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A BRIeF  woRD ABoUT YoUR DeSIRe FoR A cHIlD

A brief word about your 
desire for a child

1.

Unable to conceive – why us? 

This question is one many other couples ask themselves, not just you. 
Did you know that today in Germany, about every seventh couple is unable to conceive? 
And did you know the number of couples facing the same problem as you is constantly 
increasing? 

A couple faces infertility or reduced fertility when they are unable to get pregnant after a 
year despite wanting a child and regularly having unprotected sex. 

Is it me? Is it you? 

Infertility is always a problem that affects both partners. There are several reasons: Organic 
as well as psychological and occupational reasons, the woman's age, lifestyle, nutrition, 
cigarettes, alcohol consumption and environmental factors have a decisive impact on fertility. 

A BRIeF  woRD ABoUT YoUR DeSIRe To HAVe A  cHIlD

Organic reasons for infertility are diagnosed as often in men (about 40%) as in women 
(about 40%) or in both partners (about 20%). 

Only in about 10% of infertile couples can no cause be determined. 

Even if it is determined that the man is the cause, in most cases the woman must also 
be treated. 

First steps on the path to a planned child

First, special examinations are used to reach a clear diagnosis. Since there are so many 
reasons for infertility, the examinations, which are always performed on both partners, take a 
great deal of time. After the cause or causes have been precisely determined, a treatment 
plan tailored to your diagnosis is developed. Finally, your attending physician will discuss this 
plan, the duration of treatment and the individual treatment stages with you in detail. 

How good are the chances of getting pregnant?

The pregnancy rate for German IVF centers after embryo transfer is on average 20-30%. 
To compare: A healthy couple having sex regularly within a cycle also has at most a 
20-30% chance of getting pregnant. 

Your doctor will explain your individual chances for a successful pregnancy more specifically, 
since the type and severity of fertility disorder as well as the age of the woman are factors 
that must always be taken into consideration when assessing individual chances.
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Procreation and pregnancy – what seems so simple – is an 
extremely subtle and highly complex process.

What happens during a woman's cycle?

Hormones created in the hypothalamus and pituitary gland cause an egg cell capable of 
fertilization to mature in a woman's ovaries once a month. 

The hormone GnRH 
(gonadotropin-releasing hormone) 
released by the hypothalamus 
stimulates the pituitary gland. 
The pituitary gland then releases 
the sexual hormones FSH (follicle-
stimulating hormone) and LH 
(luteinizing hormone). 

FSH and LH then affect 
the ovaries:

•	 	During the first half of the cycle, 
FSH promotes the growth and 
development of an ovarian 
follicle in which the egg cell 
matures

•	 	LH induces ovulation during the 
middle of the cycle.

HUmAN RePRoDUcTIoN HUmAN RePRoDUcTIoN

Human reproduction2. First half of cycle 
(approx. Day 1–14)

Under the influence of the FSH, an ovarian 
follicle grows in which estrogen [Estradiol (E2)] 
is formed. This estrogen forms the uterine 
lining, opens the cervix by a few millimeters and 
ensures the necessarymucus production that 
later facilitates sperm cell penetration.

Mid-cycle 
(approx. Day 14–16)

A rapid increase in LH, usually on Day 12 to 14,  
induces ovulation the next day. The follicle 
ruptures and the now fertile egg cell is caught 
by the fimbria of the Fallopian tube. The 
remainder of the follicle forms the corpus 
luteum, which produces progesterone. 
Progesterone prepares the uterine lining for 
implantation of the fertilized egg cell and is 
responsible for maintaining the pregnancy.

The hormones FSH 
and LH produced in 
the pituitary gland 
cause:

1  The follicle to grow 
and the egg cell inside 
to mature

2 ovulation to occur

3  The corpus luteum to 
develop and function

FSH AND lH PRoDUcTIoN
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FeRTIl IZATIoN
Fertilization

The egg cell can now be fertilized in the Fallopian 
tube. This requires fertile sperm that must first 
go through the mucus barrier of the cervix, then 
through the cavity of the uterus and finally 
through a portion of the Fallopian tube before 
one can penetrate the egg cell. To accomplish 
this, the sperm must be in sufficient number and 
have good motility and shape. Paternal and 
maternal hereditary dispositions fuse, cell 
distribution begins and a new human life forms. 
The Fallopian tube then transports this early 
embryo into the cavity of the uterus (Day 2 to 5). 
After five days, the uterus is reached and the 
embryo implants itself (Day 6 to 7). Then the 
pregnancy begins.

On Day 6–7 after ovulation 
and fertilization

The embryo has implanted itself into the 
uterine lining. It releases hormonal signals 
(primarily the pregnancy hormone HCG), 
signalling implantation to the ovaries. This 
maintains the corpus luteum and forms the 
hormone progesterone, which is 
responsible for maintaining the pregnancy.

HUmAN RePRoDUcTIoN

1

23
4
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1) egg cell fertilization

2) Pronucleus stage 12-24 hours

3) 4 cells (approx. Day 2)

4) 16 cells and up (approx. Day 4)

5) Blastocysts (Day 5)

6) "Hatching"

7) Implantation (approx. Day 6)

Implanted blastocysts (approx. Day 6)

Implanted embryo (blastocysts)

corpus 
luteum
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1) Hormonal signal HcG

2)  luteal hormon 
Progesteron

6–7 DAYS AFTeR oVUlATIoN 
AND FeRTIl IZATIoN

The organic causes of sterility in either you, your partner, or both can be diagnosed and 
treated. Your center can provide consultation on improving your external circumstances 
(job, lifestyle, nutrition, environment) and emotionally mastering your situation.

STeRIl ITY  –  PoSSIBle cAUSeS

Sterility – possible causes3.

IN meN

•	 	Disrupted or absent  testicular 
function, for example, as a result 
of an infection such as mumps. 
This can result in insufficient or 
dysplastic sperm

•	 	Malformation or obstruction of the 
Vas deferens

•	 	Bacterial contamination of sperm, 
undescended testicles or varices 
on the testicles

•	 	Immunological sterility: Formation 
of antibodies against sperm cells

•	 	Operated tumors, for example, on 
the testicles

•	 	Congenital causes, such as a 
chromosomal abnormality

•	 	Dysfunction in hormone 
production  in the hypothalamus, 
pituitary gland, thyroid gland, 
adrenal cortex or the ovaries that 
lead to hormonal dysfunction and 
to dysfunctional egg cell 
maturation

•	 	Malformation of the ovaries, 
Fallopian tube or uterus

•	 	Endometriosis: Uterine lining that 
grows outside of the uterus, e.g., 
in the Fallopian tube, ovary or 
bladder

•	 	Immunological sterility: Formation 
of antibodies against egg or 
sperm cells

•	 	Congenital causes, such as a 
chromosomal abnormality, i.e., 
abnormal chromosomal count or 
shape

IN womeN
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What if no cause can be found? If the Fallopian tube is permeable, the sperm good, 
ovulation is regular and you both are otherwise healthy? And you still are unable to 
conceive? Fertility treatment can also be worthwhile in this instance.

What medical requirements do you have to meet for fertility 
treatment?

STeRIl ITY  –  PoSSIBle cAUSeS meDIcATIoNS – AND wHAT THeY cAN Do

Medications –  
and what they can do

4.

The medications used in fertility treatment all have a common task: They directly or 
indirectly control ovarian function. This brief overview will tell you how the various 
medications work:

Clomiphene
Clomiphene is an oral pharmaceutical for moderate ovulation induction. If a fertility disorder 
is caused by rare or absent ovulation, clomiphene can be used as an initial fertility 
treatment.

Menotropin
This hormone is extracted from the urine of post-menopausal women for use as a 
medication, since this urine has a high level of FSH (follicle-stimulating hormone). It is called 
menotropin, or hMG (human menopausal gonadotropin). In addition to FSH, menopausal 
gonadotropins also contain a certain amount of LH (luteinizing hormone).

Follicle-stimulating hormone (FSH)
FSH is the most important medication in fertility treatment. It is either extracted from the urine 
of post-menopausal women and highly sanitized (uFSH) or produced biotechnologically 
(recombinant – rFSH). Both hormones stimulate the ovaries exactly as the FSH produced by 
the pituitary gland, resulting in multiple egg cell maturation. How the ovaries react to these 
hormones depends on the dose and the individual.

SPecIAl ReqUIRemeNTS
FoR meN

•	 	HIV	test	required	by	law	to	rule	out	
an AIDS infection as well as negative 
for hepatitis.

•	 	The	most	important	requirement	is	
that the man can produce sperm 
with sufficient function. If sperm 
production is impaired, an 
examination of genetic material is 
recommended before proceeding 
further.

•	 		Age	generally	plays	an	important	
role, since a woman's fertility 
gradually declines after the age of 
30. The chances of pregnancy – 
even with fertility treatment – 
continue to fall. 

•	 	The	uterus	and	at	least	one	ovary	
should be functional.

•	 	An	HIV	test	required	by	law	to	rule	
out an AIDS infection as well as 
negative for hepatitis.

•	 	Proof	of	immunization	for	rubella.

SPecIAl ReqUIRemeNTS
FoR womeN
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meDIcATIoNS – AND wHAT THeY cAN Do meDIcATIoNS – AND wHAT THeY cAN Do

Corifollitropin alfa
Corifollitropin alfa is a new fertility hormone that only needs to be injected once for certain 
treatment plans instead of daily for seven consecutive days, as is necessary for uFSH 
(urinary follicle-stimulating hormone) and rFSH (recombinant follicle-stimulating hormone). 
It is just as effective as uFSH or fFSH but has much longer FSH activity and promotes the 
growth of the ovarian follicles over seven days.

GnRH antagonists
GnRH antagonists have been available in Germany for stimulation treatment since 1999. 
GnRH antagonists prevent premature LH increase, allowing ovulation to be induced after 
ovarian stimulation and egg cell maturation to occur on a particular day. This means 
treatment can be controlled individually.

GnRH agonists
Before GnRH antagonists were available, only GnRH agonists were used in sterility 
treatment to regulate the pituitary gland – also to prevent premature ovulation. This allows 
ovulation to be induced on a specific desired day. Depending on the mechanism, treatment 
with GnRH agonists takes longer than treatment with GnRH antagonists.

Human chorionic gonadotropin (hCG)
Human chorionic gonadotropin (hCG) is the pregnancy hormone – the main hormone of 
the placenta. It is used elsewhere in fertility treatment to induce ovulation and support the 
corpus luteum stage.

Since the chemical structure of HCG differs from that of LH only very marginally, 
administrating 5,000–10,000 units of HCG for large follicles can simulate the natural increase 
of LH and thus induce ovulation. Ovulation can be expected approximately 36–40 hours after 
an HCG injection.

Progesterone
Progesterone is the main hormone of the corpus luteum. It prepares the uterine lining for 
embryo implantation. It also influences the immune system.

Vaginal use has proven effective – the ingredients can be optimally absorbed.
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meTHoDS oF ASSISTeD RePRoDUcTIoN meTHoDS oF ASSISTeD RePRoDUcTIoN

Methods of assisted 
reproduction

5.

Treating an inability to conceive requires teamwork. This team consists of the two of you, 
the doctors, the lab technicians and the assistants. Everyone "contributes."

Ovulation induction (OI)
For absentovulation, ovulation-inducing 
medications are often used as initial 
treatment. This is designed to induce 
ovulation. Fertilization then occurs either 
through normal sexual intercourse during 
a specific window or through intrauterine 
insemination.

Intrauterine insemination (IUI)
At the time of ovulation, specially 
prepared, "washed" sperm cells are 
injected directly into the cavity of the 
uterus using a thin catheter. Insemination 
is the preferred method for moderately 
impaired male procreative capacity.

IVF
... stands for in vitro fertilization. This method has been continuously developed and refined 
since the first "planned IVF child" Louise was born in England in 1978. In this procedure, egg 
cells are obtained after stimulation that are then brought together with your partner's 
semen outside of your body. 

The fertilized egg cells/ embryos are then placed in the cavity of the uterus (embryo 
transfer).

Intracytoplasmic sperm injection (ICSI)
ICSI is an additional procedure that is part of IVF used in case of poor semen quality. To this 
point, all steps are identical except for obtaining the egg cells. 

With ICSI, an egg cell is fixated with a pipette. Using a special microscope, a single sperm 
cell is drawn into a thin injection pipette and then injected directly into the egg cell. ICSI, also 
called microinjection, simulates the natural process of a sperm cell fertilizing an egg cell.

Assisted hatching
During the early stage of embryonic development, the embryo is surrounded by what is 
known as the Zona pellucida. For successful implantation (in the uterine lining) to occur, the 
embryo must first free itself from the Zona pellucida. This process is known as "hatching". In 
order to make "hatching" easier for the embryo, the Zona pellucia can be slightly "scored" 
with a laser. This process is known as "assisted hatching".

Polar body diagnosis
Polar body diagnosis allows maldistribution of certain chromosomes to be detected in egg 
cells. Chromosomal maldistribution occurs frequently in the egg cells of older women and 
typically results in miscarriage.

Pre-implantation diagnosis (PID)
Pre-implantation diagnosis (PID) was recently approved in Germany with restrictions. An 
examination of the genetic material in the embryo is allowed if the genetic disposition of the 
parents makes it likely that the child could have a severe hereditary disorder or if there is a 
risk of stillbirth or miscarriage. 

INSemINATIoN

Fallopian tube

cavity of the uterus

cervix

Overview of procedures5.1
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Oocyte cryoconservation
Often more egg cells are fertilized than the German Embryo Protection Act allows to be 
re-cultivated (three maximum). 

In order to preserve the "surplus egg cells" (impregnated egg cells or pronucleus stages), 
cryo- or deep-freeze conservation is used. 

These egg cells are then thawed out for later cycles, re-cultivated and – as usual – transferred 
into the cavity of the uterus in the embryonic stage. This procedure is proven and safe, and 
does not require additional egg cell maturation or follicle puncturing. However, this procedure 
results in slightly lower pregnancy rates than with unfrozen egg cells.

Testicular sperm extraction (TESE)
TESE stands for testicular sperm extraction via testicular biopsy. Sperm obtained in this 
manner can only be used to fertilize an egg cell in an ICSI procedure. The testicular biopsy 
is itself a diagnostic procedure primarily to determine chances of success with a greatly 
restricted spermiogram.

Microsurgical epididymal sperm aspiration (MESA)
Tissue samples are extracted from the epididymis, which is highly likely to contain sperm. 
This procedure is used, for example, if the vas deferens is closed, as well as for IVF or ICSI.

Treatment consists of seven steps:

First step

Promoting egg cell maturation (ovarian stimulation)
In principle, fertility treatment can, of course, also be performed based on a spontaneous 
cycle. But even in this case, hormonally stimulating follicles and egg cell maturation makes 
sense. Why? Normally only one egg cell matures in a natural cycle. This means a relatively 
low chance for embryo transfer and pregnancy. Stimulation increases this chance, since 
the growth of multiple follicles is stimulated with the goal of obtaining multiple egg cells. 

The older you are, the more likely it will be that an attempt is made to create the maximum 
number of embryos (3) for transfer permitted by the Embryo Protection Act. This increases 
the  chance that at least one embryo will implant itself. However, this should always be 
weighed against the risks of a multiple pregnancy.

Essentially, the following stimulations are used:
   
•	 uFSH/rFSH	or	HMG	injections,	e.	g.,	starting	on	the	second	or	third	day	of	the	cycle.

•	 	Combination	of	uFSH/rFSH	or	HMG	stimulation	with	a	GnRH	agonist.	The	GnRH	agonists	
are administered either in the second half of the pre-cycle (long protocol) or around the 
same time as the FSH/HMGb is administered (short protocol).

•	 	Combination	of	uFSH/rFSH	or	HMG	stimulation	with	a	GnRH	antagonist.	This	is	
administered after the follicle is stimulated (around the fifth or sixth day of stimulation). 
This is known as the "antagonist protocol". Combination of corfollitropin alfa with a GnRH 
antagonist. This is administered starting on the fifth or sixth day of stimulation. Further 
treatment with uFSH/rFSH may be necessary.

Fertility treatment5.2

meTHoDS oF ASSISTeD RePRoDUcTIoN meTHoDS oF ASSISTeD RePRoDUcTIoN
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meTHoDS oF ASSISTeD RePRoDUcTIoN meTHoDS oF ASSISTeD RePRoDUcTIoN

Second step

Monitoring egg cell maturation
Ultrasound is used at the beginning of treatment to determine if the ovaries and the uterus 
are prepared for the stimulation treatment described below. The developed follicles are 
monitored during stimulation treatment. Hormone levels [estradiol (E2), perhaps LH and 
progesterone] in the blood are measured if necessary. This allows the proper moment for 
inducing ovulation and obtaining mature, fertile egg cells to be determined. 

Third step

Inducing ovulation
Ovulation is induced with an HCG injection once hormone and ultrasound examinations 
show sufficient follicle maturation. Approximately 40 hours later, spontaneous ovulation is 
supposed to occur, making the follicles and egg cell unavailable for further treatment. This is 
why the follicles are removed after approximately 36 hours (puncture). If complications of 
any kind occur, treatment is stopped. This is done for your safety.

Fourth step

Surgical procedure to obtain egg cells (ultrasound puncture)
The follicles are punctured using ultrasound. You will be given a mild, brief short-term 
anesthetic  in order to make this procedure easier. The extraction is performed as an 
outpatient procedure. 

Fifth step

Semen collection and preparation
Semen collection – easy to say, but it is often anything but. It is all too understandable if this 
step is worrisome. All you have to do is address the topic openly. You alone decide where 
you want to masturbate, whether at home, undisturbed in a room at the fertility treatment 
center, or in a hotel room. However, it is important that your semen arrives at the lab as 
soon and germ-free as possible after you have it. 

The motile semen cells are concentrated and removed from the prostate secretion using 
special preparation methods (e. g., swim-up method). For particularly limited sperm 
findings, other preparation methods are available along with ICSI.

SAmPle meTHoDS

These treatment plans are only used as an example. Naturally your IVF center will develop 
an individual treatment plan for you that can deviate from this example.
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Sixth step

Fertilization of obtained egg cells and embryo growth
The sperm collected up to four hours after the egg cells are obtained is prepared in the lab 
for IVF treatment. The motile sperm cells are injected after 2–6 hours into the culture fluid 
containing the egg cells.

Egg and sperm cells are left in a heating cabinet at 37°C for approximately 24 hours. After 
this time, they are checked to see if fertilization has occurred (impregnation). If so, the 
embryo can be transferred into the cavity of the uterus after another 24–96 hours. This 
time frame can be varied to suit your individual circumstances.

The ICSI method is the same as the IVF procedure in all aspects – except for fertilization: In 
the ICSI procedure, a single sperm cell is "captured" from the prepared sperm cells using a 
micro-manipulator and directly injected into the egg cell with an extremely fine needle. This 
direct combination of egg and sperm cell makes the likelihood of fertilization very high.

Seventh step

Transferring the embryos
If at least one live embryo has grown in the culture 
medium, it is drawn into a thin, flexible catheter with  
a small quantity of culture medium and transferred  
into the cavity of the uterus. This transfer is generally 
painless. In some instances, it may be necessary  
to physically stretch the uterus with an instrument  
in order to make the transfer catheter easier  
to insert.

meTHoDS oF ASSISTeD RePRoDUcTIoN meTHoDS oF ASSISTeD RePRoDUcTIoN

Female egg cells

Stimulated ovary

Fallopian tube

cavity of the uterus

Female egg cells

Approx. 
24 hrs.

Approx. 
24 hrs.

male sperm cells

1

2

345

6

1 Stimulated ovary

2  Puncture to obtain  
egg cells

3  combination of  
egg and sperm  
cells (IVF or IcSI)

4   Pronucleus stage 
microscopic monitoring

5  Four-cell stage/  
blastocysts

6  Transfer of embryo into 
the cavity of the uterus

oVeRVIew oF IVF TReATmeNT
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Every invasion in the human body is associated with both opportunities and risks – the 
same applies to fertility treatment. You should be aware of these should you decide to 
go forward. 

The risks

Follicle puncture
Each follicle puncture is a surgical procedure with corresponding risks. The anesthetic also 
has its own risks. Complications may arise during an ultrasound follicle puncture such as 
injury to adjacent organs; however, this risk is extremely low.

Multiple pregnancy
Transferring multiple embryos demonstrably increases the rate of pregnancy. Even if a 
maximum of three embryos may be transferred in Germany, the rate of unforeseeable 
multiple pregnancies increases. This means the likelihood of twins increases by approx. 
20%, and triplets by up to 1%. 

Ectopic pregnancy
Embryos can wander – from the uterus into the Fallopian tube. For this reason, despite 
professional implantation, an ectopic pregnancy can occur (extrauterine gravidity). Regular 
monitoring and immediate treatment minimizes the risk of complications.

Miscarriage/ deformity
10–15% of all pregnancies in Germany result in miscarriage. In fertility treatments, this in 
generally under 20% depending on the underlying issue. The risk of deformity also 
increases slightly. However, you must consider: The average age of women pregnant from 
fertility treatment is higher than in "normal" pregnancies; and increased age naturally 
increases the rate of miscarriage.

Ovarian hyperstimulation syndrome (OHSS)
The goal of stimulation is to obtain multiple egg cells. The more follicles that grow, the larger 
the ovaries become. Multiple follicles and larger ovaries are entirely normal during 
stimulation; this is also necessary so that the first step of fertility treatment is successful – 
growing multiple egg cells.

The increased growth can, in conjunction with administering HCG (to induce ovulation), 
result in what is known as ovarian hyperstimulation syndrome (OHSS). Symptoms are 
abdominal pain, increase in circumference, nausea and irregular stool. Contact your doctor 
immediately if you experience these symptoms.

In rare cases, the ovaries grow so much that a hospital stay is required for better 
monitoring and treatment.

Pregnancy
Naturally, pregnancy is not a risk in a literal sense; after all, you want to have a child. 
However, pregnancy can lead to complications. As with all pregnancies, the risk of a 
genetic or congenital defect or miscarriage cannot be completely ruled out. 

The chances

"Well, how good are our chances?" It is all too understandable that this question is the one 
that motivates you the most. Two numbers:

Globally, the pregnancy rate after embryo transfer is viewed as the success rate of IVF/ICSI 
treatment. This means: How often does pregnancy occur after embryo transfer? For 
German IVF centers, this rate averages 20–30%. 

The number of treatment cycles per patient increases the chance of becoming pregnant. 
This brings us to the second, and for you actually interesting, number. More than every 
second woman gets pregnant after four treatments, i.e., after four treatment cycles.

RISkS AND cHANceS oF FeRTIl ITY  TReATmeNT RISkS AND cHANceS oF FeRTIl ITY  TReATmeNT

Risks and chances of  
fertility treatment

6.
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RISkS AND cHANceS oF FeRTIl ITY  TReATmeNT

Unfortunately pregnancy cannot be guaranteed. Also, sometimes things do not go 
as smoothly as you may like. This is because the following may occur during fertility 
treatment:

•	  During egg cell growth, your body may react with hormonal countermeasures. 
The treatment cycle must then be halted.

•	  The sperm cells do not fertilize the eggs. This situation can be resolved in the next cycle 
using ICSI treatment.

The focus of your sterility treatment is not the medical devices that make fertility treatment 
possible. The focus is you, your partner and your relationship: With your desires, hopes, 
fears and even doubts. Fertility treatment is something very personal for both of you. As it 
should be.

Try to approach it calmly and coolly. You will find out: The more relaxed you are, the easier 
the treatment will be for you.

In particular, your doctor's duty is also to help you stay relaxed, be with your partner and 
have an open ear. This makes talking to your doctor very important. Your doctor will also 
ask you very personal questions, questions that may be uncomfortable but are relevant 
and keep you grounded when you find your answer: 
 
•	 Which one of you suffers more from childlessness?

•	 What fears do you have about the treatment?

•	 What are your limits?

•	 How do you feel about adoption?

•	 What would life without a child look like for you? 

Whether the questions are medical or personal – your team of doctors is there for you. Do 
not hesitate to ask about anything you want to know. 

You can also blow off some steam if you feel like it. If the treatment becomes too stressful 
for you, just say so!

Important recommendations 
for your fertility treatment

7.

RISkS AND cHANceS oF FeRTIl ITY  TReATmeNT
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Do not force yourself to do anything. And – stay human! Easier said than done, but do not 
pressure yourself to succeed. Quite the contrary, it does not help. Let go, but do not give 
up!

The days following an embryo transfer may be a difficult time for you. You are hoping and 
worrying. However difficult it may be for you – try to be calm and relax. There is nothing 
better for you to do.

One more thing, even if it is sometimes difficult: Remain spontaneous during your fertility 
treatment. Do not forget how to laugh. Make love not just according to the schedule but 
also when the mood is right. 

Specifically planned pauses in treatment are very important for this reason. These are 
generally for two to three months, sometimes longer. One treatment cycle after another is 
unreasonable. Sometimes the so-called "soft" indications during pauses can also result in a 
spontaneous pregnancy.

Make sure you stay healthy and treat yourself especially well during treatment:

•	 	Plenty of fresh fruit, vegetables and salad in multiple small meals per day instead of one 
large one – keep up a good appetite. 

•	 Get the rest you need. 

•	 Do the workouts you love. Moderately, but regularly.

•	 Take time to relax, even throughout the day.

•	 	Smoking has a negative effect on fertility treatment; this has been proven.  
Reduce your smoking habit now or, better yet, quit altogether. 

Self-help groups

Are you interested in meeting other couples affected by infertility? 

Then contact: 

Wunschkind e.V. 
Fehrbelliner Strasse 92
10119 Berlin

Phone: 0180/500 21 66
Web: www.wunschkind.de
E-mail: kontakt@wunschkind.de

Here you can find advice and the addresses of self-help groups in your area. 

ImPoRTANT RecommeNDATIoNS FoR YoUR FeRTIl ITY  TReATmeNT ImPoRTANT RecommeNDATIoN FoR YoUR FeRTIl ITY  TReATmeNT
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Embryo Protection Act
The German Embryo Protection Act is one of the clearest and most extensive laws on 
fertility treatment in the world. With the Embryo Protection Act of 01/01/1991, the federal 
government described the legal limits of reproductive medicine very precisely. You can 
read the full text of the Act at: www.gesetze-im-internet.de/eschg/

Guidelines for performing assisted reproduction
The guidelines for performing assisted reproduction have been set forth by the German 
Medical Association and outlines the scope in which doctors may perform artificial 
insemination. The current regulations can be found on the website of the German Medical 
Association (www.bundesaerztekammer.de).

V. Health insurance
The SGB [German Social Insurance Code] V, particularly § 27a, regulates policyholders' 
claims for benefits and the requirements for partial assumption of costs by statutory health 
insurance. In turn, private health insurance has its own requirements for fertility treatment. 
The benefits catalog can also differ between various insurance companies. More information 
(in German) at: www.gesetze-im-internet.de/bundesrecht/sgb5/gesamt.pdf 

Guidelines of the Joint Federal Committee on Assisted Reproductive 
Technology
These guidelines describe all medical details and requirements on the kind and scope of 
fertility treatments covered by statutory health insurance. The guidelines (in German) can 
be found at: www.g-ba.de/informationen/richtlinien/1/

Further information on legal regulations can also be found at: www.kinderwunsch.de.

Here is an overview of the most important terms that come up when talking about 
fertility treatment.

Abortion Miscarriage

Adrenal cortex  Gland that produced sexual hormones. Disorders of the adrenal 
cortex can lead to infertility

Agonist  Chemical substance that simulates the activity of your body's own 
hormones and can stimulate similar reactions to your body's 
natural hormonal activities

Andrology Men's health

Antagonist  An antagonist neutralizes the effects of a substance (agonist) or 
has a counteractive affect.

Antibody Your body's defense mechanism

Ascites  Fluid in the abdominal area, e. g., due to overstimulation of the 
ovaries

Blastocyst Advanced division stage of an early embryo

Cannula Needle

Catheter Thin tube used for inserting substances into bodily organs

Cervical mucus Mucus in the cervix

Cervix Cervix

Chromosomes Carriers of hereditary dispositions

Clomiphene  Clomiphene is an agent (anti-estrogen) that stimulates the 
maturation of ovarian follicles 

Legal aspects of fertility 
treatment

8. Current terminology9.
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Fimbriae Funnel-shaped opening in the Fallopian tube that receives the  
 egg cell

Follicle  A fluid-filled ovarian follicle that holds the egg cell

Follicle Evacuation of the follicle to obtain egg cells
puncture 

FSH (follicle  Fertility hormone that promotes the growth and development
stimulating of egg cells 
hormone)

Gametes Cells that fuse with other cells (egg and sperm cells)

GnRH (Gonado- Gonadotropin releasing hormone = Gonadotropin-releasing
tropin releasing hormone that releases FSH and LH from the pituitary gland. 
hormone) 

GnRH agonists/  Chemically produced substances that are very similar to GnRH.
GnRH antagonists  These subtances prevent a premature increase of LH/ FSH  

(see GnRH) and thus prevent premature ovulation.

Gravidity Pregnancy

HCG (Human  Hormone produced during pregnancy. HCG can also be used as
chorionic a medication to induce ovulation.
gonadotropin)

HMG (Human  HMG is produced from the urine of post-menopausal women
menopausal  and leads to egg cell maturation.
gonadotropin) 

Hormone The body‘s messenger

Hypothalamus  Superior hormone control gland, regulates the function  
of the pituitary gland

ICSI  Intracytoplasmic sperm injection, the injection of a sperm cell into 
an egg cell

Idiopathic Unexplained sterility without proof of cause 
Sterility 

Corifollitropin alfa  New type of fertility hormone that works exactly like recombinant 
follicle-stimulating hormones (rFSH) but has longer-lasting FSH 
activity, meaning it only needs to be injected once instead of 
over seven consecutive days.

Corpus luteum Forms in the ovary from the remainder of the follicle 
(Corpus luteum) 

Cryoconservation Deep-freeze conservation 

Culture medium Nutrient solution

Cyst Hollow area filled with fluid

Diaphragm  Synthetic cover to block the cervix, also used as a contraceptive

Embryo The unborn child in the first 12 weeks

Embryo transfer  The transfer of an embryo to the uterus (ET)  

Endometriosis  The formation of tissue outside the uterus that is similar to the 
uterine lining

Endometrium The lining of the uterus

Estrogen Female hormone produced in the ovarian follicle

Extracorporeal  The fertilization of an egg cell outside the body
fertilization (ECF) (see in vitro fertilization)

Extrauterine Outside the uterus

Extrauterine Pregnancy in the Fallopian tubes
gravidity (EUG) 

Fallopian tubes  Tube-shaped channel that connects the ovaries to the cervix 
in which semen cells reach the egg and fertilized eggs are 
transported into the cavity of the uterus.

Fertilization The fusion of egg and sperm

Fetus The unborn child after the 12th week
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Progesterone  Female hormone produced after ovulation during the second 
half (luteal phase) of the menstrual cycle. Promotes the formation 
of the uterine lining to prepare for the implantation of a fertilized 
egg cell.  

Recombinant  Highly sanitized follicle-stimulating hormone that is obtained
FSH (RFSH) through gene technology. The structure and effects are identical  
 to the human hormone. It is used during fertility treatment as a  
 fertility hormone to stimulate the ovaries.

Sperm Semen 

Sperm antibody The body‘s defense mechanism against sperm cells in men 
 and/or women

Spermiogram Analysis of semen quality  

Sterility Inability to conceive

Stimulation  Promoting the maturation of follicles, e. g., by hormones

Surrogate  A pregnancy that is carried out by another woman with another 
woman‘s fertilized egg cell; not permitted in Germany

TESE  Testicular sperm extraction, obtaining sperm from the testicles

Transuterine Through the uterus

Tube Fallopian tube

Urinary FSH  Sanitized FSH obtained from urine
(uFSH)

Uterus Female sex organ that houses the fetus

Immune system The body‘s defense system

Immunological Sterility caused by the body‘s own defenses
sterility 

Implantation Implantation of the embryo in the uterine lining

In vitro fertilization “Test tube fertilization”/fertilization outside of the body 
(IVF) (Latin: vitrum – the tube)

Induction shot HCG injection to induce ovulation

Intrauterine  Transfer of specially prepared sperm cells at time of ovulation  
insemination (IUI) directly into the cavity of the uterus using a thin catheter.

Luteinizing Hormone that induces ovulation
hormone (LH)

MESA  Microsurgical epididymal sperm aspiration – Tissue sample 
extracted from the epididymis

Ovarian hyper Rare complication in fertility treatment. The hormonal stimulation
stimulation of the ovaries can lead to this syndrome that expresses itself 
syndrome (OHSS) mildly but can also be severe and must be treated in a hospital.

Ovaries (ova)  Female sexual organs in which fertile egg cells and gender 
 hormones are produced 

Ovary Female reproductive organ

Ovulation Process in which a ovarian follicle ruptures and releases an egg

Ovulation Treatment with medications to induce ovulation
induction (OI) 

Pituitary gland Hypohysis or gland releasing the sexual hormones FSH and LH

Placenta Organ that connects the fetus to the uterine wall

Polycystic Ovary with numerous small cysts, mostly in connection with 
ovary (PCO) increased male hormone levels

Pre-implantation Examinations of hereditary material in the embryo
diagnosis (PID) 

cURReNT TeRmINoloGY



Further information 

can be found at

www.kinderwunsch.de

www.msd.de

MSD SHARP & DOHME GMBH | Lindenplatz 1 | 85540 Haar
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