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1) To recognize and describe geographic variations in the clinical practice of 
reproductive medicine

2) To demonstrate how ethical and legal aspects of reproductive medicine (for example 
embryo protection laws and personhood amendments) influence the state-of-the-
art delivery of fertility care based on real world examples in other countries

3) To integrate knowledge of geographic variations in clinical practice patterns to 
identify truly relevant elements of what we do

4) To summarize best practices in state-of-the-art fertility care according to personal 
experiences and judgement

Learning objectives 



 Personal background → working hypothesis
 Examples of variations: US and International
 What can we learn from other countries? (especially those with “embryo protection laws”) 
 Impact of variations in insurance coverage 
 Reproductive tourism 
 Differences in ovarian stimulation protocols / IVF protocols 
 Best practices in state-of-the-art fertility care according to personal experiences and 

judgement

Structure  



Hypothesis
• The field of reproductive medicine is the field with the highest regional 

variation of any field in medicine
providing and receiving excellent reproductive services are regional 

privileges rather than a universal right



1) Management of ectopic pregnancy
2) Treatment of tubal factor infertility
3) FSH+ IUI in mandated states
4) Egg retrieval technique  

Examples  - within the United States  



Example: Ectopic pregnancy

• Surgical treatment of tubal ectopic pregnancies
• My experience:

• Residency at Brigham / MGH: 56 salpingectomies, 3 
salpingostomies

• Fellowship at USC / LA County hospital: 0 salpingectomies, 24 
salpingostomies

Why did you do a salpingostomy??

Why did you do a salpingectomy????????



USC: Salpingostomy for everyone.. 

«…. With improved early diagnosis and, as a consequence, earlier therapy, there is 
mounting evidence that conservation at the time of ectopic pregnancy preserves 
and prolongs reproductive potential without increasing risk.» (R. Israel, 1982)



MA / UK vs California
• Medical school / early training in the UK: per Royal College 

of Ob/Gyn salpingectomy standard of care 
• “In the presence of a healthy contralateral tube, salpingectomy 

should be performed in preference to salpingotomy”

• Massachusetts: “Mandated state” with IVF coverage
• Lower threshold for salpingectomy

• USC / LA County hospital: 
• No access to IVF 
     for vast majority of patients
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1) Management of ectopic pregnancy
2) Treatment of tubal factor infertility

Surgical management for patients with no access to 
IVF

3) FSH+ IUI in mandated states
Given requirement to complete 3 cycles of FSH+IUI 
prior to IVF, high rate of IUI to IVF conversions in MA

4) Egg retrieval technique (USC)  
  

Examples  - within the United States  



My fellowship at USC: 4 different attendings 

Egg retrieval technique (USC) 

Attending A: “at the end of aspirating a follicle, always 
rotate the tip of the needle to get the last bit of fluid” 

Attending B: “NEVER twist the needle inside of a follicle” 



1) Treatment of hypo-hypo 
2) Transatlantic IUI controversy  
3) Tenaculum (“that’s how we’ve always done it”) 
4) Single embryo transfer

Transatlantic examples 



Fertility treatment of functional hypothalamic 
amenorrhea (FHA, hypo/hypo) 



LUTRELEF® (Gonadorelin Acetate) pump

LBR per treatment: 65.9%



Transatlantic Controversy: IUI
“The evidence on the effectiveness and safety of IUI and 
IVF has been evaluated in two Cochrane reviews which 
both suggested that there is insufficient evidence to 
conclude that IUI or IVF is effective compared to sexual 
intercourse in couples with unexplained subfertility”.”

“Recommendations for clinical practice have been given in the 
most recent National Institute for Health and Care Excellence 
fertility guideline that advises not to offer IUI any longer and 
suggests 2 years of sexual intercourse followed by IVF”

“We feel that it is high time to provide proper scientific 
evidence for the effectiveness of IUI, or lack thereof, and 
invite the medical community to start RCTs comparing IUI 
to sexual intercourse.”

Reality (UK survey): 96% of clinics continued to offer IUI 
despite NICE recommendations (Kim et al. 2015)  



Transatlantic Controversy: IUI
“Since most diseases cure themselves after 
five days, the smart doctor starts to 
prescribe medication at day three”

Farquhar et al. 2017:
First RCT to demonstrate 

benefit of IUI over expectant 
management 



Tenaculum use for embryo transfer
 (“that’s how we’ve always done it”) 

Quaas AM. Local privileges not universal rights: geographic variations in the science and clinical practice 
of reproductive medicine. Journal of assisted reproduction and genetics. 2018 Sep;35(9):1559-63.



(Former) transatlantic controversy: single embryo transfer 

Example Belgium: 
Insurance reimbursement 

regulation linked to 
rational embryo transfer 

strategy  



 February 2024: Alabama Supreme Court Verdict
 Life begins at conception?
 Embryos created via IVF = children?
 What can we learn from other countries?

Learning from international differences

Quaas AM, Adashi EY, Paulson RJ. The role of state-of-the-art IVF care as a marker of 
societal development. Human Reproduction. 2025 Jan;40(1):9-11.



 Major differences compared to US due to a variety of factors
Cultural
Legal 
Religious / ethical 
Healthcare system-related
“That’s how we have always done it”

Until September 2017: Strict regulations concerning ART
1992-2017: Federal regulation 

Core: “ it is only allowed to develop as many fertilized human eggs 
outside the female body into embryos as can be immediately 
implanted.”

Example: Switzerland

Quaas AM. Local privileges not universal rights: geographic variations in the science and clinical practice 
of reproductive medicine. Journal of assisted reproduction and genetics. 2018 Sep;35(9):1559-63.



Change in the “Fortpflanzungsmedizingesetz” (FMedG)
• PROHIBITED

 Culture of more than three 2PNs
 Embryo cryopreservation
 Pre-implantation diagnosis
 Egg and embryo donation, surrogacy
 Treatment of singles same-sex couples
 Reproductive cloning

 ALLOWED
 Cryopreservation of 2PNs
 Polar body testing
 Sperm donation (for married couples 

with male factor!)
 Treatment of infertility in unmarried 

heterosexual couples

Until 2017: 

Problem: no blast 
cryo ⇒ treatment
unpredictable ⇒ 

↓ pregnancy + ↑ 
multiple rates 

CRYOJune 2016 
public vote: 62-
38% in favor of 
less restrictions 

 PROHIBITED
 Culture of more than twelve 2PNs
 Egg and embryo donation, surrogacy
 Treatment of singles same-sex couples
 Reproductive cloning

Since Sept 
2017:  ALLOWED

 Embryo cryopreservation
 PGT-A
 Sperm donation (for married couples 

with male factor!)
 Treatment of infertility in unmarried 

heterosexual couples



Effect of the new law 

De Geyter C. Änderung des Fortpflanzungsmedizingesetzes und daraus resultierende Entwicklungen in der 
Schweiz. Gynäkologische Endokrinologie. 2021 May;19(2):156-9.

Immediate drastic ↑ in sET and ↓in multiple pregnancy rate 



What can we learn? 

Quaas AM, Adashi EY, Paulson RJ. The role of state-of-the-art IVF care as a marker of societal 
development. Human Reproduction. 2025 Jan;40(1):9-11.

Price of using religious rather than scientific principles in ART:
↓IVF success

↑morbidity and mortality 



 According to WHO: Infertility = disease  
 Infertility coverage heavily influences access to  care
 BUT: even in mandated states, access gaps exist 

Influence of insurance coverage 

Quaas, Alexander M., and Maansi Manoj. "Infertility: still a largely uncovered and undertreated disease." 
Journal of Assisted Reproduction and Genetics 38.5 (2021): 1069-1070.

Jain, Tarun, and Mark D. Hornstein. "Disparities in access to infertility services in a state with mandated 
insurance coverage." Fertility and sterility 84.1 (2005): 221-223.



Example Israel 



  Introduced by Senator Caroline Menjivar

  Signed into law 9/29/24, in effect since 1/1/26

  Emphasis on inclusion of coverage for LGBTQIA+ individuals

  California: 22nd state with mandate (22 states + DC)

California: SB729 

Quaas AM, Adashi EY. The California infertility insurance mandate: another step toward reproductive 
justice?. American Journal of Obstetrics and Gynecology. 2025 Nov 8.
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  Example: third party reproduction in Europe
Egg donation: illegal in Germany / Switzerland / Norway 
  Spain (2019): 18,457 treatment cycles for patients from 

abroad 
 Cost per cycle: €5,900-11,000

  Sperm donation: Denmark = popular destination due to 
liberal legislation / regulations

Dilemma: increased mobility of cryopreserved gametes 
(sperm / egg banks)  variations in local laws 

Reproductive tourism 

Quaas AM, Pennings G. The current status of oocyte banks: domestic and international perspectives. 
Fertility and sterility. 2018 Dec 1;110(7):1203-8.



 I have given presentations on this topic alone
Comprehensive discussion beyond scope of this lecture 

 Informal survey of ART providers in other countries  

Regional differences in ovarian stimulation / ART care 



Standard IVF protocol (University of Basel, Switzerland)
Ovarian 

synchronization with 
progestin

hMG stimulation
GnRH antagonist 
start when largest 
follicle ≥ 12 mm

GnRHa trigger, low 
dose hCG on day of 

OPU for fresh 
transfers

Fresh transfers 
possible



Standard IVF protocol (RP San Diego / UCSD)

Estrace priming for all 
patients

hMG + rFSH stimulation
GnRH antagonist start when 

largest follicle ≥ 14 mm

Dual trigger using GnRHa 
and (low-dose) hCG

No fresh transfers



Programmed FET: standard protocol (RPSD / UCSD)

E2 patches IM P4 



Programmed FET: standard protocol (Basel, CH)

Oral E2 Vaginal P4 
Another 

Transatlantic 
Controversy



Best practices according to my 
experiences and judgement

 Offer SO+IUI for unexplained infertility

 Ovarian stimulation with antagonist or PPOS protocol

 Stimulation with hMG or mixed protocol for most patients

 Use of adjuvants in poor responders: may consider androgens + GH

 Agonist or dual trigger

 Blastocyst culture 

 Selective use of PGT-A

 Offer fresh transfers but low threshold for “freeze-all”

 eSET in >95% of patients but not rigorously mandated

 Favor natural FET, if programmed: IM P4 

 Access to all methods of third-party reproduction to singles, couples and members of the LGBTQIA+ community

 Promotion of fertility preservation for medical + non-medical indications



Thank you!!

Alex Quaas MD PhD
Medical Director, Shady Grove Fertility Solana Beach 
March 20, 2026



Q&A



Addendum (if questions on this):  Informal survey of ART providers in 
other countries 



Addendum (if questions on this):  Informal survey of ART providers in 
other countries 



Addendum (if questions on this):  Informal survey of ART providers in 
other countries 
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