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ABSTRACT

Relevance: The article presents aggregate data on the programs of assisted reproductive technologies (ART) implemented in 2020 in
Kazakhstani clinics specializing in treating infertility using ART.

The study aimed to analyze the structure and results of ART cycles conducted and Registered in the Republic of Kazakhstan from 1 January
2020 to 31 December 2020.

Materials and Methods: A retrospective analysis of data from reports of 17 ART clinics in Kazakhstan, which were voluntarily submitted
to the Kazakhstan Association of Reproductive Medicine (KARM), was conducted. The reports included information on IVF cycles, ICSI,
embryo cryopreservation, oocyte donation (OD), surrogacy, and preimplantation genetic testing (PGT).

Results: The total number of ART cycles available for analysis in 2020 was 17,743, resulting in the birth of 5,932 newborns. The accessibility
of ART treatment amounted to 952 cycles per 1 million population.

Analysis of the ART structure revealed that IVF cycles accounted for 11.9% of all ART cycles in clinics in Kazakhstan, while ICSI was 33.4%.
A combined method of fertilization, using both IVF and ICSI (50/50), was performed in 13.0% of cycles. Frozen embryo transfer (FET) was
conducted in 47.4% of cycles, while OD programs were carried out in 11.4% of cycles and PGT in 5.3% of cycles.

The pregnancy rate per aspiration in 2020 was 20.9% for IVF cycles, 20.4% for ICSI cycles, and 42.5% for FET cycles. When calculated per
transfer, the pregnancy rate was 38.5% for IVF cycles and 39.5% for ICSI cycles. For OD programs, the pregnancy rate per aspiration was
50.6%. In 2020, live birth rates were 30.7% in fresh IVF cycles, 32.4% in ICSI cycles, 33.4% in FET cycles, and 42.0% in OD programs.

In 2020, 1,103 programs were conducted in Kazakhstan. The Registry of pregnant women and women of fertile age reported the pregnancy rate
of 46%, the live birth rate of 26%, and the frequency of multiple births of 21.8%.

Conclusion: According to the Registry, the number of ART programs increased by 1.1% in 2020 vs. the previous year. The negative impact
of COVID-19 on this indicator is unquestionable. The pregnancy and live birth rates remained stable and corresponded to the average ESHRE
indicators.
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AHHOTANUA

AKTyaJIbHOCThb: B cTaThe npezcraBieHsl COBOKYIHbIE JaHHBIE O PeaIn30BaHHbBIX IPOrpaMMax BCIIOMOTaTeIbHbIX PEIPOAYKTHUBHBIX TEXHOJIO-
ruid (BPT) B 2020 rony B ximHuKax KazaxcraHa, cCrieIHaM3UPYONINXCS HA JIeueHHU Oecrutoauns npu nmomornu BPT.

Iean uccnenoBaHus — aHaJIU3 CTPYKTYphI U pe3ynbTaToB 1ukioB BPT, npoBeneHHbIX 1 3aperucTpupoBaHHbIX B PecryOmuke Kasaxcras c 1
staBaps 1o 31 gexadps 2020 roxa.

MarepuaJjnl U MeToabl: [Ipon3BeeH peTpOCIEeKTUBHBIN aHamu3 TaHHbIX oTyeToB 17 ximHuk BPT Kasaxcrana, npencraBieHHbIX Ha J0Opo-
BOJIbHOI ocHOBe B Kazaxcranckyro Accormamuio PenponykrusHoit Meauiasl (KAPM). OTuersl Brirodanu uHpopMammro o mukiax 9KO,
NKCH, xpuo-nepeHocax 3MOpHOHOB, 10HOPCTBE 001UTOB ([{O), CypporaTHOM MaT€pUHCTBE U NPEHUMIUIAHTALlHOHHOM I€HETHYECKOM TECTH-
poanuu (III'T).

Pesyabrarsr: O0miee 4nciao A0CTymHbIX aHanu3y nukioB BPT 3a 2020 r., BKIIOYEHHBIX B OTYET cocTaBmio 17 743, B pe3ynbraTe KOTOPBIX
pomminck 5 932 HOBOpOXIEeHHBIX. Jl0CTYyMHOCTE JiedeHus ¢ moMompio BPT cocraBmina 952 nukioB Ha 1 MIIH HacesleHHS.

Amnanus crpykrypsl BPT BoisaBui, uro gons 9KO B kinnnukax PK cocrasuia 11,9% ot Beex nuxiioB BPT, nonst UKCU — 33,4%, cmenanHbIi
cnoco6 omnogorBopenust IKO/MKCHU — 50/50 B BmonaeH B 13,0% nuxios; nepenoc pasmopoxkeHHbIX sMOproHoB (FET) mposenen B 47,4%,
nporpamma 1O 6bi1a Beinonsaena B 11,4% uukios, I[II'T — B 5,3% uukiios.

YacToTa HaCTyIUICHHsI OepEeMEHHOCTH B pacueTe Ha IyHKIHUIO cocTtaBmia rmo uroram 2020 roxa B nukiax 9KO —20,9% Ha TpaHCBarnHaIBHYIO
IYHKIHIO, B pacueTe Ha nepeHoc — 38,5%, B mporpamme MKCH — 20,4% Ha nmyHkuuio, B pacyere Ha nepeHoc — 39,5%, B nporpamme FET —
42,5%, B mporpamme JIO — 50,6%. IToxazarens gactora sxuBopokaeHus B 2020 roxy B cBexeM mukire OKO cocrasuia — 30,7%, B mporpamMmax
HNKCH - 32,4%, FET — 33,4%, 10 — 42,0%.

B Pecny6mnmke B 2020 roxy 6but0 mpoBenero — 1103 mporpamm. Yacrora HacTymienus 6epeMeHHoCTH 1o qanHeiM Pb u KB cocraBmma —
46%, a yactoTa >xuBopoxaAeHus — 26%. Yacrora muororuioaus — 21,8%.

3akaiouenue: B coorBeTcTBHU ¢ JaHHBIME peructpa, B 2020 roxy kommdaectBo nporpamm BPT yBemmuunocs Ha 1,1% 1o cpaBHeHHIO ¢ mpe-
neinymnM rogoM. Heratusroe Bnusinue COVID-19 Ha nccneyemslii mokasatesb He BbI3bIBA€T COMHEHMH. YacToTa HacTyIuIeH!s OepeMeHHO-
CTH Y JKUBOPOXKACHHSI CTaOMIIbHA U COOTBETCTBYET cpeqHuM mokaszarensm ESHRE.

KawueBble ciioBa: gcnomocamenvuvie penpodykmuenvle mexuwonoeuu (BPT), omuem no BPT 3a 2020 2., KO, oocmynuocme BPT.
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Beraiinaposa A.b. BcriomorarensHble penpoayKTuBHble TexHonoruu B Kasaxcrane (nannsie Harmonansnoro peructpa, 2020 r) // Penpon.
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AHJIATIA

O3exTijtiri: Makanana 2020 xbutel Kocanksl penpoaykTuTi TexHonorusuiap (KPT) kemerimen Oeneymikri emaeyre Mamanaanrad Kasakcran
kirHuKanapeiaaa KPT icke acklpbutran OaraapiiaMaiapbl Typalibl JKHBIHTBIK JepeKTep KenTipireH.

3eprreyain Mmakcatbl — 2020 xpurrbl 1 KaHTapaan 6acram 2020 xbutFsl 31 xenrokcanra neifin Kasakcran PecryOnukacbiHa sXyprizireH
xaHe TipkenreH KPT muxiiepiHiH KypblIbIMBI MEH HOTHIKEIICPIH Taay.

Marepunannap men daicrepi: Kasakcrannsix Penponykrusri Menununaa KaysimpactsirsiHa (KAPM) epikri Herizne ycoHbiFan Kazakcran
KPT 17 knMHUKACBIHBIH €CenTepiHe peTpOCeKTHBTI Tanaay xyprizingi. Ecenrepae DK¥, ICSI, sMOproHABI KpHO TackIMaAay, OOLUT AOHOP-
neirbl (O]1), cypporar aHa jKoHe UMITTaHTalusAFa Ieiinri reneTukaibik Tectiiey (PGT) muknnaps! Typasbl aknapat G0l

Haru:xenepi: Ecenke enrizinren 2020 xputFsl Tanmayra Koi xerimai KPT muknaepinin sxammnsl cansl 17 743 kypanapl, HoTIKeciHae 5 932
aHa TyraH HopecTe nyHuere kenzi. KPT kemeriMen eMaey/IiH KO jKeTiMIiIiri 1| MAIIHOH TYPFbIHFA 952 LUKIIBI KYPaJbL.

KPT xypeutsiMeie Tangay KP knmaukanapsianarst OKY yneci 6apnsik KPT nuxnaepinir 11,9%, MKCU yneci — 33,4%, O9KO/MKCH-50/50
YPBIKTaHABIPYABIH apanac Tacini mukaaepain 13,0% opsragaransin; epiren sm6puongapas! (FET) Taceimannay 47,4% - na xyprisinrenin, 1O
OarnapiaaMace! nukinepain 11,4% opeinaransid, PGT-uuknaepain 5,3%.

[Mysknus eceGinme KYKTUTIKTIH 6oy skuimiri 2020 »bUTIBIH KOPBHITHIHIBICH OoiibiHma DKY IMUKIAapblHIa — TPAaHCBATHHAIBB! YHKIHSIFA
—20,9%, Taceimangay ecebinae — 38,5%, UKCU barnapnamaceinga nmyHkuusra — 20,4%, taceimangay ecebinae — 39,5%, FET Garnapnama-
cerna-42,5%, 6argapinamana-50,6% xypansl. Kepcetkint Tipi Tysury skuisiri 2020 sxsuter OKY sxana mukiiage — 30,7%, UKCH 6arnapnama-
napeiaaa — 32,4%, FET — 33,4%, 42,0% neiiin Kypaasl.

Pecmry6nmkana 2020 sxputel 1103 xBoTanslk, 6arnapnamanapsl xxacainsiHIbl. Pb jkone JX®OB nepexrepi 6oHbIHIIA XKYKTUTIKTIH 00Ty XKHLTIr —
46%, an Tipi TyblTy XHimiri — 26% Kypanbl. KemypsIkTeutsIK sxkuimiri-21,8%.

KopoIThIHABI: TipKenim aepekrepine coiikec 2020 xbutel KPT 0armapnamManapblHbIH CaHbI OTKSH JKbIIMEH canbicThipranga 1,1% - ra ecTi.
COVID-19-HbIH 3epTTey KOpCeTKilliHe Tepic acepi KYMoH TyAbIpMaiasl. JKYKTiiK xoHe Tipi TybuUTy skuiniri Typaxtsl xkeHe ESHRE oprama

KOpCETKIITepiHe ColKec KeeTi.

Tyiiinai ce3nep: xocanxer penpodykmuemix mexwonozusanap (KPT), 2020 scvinea apuanean ART ecebi, OK¥, xonsicemimoinix.

Introduction: According to the latest World Health
Organization (WHO) report, approximately one-sixth of
couples will experience infertility problems during their
lifetime, which is approximately 17.5% of the adult population
[1]. Data from the Multiple Indicator Cluster Survey (MICS)
indicate that infertility was defined by self-reported sexually
active women aged 15 to 44 years who reported having tried to
become pregnant for two years or more without success. The
percentage of infertility varies depending on the age group:
for the age group 15-19 years — 0%; 20-24 years— 0.9%; 25-29
years— 2.0%; 30-34 years — 2.6%; 35-39 years— 4.4%; 40-44
years—4.9% [2].

Since 2008, KARM, under a particular IT program proposed
by ESHRE, has been collecting data on ART cycles performed
in the Association’s member clinics and sending them to the
European IVF Monitoring Consortium (https://www.eshre.eu/
eim). This report (2020) is the fourth year it has been published
in Reproductive Medicine.

Thirty-one ART clinics operating in the RK today offer
almost all modern assisted reproductive technologies and
methods for diagnosing and treating infertility existing in the
world.

Since 2010, programs within the guaranteed volume of
medical care have been implemented in Kazakhstan. Starting
from 2021, K.-J. Tokayev, the President of the Republic of
Kazakhstan, initiated the state program «Ansagan Sabiy,
which increased the number of allocated quotas by almost
7 times, to 7,000 per year. KARM constantly monitors the
implementation of this program. Over 27 years, more than
29,000 children were born in the country after the successful
implementation of ART programs, including more than 7,000
in quota programs (data as of November 1, 2022)

The frequency of infertile marriage in the Republic of
Kazakhstan ranges from 12.0 to 15.5% [3]. Childlessness
caused by infertility has a significant impact on both
demographic indicators, the psycho-emotional and physical
health of the nation, and the socio-economic development of
the country [4]. As the incidence of infertility increases, the

need for the use of assisted reproductive technologies also
increases [5].

The study aimed to analyze the structure and results of
ART cycles conducted and Registryed in the Republic of
Kazakhstan from January 1, 2020, to December 31, 2020.

Materials and Methods: A retrospective analysis of data
from reports from ART clinics voluntarily submitted to the
Kazakhstan Association of Reproductive Medicine (KARM)
was conducted. Reports included data on IVF cycles, ICSI,
embryo cryopreservation, surrogacy, preimplantation genetic
testing (PGT), and oocyte donation (OD). Due to the absence
of a mandatory state ART registry, some data from IVF clinics
still needed to be provided. The figures (in absolute numbers
and percentages) represent aggregated data for the year.

Data collection for the current registry was conducted using
the form recommended by the European Society of Human
Reproduction and Embryology (ESHRE) [6].

The accessibility of ART for citizens of the country was
calculated by dividing the number of cycles by the country’s
population. The pregnancy and live birth rates were calculated
by dividing the total number of pregnancies or deliveries by
the number of transvaginal punctures or embryo transfers.

Registry participants, number of ART cycles

The 2020 report included 17 ART clinics (60.7%) from
28 ART centers operating in Kazakhstan.

The total number of ART cycles available for analysis
performed in ART centers of the Republic of Kazakhstan in
2020 was 17,743 (in 2019 — 15,888 cycles; +1.1% compared
to 2019). As of January 1, 2020, according to the Statistics
Committee of the Republic of Kazakhstan (http://taldau.
stat.gov.kz), the population of the Republic of Kazakhstan
amounted to 18 million 632.2 thousand people. Since 2010,
data on 72,145 ART cycles have been collected. 952 ART
cycles were performed per 1 million people (Figure 1).

In 2020, out of 17 clinics participating in the report, 5 were
in Nur-Sultan, 5 in Almaty, 3 in Shymkent, and 1 in Aktobe,
Taraz, Atyrau, and Karaganda.
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Figure 1 — Dynamics in the number of ART cycles per year in the Republic of Kazakhstan, 2010-2020

Results:

Structure of ART cycles. Analysis of the distribution
of programs based on utilized methods in 2020 revealed
that the proportion of IVF in clinics in Kazakhstan was
11.9% (in 2019 — 17.7%) of all ART cycles, the proportion
of ICSI was 33.4% (in 2019 — 36.0%); (in the ESHRE
report IVF 16.2%, ICSI 39.7%), the combined method of
fertilization IVF/ICSI — 50/50 in Kazakhstan was applied
in 13.0% of cycles; frozen embryo transfer (FET) program
was conducted in 47.4% of cycles (in 2019 — 31.3%;
according to ESHRE data — 30.7%), oocyte donation
(OD) — in 11.4% of cycles (in 2019 — 10.7%; according
to ESHRE data — 8%), preimplantation genetic testing

(PGT) — in 5.3% of cycles (in 2019 — 4.1%; according to
ESHRE data — 4.8%).

The volume of implemented programs involving the use of
donor sperm amounted to 382 (2.1%) in 2020, representing an
increase compared to 2019, when such programs numbered
327 (3.9%). From this total, 91 cases (0.6%) included the use
of surgically obtained sperm, significantly fewer than the 217
cases (2.6%) in 2019.

Within the oocyte donation (OD) program, 1586 embryos
were transferred in 2020 vs. 1771 embryo transfers in 2019.
As a result, 802 pregnancies occurred, representing 50.6%
of the total transferred embryos (50.9% in 2019). Of these
pregnancies, 681 were completed with deliveries, accounting
for 42.9% of the total (38.1% in 2019) (Table 1).

Table 1 — Comparative data on the dynamics in the number of ART programs in the Republic of Kazakhstan (2010-2020)

The number of cycles Annual Cycles/

Year growth million
IVF ICSI FET DO PGT S Total (%) population

2010 1282 348 289 298 58 167 2443 149,8
2011 1785 952 564 302 85 262 3950 38,2% 236,9
2012 1780 1086 826 358 57 323 4430 10,8% 261,9
2013 1403 1699 980 591 82 252 5007 11,5% 291,7
2014 1354 2055 1269 484 179 279 5620 10,9% 3227
2015 1283 2516 1210 600 132 274 6015 6,6% 340,4
2016 1120 2835 1449 633 195 288 6520 7,7% 364,0
2017 1632 4186 2542 995 475 257 10087 35,4% 583,0
2018 1555 4955 3489 1187 652 347 12185 17,2% 628,0
2019 2750 5598 4860 1771 543 366 15888 23,3% 835,1
2020 2072 5157 7305 1996 920 293 17743 +1,1% 952
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Number of transferred embryos. In 2020, within IVF/ICSI
cycles, the proportion of cases involving selective embryo
transfer (SET) was 63.1% (compared to 48.8% in 2019),
indicating a 14.2% increase from 2019.

Transfer of 2 embryos occurred in 36.7% of cases
(compared to 43.7% in 2019), representing a decrease of 7.0%
from 2019, while transfer of 3 embryos occurred in 0.2% of
cases (compared to 7.4% in 2019). There were no instances of
transferring 4 or more embryos, as in 2019.

According to data provided by the European Society of
Human Reproduction and Embryology (ESHRE) in 2019 for
fresh cycles, single embryo transfer was performed in 50.7%
of cases, two embryos in 45.1%, three embryos in 3.9%, and
four embryos in 0.3% of cases.

Pregnancy. In 2020, we obtained data on 7367 pregnancies.
In the IVF program, PR in 2020 was as follows: per aspiration
— 20.9% (according to ESHRE data 25.5%), per transfer —
38.5% (according to ESHRE — 34.1%) (in 2019 — 22.2% and
34.5%). In the ICSI program, these indicators were 20.4% and
39.5%, respectively (in 2019 — 21.1% and 38.1%) (according
to ESHRE, 22.5% and 32.1%).

In the frozen embryo transfer program, the PR per embryo
transfer was 42.5% (in 2019 — 43.9%) (according to ESHRE,
33.4%). In programs involving PGT, the PR per embryo
transfer was 53.2% (in 2019- 52.2%).

Numbers of embryos transferred. The PR following embryo
transfer at the cleavage stage (day 3) compared to transfer at the
blastocyst stage (days 5-6) is lower and amounted to: in fresh
IVF and ICSI cycles — 28.5% and 43.6% (in 2019 — 26.3% and
41.6%), in cycles with FET —39.7% and 46.3% (in 2019 — 34.6%
and 46.7%), in cycles with donor oocytes — 31.0% and 53.0% (in
2019 —37.9% and 52.5%)).

The PR in IVF/ICSI cycles after the transfer of 1 embryo was
37.3% (in 2019 — 41.6%), after the transfer of 2 embryos was
42.0% (in 2019 — 44.8%), and after the transfer of 3 embryos,
was 55.6% (out of 9 transfers, resulting in 5 pregnancies) (in
2019 — 14.1%). In FET cycles, the PR after the transfer of 1
embryo was 42.6% (in 2019 — 44.0%); after the transfer of 2
embryos was 42.4% (in 2019 — 47.6%); and after the transfer
of 3 embryos, it was 25.0% (2 pregnancies after 8 transfers).
In donor programs, the PR after the transfer of 1 embryo was
50.2% (in 2019 — 48.0%), after the transfer of 2 embryos was
63.0% (in 2019 — 47.6%), and after the transfer of 1 embryo,
was 47.8% (in 2019 — 44.0%), after the transfer of 2 embryos
was 63.0% (in 2019 — 55.3%).

Age of Patients and IVF Outcomes. In the patient group
aged 35-39 years, the pregnancy occurrence rate (PR) and live
birth rate (LBR) in IVF programs were 22.6% and 18.6% (in
2019 — 24.2% and 18.1%), and in ICSI programs 21.0% and
18.3% (in 2019 — 23.3% and 21.6%), respectively, which were
lower compared to these indicators in women under 34 years
old in IVF 28.9% and 22.8% (in 2019 — 26.0% and 19.6%)
and slightly higher in ICSI cycles 27.0% and 20.8% (in 2019
—22.1% and 17.5%). In women over 40 years old, the PR and
LBR were half as low: in IVF cycles — 8.4% and 6.2% (in
2019 — 9.3% and 4.7%), respectively; in ICSI cycles — 8.0%
and 6.2% (in 2019 — 13.7% and 8.2%), respectively.

PR and LBR were higher in all age groups during frozen
embryo transfer than in IVF and ICSI cycles. In particular, in
women under 34 years old, the PR and LBR were 48.4% and
39.6% (in 2019 — 52.1% and 36.7%), in women aged 35-39
years — 38.6% and 30.2% (in 2019 — 44.7% and 27.7%), and
in women over 40 years old — 32.4% and 21.7% (in 2019 —
27.4% and 18.0%), respectively.

For comparison, according to ESHRE data, in IVF cycles,
the PR for women under 34 years old was 30.8%, between 35-
39 years old — 25.4%, and for women over 40 — 13.6% (LBR
—25.1%, 19.0%, 7.8%); in ICSI cycles, the PR was 27.9%,
22.3%, and 11.2% (LBR —22.1%, 16.1%, 6.3%), respectively.

High PR was observed in all age groups in the OD program
(PR was 51.4%, 50.9%, and 50.1%, respectively). However,
even in this program, the negative effect of a woman’s age
on the primary outcome was confirmed: thus, completion of
pregnancy with deliveries occurred in 44.8%, 41.6%, and
42.9% of cases, respectively (ESHRE, PR — 43.6%, 44.9%,
43.2%, and LBR — 33.4%, 33.2%, 29.5%, respectively)
(Figures 2 and 3).

Surrogacy. The total number of programs utilizing surrogacy
in 2020 was 293, which accounts for 1.2% of the total number
of ART procedures. As a result, 135 pregnancies occurred
(46.2%), and 108 pregnancies (36.9% of the total number
of transfers) ended with childbirth defined as 22 weeks and
beyond.

Childbirth and other pregnancy outcomes. In the reports, all
pregnancy terminations starting from 22 completed weeks are
classified as «births.»

There were 5932 births at 22 weeks gestation or later (in
2019 — 4042), corresponding to 1.3% of all newborns born in
the Republic of Kazakhstan (the total number of newborns in
2020 was 426,824) [7].
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Figure 2 — Pregnancy rates in different age groups (RK, 2020)
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Figure 3 — Frequency of live births after ART depending on the woman’s age (RK, 2020).
IVF - in vitro fertilization; ICSI - intracytoplasmic sperm injection; FET - frozen embryo transfer; OD - oocyte donation.

Multiple births. The frequency of multiple births in IVF
and ICSI programs was 8.3% (varies in clinics in Kazakhstan
from 4 to 15%) of all known births; after transfer of thawed
embryos — 9.8% (varies in clinics in Kazakhstan from 4 to
16%); in the OD programs — 6.5%, in the surrogacy programs
— 13.4%. (according to ESHRE twins — 12.4% in fresh IVF
and ICSI cycles, 9.4% in cryopreservation).

Preimplantation genetic testing (PGT). In 2020, PGT in
ART centers was carried out in 920 cycles (in 2019 — in 869
cycles), pregnancy occurred in 489 cases — 53.1% (in 2019
— 63.0%), and 388 pregnancies ended with childbirth at 22
weeks. And more —42.1% (in 2019 — 43.8%).

Discussion: This study analyzed the structure and outcomes
of Registryed ART cycles performed in Kazakhstan. The
findings were compared with the 22nd annual report of the
European IVF Monitoring Consortium under the auspices of
ESHRE, which compiled data on ART and IUI reported by 39
participating European countries in 2019.

When comparing the effectiveness of IVF treatment with
the results of EIM-ESHRE, the effectiveness of pregnancy
rates per aspiration and transfer after IVF were slightly
lower in RK — 20.9% and 38.5%, respectively, according
to ESHRE — 28.7% and 41.6 %, respectively. Results after
ICSI in European countries reached 20.4% and 37.4% over
the selected period, while in the RK, they were 21.7% and
39.5%, respectively. After cryotransfer with their oocytes,
the pregnancy rate results according to EIM were 33.0%, and
in the RK, 42.5%, which is 10% higher than in the ESHRE
report. In the program with additional education, the results
of the Republic of Kazakhstan are similar to European data —
50.6% per transfer.

In 2020, 1,103 programs were conducted in our country.
According to the «Registry of pregnant women and women
of fertile age», the pregnancy rate was 46%, the live birth rate
was 26%, and the frequency of multiple births was 21.8%.

According to ESHRE, the frequency of multiple pregnancies
(twins) was 12.4%, 1.1% less than the exact figure in the
RK. In the ESHRE registry, IVF and ICSI programs show a
strong trend towards fewer embryos being transferred: 1, 2,
and 3 embryos are transferred in 64.3%, 35.5%, and 0.2% of

all procedures, respectively. A similar trend was noted in our
country: 61.3%, 38.4%, 0.2% and 0%.

Conclusion: According to the registry data, in 2020, the
number of ART programs increased by 1.1% compared to
the previous year. The characteristics associated with the
participation of specific medical centers in this report do not
allow for an exact determination of whether the established
decrease in the total number of ART cycles results from
restrictions imposed due to the COVID-19 epidemic in 2020.
These restrictions affected the provision of planned medical
care, including ART programs. However, the negative impact
of this factor on the investigated indicator is unquestionable.

The proportion of transfers of more than three embryos
within ART programs decreases annually; in 2020, it amounted
to 0.02%. It should be noted that during this period, the Order
of October 30, 2009, No. 627 «On the Approval of the Rules
for the Implementation of Assisted Reproductive Methods and
Technologies» of the Ministry of Health allowed the transfer
of three embryos, provided that the patient gave appropriate
consent. The Order of December 20, 2020, No. 21816, «On the
Approval of the Rules and Conditions for the Implementation
of Assisted Reproductive Methods and Technologies» of the
Ministry of Health, allows the transfer of no more than two
embryos.

The pregnancy rate in 2020, in IVF cycles, was 20.9%
per aspiration and 38.5% per transfer; in ICSI programs, it
was 20.4% per aspiration and 39.5% per transfer; in FET, it
was 42.5%; in OD programs, it was 50.6%. In 2020, the live
birth rates were 30.7% after fresh IVF cycles, 32.4% in ICSI
programs, 33.4% in FET, and 42.0% in OD. The pregnancy
and live births rates were stable and corresponded to the
average indicators of ESHRE.

The Registry data can be used to objectively assess the
results of reproductive medicine in the country and forecast its
development. The next step in developing the country’s ART
registry should be its mandatory prospective maintenance.
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