31.1 29.0 26.0 21.7 19.5 14.8 11.1 8.3 3.3 CP/ET

n 242 577 774 1,109 1,682 2,215 2,825 3,284 3,776 3,888 3,876 3,812 3,569 3,179 2,915 3,383 1,134 820 404 186 71 19 Birth
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Results IVF, ICSI (COHS) and IVF and ICSI in 
Natural Cycles 2022
Prospective Data

IVF and ICSI in Natural Cycles 2022** – Ø Avg. Patient Age: 38.7

n % Fertilization % Embryo exist. % Transfer % Clin. Preg. %

Performed IVF Treatm. 19,074 100.0

Successful Fertilization* 17,212 90.2 100.0

Freeze All Treated Oocytes 1,712 9.0 9.9

Minimum 1 Embryo** 15,414 88.8 99.4 100.0

ET Performed** 14,566 83.9 94.0 94.5 100.0

Clin. Pregnancy 4,659 24.4 27.1 30.2 32.0 100.0

Birth 3,350 17.6 19.5 21.7 23.0 71.9

Miscarriage 1,059 22.7

Ectopic Pregnancy 74 1.6

Not Yet Recorded 179 3.8

n % Fertilization % Embryo exist. % Transfer % Clin. Preg. %

Performed ICSI Treatm. 44,659 100.0

Successful Fertilization* 41,505 92.9 100.0

Freeze All Treated Oocytes 4,231 9.5 10.2

Minimum 1 Embryo** 36,928 91.3 99.1 100.0

ET Performed** 34,260 84.7 91.9 92.8 100.0

Clin. Pregnancy 10,518 23.6 25.3 28.5 30.7 100.0

Birth 7,713 17.3 18.6 20.9 22.5 73.3

Miscarriage 2,283 21.7

Ectopic Pregnancy 117 1.1

Not Yet Recorded 411 3.9

n % Cycle % Fertilization % Embryo exist. % Transfer % Clin. Preg. %

Started Cycles 4,158 100.0

No Oocyte Treatment 1,252 30.1

Treatm. in Natural Cycles*** 2,906 69.9 100.0

ø Oocytes Retrieved 3.2

Successful Fertilization* 2,290 55.1 78.8 100.0

Freeze All Treated Oocytes 105 2.5 3.6 4.6

Minimum 1 Embryo** 2,110 52.1 75.3 96.6 100.0

ET Performed** 2,058 50.8 73.5 94.2 97.5 100.0

Clin. Pregnancy 478 11.5 16.4 20.9 22.7 23.2 100.0

Birth 337 8.1 11.6 14.7 16.0 16.4 70.5

Miscarriage 115 24.1

Ectopic Pregnancy 3 0.6

Not Yet Recorded 24 5.0

   *) Successful fertilization of at least one oocyte per cycle.
  **) %-rates up to fertilization adjusted by freeze all oocytes culture.
***)  Evaluation for "IVF and ICSI in Natural Cycles" if "Yes, without any ovarian stimulation" or "Yes, with mild ovarian stimulation (e.g. with CC, letrozole, low dose 

FSH/HMG)" was documented manually.

ICSI 2022 – Ø Avg. Patient Age: 35.6

IVF 2022– Ø Avg. Patient Age: 35.6
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Results of Thawing-Cycles, TESE, IVF and ICSI with 
Donor Sperm 2022
Prospective Data

n % PN/Embryo % Transfer % Clin. Preg. %

Cryo Transfer Cycles 38,374 100.0

Thawed PN/Embryo 37,940 98.9 100.0

ET Performed 36,635 95.5 96.6 100.0

Clin. Pregnancy 11,318 29.5 29.8 30.9 100.0

Birth 8,148 21.2 21.5 22.2 72.0

Miscarriage 2,573 22.7

Ectopic Pregnancy 104 0.9

Not Yet Recorded 500 4.4

n % Fertilization % Embryo % Transfer % Clin. Preg. %

ART-Treatm. (donor sperm) 2,610 100.0

Successful Fertilization* 2,457 94.1 100.0

Freeze All Treated Oocytes 209 8.0 8.5

Minimum 1 Embryo** 2,233 93.0 99.3 100.0

ET Performed** 2,121 88.3 94.4 95.0 100.0

Clin. Pregnancy 699 26.8 28.4 31.3 33.0 100.0

Birth 520 19.9 21.2 23.3 24.5 74.4

Miscarriage 168 24.0

Ectopic Pregnancy 3 0.4

Not Yet Recorded 8 1.1

In the analysis "IVF and ICSI with Donor Sperm 2022" due to an error in one of the data collection programs, this evaluation 
could only access the data from 116 centers (potentially missing 15 centers). Therefore, this analysis should be considered 
preliminary.

 *) Successful fertilization of at least one oocyte per cycle.
**) %-rates up to fertilization adjusted by freeze all oocytes culture.

n % Fertilization % Embryo % Transfer % Clin. Preg. %

Perf. ICSI/TESE Treatm. 2,206 100.0

Successful Fertilization* 1,986 90.0 100.0

Freeze All Treated Oocytes 185 8.4 9.3

Minimum 1 Embryo** 1,719 85.1 95.4 100.0

ET Performed** 1,537 76.1 85.3 89.4 100.0

Clin. Pregnancy 482 21.8 24.3 28.0 31.4 100.0

Birth 347 15.7 17.5 20.2 22.6 72.0

Miscarriage 113 23.4

Ectopic Pregnancy 7 1.5

Not Yet Recorded 15 3.1

IVF and ICSI with Donor Sperm 2022– Ø Avg. Patient Age: 37.2

Cryo Transfer Cycles 2022

TESE 2022 – Ø Avg. Patient Age: 34.7
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Number of Transfer Cycles with SET Day 4-6
15,171     Mean age woman: 34.6

CP/ET (doc. and outcome known)*
5,440 36.9 %

Oocyte Treatment - Culture >= 3 x 2PN for Transfer on Day 4-6
24,369

Culture According to the "German Compromise" and 
Impact on Therapy Outcome – Fresh Cycles 2022
Prospective and Retrospective Data

Number of Transfer Cycles with DET Day 4-6
8,963     Mean age woman: 35.7

Oocyte Treatment (All) - Culture >= 3 x 2PN
32,842

Outcome unknown
25

Miscarriage 1,106 20.3%
EP 59 1.1%
Not yet Recorded 198 3.6%

Birth (doc.) 4,077 74.9%
per Transfer 26.9%

Births n %
Singletons 4,014 98.5
Twins 63 1.5
Triplets 0 0.0
Quadruplets 0 0.0

CP/ET (doc. and outcome known)*
3,531 39.6 %

Outcome unknown
50

Miscarriage 794 22.5%
EP 41 1.2%
Not yet Recorded 124 3.5%

Birth (doc.) 2,572 72.8%
per Transfer 28.7%

Births n %
Singletons 1,878 73.0
Twins 678 26.4
Triplets 16 0.6
Quadruplets 0 0.0

0.2 % 0.6 %

Number of centers choosing >=3 x 2PN for extended culture: n=137

*) please note: documented clinical pregnancies (7,269) per transfer with outcome known (28,293) on other days than 4-6: 25.7%

Comparison SET and DET "German Compromise" 
Fresh Cycles 2022

Single Embryo Transfer (SET) Double Embryo Transfer (DET)

CP (doc.)/Transfer Multiple Pregnancy RateBirth (doc.)/Transfer

Multiple Pregnancy Rate 1.5 % Multiple Pregnancy Rate 27.0 %

%

50

40

30

20

10

0

SET versus DET:
The likelihood of birth after DET 
increases by a factor of 1.07. 
A multiple birth after DET likely 
increases by factor 17.5.
For an increase in the birth 
rate of not even 2 per-
centage points, the risk of 
multiples is raised by nearly 
18 times!

35.9 %

26.9 %

1.5 %

39.6  %

28.7  %
27.0 %
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Thawing Embryos
19,300

Thawing total
39,474

Transfer Single ET 
15,468

CP/ET (doc. and outcome known)
4,925 31.9 %

Culture According to the "German Compromise" and Impact 
on Therapy Outcome – Thawing Cycles Embryos 2022
Prospective and Retrospective Data

Transfer Double ET 
2,889

Outcome unknown
50

Miscarriage 1,180 24.0 %
EP 42 0.9 %
Not yet Recorded 207 4.2 %

Birth (doc.) 3,498 71.0 %
per Transfer 22.6 %

Births n %
Singletons 3,445 98.5
Twins 53 1.5
Triplets 0 0.0
Quadruplets 0 0.0

CP/ET (doc.)
1,058 36.8 %

Miscarriage 267 25.2 %
EP 5 0.5 %
Not yet Recorded 49 4.6 %

Birth (doc.) 738 69.8 %
per Transfer 25.5 %

Births n %
Singletons 625 84.7
Twins 181 24.5
Triplets 4 0.5
Quadruplets 0 0.0

0.3 %

Number of centers transfering previously cryopreserved embryos: n=136

Comparison SET and DET "German Compromise" 
Thawing Cycles Embryos 2022

Outcome unknown
17 0.6 %

Compared to thawing 2PNs:

SET (n) CP/Transfer (%) Births/Transfer (%) MBR (%) DET (n) CP/Transfer (%) Births/Transfer (%) MBR (%)

Transfers (outcome kown) 9,223 28.0 20.4 2.2 9,281 30.6 22.2 19.9
Transfers d2/3 2,589 17.3 11.7 1.3 5,298 25.7 18.2 14.9
Transfers d5/6 5,978 33.0 24.4 2.0 3,285 38.6 28.5 25.1

others 656 25.0 19.1 5.6 698 30.8 23.2 18.5

Multiple Pregnancy Rate Multiple Pregnancy Rate1.5 % 24.3 %

Single Embryo Transfer (SET) Double Embryo Transfer (DET)

%

50

40

30

20

10

0

SET versus DET:
The likelihood of birth after DET 
increases by a factor of 1.13. 
A multiple birth after DET likely 
increases by factor 16.5.
For an increase in the birth 
rate of not even 3 percen-
tage points, the risk of 
multiples is raised by more 
than 16 times!

CP (doc.)/Transfer Multiple Pregnancy RateBirth (doc.)/Transfer

31.9 %

22.6  %

1.5 %

36.8 %

25.5 %

25.1 %
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Pregnancies Cumulative 2020 – 2022
as a Function of Female Age
IVF, ICSI, Cryo Cycles – Prospective Data

Age Group
<= 29

Transfers CP (Fresh 
Cycles)

CP (Fresh 
Cycles)
in %

Cryo Cycle 
with Transfer

CP (Cryo 
Cycles)

CP/ET 
(Cryo Cycles) 

in %

Cum.
CP

Cumulative 
Pregnancy Rate 

in %

1st Transfer 9,768 4,136 42.3 2,344 919 39.2 5,055 41.7

2nd Transfer 2,715 1,068 39.3 4,563 1,607 35.2 7,730 63.8

3rd Transfer 1,295 479 37.0 2,561 883 34.5 9,092 75.1

4th Transfer 603 215 35.7 1,247 420 33.7 9,727 80.3

>4 Transfers 432 160 37.0 1,211 354 29.2 10,241 84.6

Age Group
30-34

Transfers CP (Fresh 
Cycles)

CP (Fresh 
Cycles)
in %

Cryo Cycle 
with Transfer

CP (Cryo 
Cycles)

CP/ET 
(Cryo Cycles) 

in %

Cum.
CP

Cumulative 
Pregnancy Rate 

in %

1st Transfer 26,699 10,630 39.8 5,987 2,269 37.9 12,899 39.5

2nd Transfer 7,863 2,833 36.0 12,238 4,177 34.1 19,909 60.9

3rd Transfer 4,295 1,519 35.4 6,893 2,309 33.5 23,737 72.6

4th Transfer 2,027 693 34.2 3,637 1,179 32.4 25,609 78.3

>4 Transfers 1,680 529 31.5 3,770 1,125 29.8 27,263 83.4

Age Group
35-39

Transfers CP (Fresh 
Cycles)

CP (Fresh 
Cycles)
in %

Cryo Cycle 
with Transfer

CP (Cryo 
Cycles)

CP/ET 
(Cryo Cycles) 

in %

Cum.
CP

Cumulative 
Pregnancy Rate 

in %

1st Transfer 30,672 9,891 32.2 5,281 1,758 33.3 11,649 32.4

2nd Transfer 11,071 3,049 27.5 11,145 3,376 30.3 18,074 50.3

3rd Transfer 5,936 1,649 27.8 6,488 1,831 28.2 21,554 60.0

4th Transfer 2,787 730 26.2 3,630 942 26.0 23,226 64.6

>4 Transfers 2,541 655 25.8 4,188 1,013 24.2 24,894 69.2

Age Group
>= 40

Transfers CP (Fresh 
Cycles)

CP (Fresh 
Cycles)
in %

Cryo Cycle 
with Transfer

CP (Cryo 
Cycles)

CP/ET 
(Cryo Cycles) 

in %

Cum.
CP

Cumulative 
Pregnancy Rate 

in %

1st Transfer 10,490 1,793 17.1 2,045 464 22.7 2,257 18.0

2nd Transfer 4,057 646 15.9 2,875 525 18.3 3,428 27.3

3rd Transfer 2,066 321 15.5 1,610 269 16.7 4,018 32.1

4th Transfer 986 129 13.1 888 157 17.7 4,304 34.3

>4 Transfers 1,140 145 12.7 1,026 176 17.2 4,625 36.9

Follow-up clinical pregnancies until Dec. 31st, 2023.

Here again, we present cumulative chances after several cycles depending on age. Patients under 34 years of age have 
around an 80% chance of becoming pregnant with four transfers.
 
In patients between 35 and 39 years of age, 2 out of 3 patients achieve pregnancy with four transfers. 
 
In patients aged 40 and over, the chances increase to "only" a third. So even in a cumulative view, the age of our patients 
plays a decisive role.
 
These figures can help assess the chances during counselling. 
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Live Births Cumulative 2018 – 2021 Based on First OPU
IVF, ICSI, Cryo Cycles – Prospective Data

2018 – 2021 (Total)
1st OPU* Thawings Based 

on 1st OPU
Live 

Births
Live Births/OPU /

 Live Births/FET (%)
Live Births 
Cumulative

Live Births/OPU 
Cumulative (%)

Fresh Cyles with 1st OPU* 41,658 12,828 30.8 12,828 30.8
1st Thawing 28,462 6,242 22.8 19,070 45.8

2nd Thawing 11,794 2,276 20.8 21,346 51.2
3rd Thawing 4,331 784 20.3 22,130 53.1

>= 4 Thawings 2,387 404 20.3 22,534 54.1

Follow-up births until Dec. 31st, 2022.
*)  Cycles without fresh transfer (freeze all) and cycles without cryopreservation were excluded. Sample sizes: 1st OPU = 131,717; 1st OPU without freeze all = 115,669; 

Cycles without cryopreservation = 41,658; Cycles with Cryopreservation = 74,011.

Fresh Cyles 
w. 1st OPU*

1st Thaw. 2nd Thaw. 3rd Thaw. >=4 Thaw.

In the years 2018 – 2021, only 36 % of all first oocyte retrieval 
with transfer were also cryopreserved. This is certainly partly 
due to the fact that the costs are not covered by public health 
insurance.

However, there has been a constant annual increase in the 
proportion of first punctures with cryopreservation from 
2018 (33.1 %) to 2023, now at 45.3 %. Every year, more is 
being preserved! We believe this is a positive development, 
as nearly 46 % of our patients have a child after two embryo 
transfers (see above).

This is certainly also related to improved freezing and thawing 
techniques (vitrification).

%

50

40

30

20

10

0

Pregnancy Cumulative 
(1st OPU)

This evaluation presents cumulative probability of having a 
child per aspiration. Other evaluations present cumulative pro-
bability of pregnancies with regard to transfers.
After first aspiration, the chance of birth in Germany is just over 
30 %. Subsequent thawing transfers can increase birth rate to 
more than 50 %.
And this is after only one aspiration for oocyte retrieval!
The relatively small percentage increase after the 3rd transfer 
is due to the small number of those having 4 or more transfers 
from one puncture.

1st OPUs WITHOUT 
Cryopreservation 

64 %

1st OPUs WITH 
Cryopreservation
36 %

1st OPU without Freeze All: 
Ratio Cycles with and without 
Cryopreservation

1st OPUs WITHOUT 
Cryopreservation 

64 %

30.8

51.2
45.8

53.1
54.1

Annual development of the proportions of first punctures with 
cryopreservation, without Freeze All, 2018 – 2023

46.0

44.0

42.0

40.0

38.0

36.0

34.0

32.0

30.0

Proportions of first Punctures with Cryopreservation%

2018 2019 2020 2021 2022 2023

33.1

35.7

37.2
38.2

41.4

45.3
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Positive Pregnancy 
Outcomes 2022
IVF, ICSI – Prospective and Retrospective Data

Fresh Cycles Cryo Cycles

n % n %

Clinical Pregnancies 16,240 100.0 11,589 100.0

Outcome 
documented

15,572 95.9 11,037 95.2

Miscarriages 3,594 22.1 2,541 21.9

Among those: 
Induced Abortions

268 7.5 156 6.1

Stillbirths 41 0.3 10 0.1

1997 [ ... ] 2019 2020 2021 2022

Fresh 
Cycles

ø  Number of 
Transf. Embryos

2.56

For values 
from 

1998 to 2018 
see www.
deutsches-

ivf-register.de

1.69 1.63 1.56 1.46

Multiple 
Birth Rate

25.2 18.6 16.3 15.4 12.0

Cryo 
Cycles

ø  Number of 
Transf. Embryos

2.34 1.54 1.49 1.42 1.34

Multiple 
Birth Rate

11.6 13.7 11.1 10.2 8.2

Embryos per Transfer1 and Multiple Birth Rate 1997 – 2022
IVF, ICSI, Cryo – Prospective and Retrospective Data

The significant reduction in multiple births continues! 
This is thanks to the fact that more and more centers are 
transferring fewer embryos per embryo transfer. Single 
embryo transfer is also becoming increasingly popular 
in Germany.

In thawing cycles, the multiple birth rate is already well 
below 10 %! In the total fresh and thawing cycles, the 
multiple birth rate was 17.0 % in 2019, but in 2022 it has 
already fallen to 10.4 %!

Multiple Birth RateFresh Cycles
Cryo Cycles

n

1.80

1.70

1.60

1.50

1.40

1.30

Average Number of 
Transfered Embryos

Loss of Pregnancy 
2022
Prospective and Retrospective Data

Fresh Cycles
Cryo Cycles

*) Good prognosis patient in D·I·R: age <=35, fresh cycle, 1st cycle, oocytes retrieved >=8, 2PNs >=5, sperm collection anterograde
1) Mean

Fresh Cycles Cryo Cycles

n % n %

Clinical Pregnancies 16,240 100.0 11,589 100.0

Outcome documented 15,572 95.9 11,037 95.2

Transfer 52,536 37,678

Births 11,775 8,314

Life-Birth-Rate/Birth 11,742 99.7 8,304 99.9

Life-Birth-Rate/ET 11,742 22.4 8,304 22.0

SET Good Prognosis Patient*

Number of Transfers 3,394

Life-Birth-Rate/ET 1,084 31.9

Multiple Pregnancies 13 1.2

DET Good Prognosis Patient*

Number of Transfers 1,972

Life-Birth-Rate/ET 714 36.2

Number of Multiple Births 216 30.3

2019 2020 2021 2022

20

18

16

14

12

10

8

18.6 %

2019 2020 2021 2022

13.7 %

12.0 %

8.2 %

1.69

1.54

1.46

1.34
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Explanation of X-axis: Culture duration before cryopreservation + after thawing = total

Fresh Cycles FET

n % % % n % % %

CP (with Gesta-
tional Sac)  44,043   100.0 100.0  28,313   100.0 100.0

Misc. before HB  5,984   13.6  4,104   14.5

CP with HB  38,059   86.4 100.0  24,209   85.5 100.0

Misc. after HB  4,606   12.1  2,909   12.0

Total Misc.  10,590   24.0  7,013   24.8

Premature termination of a pregnancy occurs in approxima-
tely 10-15% of spontaneous pregnancies.
Various factors can influence miscarriage rates, including the 
woman's age, causes of infertility, and comorbidities. The qua-
lity of embryos is also influenced by culture conditions and 
cryopreservation, both of which affect pregnancy and miscar-
riage rates.

In the D·I·R, clinical pregnancy is defined by the ultrasound 
detection of a gestational sac. In international literature, a later 
positive fetal heartbeat is often used as the basis for calculation.

Based on 44,043 fresh cycles and 28,313 FET with sonogra-
phically confirmed intrauterine gestational sacs, no differen-
ces in miscarriage rates were found between the two groups. 
13.6 % of pregnancies in fresh cycles and 14.5 % in FET end 
before the sonographic detection of a gestational sac. Overall, 

24.0 % and 24.8 % of documented pregnancies, respectively, 
result in miscarriage. 

Tab1: Miscarriage Rates in Fresh Cycles and FET (2020–2022)

Special Laboratory Evaluation: Cryopreservation and Blastocyst 
Culture – Reliable Procedures for High Treatment Success Rates
Does the preference for cryopreservation of 2PN cells in Germany affects pregnancy rates compared to FET of blastocysts? Are there 
differences compared to pregnancies achieved in fresh cycles? A special analysis by the D·I·R yields reassuring results.
 
In vitro fertilization involves the meeting of gametes and early embryonic development outside the body. The processes necessary for 
the successful execution of IVF, ICSI, and other reproductive techniques are typically monitored with lab-specific KPIs such as oocyte 
maturity, fertilization rates, degeneration rates, and developmental rates. The impact of culture duration and cryopreservation on 
treatment success and birth weight of children can only be determined with larger sample sizes. Therefore, these evaluations...

1. Miscarriage Rates in Fresh Cycles and FET

In fresh cycles, blastocyst culture has become standard as 
part of the "German middle way." The higher implantation 
rates per transferred embryo have paved the way for the sin-
gle-embryo transfer.

The decision to transfer embryos at an early cleavage stage 
or to culture them to the blastocyst stage provides better op-
portunities to identify viable, developmentally competent em-
bryos for transfer. Additionally, surplus 2 PN-stage embryos and 
blastocysts are cryopreserved. Day 2/3 embryos are only cryo-
preserved in exceptional cases. In other countries, embryos are 
almost exclusively frozen at the cleavage or blastocyst stages. 
Can comparable results be achieved in FET by cryopreserving 2 
PN-stage oocytes?

Pregnancy Rates According to Different Culture Strategies
The results of FET from the years 2020–2023 are analyzed 
based on the various culture durations before and after cry-
opreservation.

In FET, transfers most commonly occur after freezing at the 
2 PN stage. Extended culture following thawing of 2 PN-stage 
embryos is slightly more common than transfer 1–2 days after 
thawing.

Cryopreserved blastocysts are most frequently transferred on 
the day of thawing. Freezing of 4- or 6-day-old embryos is less 
common. For transfers of day-6 embryos, it is important to con-
sider that slowly developing embryos are often transferred a day 
earlier to achieve better synchrony with the endometrium. De-

tails on this practice are not available to the D·I·R and are there-
fore not considered in the analysis.

When only a few 2 PN cells are cryopreserved, transfer typi-
cally occurs on day 2/3, as a longer culture would not provide 
additional selection criteria due to the limited number and/or 
quality of the embryos. This approach, however, may lead to 
lower pregnancy rates (22.4 %) compared to cycles with better 
selection options.

2. Cultivation Strategies in Fresh Cycles and FET

40

30

20

10

0

n

50,000

45,000

40,000

35,000

30,000

25,000

20,000

15,000

10,000

5000

0

%

1 + 1/2 = 2/3

4 + 0 = 4

5 + 1 = 6

1 + 4/5 = 5/6

5 + 0 = 5

4 + 1 = 5

6 + 0 = 6

Number of Transfers CPR/ET %

22.4%

34,741

35.9%

36,409

45,431

29.0%

1,924

36.2%

29.6%

34.5%

27.2%

658
1,859

7,316
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Fresh Cycles FET

Embryo age at transfer D2/3 D4 D5/6 D2/3 D4 D5/6

All SET  39,558  7,338  49,697  11,783  3,447  53,969 

All births after SET  4,841  1,540  13,040  1,303  638  12,839 

Monozygotic twins  62  24  204  23  21  241 

Monozygotic twins/SET % 1.3% 1.6% 1.6% 1.8% 3.3% 1.9%

Fresh Cycles FET

Embryo age at transfer D2/3 D4 D5/6 D2/3 D4 D5/6

All CP 16,547 3,612 23,806 5,655 1,439 19,663

All miscarriages 4,185 854 5,534 1,434 377 4,787

All miscarriages % of CP 25.3 23.6 23.2 25.4 26.2 24.3

Spontaneous monozygotic twins (MZT) are reported worldwi-
de at a rate of 3-4 per 1,000 births. In Germany, during the stu-
dy period of 2019-2022, 15 monozygotic twin births per 1,000 
births were documented after fresh cycle ART treatment and 
19 after FET. 

Thus, FET show a significantly higher rate of monozygotic 
twinning (MZT) (p = 0.0022).

The frequently mentioned increased incidence of MZT after ex-
tended culture could not be confirmed in single-embryo trans-
fers between 2020 and 2022 in the D·I·R. No differences were 
found in the MZT rate for births after short or extended culture 
in fresh cycles or FET (fresh p = 0.1859, FET p = 0.8547). The 
incidence of MZT after transfer of day 2/3 embryos was com-
parable in both fresh cycles and FET (p = 0.2320). Similarly, no 

significant difference was observed in MZT rates after transfer 
of day 5/6 embryos (p = 0.0592).

For the transfer of day 4 embryos, MZT occurred significantly 
more often in FET (p = 0.0154) than in fresh cycles, although 
this may be due to the small sample size.

Two approaches are preferred by German IVF centers for the 
transfer of day 5/6 embryos:
• Freezing on day 1 – extended culture after thawing – transfer at 

embryo age 5/6, and
• Freezing on day 5 – transfer on the day of thawing or at the 

latest the following day.
In FET, significantly more pregnancies are achieved with the ex-
tended culture to the blastocyst stage compared to the transfer 
of thawed blastocysts (35.9% vs. 34.5%, p=0.000148).

A plausible explanation for the difference: In fresh cycles, 
blastocysts of the best quality have already been transferred. 
In contrast, embryos are frozen at the 2 PN stage without prior 
quality assessment, meaning that after extended culture – espe-

cially in freeze-all cycles – the embryos with the best develop-
mental potential are still available for transfer.

A longer culture duration of embryos is intended to reduce the 
miscarriage rate in both fresh and frozen cycles. However, in the 
data from 2020-2022 for Germany, this difference for transfers 
performed on days 2/3, 4, or 5/6 is only marginal. 

3. Monozygotic Twins

The in vitro culture of oocytes and embryos can influence 
metabolism and development in various ways. For examp-
le, developmental differences are known to depend on the 
culture media and oxygen concentrations used. Additionally, 
methylation patterns of the embryonic DNA can vary.

There is very little and contradictory data regarding different 
culture durations.  Does the culture duration affect the birth 
weight of the children?

To improve comparability, singleton births from the years 
2020 – 2022 are considered separately according to gestati-
onal weeks and culture duration. No significant differences 
were found between the individual culture durations in either 
fresh cycles or FET. Significance tests were performed for all 
gestational weeks. The results were also the same for male 

4. Birth Weight and Culture Duration

g
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Birth Weights in Fresh Cycles after Culture Duration Birth Weights in FET after Culture Duration

D2/3 (n = 7,845) D2/3 (n = 2,898)D4 (n = 1,762) D4 (n = 773)D5/6 (n = 11,476) D5/6 (n = 10,226)
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Not Utilizable 2PN in Cryo ET (Fresh)Embryos in Cryo

ICSI with Ejaculated Sperm ICSI after TESE *

n % % % n % % %

Retrieved Oocytes 1,549,434 100.0 97,462 100.0

Treated Oocytes 1,218,984 78.7 100.0 76,844 78.8 100.0

Fertilized (2PN) 806,148 52.0 66.1 100.0 38,022 39.0 49.5 100.0

Cryopreserved 2PN 260,055 32.3 9,843 25.9

Transferred Embryos 196,800 24.4 9,887 26.0

Cryopreserved Embryos 75,022 9.3 3,799 10.0

*) There was no distinction made between fresh and thawed sperm.

ICSI/ejaculated versus ICSI/TESE: Development of the 
Retrieved Oocytes 2020 – 2023
Prospective and Retrospective Data

Evolution of Retrieved Oocytes (IVF or ICSI) 2023
IVF, ICSI – Prospective and Retrospective Data

IVF % ICSI %

Oocytes Retrieved 179,944 100.0 437,934 100.0

Oocytes Treated 177,623 98.7 100.0 345,189 78.8 100.0

Fertilized Oocytes (2PN) 98,621 54.8 55.5 100.0 226,312 51.7 65.6 100.0

2PN Cryopreserved 35,379 35.9 74,245 32.8

transf. Embryos 19,788 20.1 48,143 21.3

Embr. Cryopreserved 11,269 11,4 25,184 11.1

Oocytes Retrieved

Oocytes Treated

Fertilized Oocytes (2PN)

Fertilized Oocytes (2PN) 
and their shares

0 100,000 200,000 300,000 400,000IVF ICSI

Several studies have shown that children born after cryopre-
servation tend to be slightly heavier on average compared to 
children born from fresh cycles. We also observe this trend in 
Germany. After fresh embryo transfer, babies were on aver-
age slightly lighter compared to those born after FET (girls 
3.327g-3.458g, boys 3.462g-3.616g). The reason for this is 
unknown and requires further investigation.
 
In summary, the data analyzed are reassuring regarding treat-
ment success and the health of the born children. However, it 

is important to continue observations and analyses to gain a 
more comprehensive understanding of the long-term effects 
of the applied methods.

Dipl.-Biologin Verona Blumenauer (Lead Author)
Dipl. Biologin Vera Baukloh
Dr. rer. medic. Martin Greuner
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Clinical Pregnancies (CP)/Fresh Transfer as a Function 
of Embryo Quality 2023
IVF, ICSI, IVF/ICSI – Prospective Data

Quality < = 29 Years 30 – 34 Years 35 – 39 Years > = 40 Years Total*

Ideal Not Ideal ET CP/ET % ET CP/ET % ET CP/ET % ET CP/ET % ET CP/ET %

0 1 442 20.1 1,502 17.0 2,198 12.1 989 4.2 5,131 12.7

0 2 154 26.6 586 24.4 984 19.4 516 11.4 2,240 19.4

0 3 1 0.0 5 40.0 13 7.7 12 0.0 31 9.7

1 0 2,490 44.3 8,324 40.9 11,294 31.9 3,992 17.5 26,100 33.8

1 1 174 42.0 650 34.1 1,090 25.6 610 19.9 2,524 27.5

1 2 0 - 1 0.0 5 40.0 14 7.1 20 15.0

2 0 885 50.0 2,892 43.4 4,592 38.2 2,123 23.4 10,492 37.6

2 1 0 - 9 33.3 17 29.4 32 8.8 58 24.1

3 0 2 100.0 16 25.0 35 41.2 80 20.0 133 27.3

Total* 4,150 42.2 13,994 37.8 20,240 30.2 8,371 17.2 46,755 31.2

*) 26 transfers could not be allocated.

Cryo Transfer – Prospective Data

Clinical Pregnancies (CP)/Frozen Transfer as a Function 
of Embryo Quality 2023 

Quality IVF ICSI

ideal Not Ideal ET CP/ET % ET CP/ET %

0 1 845 16.6 2,043 16.4
0 2 329 15.3 955 18.8
0 3 5 0.0 25 4.0

1 0 8,490 31.0 17,705 33.2
1 1 428 27.5 1,060 29.7
1 2 2 50.0 26 20.0

2 0 2,020 34.5 4,816 34.3
2 1 6 33.3 28 21.4

3 0 25 36.0 81 25.9

Total** 12,170 30.0 26,815 31.3

**) 96 transfers could not be allocated.
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Children Born as a Function of Week of Gestation (WoG) 
and Birth Weight (BW) 2022
Prospective and Retrospective Data

Current WoG 20 - 26 27 - 31 32 - 37 38 - 41 >= 42 Total % of 
total

Singletons (n and %)  43    0.5    122    1.3    1,546    16.3    7,697    81.2    75    0.8    9,483   78.8

Average 
Birth Weight (g)

 674    1,314    2,723    3,397    3,532    3,249   

Twins (n and %)  72    2.9    166    6.7    1,892    76.5    340    13.8    2    0.1    2,472   20.5

Average 
Birth Weight (g)

 695    1,325    2,410    2,786    2,700    2,339   

Triplets (n and %)  12    14.8    48    59.3    21    25.9    -      -      -      -      81   0.7

Average 
Birth Weight (g)

 515    1,235    1,755    -      -      1,274   

Percentage of preterm deliveries in singleton pregnancies is 18.0 %.
Percentage of preterm deliveries in twin pregnancies is 86.2 %.
Percentage of preterm deliveries in triplets pregnancies is 100.0 %.

IVF, ICSI, IVF/ICSI

Current WoG 20 - 26 27 - 31 32 - 37 38 - 41 >= 42 Total % of 
total

Singletons (n and %)  20    0.3    73    1.1    921    13.6    5,661    83.3    120    1.8    6,795   85.1

Average 
Birth Weight (g)

 765    1,389    2,851    3,518    3,641    3,399   

Twins (n and %)  24    2.1    86    7.4    870    75.3    174    15.1    4    0.3    1,156   14.5

Average 
Birth Weight (g)

 717    1,319    2,481    2,919    2,543    2,428   

Triplets (n and %)  -      -      15    45.5    18    54.5    -      -      -      -      33   0.4

Average 
Birth Weight (g)

 -      1,204    2,016    -      -      1,637   

Percentage of preterm deliveries in singleton pregnancies is 14.9 %.
Percentage of preterm deliveries in twin pregnancies is 84.8 %.
Percentage of preterm deliveries in triplets pregnancies is 100.0 %.

Cryo Transfer
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Total (IVF, ICSI, IVF/ICSI, Cryo Transfer)

Children Born 1997 – 2022
Prospective and Retrospective Data

412,230
Children born 1997 – 2022

Singletons Twins Triplets Quadruplets Total

n % n % n % n % n

1997 4,175 58.7 1,902 32.8 492 8.4 8 0.1 6,577

1998 5,357 58.2 3,152 34.2 702 7.6 0 - 9,211

1999 6,116 60.5 3,396 33.6 600 5.9 4 0.0 10,116

2000 6,143 60.5 3,504 34.5 507 5.0 4 0.0 10,158

2001 7,726 62.2 4,252 34.3 435 3.5 0 - 12,413

2002 8,930 63.8 4,662 33.3 387 2.8 8 0.1 13,987

2003 11,922 63.1 6,334 33.6 597 3.2 24 0.1 18,877

2004 6,891 65.6 3,336 31.8 273 2.6 0 - 10,500

2005 7,038 65.8 3,440 32.1 213 2.0 12 0.1 10,703

2006 7,419 66.9 3,450 31.1 222 2.0 4 0.0 11,095

2007 8,407 66.4 4,076 32.2 183 1.4 4 0.0 12,670

2008 8,444 65.7 4,142 32.3 240 1.9 8 0.1 12,834

2009 9,016 67.3 4,152 31.0 216 1.6 8 0.1 13,392

2010 8,619 66.2 4,156 31.9 249 1.9 0 - 13,024

2011 9,388 63.3 5,131 34.7 300 2.0 0 - 14,819

2012 10,188 66.4 4,906 32.0 249 1.6 0 - 15,343

2013 11,713 64.9 6,003 33.3 327 1.8 8 0.0 18,051

2014 13,092 65.5 6,566 32.9 309 1.5 12 0.1 19,979

2015 13,702 65.4 6,942 33.2 297 1.4 8 0.0 20,949

2016 13,692 66.0 6,800 32.8 258 1.2 4 0.0 20,754

2017 14,580 67.2 6,800 31.3 321 1.5 8 0.0 21,709

2018 15,423 69.6 6,508 29.4 225 1.0 0 - 22,156

2019 16,467 70.7 6,560 28.2 273 1.2 0 - 23,300

2020 17,050 74.4 5,690 24.8 156 0.7 8 0.0 22,904

2021 18,547 76.0 5,702 23.4 165 0.7 0 - 24,414

2022 18,046 80.9 4,120 18.5 129 0.6 0 - 22,295

Total 278,091 67.5 125,682 30.5 8,325 2.0 132 0.0 412,230

MAGDEBURG
Population of  240,114MÜHLHEIM AN 

DER RUHR
Population of  173,255



D·I·R Annual 2023 – Tables

243J Reproduktionsmed Endokrinol 2024; 21 (5)

Distribution of Indications 2023
IVF and ICSI – Prospective Data

IVF

ICSI

Male Factor Normal Red. Semen Quality Unknown Other *** Total****

Female Factor n % n % n % n % n %

Normal 3,098 13.0 637 2.7 82 0.3 533 2.2 4,350 18.2

Tubal Pathology 2,667 11.2 426 1.8 69 0.3 481 2.0 3,643 15.2

Endometriosis 2,460 10.3 403 1.7 86 0.4 473 2.0 3,422 14.3

Hyperandrog./PCO 675 2.8 90 0.4 21 0.1 151 0.6 937 3.9

Ovulatory Dysf. 802 3.4 204 0.9 34 0.1 204 0.9 1,244 5.2

Psychogen. Factors 31 0.1 1 0.0 0 0.0 6 0.0 38 0.2

Age 1,521 6.4 240 1.0 40 0.2 211 0.9 2,012 8.4

Other** 5,543 23.2 951 4.0 139 0.6 1,140 4.8 7,773 32.5

No Information 438 1.8 12 0.1 2 0.0 30 0.1 482 2.0

Total**** 17,235 72.1 2,964 12.4 473 2.0 3,229 13.5 23,901 100.0

Male Factor Normal Red. Semen Quality Azoospermia Unknown Other *** Total****

Female Factor n % n % n % n % n % n %

Normal 4,557 8.1 7,993 14.3 1,171 2.1 185 0.3 1,998 3.6 15,904 28.4

Tubal Pathology 1,157 2.1 1,738 3.1 69 0.1 43 0.1 834 1.5 3,841 6.9

Endometriosis 1,585 2.8 2,303 4.1 133 0.2 73 0.1 997 1.8 5,091 9.1

Hyperandrog./PCO 542 1.0 982 1.8 104 0.2 25 0.0 381 0.7 2,034 3.6

Ovulatory Dysf. 767 1.4 1,682 3.0 147 0.3 42 0.1 789 1.4 3,427 6.1

Psychogen. Factors 33 0.1 56 0.1 3 0.0 1 0.0 23 0.0 116 0.2

Age 1,658 3.0 2,553 4.6 241 0.4 79 0.1 1,073 1.9 5,604 10.0

Other** 7,268 13.0 6,923 12.4 651 1.2 235 0.4 3,501 6.2 18,578 33.1

No Information 1,106 2.0 137 0.2 119 0.2 0 0.0 92 0.2 1,454 2.6

Total**** 18,673 33.3 24,367 43.5 2,638 4.7 683 1.2 9,688 17.3 56,049 100.0

   **)  This includes the following indications: diminished ovarian reserve, medical freezing, single women, genetic testing (polar body analysis, trophectoderm biopsy 
for PGT-A, PGT-SR, PGT-M), lesbian couple, social freezing, uterine or cervical factor, others.

 ***)  This includes following indications: anejaculation, medical freezing, preimplantation genetic testing, CBAVD, pathological function test, psychogenic disturban-
ces, retrograde ejaculation, urogenital malformation, failed or bad fertilization rate in conventional ivf-procedure, condition after genital cancer, condition after 
severe genital infection, condition after vasectomy, others.

****) Multiple answers per cycle permitted.

Ø Age Pat. Treatments Transfers Clin. Preg.

n n n % n %*

No Information 34.9 1,655 1,385 83.7 432 31.2

Idiopathic 35.9 4,431 3,089 69.7 961 31.1

Male 35.2 23,958 18,558 77.5 6,056 32.7

Female 35.9 14,903 10,942 73.4 3,366 30.8

Male and Female 36.5 15,305 11,111 72.6 3,232 29.2

Single Woman 37.0 1,420 1,129 79.8 295 26.2

Lesbian Couple 35.7 716 541 75.6 209 38.9

Total 35.8 62,388 46,755 75.0 14,551 31.2

*) CPR/ET for outcomes known

Shares of Indications (Cycles) 2023

Female
24 % Male 

38 %

Male and 
Female 25 %

All Other
        6 %

Idiopathic
7 %
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n

Mean Age for Women and Men 1997 – 2023
IVF, ICSI, IVF/ICSI – Prospective and Retrospective Data

Age in Years n = 1,473,783 Treatment Cycles with Plausible Age Documentation WomanMan

Social Freezing 2020 – 2023
Fresh Cycles – Prospective and Retrospective Data

Year

38.8

38.4

38.0

37.6

37.2

36.8

36.4

36.0

35.6

35.2

34.8

34.4

34.0

33.6

33.2

32.8

32.4

32.0

Man 
2023: 38.5

Woman
2023: 35.8

2020 2021 2022 2023

No. of Centers 106 114 117 119

Recorded Cycles 1,637 2,284 2,439 3,700

Plausible Cycles 1,601 2,240 2,398 3,646

Plausible Cycles % 97.8 98.1 98.3 98.5 

Number of Patients 1,210 1,633 1,808 2,755

Ø-Age of Patients 35.7 35.8 35.6 35.4

Ø Number of treatments / patient 1.3 1.4 1.3 1.3

OPU 1,486 2,105 2,209 3,393

Oocytes Aspirated 1,443 2,049 2,140 3,326

Avg. Oocytes Aspirated / Cycle 10.5 10.8 11.0 10.9

Freeze All MII 1,271 1,845 1,950 3,114

Share (%) of Cycles with Cryo-
preserved from Retrieved Oocytes 76.3 76.6 76.9 76.5 

Either therapy or patient are marked as social freezing.
Follow up social freezings: up to now, only a few pregnancies and births out of former social freezing cycles are recorded.

1997
1998

1999
2000

2001
2002

2003
2004

2005
2006

2007
2008

2009
2010

2011
2012

2013
2014

2015
2016

2017
2018

2019
2020

2021
2022

2023
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Clinical Pregnancy Rate as a Function of Stimulation 2023
Prospective Data

  *)  e.g. uFSH, uFSH and hMG etc.

Total recFSH hMG recFSH & 
recLH

recFSH & 
hMG

Long-Acting 
recFSH

hrFSH Antiestrogen +/- 
Gonadotropin

Other* No 
Info

Total

Stimulations (n) 24,495 9,426 21,380 4,726 1,913 1,193 4,885 2,645 1,816 72,479

Transfers (n) 16,025 5,954 14,193 2,925 1,088 805 2,280 1,923 991 46,184

Transfer (%) 65.4 63.2 66.4 61.9 56.9 67.5 46.7 72.7 54.6 63.7

CP (n) 5,610 1,640 4,494 792 266 301 456 601 317 14,477

CP/ET (%) 35.0 27.5 31.7 27.1 24.4 37.4 20.0 31.3 32.0 31.3

CP/Stim, (%) 22.9 17.4 21.0 16.8 13.9 25.2 9.3 22.7 17.5 20.0

Ø-Age of Patients 34.2 37.3 35.9 36.4 37.2 33.9 38.6 35.7 35.9 35.7

Short GnRHa recFSH hMG recFSH & 
recLH

recFSH & 
hMG

Long-Acting 
recFSH

hrFSH Antiestrogen +/- 
Gonadotropin

Other* No 
Info

Total Share (%) 
from total

Stimulations (n) 259 278 562 243 15 8 72 45 107 1,589 2.2

Transfers (n) 158 162 357 163 8 6 20 30 86 990 2.1

Transfer (%) 61.0 58.3 63.5 67.1 53.3 75.0 27.8 66.7 80.4 62.3

CP (n) 47 34 90 38 4 1 2 9 35 260 1.8

CP/ET (%) 29.7 21.0 25.2 23.3 50.0 16.7 10.0 30.0 40.7 26.3

CP/Stim, (%) 18.1 12.2 16.0 15.6 26.7 12.5 2.8 20.0 32.7 16.4

Ø-Age of Patients 36.5 38.2 36.8 37.7 37.5 34.8 39.3 37.6 34.2 37.1

Long GnRHa recFSH hMG recFSH & 
recLH

recFSH & 
hMG

Long-Acting 
recFSH

hrFSH Antiestrogen +/- 
Gonadotropin

Other* No 
Info

Total Share (%) 
from total

Stimulations (n) 1,788 1,513 2,682 820 192 34 52 240 224 7,545 10.4

Transfers (n) 1,381 1,100 1,986 594 123 21 33 188 150 5,576 12.1

Transfer (%) 77.2 72.7 74.0 72.4 64.1 61.8 63.5 78.3 67.0 73.9

CP (n) 475 342 587 178 28 7 3 44 42 1,706 11.8

CP/ET (%) 34.4 31.1 29.6 30.0 22.8 33.3 9.1 23.4 28.0 30.6

CP/Stim, (%) 26.6 22.6 21.9 21.7 14.6 20.6 5.8 18.3 18.8 22.6

Ø-Age of Patients 34.7 37.1 36.0 36.1 37.4 36.6 38.5 36.2 36.5 36.0

GnRH-
Antagonists

recFSH hMG recFSH & 
recLH

recFSH & 
hMG

Long-Acting 
recFSH

hrFSH Antiestrogen +/- 
Gonadotropin

Other* No 
Info

Total Share (%) 
from total

Stimulations (n) 19,440 6,492 16,261 3,300 1,509 1,061 3,104 2,108 1,299 54,574 75.3

Transfers (n) 12,955 4,116 10,798 2,010 881 721 1,579 1,546 692 35,298 76.4

Transfer (%) 66.6 63.4 66.4 60.9 58.4 68.0 50.9 73.3 53.3 64.7

CP (n) 4,616 1,123 3,512 526 214 267 303 500 227 11,288 78.0

CP/ET (%) 35.6 27.3 32.5 26.2 24.3 37.0 19.2 32.3 32.8 32.0

CP/Stim, (%) 23.7 17.3 21.6 15.9 14.2 25.2 9.8 23.7 17.5 20.7

Ø-Age of Patients 34.1 37.3 35.8 36.3 37.3 33.8 38.7 35.5 35.8 35.6

8,178 stimulations (11.3 %) have been realized without Analoga or Antagonists, resulting in 3,977 transfers (48.6 %) and 
1,135 clinical pregnancies (28.5% CP/ET).

593 stimulations (0.8 %) could not been allocated to a specific protocol, resulting in 343 transfers (57.8 %) and 
88 clinical pregnancies (25.7 % CP/ET).
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Ovarian Hyperstimulation Syndrome (OHSS) as a 
Function of Stimulation Protocol and Age Cohort 2023
IVF, ICSI, IVF/ICSI – Prospective Data 

Complications as a Function of Ovum Pick-up (OPU) 2023
IVF, ICSI, IVF/ICSI, Prospective Data

98.1 %
No Complications

Stimulations 
Started

% Oocytes Retrieved OHSS III (WHO) OHSS III/Cycles %

Short GnRHa 1,589 2.2 6.8 0 0.0

< = 29 Years 84 10.7 0 0.0

30 – 34 Years 336 8.7 0 0.0

35 – 39 Years 711 6.5 0 0.0

> = 40 Years 458 5.1 0 0.0

Long GnRHa 7,545 10.5 9.0 66 0.9

< = 29 Years 489 12.0 8 1.6

30 – 34 Years 2,100 10.3 33 1.6

35 – 39 Years 3,566 8.7 22 0.6

> = 40 Years 1,390 6.9 3 0.2

GnRHa-Antagonists 54,574 75.9 9.6 96 0.2

< = 29 Years 5,282 12.7 16 0.3
30 – 34 Years 16,474 11.3 39 0.2
35 – 39 Years 22,846 9.1 34 0.1

> = 40 Years 9,972 6.2 7 0.1

No Analoga / 
no Antagonists

8,178 11.4 7.8 13 0.2

< = 29 Years 672 12.2 0 0.0
30 – 34 Years 2,204 10.3 2 0.1
35 – 39 Years 3,441 7.4 7 0.2

> = 40 Years 1,861 4.1 4 0.2

Total* 71,886 100.0 9.3 175 0.2

*) in 593 cycles, the protocol could not be reliably determinated

Total OPU ś 68,089 100.0%

No Information 731 1.1 %

No Complications 66,836 98.1 %

Complications 522 0.8 %

Complications n %

Vaginal Bleeding 335 64.2

Intraabdom. Bleeding 77 14.8

Intestinal Tract Injury 4 0.8

Peritonitis 29 5.6

Other 77 14.8

Total 522 100.0



D·I·R Annual 2023 – Tables

247J Reproduktionsmed Endokrinol 2024; 21 (5)

The FertiPROTEKT network was founded in 2006 and registry data has been collected since 2007. A scientific data analysis of the first 
decade from 2007 to 2013 was published internationally in 2015 (von Wolff et al., Reprod Biomed Online, 2015, 31: 605-612). Now that 
the second decade (2014 to 2023) has been completed, the board of FertiPROTEKT e.V. has decided to present the data collected here. 

The FertiPROTEKT Register – Development of Fertility-Protective 
Measures Over the Past Decade

The interventions documented in the FertiPROTEKT Netzwerk e.V. show a steady increase in the number of consultations and the 
overall number of fertility preservation measures. 

n
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1,000
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0

Consultations and Interventions 2014 – 2023

GnRH-agonist consultationsovarian stimulation

2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

ovarian Tissue

The number of ovarian stimulations has increased significantly 
since 2019, while the number of ovarian tissue cryopreservations 
has decreased slightly since 2020. Combinations of both are 
rarely performed.
Ovarian tissue cryopreservation is mainly carried out at universi-
ty hospitals (see next page) and has shown a significant decline 
since 2020. Possible reasons for this are, e.g. the coronavirus 

pandemic (2020), the publication of the first cryopreservation 
guideline by the responsible authorities (GBA) in 2021, which 
initially only took into account the cryopreservation of eggs; 
and the publication of the second cryopreservation guideline 
(2021), which allowed the invoicing of ovarian tissue cryopres-
ervation, however, not by the university clinics that are mainly 
offering this method.
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Ovarian stimulation is increasing, particularly in private centres, 
which is presumably due to the reimbursement policy. 

The cryopreservation of ovarian tissue is mainly carried out at 
university hospitals.

The increase in consultations for hormone receptor-positive and hormone receptor-negative breast cancer is largely the same.
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The proportion of ovarian stimulation with letrozole has increa-
sed in recent years.

The number of ovarian stimulations has been increasing for  
5 years, but cryopreservation of ovarian tissue is still frequently 
carried out.
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Ovarian Stimulation with vs. Without Letro-
zole Concomitant Therapy 2014 – 2023

Interventions for Lymphoma 
2014 – 2023
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ovarian stimulation  
without Letrozole

lymphoma – ovarian 
stimulation

ovarian stimulation  
with Letrozole

Lymphoma – ovarian tissue 
cryopreservation

The number of ovarian stimulations has increased significantly in the recent years and now exceeds the number of cryopreservations 
of ovarian tissue.
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Disease Spectrum at Consultation
2014 – 2023

Other benign Disease 3,2 %

Haematol. Benigne   
 Disease 1,2 %
Trans / DSD 0,5 %

Prophylaxis 0,2 %

Breast 
cancer 43,1 %

Other Tumour/
Carzinomas4,7 % Sarkoma 4,1 %

Gynaecol. Tumour 0,03 %
Unknown 0,02 %
Others 0,01 %
Gynaecol. benigne 
Disease 0,007 %

Ovarian tumour 
6,2 %

Lymphoma
22,3 %

Leukaemia 3,9 %

Gynaecol. Malignant 
Tumour 1,4 %

CNS-Tumour 3,5 %

Gastrointestinal 
Tumour 2,9 %

Autoimmune Dis. 1,3 %

Endometriosis 1,4 %

Most consultations are carried out with women aged 26-30 
and 36-40. However, the number of consultations has approx-
imately doubled in all age groups, including the very young 
female patients.

The most common underlying conditions are breast cancer 
and lymphomas, followed by ovarian tumors.

The strongest increase is seen in patients aged 26 to 35, but also in 
women aged 21 to 25 and 36 to 40.

Consultations by Age Group
2014 – 2023
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Ovarian Stimulation by Age Group 
2014 – 2023
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Cryopreservation of ovarian tissue shows no relevant change in the 
distribution between the different age groups. 

Cryopreservation of Ovarian Tissue by 
Age Group 2014 – 2023
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Year 2018 2019 2020 2021 2022 2023

Registry Participants IUI-H 39 40 44 45 43 47

Recorded Cycles IUI-H 11,982 12,253 13,299 14,083 14,902 15,483

Number of Patients IUI-H 5,674 5,662 5,752 5,984 6,450 6,998

Avg. Patient Age IUI-H 34.1 34.2 34.1 34.2 34.0 34.0

Inseminations IUI-H 10,512 10,617 10,663 11,561 12,593 13,721

Clinical Pregnancies IUI-H 940 977 1,035 1,088 1,229 1,360

Clin. Pregn. / Inseminations % IUI-H 9.0 9.3 9.8 9.5 9.8 10.0 

Miscarriages IUI-H 182 185 210 200 266

Miscarriages / Clin. Pregn. % IUI-H 19.4 18.9 20.3 18.4 21.6 

Births IUI-H 597 634 607 659 711

Births / Inseminations % IUI-H 5.7 6.0 5.7 5.7 5.7 

Singletons / Births % IUI-H 92.5 93.5 94.1 95.3 95.5 

Twins / Births % IUI-H 7.0 6.0 5.8 4.6 4.4 

Number of Children IUI-H 645 678 645 691 744

*) Adjusted by unknown outcomes

Overview IUI-H Cycles 2018-2023 – (CoD September 2nd, 2024)

Today we are pleased to present for the second consecutive 
year the data we received on insemination treatments con-
ducted and reported in Germany, both in the homologous and 
heterologous systems, within the framework of the German 
Insemination Registry (DERI).

Fortunately, the DERI has now grown to include 52 participat-
ing centres that document their treatments and submit them 
to DERI for evaluation.

This is a very positive development, demonstrating that an in-
creasing number of centres in Germany, not only recognize the 
importance of cycle documentation for inseminations within 
the framework of quality assurance (alongside the long-estab-
lished reporting of IVF/ICSI treatments to the D·I·R), but are 
also structurally capable of implementing digital documenta-
tion of insemination cycles.

The DERI registry data highlights a dramatic societal shift in 
the field of heterologous inseminations. Before the Sperm Do-
nor Registry Act came into effect in 2018, nearly all treatments 
with donor sperm in Germany were provided to married or un-
married heterosexual couples. However, just six years later, this 
share has dropped to almost one-third of all treatments. Today, 
another third of donor sperm inseminations are performed for 
lesbian couples, and the remaining third for single women.

We continually receive positive feedback and grateful com-
ments from patients and colleagues who base their treatment 
decisions on the transparent registry data or incorporate them 
into consultations.

The DERI is on a very good path, but its long-term sustaina-
bility and the quality of the data depend on each and every 
one of us. We, the leaders of reproductive medicine facilities, 
decide whether or not to participate in the DERI, whether the 
collected data will be comprehensive and representative, and 
whether the performance of our centres will be reflected on a 
European level or not.

Therefore, we appeal to the 92 German centres that have not 
yet reported any data: Please participate in the DERI!

Finally, we would like to express our special thanks to you, 
dear colleagues, who are already participating in the DERI and 
have made this data evaluation possible. We also thank Merck 
Healthcare for their continued financial support and Markus 
Kimmel for all his assistance.

If your centre would like to become part of the DERI in the 
future, please contact the DERI office directly at geschaeftss-
telle@inseminationsregister.de (Markus Kimmel, Lise-Meitner-
Str. 14, 40591 Düsseldorf) where we will be happy to provide 
you with the participation agreement and all necessary infor-
mation.

With best regards,
The Board of AKDI with DERI: Dr. med. Andreas Hammel, Erlangen,  
Diplom-Psychologin, Constanze Bleichrodt, Munich, Dr. phil.  
Petra Thorn, Mörfelden, Dipl.-Ing. med. Biotech. Ann-Kathrin 
Klym, Berlin
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Pregnancy Rate and Ongoing Pregnancy as a Function of Female Age 2018 – 2022
Plausible Cycles (CoD September 2nd, 2024)

IUI-H

In women aged 45 and older, 356 inseminations resulted in 
one pregnancy, one miscarriage, and thus no birth.

In women aged 45 and older, 91 inseminations took place, resulting 
in three pregnancies, two miscarriages, and one unknown preg-
nancy outcome.

IUI-D/AID
Klin. SS/Ins.  Aborte/Klin. SS

n 524 7,739 22,027 19,611 5,689

% 7.4 11.1 10.0 9.5 6.1 

% 26.3 14.3 15.8 22.6 42.2 

n 23 590 1.387 1.075 133

% 4.5 7.7 6.3 5.5 2.4 

<=24 25 - 29 30 - 34 35 - 39 40 - 44

% Geburten/Ins.

40

30

20

10

0

116 1,331 4,477 4,823 1,508 Insem.

13.2 17.2 17.5 14.6 9.6 CP/Insem.

6.7 12.7 11.9 23.1 41.0 Misc./CP

14 194 671 514 83 Births

12.3 14.6 15.0 10.7 5.5 Births/
Insem.

<=24 25 - 29 30 - 34 35 - 39 40 - 44 Age in Years

Year 2018 2019 2020 2021 2022 2023

Registry Participants IUI-D/AID 35 35 43 44 44 47

Recorded Cycles IUI-D/AID 2,226 2,600 3,124 3,550 3,921 3,726

Number of Patients IUI-D/AID 950 1,040 1,231 1,429 1,645 1,675

Avg. Patient Age IUI-D/AID 34.4 34.6 34.7 34.8 34.6 34.7

Inseminations IUI-D/AID 1,971 2,241 2,485 2,677 2,972 3,025

Clinical Pregnancies IUI-D/AID 295 314 383 402 479 517

Clin. Pregn. / Inseminations % IUI-D/AID* 15.0 14.1 15.4 15.0 16.1 17.1 

Miscarriages IUI-D/AID 42 64 69 72 99

Miscarriages / Clin. Pregn. % IUI-D/AID 14.2 20.4 18.0 17.9 20.7 

Births IUI-D/AID 241 246 304 317 368

Births / Inseminations % IUI-D/AID* 12.3 11.0 12.3 11.9 12.4 

Singletons / Births % IUI-D/AID 96.3 94.7 95.7 96.5 95.4 

Twins / Births % IUI-D/AID 3.3 5.3 4.3 2.8 4.6 

Number of Children IUI-D/AID 251 259 317 330 385

*) Adjusted by unknown outcomes.

Overview IUI-D/AID-Cycles 2017 – 2022 (CoD September 2nd, 2024)
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Total IUI-D/AID Inseminations: 15,371
-> Subset with Indication of Number of Motile Sperm after Processing (WHO a+b): 7,253 (47.2% of all IUI-D/AID)
-> Subset and Evaluation Basis Patient Age 25-35: 4,205 (27.4% of all IUI-D/AID)

The sum of the individual groups may differ from the total given because multiple entries are possible in different groups.

DERI Special Evaluations
IUI-D/AID: Development and Distribution of the Main Indications - Lesbian Couple, Single Woman, and 
All Others, 2017 – 2023
Plausible Data (CoD September 2nd, 2024)

2017 2018 2019 2020 2021 2022 2023
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Jahre, Angaben jeweils n und % 2017 2018 2019 2020 2021 2022 2023

Number of IUI-D/AID Insem. for Lesbian Couples 294/15.6% 291/14.8% 388/17.3% 527/21.2% 639/23.9% 695/23.4% 938/31.0%

Number of IUI-D/AID Insem. for Single Women 99/5.3% 202/10.2% 423/18.9% 677/27.2% 818/30.6% 1,087/36.6% 839/27.7%

Number of all IUI-D/AID Inseminations 1,486/79.1% 1,478/75.0% 1,430/63.8% 1,281/51.5% 1,220/45.6% 1,190/40.0% 1,248/41.3%

IUI-D/AID Inseminations Number of all IUI-D/AID

294 291
388

527 639
695 938

15.6 14.8 17.3

27.2
30.6 36.6 27.7

99 202 423 677 818 1,087 839

5.3 10.2
18.9

21.2 23.9 23.4 31.0

IUI-D/AID: Pregnancy Rates 2018-2023 by Number of Motile Sperm after Processing 
(WHO a+b) (CoD September 2nd, 2024) – Age of Patient 25-35

Grouping of Motile 
Sperm after Processing 

(WHO a+b)
0 - 2 3 - 4 5 - 6 7 - 8 9 - 10 11 - 15 16 - 20 20 - 25 26 - 30 30 - 35 36 - 40 >=41 Summe

Number of IUI-D/AID 
Insemseminations 249 442 651 583 515 708 425 230 124 102 48 149 4,205

Shares of IUI-D/AID 
Insemseminations 5.9 10.5 15.5 13.9 12.2 16.8 10.1 5.5 2.9 2.4 1.1 3.5 100.0

CP IUI-D/AID 27 65 119 109 82 134 95 44 24 23 12 23 751
CP % IUI-D/AID with 

known cycle outcome 11.4 15.9 19.4 19.4 17.0 20.1 23.6 20.5 20.5 23.5 26.7 16.8 19.0

Ø-Age of the Patient 31.6 31.8 31.8 32.1 31.6 31.6 31.9 31.7 32.3 32.0 31.1 32.1 31.8

n

800

700

600

500

400

300

200

100

0

%Number of IUI-D/AID Inseminations Clin. Preg.IUI-D/AID

0 - 2 3 - 4 5 - 6 7 - 8 9 - 10 11 - 15 16 - 20 20 - 25 26 - 30 30 - 35 36 - 40 >=41
Grouping of Motile Sperm after Processing (WHO a+b) in millions

Clin. Preg. % IUI-D/AID with known Cycle Outcome

11.4

15.9
19.4 19.4

17.0

20.1

23.6

20.5 20.5

23.5

26.7

16.8

79.1 75.0 63.8 51.5 45.6 40.0 41.31,486 1,478 1,430 1,281 1,220 1,190 1,248

Lesbian Couples Single Women All Other

1,879 1,971
2,241

2,485
2,677

2,972 3,025
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Kinderwunschzentrum Dresden
Dr. med. univ. Birgit Leuchten
Dr. med. univ. Birgit Leuchten, Dr. med. 
Hans-Jürgen Held, FÄ Sophia Müller, FÄ Nuria 
Simó, Dr. med. Stefanie Reißner, Lisa Baldauf, 
M.Sc., Dr. med. Christina Weiner, Dr. rer. nat. 
Bernd Junkersdorf
Prager Straße 8a 
01069 Dresden 
T: 0351 5014000, F: 0351 50140028
buero@ivf-dresden.de
www.ivf-dresden.de

Gynäkologische Endokrinologie und Repro-
duktionsmedizin der Universitätsfrauenklinik 
Dresden
Universitäres Kinderwunschzentrum
Dr. med. Maren Goeckenjan-Festag, Dr. med. 
Berit Thieme, Ina Trinkaus
Fetscherstraße 74
01307 Dresden
T: 0351 458 3491, F: 0351 458 5351
gyn-ivf@uniklinikum-dresden.de
www.uniklinikumdresden.de/gyn

Kinderwunschzentrum Leipzig-Chemnitz
Standort Leipzig
Dipl. med. Jens-Peter Reiher, Dörte Geistert, 
Laila Shugair, Dr. med. Beate Decker, 
Dipl.-Biol. Verona Blumenauer
Goldschmidtstraße 30
04103 Leipzig
T: 0341 141200, F: 0341 1412081
info@ivf-leipzig.de
www.ivf-leipzig.de

Kinderwunschzentrum Praxisklinik City 
Leipzig
Standort Leipzig
Dr. med. Astrid Gabert, Dr. med. Katharina 
Bauer, Dr. med. Isabel Schwandt, FÄ Jana 
Sonneck, Dr. med. Doreen Marx, Prof. Dr. 
med. Henry Alexander, Dr. rer. nat. Stefanie 
Breuer
Petersstraße 1 
04109 Leipzig
T: 0341 2158550, F: 0341 21585517
info@ivf-city-leipzig.de
www.praxisklinik-city-leipzig.de

Universitätsklinikum Halle (Saale)
Zentrum für Reproduktionsmedizin und 
Andrologie
Univ.-Prof. Dr. med. Hermann M. Behre, apl. 
Prof. Dr. med. Gregor Seliger, Susanne Homeister, 
Dr. rer. nat. Thomas Greither
Ernst-Grube-Straße 40
06120 Halle (Saale)
T: 0345 557 4782, F: 0345 557 4788
ZRA@uk-halle.de 
www.kinderwunsch-halle.de

Zentrum für Reproduktionsmedizin Jena
Dr. med. Andreas Fritzsche, Msc., PD Dr. med. 
habil. Heidi Fritzsche, Dr. med. Helen Gonnert, 
Dr. med. Claudia Linn

Markt 4
07743 Jena
T: 03641 474440, F: 03641 4744442
information@kinderwunsch-thueringen.de
www.kinderwunsch-thueringen.de

Kinderwunschzentrum Leipzig-Chemnitz
Standort Chemnitz
Dipl. med. Jens-Peter Reiher, Dörte Geistert, 
Laila Shugair, Dr. med. Beate Decker
Jakobikirchplatz 4
09111 Chemnitz
T: 0371 5034980, F: 0371 50349881
info@ivf-chemnitz.de
www.ivf-chemnitz.de

Kinderwunschzentrum Praxisklinik City Leipzig
Standort Chemnitz
Dr. med. Astrid Gabert, Dr. med. Katharina 
Bauer, Dr. med. Isabel Schwandt, FÄ Jana 
Sonneck, Dr. med. Doreen Marx, Dr. rer. nat. 
Stefanie Breuer
Flemmingstraße 2a
09116 Chemnitz
T: 0371 4331300, F: 0371 43313017
info@kinderwunschzentrum-chemnitz.de
www.kinderwunschzentrum-chemnitz.de

Kinderwunschzentrum am Potsdamer Platz
Dr. med. Hanadi Awwadeh, Dr. med. Anja Mutz
Leipziger Platz 7
10117 Berlin
T: 030 20089500, F: 030 200895099
info@kinderwunsch-potsdamerplatz.de
www.kinderwunsch-potsdamerplatz.de

MVZ Kinderwunschteam Berlin GmbH
Dr. med. Gülden Halis, Prof. Dr. med. Jürgen 
Weiss, Dr. med. Elisabeth Weise, Frau Dr. med. 
Veronika Sloman, Dipl. Biol. Magdalena  
Zhivkoska, Dipl. Biol. Gordana Bubalo
Friedrichstraße 79
10117 Berlin
T: 030 2065805 0, F: 030 2065805 20
info@kinderwunschteam.berlin
www.kinderwunschteam.berlin

Praxis für Fertilität 
Gynäkologische Endokrinologie und 
Reproduktionsmedizin
Dr. med. Wibke Wilkening, Dr. med. Susann 
Kreuz, Dr. med. David J. Peet, Constanze Glaser, 
Dr. med. Annette Nickel, Dr. med. Rolf Metzger
Friedrichstraße 150
10117 Berlin
T: 030 2630231 0, F: 030 2630231 19
info@fertilitaet.de
www.fertilitaet.de

MVZ Kinderwunsch am Gendarmenmarkt 
GmbH
Dr. med. Peter Sydow, Dr. med. Carmen 
Sydow, Dr. med. Esther Kemnitz, Dr. med. 
Stephanie Steinwendner, Dr. rer. nat. Karen 
Rosenberg

Kronenstraße 55-58
10117 Berlin
T: 030 20626720, F: 030 206267218
berlin@mvz-kinderwunsch.com
www.mvz-kinderwunsch.com/kinderwunsch-
zentren/berlin/

Wunschkinder Berlin
Dr. med. Björn Horstkamp, PD Dr. med. Bernd 
Krause, Dr. med. Petra Rudolph, Dr. med. 
Katja Schwenn, Dr. med. vet. Sophia Herzfeld, 
Dipl.-Biol. Werner Hoppenstedt
Uhlandstraße 20-25
10623 Berlin
T: 030 880349056, F: 030 880349035
info@wunschkinder-berlin.de
www.wunschkinder-berlin.de

Ceres – Kinderwunschzentrum Dr. Hannen 
und Dr. Stoll
Dr. med. Reinhard Hannen, Dr. med. Christian 
Friedrich Stoll
Landgrafenstraße 14
10787 Berlin
T: 030 2639830, F: 030 26398399
info@kinderwunschzentrum.de
www.kinderwunschzentrum.de

Kinderwunschzentrum an der Gedächtniskirche
Dr. med. Matthias Bloechle, Dr. med. Silke 
Marr, Dr. med. Nora Bolz, Dr. med. Cordula 
Krzizanowski, Dr. med. Katharina Krohn, Dr. 
med. Katja Schwenn
Rankestraße 34
10789 Berlin
T: 030 2190920, F: 030 21909299
info@kinderwunsch-berlin.de
www.kinderwunsch-berlin.de

Kinderwunschzentrum am Innsbrucker Platz 
Berlin
Babette Remberg, Dr. med. Susanne  
Tewordt-Thyselius, Dr. med. Franziska Pauly, 
Claudia Ehlert, Dr. rer. nat. Thomas Jeziorowski
Hauptstraße 65
12159 Berlin
T: 030 85757930, F: 030 85757935
praxis@kinderwunschpraxis-berlin.de
www.kinderwunschpraxis-berlin.de

Kinderwunschzentrum Dres. Hoffmann
Praxis-Klinik Dres. Hoffmann
Dr. med. Swetlana Hoffmann, Dr. med. Ivan 
Hoffmann, Dr. Vladimir Fait, M. Sc.
Bölschestraße 62
12587 Berlin
T: 030 84599450
info@praxisklinik-dres-hoffmann.de
www.praxisklinik-dres-hoffmann.de

MVZ für Gynäkologie Helle-Mitte
Dr. med. Muna Zaghloul-Abu Dakah, Dr. med. 
Gothild Matheus, Kathrin Walkowiak
Fritz-Lang-Straße 2
12627 Berlin
T: 030 9927790, F: 030 99277922
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info@berliner-kinderwunsch.de 
www.berliner-kinderwunsch.de

MVZ Fertility Center Berlin
Auf dem Gelände der DRK Kliniken Westend
Dr. med. Andreas Tandler-Schneider, Dr. med. 
Gabriele Stief, Dr. med. Anette Siemann, Prof. 
Dr. med. Heribert Kentenich, Isabelle von Plau-
en, Dr. med. Manja Krause, Dr. med. Anna Julka 
Weblus, Dr. med Alexander Jank, Sabine Jansen, 
Dipl. Biopharmak. Jacqueline Ulrich, Dr. rer. 
Nat. Claus Sibold, Dipl. Biol. Güzin Pancaroglu, 
Stefan Saltirovski
Spandauer Damm 130
14050 Berlin
T: 030 233208110, F: 030 233208119
info@fertilitycenterberlin.de
www.fertilitycenterberlin.de

Kinderwunschärzte Berlin GbR
Zentrum für Kinderwunschbehandlung und 
Fertilitätsprotektion
Dr. med. Andreas Jantke, Dr. med. Anna Stegel-
mann, Frau Bettina Jantke, Frau Astrid Kim, Dr. 
rer. nat. Yves Charron, Dipl.-Biol. Nicole Klauke
Clayallee 225a
14195 Berlin
T: 030 814576565, F: 030 814576566
info@kinderwunschaerzte-berlin.de
www.kinderwunschaerzte-berlin.de

Kinderwunschzentrum Potsdam MVZ GmbH
Dr. med. Kay-Thomas Moeller, Dr. med. 
Kathleen Linca, Dr. med. Anja Bretschnei-
der-Schwarz, Dr. med. Hendrikje Lukoschus, 
Elaine Hempel, PD Dr. Dr. Heide Reil
Babelsberger Straße 8
14473 Potsdam
T: 0331 23189292, F: 0331 23189293
info@kinderwunsch-potsdam.de
www.kinderwunschzentrum-potsdam.de

Praxis für Fertilität
MVZ GmbH
Dr. med. Anne Koenen, Annette Busecke, Dr. 
med. Anja Bossow, PD Dr. med. Heiner Müller
Südring 81
18059 Rostock
T: 0381 44012030, F: 0381 44012031
info@ivf-rostock.de
www.ivf-rostock.de

Medizinisches Versorgungszentrum
Fertility Center Hamburg GmbH
Dr. med. (IL) Robert Fischer, Dr. med. Kay Chris-
tian Löbbecke, Dr. med. Tatjana Lindig, Thomas 
Meyer, Prof. Dr. med. Wolfgang Schulze
Speersort 4
20095 Hamburg
T: 040 30804400, F: 040 30804900
fch-service@amedes-group.com
www.fertility-center-hh.de

amedes fertility
Facharzt-Zentrum für Kinderwunsch, Präna-
tale Medizin, Endokrinologie und Osteologie 
Hamburg
Prof. Dr. med. Frank Nawroth, Prof. Dr. med. 
Barbara Sonntag, Dr. med. Astrid Dangel, 
Prof. Dr. med. Christoph Dorn, Dr. med. 
Cathrin Grave, Dr. med. Ute Hugo, Dr. med. 
Imke Mebes, Dr. med. Raquel Pozo Ugarte, 
Prof. Dr. med. Sabine Segerer, Dr. rer. nat. 
Beatrice Maxrath

Mönckebergstraße 10 (Barkhofpassage)
20095 Hamburg
T: 0800 5891688, F: 040 380708310
kinderwunsch-hamburg@amedes-group.com
www.fertility-hamburg-barkhof.de 

Kinderwunsch Valentinshof
Dr. med. Anja Dawson, PD Dr. med. Ulrich A. 
Knuth, Dr. med. Liza Koch-Pinter
Caffamacherreihe 8
20355 Hamburg
T: 040 709751 10, F: 040 709751 39
empfang@kinderwunsch-valentinshof.de
www.kinderwunsch-valentinshof.de

Kinderwunsch Hamburg Mitte
Dr. med. Anja Dawson, Prof. Dr. (Univ. Bs. As.) 
Miguel Hinrichsen, Dr. med. Nuray Aytekin
Caffamacherreihe 8
20355 Hamburg
T: 040 6963244 60, F: 040 6963244 79
empfang@kinderwunsch-hh-mitte.de
www.kinderwunsch-hh-mitte.de

Kinderwunschzentrum Altonaer Straße (MVZ)
im Gynaekologicum Hamburg (GbR)
Dr. med. Annick Horn, Dr. med. Tim Cordes, 
Prof. Dr. med. Markus S. Kupka
Altonaer Straße 59
20357 Hamburg
T: 040 306836 0, F: 040 306836 69
info@ivf-hamburg.de
www.ivf-hamburg.de

KinderwunschZentrum HAFENCITY Hamburg
Dr. med. Ekbert Göhmann, Dr. med. Thomas 
Krämer
Sumatrakontor, Überseeallee 1
20457 Hamburg
T: 040 30088 100, F: 040 30088 1010
kontakt@kinderwunsch-hafencity.de
www.kinderwunsch-hafencity.de

Kinderwunsch Praxisklinik Fleetinsel Hamburg
Priv.-Doz. Dr. med. Kay Neumann, Dr. med. 
Hannah Richter, Dr. med. Sonja Scheuß, Dr. med. 
Wibke Mennerich, Dr. rer. nat. Uwe Weidner
Admiralitätstraße 4
20459 Hamburg
T: 040 38605550, F: 040 38605551
info@kinderwunschfleetinsel.de
www.kinderwunschfleetinsel.de

Praxis für Kinderwunsch & Hormone –  
Hamburger Straße 
Dr. med. Urte Pauly, Dr. med. Tina Oster-
holz-Zaleski, MSc. Biol. Janine Terzenbach, 
Adriana Boldt (BTA)
Klinikweg 23
22081 Hamburg
T: 040 6000 379 0, F: 040 6000 379 29
welcome@ivf-hh.de
www.ivf-hh.de

Universitäres Kinderwunschzentrum Lübeck 
und Manhagen
Zentrum für Gynäkologische Endokrinologie 
und Reproduktionsmedizin am Universitäts-
klinikum Schleswig-Holstein, Universitäre 
Kinderwunschzentren GmbH
Prof. Dr. med. Georg Griesinger, M. Sc., PD Dr. 
med. Askan Schultze-Mosgau, Dr. med. Marion 
Depenbusch

Ratzeburger Allee 111-125
23562 Lübeck
T: 0451 505778 10, F: 0451 505778 299
ParkKlinik Manhagen, Zufahrt: Hansdorfer 
Straße 9
22927 Großhansdorf
T: 04102 777 686 0, F: 04102 777 686 309
kinderwunsch@uksh.de
www.uksh.de/Kinderwunsch_Luebeck/

Kinderwunsch Holstein
Dr. med. Peter Kunstmann, Dr. med. Kurt  
Brandenburg, Diplombiologin Nino Zacherl
Lübecker Straße 68
23611 Bad Schwartau
T: 0451 498955 22, F: 0451 498955 25
info@ivf-badschwartau.de
www.ivf-badschwartau.de

fertilitycenter Schleswig-Holstein
fertilitycenterkiel / fertilitycenterflensburg / 
fertilitycenterneumünster
Dr. med. Antonia Wenners, Dr. med. Martin 
Völckers, Dr. med. Nevin Inan, Dr. med. Franka 
Schlegel, Cansu Ipekci
Prüner Gang 15
24103 Kiel
T: 0431 97413 33, F: 0431 97413 89
Bahnstraße 23c
24937 Flensburg
T: 0461 50506 20, F: 0461 50506 22
Kuhberg 1
24534 Neumünster
T: 04321 94190670, F: 04321 48049
info@fertilitycenter.de
www.fertilitycenter.de

Universitäres Kinderwunschzentrum Kiel, 
Flensburg und Heide
Zentrum für Gynäkologische Endokrinologie 
und Reproduktionsmedizin am Universitäts-
klinikum Schleswig-Holstein, Ambulanzzent-
rum des UKSH gGmbH
PD Dr. med. Sören von Otte, Dr. med. Wiebke 
Junkers, PD Dr. med. Veronika Günther, Dr. 
med. Anu Dasari-Mettler
Arnold-Heller-Straße 3, Haus C
24105 Kiel
T: 0431 500 922 20, F: 0431 500 922 24
kinderwunsch-kiel@uksh.de
www.uksh.de/Kinderwunsch_Kiel/

KinderwunschKiel
Dr. med. Angela Carstensen, Dr. med. Kirsten 
Schem, Dr. sc. agr. Raphael Schütt
Im Brauereiviertel 5
24118 Kiel
T: 0431 553433, F: 0431 5192745
info@kinderwunschkiel.de
www.kinderwunschkiel.de

Team Kinderwunsch Oldenburg GbR MVZ
Dr. med. Mohamed Gamal Ibrahim, 
Anja Scheffer
Leo-Trepp-Straße 5
26121 Oldenburg
T: 0441 2171570, F: 0441 21715798
info@teamkinderwunsch.de
www.teamkinderwunsch.de
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Tagesklinik Oldenburg
Dr. med. Jörg Hennefründ, Dr. Firas Alhalabieh
Achternstraße 21
26122 Oldenburg
T: 0441 922700, F: 0441 9227028
info@tagesklinik-oldenburg.de
www.tagesklinik-oldenburg.de

Kinderwunschzentrum Ostfriesland
Dr. med. Grita Hasselbach, Dr. med. Andrea 
Röbken, Dr. med. Alice Rachidi, Dr. rer. nat. 
Isabell Motsch
Hafenstraße 6d
26789 Leer (Ostfriesland)
T: 0491 454250, F: 0491 4542510
info@kinderwunschleer.de
www.kinderwunschostfriesland.de

Kinderwunsch Bremen
Dr. med. Christoph Grewe, Tanja Finger, 
Sennur Eriklili-Koc, Dr. med. Miriam Nguyen 
Ngoc, Dr. med. Linda Kotzenberg
Emmastraße 220
28213 Bremen
T: 0421 224910, F: 0421 2249122
info@kinderwunschbremen.de
www.kinderwunschbremen.de

Bremer Zentrum für Fortpflanzungsmedizin 
(BZF)
Dr. med. Sebastian Grewe, Dr. med. Olaf Drost
Gröpelinger Heerstraße 406-408
28239 Bremen
T: 0421 61021212, F: 0421 61021213
kontakt@icsi.de
www.icsi.de

Team Kinderwunsch Hannover
Dr. med. Nabil Saymé, Dr. med. Wolfgang 
Kauffels, Dr. rer. nat. Heike Eckel, Dipl.-Biol. 
Thomas Krebs, Dipl.-Biol. Sebastian Koch
Aegidientorplatz 2b
30159 Hannover
T: 0511 450 34410, F: 0511 450 34419
info@team-kinderwunschhannover.de
www.team-kinderwunsch-hannover.de

Medizinische Hochschule Hannover (MHH)
Klinik für Frauenheilkunde und Geburtshilfe, 
Abteilung Reproduktionsmedizin und gynä-
kologische Endokrinologie
Prof. Dr. med. Cordula Schippert, Prof. Dr. 
med. Frauke von Versen-Höynck, Dr. med. 
Delnaz Fard, Dr. med. Julia Günther, Dr. Bettina 
Hertel, Dr. rer. nat. Dagmar Töpfer, Dr. rer. nat. 
Steffen Wolski
Carl-Neuberg-Straße 1, Gebäude K11, Ebene SO
30625 Hannover
T: 0511 5326099, F: 0511 5326088
Frauenklinik-Kinderwunsch@mh-hannover.de, 
Schippert.Cordula@mh-hannover.de
www.mh-hannover.de/kinderwunsch.html

Kinderwunschzentrum Langenhagen & 
Wolfsburg MVZ
Dr. med. Thilo Schill, Dr. med. Martina Mueseler- 
Albers, Dr. med. Natascha Peper, Dr. med.
Christina Nardmann, Christian Bell, Dr. med. 
Isabel Wieg, Dr. med. Anastasia Theodorou, 
Sabine Hille
Ostpassage 9
30853 Langenhagen
T: 0511 972300, F: 0511 9723018
praxis@ivf-limbach.com
www.kinderwunsch-langenhagen.de

MVZ für Reproduktionsmedizin & Human-
genetik Hildesheim
Dr. med. Jan-Simon Lanowski, Dr. med. Notker 
Graf, Dr. med. Gabriele Lanowski, Dr. med. 
Janina Bartels, Dr. med. Kristin Deeb, Dr. med. 
Julia Rupp, Dr. med. Thu Huong Vu, Katharina 
Fuhlrott, Dr. rer. hum. biol. Susanne Gärtner- 
Hübsch, Tom Seeling M. Sc., Ksenia Evseeva B. Sc.
Gartenstraße 18-20
31141 Hildesheim
T: 05121 206790, F: 05121 2067911
praxis@kinderwunsch-hildesheim.de
www.kinderwunsch-hildesheim.de

Deutsche Klinik Bad Münder – Hannover
Kinderwunschzentrum
MVZ wagnerstibbe für Gynäkologie, Repro-
duktionsmedizin, Zytologie, Pathologie und 
Innere Medizin
Dr. med. Christina Baßler, Dr. med. Elmar 
Breitbach, Dr. med. Arvind Chandra, Dr. med. 
Frauke Kramer, Dr. med. Nadine Kundu, Dr. 
med. Sabine Leßmann, Dr. med. Franziska 
Wegener, Iris Krause, Ulrike Hasenjäger
Hannoversche Straße 24
31848 Bad Münder
T: 05042 940 360, F: 05042 940 308
kinderwunsch@amedes-group.com
www.kinderwunsch.com

Zentrum für Kinderwunschbehandlung und 
pränatale Medizin GMP
Dr. med. Michael Dumschat, Dr. med. Ralf 
Menkhaus, Dr. med. Stefanie Strunk
Simeonsplatz 17
32423 Minden
T: 0571 972600, F: 0571 9726099
info@kinderwunsch-minden.net
www.kinderwunsch.net

Praxisklinik Prof. Volz
FROG
Prof. Dr. med. Joachim Volz, PD Dr. med. Stefanie 
Volz-Köster
Adenauerplatz 7
33602 Bielefeld
T: 0521 9883060, F: 0521 98830622
kinderwunsch@frog.de.com
www.frog.de.com

Bielefeld Fertility-Center
Zentrum für Reproduktionsmedizin und 
Gynäkologische Endokrinologie
Dr. med. Karl Völklein, Beata Szypajlo, Dr. 
med. Wiebke Rübberdt, Paul A. Ebert, Dr. med. 
Kathrin Brandhorst, Christopher Ebert
Wertherstraße 266-268
33619 Bielefeld
T: 0521 101005, F: 0521 101079
praxis@kinderwunsch-bielefeld.de
www.kinderwunsch-bielefeld.de

MVZ für Reproduktionsmedizin am Klinikum 
Kassel
Dr. med. Marc Janos Willi, Dr. med. Oswald 
Schmidt, Sevgi Alat, Prof. (Univ. NE) Dr. (Univ. 
Bs. As.) Miguel J. Hinrichsen
Haus F, Mönchebergstraße 41-43
34125 Kassel
T: 0561 9802980, F: 0561 9802981
info@ivf-kassel.de
www.kinderwunsch-kassel.de

Reproduktionsmedizinisches Kompetenz-
zentrum am Universitätsklinikum Gießen 
und Marburg (UKGM)
Prof. Dr. med. Volker Ziller, Prof. Dr. med. Uwe 
Wagner, Dr. med.  Marcel Schuett, Dr. med. 
Jennifer Muigai
Baldingerstraße
35043 Marburg
T: 06421 5861330, F: 06421 5867070
Klinikstraße 33
35392 Gießen
T: 0641 98545207, F: 0641 98557099
kinderwunsch@med.uni-marburg.de
www.repko-ukgm.de

Kinderwunschzentrum Mittelhessen
Dr. med. Amir Hajimohammad, Dr. med. Isabell 
Nauert, Berthold Oels, Dr. rer. nat. Philipp Holz
Sportparkstraße 9
35578 Wetzlar
T: 06441 2002020, F: 06441 20020299
info@ivf-mh.de
www.ivf-mh.de

Zentrum für Kinderwunsch und Reproduktions-
medizin
gyn-medicum Göttingen
Dr. med. Monica Tobler, PD Dr. med. Andreas 
Schmutzler, Dr. sc. agr. Manuela Rope-
ter-Scharfenstein und KollegInnen
Waldweg 5
37073 Göttingen
T Zentrale: 0551 41337, 
T Kinderwunsch: 0551 57746, F: 0551 41722
info@kinderwunsch-praxis-goettingen.de
www.gyn-medicum.de

MVZ Kinderwunschzentrum Göttingen
Dr. med. Rüdiger Moltrecht, Dr. med. Thomas 
Welcker, Dr. med. Filiz Sakin-Kaindl, Dr. med. 
Salini Tharmarasa, MUDr. Tomáš Kohoutek Ph.D.
Kasseler Landstraße 25a
37081 Göttingen
T: 0551 998880, F: 0551 9988899
info@kinderwunsch-zentrum-goettingen.de
www.kinderwunsch-zentrum-goettingen.de

Kinderwunschzentrum Magdeburg
Dr. med. Evelyn Richter
Michael-Lotter-Straße 7
39108 Magdeburg
T: 0391 6624890, F: 0391 66248929
info@kiwumed.de 
www.kinderwunschzentrum-magdeburg.de

Otto-von-Guericke-Universität Magdeburg
Universitätsfrauenklinik, Bereich Reproduk-
tionsmedizin und Gynäkologische Endokri-
nologie
Dr. med. Carina Strecker, Dr. med. Anika 
Heckert, FÄ Dr. med. Claudia Matthes, Dr. rer. 
nat. Katja Seidel
Gerhart-Hauptmann-Straße 35
39108 Magdeburg
T: 0391 6717390, F: 0391 6717389
susan.eggers@med.ovgu.de
www.krep.ovgu.de

Kinderwunsch-Kö
Dr. med. Martina Behler, Tanja Emde, Dr. rer. 
nat. Suna Cukurcam
Königsallee 63-65
40215 Düsseldorf
T: 0211 3113550, F: 0211 31135522
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info@kinderwunsch-koe.de
www.kinderwunsch-koe.de

UniKiD – Universitäres interdisziplinäres 
Kinderwunschzentrum Düsseldorf
Prof. Dr. med. Jan-Steffen Krüssel, Prof. Dr. 
med. Alexandra Bielfeld, Dr. med. Julia Brandt, 
Dr. med. Inke Bruns, Julia Bugler, Dr. med. 
Kathrin Demir, Dr. med. Philippos Edimiris, Dr. 
med. Tanja Freundl-Schütt, Dr. med. Sophia 
Katzorke, Dr. med. Paula Krüsmann, Dr. med. 
Barbara Mikat-Drozdzynski, Dr. med. Nina 
Winter, Dr. rer. nat. Jens Hirchenhain, Dr. rer. 
nat. Dunja M. Baston-Büst, Dr. rer. nat. Sebas-
tian Büst, Dr. rer. nat. Nele Weber, Dr. rer. nat. 
Jana Bender-Liebenthron
Moorenstraße 5
40225 Düsseldorf
T: 0211 8104060, F: 0211 8116787
info@unikid.de
www.unikid.de

MVZ Kinderwunsch am Seestern GmbH
Dr. med. Petra Hubert, Dipl. Med. Kersten 
Marx, Katja Neldner, Dr.med. Zübeyda Akyazi- 
Oberhoffer, Dr. med. Nilofar Roshandel, Dr. 
med. David Sauer, Ömer Özdemir, P.R. Beizer-
mann, Dr. med. Peter Schröer, Dr. med. Wer-
ner Fabry, Dr. rer. nat. Dipl.-Biol. Sarah Funke
Niederkasseler Lohweg 181-183
40547 Düsseldorf
T: 0211 901970, F: 0211 9019750
duesseldorf@mvz-kinderwunsch.com
www.mvz-kinderwunsch.com/kinderwunsch-
zentren/duesseldorf/

Kinderwunschzentrum im Prinzenpark
Drs. Bartnitzky & Bender GbR
Dr. med. Sylvia Bartnitzky, Dr. med. Frank 
Bender
Prinzenallee 19
40549 Düsseldorf
T: 0211 9507580
info@kinderwunsch-prinzenpark.de
www.kinderwunsch-prinzenpark.de

Ki.Nd
Kinderwunschzentrum Niederrhein
Dr. med. Georg M. Döhmen, Dr. med. Thomas 
Schalk, Dr. med. Cornelius Döhmen, Dr. med. 
Tania Hamza, Dr. rer. nat. Ezzaldin Alazzeh,  
Melanie Süssmilch, Wiebke Groterath, Lukas 
Heflik, Viola Joschko
Madrider Str. 6
41069 Mönchengladbach (Nordpark)
T: 02161 496860, F: 02161 4968619
Zweigstelle: Melanchthonstraße 36
47805 Krefeld
T: 02151 150 2310, F: 02151 150 2311
info@ki-nd.de
www.ki-nd.de

green-ivf
Grevenbroicher Endokrinologie- und 
IVF-Zentrum
Dr. med. Nina Bachmann, Dr. med. Daniel Fehr, 
M.Sc., Prof. Dr. med. Christian Gnoth, Dr. med. 
Nadine John, Dr. med. Vera Rostock, Dr. med. 
Sandra Schott, Dr. med. Nadine Sutter, Marloes 
van Zelst, Dr. med. Carola Ziegler, Cäcilia Meinl, 
B.Sc., Dr. rer. nat. Caroline Merino León, Denise 
van Lin, M.Sc., Dr. rer. nat. Zeynab Sadr, Tobias 
Winkler, B.Sc., Viktoria Zent, M.Sc.
Rheydter Straße 143
41515 Grevenbroich

T: 02181 49150, F: 02181 491534
info@green-ivf.de
www.green-ivf.de
Bergisches Kinderwunschzentrum Remscheid
Dr. med. Johannes Luckhaus, Dr. med. Caroline 
Herberth
Elberfelder Straße 49
42853 Remscheid
T: 02191 791920, F: 02191 7919239
mail@kinderwunsch-remscheid.de
www.kinderwunsch-remscheid.de

Überörtliche Berufsausübungsgemeinschaft 
Kinderwunsch Dortmund, Siegen, Dorsten, 
Wuppertal GbR
Dr. med. Karoline Hohenstein, Dott. Mag. Ershela 
Kazazi, Dr. med. Saskia Möckel, Dr. med. Kathari-
na Möller-Morlang, Dr. med. Bernhard Mohr, Dr. 
med. Andreas Neuer, Dr. med. Mascha Petersen, 
Dr. med. Meike Schwarz, MUDr. Lenka Veselá, 
Dr. med. Thomas von Ostrowski, Petra Wilbrink 
Olpe 19
44135 Dortmund
T: 0231 5575450, F: 0231 55754599
Hermelsbacher Weg 41
57072 Siegen
T: 0271 7701810, F: 0271 77018129
Südwall 15
46282 Dorsten
T: 02362 27001, F: 02362 27002
Hofaue 93
42103 Wuppertal
T: 0202 4789930, F: 0202 47899329
info@kinderwunschzentrum.org
www.kinderwunschzentrum.org

novum - Zentrum für Reproduktionsmedizin
Überörtliche Gemeinschaftspraxis
Dr. med. Susanne Wohlers, Prof. Dr. med. Peter 
Bielfeld, Najib N. R. Nassar, Dr. med. Nora 
Holtmann, Dr. med. Ruth Pankoke, Dr. medic 
(Ro) Laura Grigo, Dr. med. Lena Neuhaus, Dr. 
medic (Ro) Nihay Tezer, Dr. med. Eva Busse, 
Dr. sc. hum. Banu Besikoglu, Dipl. Biol. Viktoria 
Zaslavski
Hauptbetriebsstätte: Akazienallee 8-12
45127 Essen
T: 0201 294290, F: 0201 2942914
Nebenbetriebsstätte: Friedrich-Wilhelm-Straße 71
47051 Duisburg
T: 0203 7139580, F: 0203 71395815
info@ivfzentrum.de
www.ivfzentrum.de

REProVita
Kinderwunschzentrum Recklinghausen
Dr. med. Cordula Pitone, Dr. med. Agnieszka 
Wendt
Hertener Straße 29
45657 Recklinghausen
T: 02361 904188 0, F: 02361 904188 41
info@reprovita.de
www.reprovita.de

Kinderwunschzentrum Gelsenkirchen
Dr. med. Sandra Stettner, Sarah Suttor
Wissenschaftspark Pav. 8, 1.OG
Munscheidstraße 14
45886 Gelsenkirchen
T: 0209 167 1470, F: 0209 167 1471
info@kinderwunsch-gelsenkirchen.de
www.kinderwunsch-gelsenkirchen.de

MVZ Next Fertility Bocholt GmbH
Dr. med. Patricia Diana Frank, Dr. med. Selma 
Yildirim-Assaf
Crispinusstraße 12
46399 Bocholt
T: 02871 2394343, F: 02871 2394344
info@next-fertilitybocholt.de
www.next-fertilitybocholt.de

Kinderwunschpraxis an der Promenade
Gemeinschaftspraxis Dr. med. Andrea Mempel, 
Miriam Espeloer
Dr. med. Andrea Mempel, Miriam Espeloer,  
Dr. rer. nat. Melanie Rickert-Föhring
Von-Vincke-Straße 14
48143 Münster
T: 0251 414312 0, F: 0251 414312 20
willkommen@kinderwunsch-promenade.de
www.kinderwunsch-promenade.de

MVZ Kinderwunsch- und Hormonzentrum 
Münster GmbH
Kinderwunschzentrum Münster
Dr. med. Caroline Niehoff, Dr. med. Birgit 
Schönfeld
Hötteweg 5-7
48143 Münster
T: 0251 482670, F: 0251 4826777
info@ivf-muenster.de
www.ivf-muenster.de

UKM Kinderwunschzentrum
Universitätsklinikum Münster
Prof. Dr. med. Hermann M. Behre, Prof. Dr. 
med. Sabine Kliesch, Tanja Sperlbaum, PD Dr. 
rer. nat. Verena Nordhoff
Albert-Schweitzer-Campus 1, Gebäude D 11
48149 Münster
T: 0251 8358280, F: 0251 8356497
info-kinderwunsch@ukmuenster.de
https://ukm-kinderwunschzentrum.de

Wunschkinder Münster
Dr. med. Anke Cordes, Dr. med. Sonja Wüllner, 
Dr. rer. nat. Martin Johannes Pfeiffer
Münstermannweg 16
48153 Münster
T: 0251 1498540
kontakt@wunschkinder.ms
www.wunschkinder.ms

Zentrum für Kinderwunschbehandlung 
Osnabrück / Nordhorn
Dr. med. Angela Assmann, Dr. med. Wiebke 
Thomas, Dr. rer. nat. Friederike Macke
Friedrich-Janssen-Straße 1
49076 Osnabrück
T: 0541 404500, F: 0541 44063912
Osnabrücker Straße 1
48529 Nordhorn
info@kinderwunsch123.de
www.kinderwunsch123.de

Kinderwunschzentrum Königsdorf
Dr. med. Dieter Struller, Dr. med. Christof Etien
Aachener Straße 545
50226 Frechen-Königsdorf
T: 02234 6060600
info@kinderwunschzentrum-koenigsdorf.de
www.kinderwunschzentrum-koenigsdorf.de
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MVZ PAN Institut GmbH
Interdisziplinäres Kinderwunschzentrum 
Dr. med. Stefan Palm, Dr. med. Mirko Dannhof, 
Dr. med. Irene Pütz, PD Dr. med. Dolores Foth, 
Dr. med. Julia Holtschmidt, Dr. med. Bartlomiej 
Berger, Dipl. Biol. Manuel Kernbach, Dr. rer. nat. 
Maike Warnstedt, Dr. rer. nat. Carlo Schmitz, 
Dipl. Biol. Theresa Reckers, Dr. med. Dipl. Biol. 
Martina Kreiß, Dr. med. Aysegül Klapperich, 
Dr. med. Norbert Schöngen, Dr. med. Georg 
Mansmann, PD Dr. med. Torsten Schmidt, 
Dipl.-Psych. Andrea Langness
Zeppelinstraße 1 (Neumarkt Galerie)
50667 Köln
T: 0221 2776200, F: 0221 2776201
repro@pan-klinik.de
www.mvz-pan-institut.de

Klinik und Poliklinik für Frauenheilkunde 
und Geburtshilfe der Universität zu Köln 
Gynäkologische Endokrinologie und Repro-
duk- tionsmedizin
Dr. med. Markus Merzenich, Dr. med. Lisa 
Hinzmann, Dr. med. Ramona Das, Dr. rer. 
nat. Evgenia Isachenko, Dr. rer. nat. Vladimir 
Isachenko
Kerpener Straße 34
50931 Köln
T: 0221 478 87550, F: 0221 478 86201
kinderwunsch-info@uk-koeln.de
https://frauenklinik.uk-koeln.de/schwerpunkte/
kinderwunsch/

MVZ amedes für IVF- und Pränatalmedizin 
in Köln GmbH
Prof. Dr. med. Gohar Rahimi, Eva Schwahn, Dr. 
med. Jessica Hartmann-Wobbe, Dr. med. Sarah 
Schütze-Riekert, Dr. rer. nat. Boris Müller, Ha-
mid Habibi-Kalahroudi, Martyna Heiligentag
Schönhauser Straße 3
50968 Köln
T: 0221 3403070, F: 0221 34030777
info@kinderwunschzentrum-koeln.de
www.kinderwunschzentrum-koeln.de

Kinderwunschzentrum Aachen
Dr. med. Bilge Kwiatkowski, Dr. med. Klaus 
Grunwald, Verena Schroeder, Verena Alt
Kasernenstraße 25
52064 Aachen
T: 0241 99774140, F: 0241 99774144
info@kinderwunsch-aachen.de 
www.kinderwunsch-aachen.de

Klinik für Gynäkologische Endokrinologie 
und Reproduktionsmedizin
Uniklinik - RWTH Aachen
Dr. med. Nele Freerksen-Kirschner, Dr. rer. 
nat. Ute Weißenborn
Pauwelsstraße 30
52074 Aachen
T: 0241 8088953, F: 0241 8082511
uweissenborn@ukaachen.de
www.ukaachen.de

Kinderwunschzentrum Heinsberger Höfe GbR
Medizinische Kooperationsgemeinschaft
Drs. Willem-Jan S. S. Cuypers, Drs. Nerissa B. 
E. Cuypers, Dr. med. Fariba Biazar, Dr. rer. nat. 
Ralf Böhm
Hochstraße 154
52525 Heinsberg
T: 02452 9966 900, F: 02452 9966 910

info@cuypers-cuypers.com
www.cuypers-cuypers.com

Universitätsklinikum Bonn
Gynäkologische Endokrinologie und Repro-
duktionsmedizin – VenusKIND am UKB
Univ.-Prof. Dr. med. Nicole Sänger, Dr. med. 
Angela Mayser, Dr. med. Lena Reichenbach, 
Dr. med. Eva Vokuhl, Dr. med. Julia John, Dr. 
med. Norah Emrich, Dr. med. Julia Anspach, 
Dr. med. Franziska Eichhorn, Lydia Charito-
poulou, Dr. rer. nat. Andreas Schallmoser, Cara 
Färber, Dr. rer. nat. Rebekka Einenkel, Dr. rer. 
nat. Vanessa Hüren, Dr. agr. Jessica Kurzella
Venusberg Campus 1, Gebäude 35
53127 Bonn
T: 0228 287 15779, F: 0228 28715795
ivf.termine@ukbonn.de
www.ukbonn.de/gynaekologische- 
endokrinologie-und-reproduktionsmedizin/

MVZ Kinderwunschzentrum Godesberger 
Allee GbR
Dr. med. Marietta Kühr, Dr. med. Martina 
Gördes, Dr. med. Christiane Knüfermann, Dipl. 
Biol. Claudia Grewenig, Katrin Rindt, M.Sc., 
Laura Glombik, M.Sc. 
Godesberger Allee 64-66
53175 Bonn
T: 0228 9090440, F: 0228 90904411
info@kinderwunschzentrum-bonn.de
www.kinderwunschzentrum-bonn.de

kiwup®

Kinderwunschpraxis in Bonn
Dr. med. Julia Ittstein, Dr. med. Carolin Ramelow, 
Dr. Dr. med. Maria Quasdorff
Theaterplatz 18
53177 Bonn
T: 0228 3503910, F: 0228 364892
info@kiwup.de
www.kiwup.de

Kinderwunschzentrum Bonner Bogen
Dr. med. Ulrike Bohlen, Dr. med. Eva-Maria 
Boogen, Dr. med. vet. Maria Köster
Joseph-Schumpeter-Allee 1
53227 Bonn
T: 0228 3388200, F: 0228 33882099
info@kinderwunschzentrum-bonnerbogen.de
www.kinderwunschzentrum-bonnerbogen.de

amedes MVZ Kinderwunschzentrum Trier 
GmbH
Dr. med. Mohsen Satari, Khaldoun Al Juratli, 
Dr. med. Ensar Hajder
Wissenschaftspark (WIP)
Max-Planck-Straße 15
54296 Trier
T: 0651 979060, F: 0651 9790620
info@kinderwunsch-trier.de
www.kinderwunsch-trier.de

Kinderwunsch Zentrum Mainz
Dr. med. Robert Emig, Dr. med. Christine 
Molitor, Prof. Dr. med. Thomas Steck, Dr. med. 
Marie-Theres Swayze, Dr. med. Beena Nötzel
Rheinstraße 4
55116 Mainz
T: 06131 603020, F: 06131 6030210
info@kinderwunschzentrum-mainz.de 
www.kinderwunschzentrum-mainz.de

Kinderwunschzentrum der Universitäts-
medizin Mainz
Prof. Dr. med. Christine Skala , Univ.-Prof.  
Dr. med. Annette Hasenburg
Langenbeckstraße 1
55131 Mainz
T: 06131 172764, F: 06131 173415
kinderwunsch@unimedizin-mainz.de
www.unimedizin-mainz.de/kinderwunschzentrum

Kinderwunschpraxis Koblenz
Özgül Duman
Bahnhofplatz 7
56068 Koblenz
T: 0261 13499240
info@kinderwunschpraxis-koblenz.de
www.kinderwunschpraxis-koblenz.de

Kinderwunschzentrum Mittelrhein
Dr. med. Josef Beran, Dr. med. Sebastian Hage-
lauer, Ester Baumbach
Marktstraße 83
56564 Neuwied
Viktoriastraße 15
56068 Koblenz 
T: 02631 39680, F: 02631 396829
info@kinderwunsch-mittelrhein.de
www.kinderwunsch-mittelrhein.de

Freyja Kinderwunschzentrum IVF Hagen
Dr. med. Dr. rer. med. Maria Quasdorff, Dr. rer. 
nat. Reza Soleimani
Bahnhofstraße 1
58095 Hagen
T: 02331 7390421, F: 
info@kinderwunsch-hagen.de
www.kinderwunsch-hagen.de

repromedicum Kinderwunschzentrum
Reproduktionsmedizin – Gyn. Endokrinologie
Prof. Dr. med. Dr. med. habil. Ernst Siebzehn-
rübl, Dr. med. Anja Weidner
Hanauer Landstraße 328-330
60314 Frankfurt am Main
T: 069 4260770, F: 069 42607710
mail@repromedicum.de
www.repromedicum.de

Kinderwunsch- und Hormonzentrum  
Frankfurt am Main
Am Palmengarten
Prof. Dr. med. Stefan Kissler, FÄ Ines Voß, 
Prof. Dr. med. Inka Wiegratz, Dr. med. Nora 
Bordignon, FÄ Verena Fehringer, Dr. rer. nat. 
Alexandra Wlodarski, Dr. rer. nat. Ina Neulen
Gräfstraße 97
60487 Frankfurt am Main
T: 069 5060 68650, F: 069 5060 68651
info@kinderwunschzentrum-frankfurt.de
www.kinderwunschzentrum-frankfurt.de

Gynäkologische Endokrinologie und Repro-
duktionsmedizin Re·Pro·Gyn
Universitätsklinikum Frankfurt am Main
Dr. med. Annette Bachmann, Fr. Daniela 
Chemogo-Gbellu, Dr. med.Gazal Radner, Dr. 
med Aynura Abbasova, Rahila Nuriyeva
Theodor-Stern-Kai 7
60590 Frankfurt am Main
T: 069 63015708, F: 069 63017120
info.ivf@unimedizin-ffm.de
www.unimedizin-ffm.de/reprogyn
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MVZ Kinderwunsch- und Endometriose  
Zentrum am Büsing Park – Offenbach GmbH
Dr. med. Konstantin Manolopoulos, Dr. med. 
Elena Hartschuh, Dr. (tip) Nurgül Basogul, Nadia 
El Messaoudi, Dr. med. Anna Klauz, Patricia 
Lopes-Martins, Dr. med. Tamara Lerman, Dr. 
med. Maria Rodriguez Lago, Lina Tsiflika
Kaiserstraße 66
63065 Offenbach
T: 069 20434420, F: 069 204344229
info@offenbach-kinderwunsch.de 
www.offenbach-kinderwunsch.de

Kinderwunschzentrum Darmstadt MVZ
Dr. med. Aysen Bilgicyildirim, Dr. med. Hediel 
Engelskirchen-Amran, Dr. med. Jutta Braten-
geier, Anja Weber-Lohrum
Bratustraße 9
64293 Darmstadt
T: 06151 500980, F: 06151 50098500
info@kinderwunschzentrumdarmstadt.de
www.kinderwunschzentrumdarmstadt.de

MVZ Kinderwunsch Rhein-Main GmbH
Teilbereich Kinderwunsch am Welfenhof
Dr. med. Julia Limberg, Univ.-Prof. Dr. med. Rudolf 
Seufert, M.Sc., Dr. med. Michael Amrani, Dr. med. 
Birgit Borzager, Dr. med, Thomas Hahn, Nicole 
Hunenbart, Dr. med. Wolfram Lorei, Dr. med. Eva 
Rau, Dr. med. Martin Schorsch, Dr. med. Antje 
Kühne-Golombek,  Dr. med. Caroline Faulhaber, 
Sarah Warschauer, Dr. med. Agata Puzirauske
Mainzer Straße 98-102
65189 Wiesbaden
T: 0611 976320, F: 0611 9763210
wiesbaden@mvz-kinderwunsch.com
www.mvz-kinderwunsch.com/kinderwunsch-
zentren/wiesbaden/

IVF-SAAR Saarbrücken-Kaiserslautern
Dr. med. Lars Happel, Dr. med. Sascha Tauchert, 
Michaela von Blohn, Kathrin Alt, Dr. med.  
Anette Russu, Dr. rer. medic. Martin Greuner
Europaallee 15
66113 Saarbrücken
T: 0681 936320, F: 0681 9363210
Maxstraße 13
67659 Kaiserslautern
T: 0631 70431, F: 0631 78568
zentrum@ivf-saar.de
www.ivf-saar.de

Klinik für Frauenheilkunde, Geburtshilfe und 
Reproduktionsmedizin
Universitätsklinikum des Saarlandes
Prof. Dr. med. E.-F. Solomayer, Dr. med. Simona 
Baus, Dr. rer. nat. Jasmin Ney
Kirrbergerstraße 1
66421 Homburg
T: 06841 1628101, F: 06841 1628110
frauenklinik.ivf@uks.eu
www.uks.eu/frauenklinik/kinderwunsch

Kinderwunschzentrum Ludwigshafen
Dr. med. Tobias Schmidt, Dr. med. Claudia 
Schmidt, Dr. med. Ulrike Maier
Ludwigstraße 54 b
67059 Ludwigshafen
T: 0621 59298688, F: 0621 59298690
kontakt@kinderwunsch-lu.de
www.kinderwunschzentrum-ludwigshafen.de

Kinderwunschzentrum der Universitäts- 
medizin Mannheim
Prof. Dr. med. Marc Suetterlin, Dr. med. 
Regine Schaffelder, Dr. med. Amelie Trebin, 
Dr. med. Thomas Große Steffen
Theodor-Kutzer-Ufer 1-3  
68167 Mannheim
T: 0621 3833638, F: 0621 3833814
ivflabor@umm.de 
www.umm.de/frauenklinik/kinderwunsch/

Viernheimer Institut für Fertilität
Dr. med. Christina Nell, Dr. med. Mareike Vasko, 
Dr. med. Simone Ritter, Ana Maria Castrillon
Walter-Gropius-Allee 2
68519 Viernheim
T: 06204 918290, F: 06204 9182910
info@vif-kinderwunsch.de
www.vif-kinderwunsch.de

Praxisgemeinschaft Kinderwunschzentrum 
Heidelberg
Dr. med. Daniela Seehaus, Dr. sc. hum. Suat 
Parta, Dr. med. Christina Thöne, Dr. med. 
Maria-Theresia Schröder, Dr. med. Julia Seitz, Bi-
anca Schell, Dr. rer. nat. Thomas Zahn,  Dr. rer. 
nat. Ayca Seyhan Agircan, Alina Möltgen, M.Sc
Römerstraße 3
69115 Heidelberg
T: 06221 893000, F: 06221 8930020
info@kwz-hd.de
www.kwz-hd.de

Universitäts-Frauenklinik Heidelberg
Abt. Gynäkologische Endokrinologie und 
Fertilitätsstörungen
Prof. Dr. med. Thomas Strowitzki, Prof. Dr. med. 
Ariane Germeyer, Dr. med. Sabine Rösner, PD 
Dr. med. Julia Rehnitz, Dr. med. Anne Marshall, 
Dr. med. Tamara Göggl, Dr. med. Marina Sou-
rouni, Dr. med. Kristin Spaich, Dr. rer. nat. Fikret 
Gürkan Agircan, Dr. rer. nat. Jens Erik Dietrich
Im Neuenheimer Feld 440
69120 Heidelberg
T: 06221 567921, F: 06221 565999
thomas.strowitzki@med.uni-heidelberg.de
www.klinikum.uni-heidelberg.de

Kinderwunsch-Zentrum Stuttgart
Praxis Villa Haag
Dr. med. Dieter B. Mayer-Eichberger, Dr. med. 
Katharina Mayer-Eichberger, Dr. med. Gunilla 
Gröger, Elena Mischnaewskaja, Luisa Reitmeier
Herdweg 69
70174 Stuttgart
T: 0711 221084, F: 0711 221085
info@kinderwunschpraxis.de
www.kinderwunschpraxis.de

Kinderwunschärzte Stuttgart
Überörtliche Berufsausübungsgemeinschaft 
Dr. med. Tekesin & Dr. med. Kircher GbR
Dr. med. Nina Kircher, Dr. med. Aynur Tekesin, 
Klaudia Ott
Reinsburgstraße 82
70178 Stuttgart
T: 0711 351455 30, F: 0711 351455 50
info@kinderwunschaerzte-stuttgart.de
www.kinderwunschaerzte-stuttgart.de

Kinderwunschzentrum Bad Cannstatt
Praxis M. Woriedh
Mohammed Woriedh
König-Karl-Straße 66
70372 Stuttgart / Bad-Cannstatt
T: 0711 290671, F: 0711 292321
info@praxis-woriedh.de
www.praxis-woriedh.de
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