
In-vitro Fertilization (IVF) – OHIP-Funded
Usual or Long Protocol

Introduction
In-vitro fertilization (IVF) refers to the fertilization

of the eggs outside of the woman’s body. It is the most
complex of the reproductive technologies and is the necessary
prerequisite for other newer technologies like intracytoplasmic
sperm injection (ICSI). IVF is extremely expensive because it requires expensive
medications to stimulate the production of multiple eggs, complex procedures and a state-of-
the-art laboratory.

What is IVF?
“In-vitro” refers to something occurring

outside of the body. Fertilization is the
penetration of the egg by a sperm and the mixing
of their genetic information. With IVF, the
menstrual cycle is stimulated to produce multiple
eggs (10 to 20). This is called controlled
ovarian hyperstimulation. This is not by
definition part of IVF but is necessary to improve
the success of IVF. In fact, natural-cycle IVF in
which only one egg matures is offered in some
countries in the world but its success rate is
lower than 5% per cycle.

Once the multiple eggs have matured,
they are retrieved from the body (oocyte or egg
retrieval). This is depicted beside #1 in the
diagram to the right. The next step is fertilization of the eggs with sperm. This is the step
that gives IVF its name and is depicted beside #2 in the diagram. In conventional IVF, this is
done by placing the egg with sperm in a small Petrie dish (not a test tube!). This is the step
were intracytoplasmic sperm injection or ICSI can be substituted if there is male factor
infertility present. Once the eggs are fertilized, they become embryos. These are cultured
(grown in an artificial medium) in the lab (embryo culture). During culturing, the number if
cells in the embryo increases and this is depicted beside #3 in the diagram. Once the embryos
have cell-divided, they are transferred back into the woman’s uterus (embryo transfer)
hopefully to implant and produce a baby. This is depicted beside #4 in the diagram. If extra
embryos are produced, they can be frozen (embryo freezing). These can be thawed later to
be transferred into the uterus for additional tries.

Who Can Benefit From IVF?
Most couples with infertility do not need IVF. The three main indications for IVF are

blocked fallopian tubes, severe male-factor infertility and failure of other simpler
infertility treatments. Blocked fallopian tubes are the only indication that qualifies for
government funding in Ontario. The decision to utilize IVF is made with your physician
taking into consideration your response to previous infertility treatments, the degree of male-
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factor infertility or tubal-factor infertility, length of infertility, female age, risks, benefits and
cost.

IVF is necessary to use intracytoplasmic sperm injection
(ICSI). ICSI were a single sperm is caught and then injected into
the egg has been a breakthrough in the treatment of severe male
factor infertility. Men with no sperm in their ejaculate can now
sometimes have children by combining sperm retrieval with an IVF
and ICSI cycle. An information sheet is available on ICSI. ICSI is
not covered in OHIP-Funded IVF cycles and cost an additional $1,000.00 to 1,400.00. It is
only used if fairly severe male factor infertility is present as well as the blocked tubes.

Qualifying For Funded IVF
To qualify for funded IVF you must have completed a diagnostic test that indicates

both the Fallopian tubes are blocked. Usually blocked tubes are indicated by a
hysterosalpingogram, hysterosonogram or laparoscopy with a methylene blue dye test. Only
one of these tests has to be done. A Fallopian tube that is removed is considered blocked.

Funded IVF can only be completed in one of five funded centers for full funding to
occur. If it is completed in another center, you must pay for the lab fees.

The Pros and Cons
IVF is the only advanced reproductive technology that can be used if the

Fallopian tubes are blocked as it bypasses the Fallopian tubes. A woman who has had a
tubal ligation is disqualified from funding. The only other treatment that can be used for
treatment of blocked tubes is tubal surgery. This can only be considered if tubal damage has
been minimal and only in very selective situations is as effective as IVF.

IVF is considered our most intensive infertility treatment and is effective
treatment for all types of infertility except perhaps female age associated infertility. The
major advantage of IVF is its high success rate per cycle. Many IVF programs can now
offer pregnancy rates of over 40% per attempt in ideal couples. IVF is the only reproductive
technology for bilateral fallopian tube occlusion. It must be performed to use
intracytoplasmic sperm injection (ICSI) to overcome severe male factor infertility. However,
it is also effective for idiopathic infertility, anovulatory infertility, endometriosis-associated
infertility, mild tubal-factor infertility and mild male-factor infertility if simpler technologies
fail to produce a pregnancy. IVF must be used in modified forms for donor eggs and
surrogacy (separate information sheets are available).

The reason IVF is indicated for failure of simpler treatments is at first hard to
understand. The tests for diagnosing infertility are very limited. In contrast, the reproductive
process is very complex and diagnostic tests do not exist for most of the steps in getting
pregnant. For example, “idiopathic infertility” does not mean there isn’t a cause for the
infertility. It just means that whatever the problem is in the successful completion of a
pregnancy, we do not have diagnostic tests to detect it. If simpler treatments such as
ovulation induction (clomiphene etc) or intrauterine insemination (IUI) fail to work, we
assume there is a problem or inefficient step in the reproductive process which we cannot
detect. With IVF, we can bypass most of these steps and usually produce a pregnancy
without knowing what was actually wrong.


