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Word from the CFAS President 
 
December 16, 2010 
 
A major problem in reproductive medicine has been the high frequency of multiple births 
particularly in those women undergoing in vitro fertilization (IVF) treatment. Such an 
occurrence presents significant risks to the health of the mother and the future neonates. 
The medical complications during a pregnancy to the woman carrying twins or more are 
better than five times that in the woman pregnant with a single fetus. The risks to the 
unborn child are premature birth with the attendant risks including permanent 
neurological damage. In addition to the medical issues, the costs to the healthcare 
system in caring for the neonates from a multiple birth are substantial. Therefore it is in 
every citizen’s best interest to minimize the risks of multiple births and promote the 
healthy singleton live birth. 
 
As the national voice of all professionals involved in reproductive medicine and science, 
the Canadian Fertility & Andrology Society (CFAS) has advocated for all out effort to 
minimize the risk of multiple births in those undergoing assisted reproductive therapy 
such as IVF. The obvious strategy is to only transfer a single embryo into the woman at 
the culmination of the IVF cycle. This has been a difficult decision for those undergoing 
such expensive treatment since the pregnancy rate is somewhat higher when 
transferring two or more embryos into the woman. However, not only is the pregnancy 
rate higher but so is the risk of multiples. The ideal tactic to encourage elective single 
embryo transfer (eSET), is to cover the financial aspect of IVF through the provincial 
health plan. Therefore the pairing of eSET with government funding should minimize the 
occurrence of multiple births. 
 
All of Canada has been watching the Quebec experience with provincial funding of IVF. 
As the evidence demonstrates, the “experiment” does work! The data presented today 
by the IVF clinic directors in the province not only supports the low risk of multiple 
pregnancies in those receiving a single embryo (3% multiple pregnancies), but that 
provincial funding of IVF is the fundamental piece of the puzzle to maximize the use of 
elective single embryo transfer and almost eliminate the occurrence of multiple births. 
Should other provinces utilize the Quebec model or a variation, we will promote a 
healthier population and minimize the impact of multiple births on the soaring healthcare 
costs. 
 
The CFAS applauds the cooperative efforts of the reproductive medicine professionals 
and the provincial government of Quebec for undertaking this challenge of funding IVF. 
You have set the example for the rest of Canada. 
 
Yours truly, 
 
 
Carl A. Laskin MD, FRCPC 
President 
Canadian Fertility & Andrology Society 
 


