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Objectives
• To provide an overview of the impact on COVID-19 on IVF in the U.S.

• ASRM guidance

• Response from fertility providers

• Patient response

• To discuss the changes in the infertility evaluation and treatment 
introduced by COVID-19

• To describe a path toward continuing safe fertility care during the 
pandemic
• Role of testing

• Measures to make clinics as “Covid-free” as possible 





ASRM Guidance

1. Suspend initiation of new treatment cycles, including ovulation 
induction, intrauterine inseminations (IUIs), in vitro fertilization (IVF) 
including retrievals and frozen embryo transfers, as well as non-urgent 
gamete cryopreservation. 

2. Strongly consider cancellation of all embryo transfers whether fresh 
or frozen. 

3. Continue to care for patients who are currently “in-cycle” or who 
require urgent stimulation and cryopreservation. 



ASRM Guidance

4. Suspend elective surgeries and non-urgent diagnostic procedures.

5. Minimize in-person interactions and increase utilization of telehealth. 

Note: This guidance will be revisited periodically as the pandemic evolves, 
but no later than March 30, 2020, with the aim of resuming usual patient 
care as soon and as safely as possible. 

Recommendations affirmed on Match 30 and April 13

Task force formed to draft recommendation on strategies for prioritizing and 
resuming infertility treatment in the weeks ahead



Rationale for ASRM Guidance

• Aimed at guarding the health and safety of patients and providers

• Our social responsibility, as an organization and as a community of 
providers and experts, to comply with national public health 
recommendations and apply them to all reproductive settings during 
this unprecedented time

• To proactively do our share in blunting the impact of this pandemic, 
while recognizing the need to safeguard limited health infrastructure 
resources.



Newly formed group representing over 400 fertility specialists 
drafts letter to Ricardo Azziz and the ASRM COVID-19 Task 
Force



Fertility Providers’ Response

• Criticize “little input sought from active providers in the development 
of these current guidelines”

• Vast majority of fertility centers are free-standing medical facilities 
that operate without hospital affiliation

• Describes measures taken to reduce disease transmission risk – no 
longer practicing “business as usual”

• Stresses that Infertility is a disease



Webinars, Webinars, and more Webinars



• Group of 35 reproductive epidemiologists strongly support ASRM guidance

• “ We contend that no REI provider should continue care that is not in 
complete compliance with the ASRM Taskforce guidance to stop all new 
treatment and continue limited care only for completing in-cycle patients 
or providing urgent stimulation and cryopreservation for rare cases” 

• “In short, ASRM’s quick and aggressive guidance should be applauded for 
its wisdom to mitigate loss of life across the country”



Response from patients 



Response from patients 

• Petition with >20,000 signatures

• We were stunned that the ASRM guidelines called for an essential shut 
down of all fertility treatment and evaluation

• Fertility treatment is both necessary and time sensitive

• Different parts of the country are seeing COVID-19 at different rates and 
over different timelines

• To conclude, we believe that the ASRM COVID-19 recommendations violate 
the principles of justice, autonomy, and nonmaleficense.



Mixed Messages in the (Social) Media



Baby Boom is Unlikely
Birth rates tend to decline but rebound later



FERTILITY RATE AFTER CRISIS



Survey of 518 Columbia University Fertility Center patients, nearly half had a cycle canceled due to COVID-19



Does a fertility treatment pause affect outcomes? 

Years matter – especially after age 37-38



Does a fertility treatment pause affect outcomes? 
• FORT-T Trial has been quoted to suggest months may not matter

• RCT may not reflect real world conditions
• Lower risk of drop out
• Coverage for up to 6 egg retrievals 
• Some insurances require 3-6 IUI cycles prior to approving IVF
• Clinics that stayed open report 40% decrease in volume

Goldman MB et al, Fertil Steril 2014



“A large percentage of patients discontinues infertility treatment 
despite a reasonable prognosis and benefits that  cover  the  costs.  
Recognition  of  this  problem  and  appropriate  intervention  may  play  
a  role  in  helping couples remain in treatment.”

Fertil Steril, 2004



The New York Experience

https://www1.nyc.gov/site/doh/covid/covid-19-data.pageSource: 

https://www1.nyc.gov/site/doh/covid/covid-19-data.page


The New York Experience



Columbia Presbyterian Experience

• March 1st – first confirmed COVID-19 case in 
New York City

• March 7th – State of Emergency Declared

• March 14th – First confirmed deaths due in New 
York 

• March 18-19 – Two asymptomatic patients 
admitted for induction of labor developed fever, 
symptoms
• Both positive for SARS CoV-2 PCR
• Required ICU admission

• 15-20 providers exposed without adequate PPE

“Obstetrical care providers are at particularly increased risk for occupational exposure because of long periods of 
interaction with patients during labor, multiple team members involved in patient care, and  the  unpredictable  
occurrence  of  sudden  obstetrical  emergencies  with  their  potential  for unanticipated  intubations  in  women  
undergoing  labor  and  delivery.”



Hospital Response
• Universal SARS CoV-2 PCR testing of all women presenting to labor & delivery

• Extensive use of PPE – N95 masks for providers, surgical masks for all patients

• Initially, prohibited all visitors including partner/significant other (March 23)

• Change.org petition with hundreds of thousands of signatures protesting this 
decision

• Governor issues Executive Order allows one support person (March 28)





D Sutton et al. N Engl J Med 2020. DOI: 10.1056/NEJMc2009316

Symptom Status and SARS-CoV-2 Test Results among 215 

Obstetrical Patients Presenting for Delivery

• Between March 22 and April 4- 215 women delivered 
at the New York–Presbyterian Allen Hospital & 
Columbia University Irving Medical Center

• All screened for Covid-19 symptoms

• 4 women had symptoms – all positive on SARS CoV-2 
PCR

• 210 out of 211 asymptomatic/afebrile women had 
nasopharyngeal swabs
• 29 positive on PCR 
• 88% of positives were asymptomatic

• 10% of asymptomatic positives became symptomatic

• 1 initial negative patient became symptomatic 
postpartum – positive on repeat testing



Reproductive Medicine in the Epicenter

• Immediate shift to all telemedicine visits

• Standing Zoom meetings – daily REI division planning call, hospital 
briefing, OB/GYN Department call

• Shift staff to work from home as much as possible

• Divide critical staff into A/B teams to minimize risk of exposure to 
entire team

• Provide PPE for staff to travel to and from work



Clinical Vignette 1

• 28 yo G0 with severe male factor, husband works for NYPD

• Single blastocyst transfer on March 13

• Husband reports Covid exposure and both develop symptoms

• March 18 patient and husband test positive for COVID-19

• March 22 positive home pregnancy test

• April 6 – Ultrasound confirms IUP with +FH at 6 weeks 1 day
• Symptom and fever free for >7 days

• PPE worn by staff

• April 20 – Viable 8 week IUP



Clinical Vignette 2

• 35 yo G5P0 with recurrent pregnancy loss planning IVF

• March 17 reports positive home pregnancy test, but has had fever, cough, 
loss of smell/taste for 5 days

• Vaginal progesterone started empirically – patient advised to follow 
recommendations of primary doctor and remain home

• After asymptomatic >1 week, ultrasound performed at ~6 weeks by LMP
• 2 cm ectopic visualized in adnexa, beta HCG > 20,000 mIU/mL

• Due to risk of methotrexate failure, laparoscopy recommended

• Delay of 3 days until Operating Room available

• SARS CoV-2 PCR positive prior to surgery (>2 weeks since symptoms 
resolved)

• Uncomplicated laparoscopic salpingectomy with extensive PPE 



Effect of not initiating new IVF cycles
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Completing fertility evaluation during lockdown

• Options for diagnostic testing are limited as New York State Department of 
Health has strict rules on diagnostic testing and direct to consumer testing

• At home finger stick testing for ovarian reserve 
• AMH, Estradiol, FSH, LH, Prolactin, TSH, free Thyroxine (Modern Fertility)

• Semen analysis – variety of qualitative tests, Reprosource offers formal 
report

• Genetic testing  - multiple labs provide expanded carrier screening via 
saliva (SEMA4, Invitae) 
• Report 1-2% no result rate (labels must be filled out correctly)



AMH



Semen analysis from home



A more physiological sperm collection container?



Saliva collection for carrier screening



Home Ultrasound

• RCT of 121 cycles

• 59 women completed home ultrasound 
monitoring

• Similar ART outcomes with higher patient 
satisfaction

http://www.mysonaura.com/docs/Sonaura_end_cycle.mp4

http://www.mysonaura.com/docs/Sonaura_end_cycle.mp4


Resuming Treatment

• Pros
• Fertility treatment is time sensitive
• Infertility is a disease
• We have passed the peak in the epicenter – hospital admissions, deaths on the decline
• SARS CoV-2 will be with us for the foreseeable future 

• Concerns
• Uncertain impact on pregnancy outcomes

• No major organizations recommending against pregnancy
• Pregnancy can be postponed with freeze-all approach

• Safety of staff
• Can provide PPE
• Aim for as close to Covid-free clinics as possible

• Need to “flatten the curve” 
• Modify protocols to minimize patient visits
• Maintain physical distance in the clinic



Embryology Laboratory Suggestions For COVID-19
(modified from SART)

• Continue physical inspection of cryostorage tanks, monitoring of liquid nitrogen status daily

• Contact liquid nitrogen supplier - ask for notification if they predict any discontinuity of service

• Gas suppliers may be forced to prioritize

• Stagger embryology staff when possible keep some staff isolated at home

• If needed, train other personnel to be able to monitor, fill tanks

• Obtain extra liquid nitrogen supply cylinders if storage is available

• Continue weekly back-up generator checks

• Complete an inventory of disposable supplies in preparation for resumption of patient care

• Perform preventative maintenance that does not require an outside vendor

• Adjust standing orders for media consistent to perform emergency fertility preservation

• Practical steps in the lab – PPE, cap tubes before discarding, work in isolettes or class II hoods



Is it safe to resume treatment?

• No evidence of SARS CoV-2 in semen from 31 Chinese men with prior 
documented COVID-19
• 19% of men had scrotal pain around time of infection
• ACE2 and TMPRSS2 are sparsely expressed in human testes 

(in press Pan F et al)

• Risk of cross contamination of viruses in liquid nitrogen appears negligible 
(Pomeroy KO, Fertil Steril 2010; Cobo A, Fertil Steril, 2012)

• Washing of embryos after thaw as well as additional washing with sterile liquid 
nitrogen further reduces risk (Parmegiani, 2012)

• Possible expression of ACE2 in human embryos
• Significance unclear



IVF Protocol Modifications

• Pre-Covid-19
• In-person consultation
• Return visits for screening tests, luteal bloodwork
• In-person meetings with nurses, coordinators
• Multiple visits during stimulation – day 1, day 4, day 6, day 8, day 10, 

post-trigger labs (5-7 visits before egg retrieval)
• Crowded waiting rooms
• Rapid turn-over of ultrasound examination room
• Partner encouraged to accompany patient at visits, egg retrieval and 

transfer
• Sperm production in small collection room
• Signed consent forms – common pens



IVF Protocol Modifications

• Post-Covid-19
• Telemedicine consultations
• Virtual meetings with nurses, coordinators
• Consider SARS CoV-2 RT-PCR prior to start of stimulation (if positive, do 

not start)
• Temperature checks at each visit (patients and staff)
• Space out visits during stimulation – day 1, day 5-6, day 8-9, consider 

post-trigger urine pregnancy test (3-4 visits before egg retrieval)
• Empty waiting room
• Thoroughly wipe down surfaces in ultrasound exam room 
• Longer interval between procedures
• No partners or visitors (encourage use of FaceTime)
• Off-site sperm production
• Electronic consent forms – wipe pens if need to sign forms



Conclusions
• The COVID-19 pandemic has had a major impact on New York City and will 

shape how we practice reproductive medicine in the future

• Telemedicine and physical distancing = new normal

• Fertility clinics must adjust to this new reality to minimize risk to patients 
and staff

• “Covid-free clinics” may not be possible but we can strive for this goal

• Fertility treatment is urgent and drop out from care is real
• It can be performed safely and responsibly



Thanks!

Zev Williams, MD, PhD Eric Forman, MD, HCLD Paula Brady, MD Sinem Karipcin, MD

Roger Lobo, MD Rachel McConnell, MD Beth Rackow, MD Briana Rudick, MD



Stay Safe!

Zev Williams, MD, PhD Eric Forman, MD, HCLD Paula Brady, MD Sinem Karipcin, MD

Roger Lobo, MD Rachel McConnell, MD Beth Rackow, MD Briana Rudick, MD


