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A B S T R A C T   

The coronavirus disease 2019 (COVID-19) affected the delivery of care in the fertility center. The higher 
transmissibility feature of omricon variant increase the transmission possibility between patients, healthcare 
professionals, and staff. Herein, we report the impact of the COVID-19 pandemic to the fertility center in 
Indonesia during the third wave period of the pandemic. Seven in vitro fertilization (IVF) cases were cancelled 
because the patients were tested positive for COVID-19 during their IVF program. Six of the total seventeen 
medical staff in our center were also tested positive for COVID-19 and stayed at home for self isolation. The 
cancellation of the IVF program was due to the lack of data regarding safety of IVF procedure in COVID-19 
patients, shortage of medical staff, and the lack of negative pressure room in our fertility center. Our priority 
is to protect the remaining healthy patients in our center as well as the medical staff. The COVID-19 disadvantage 
both patients, care provider in reproductive healthcare. Regular screening of COVID-19 in fertility setting is 
highly recommended.   

COVID-19 has severely impacted the access and delivery of medical 
care, including the assisted reproductive technology (ART) services. The 
virus has evolved to the current circulating variant, Omicron, with its 
higher transmissibility compared to previous variants. This significantly 
increases the risk of infection among patients, healthcare professionals, 
and staff. 

In this case series, we report that seven IVF have had their cycles 
cancelled due to testing positive for COVID-19 in the latest COVID-19 
wave. The cases are reported in line with the SCARE Criteria 2020 [1]. 

Case 1. A 32-year-old P0A0 presented with primary infertility. She had 
been married for 8 years. Her husband’s sperm analysis showed an 
oligoasthenoteratozoospermia and her AMH was 3.08 ng/mL. She was 
then prescribed with 300 IU of follicle stimulating hormone (FSH) in
jections for her ovulation. 7 oocytes were retrieved of which 6 oocytes 
were fertilized (3 were excellent and 3 were good). The next day she 
tested positive for COVID-19. All embryos were then frozen. 

Case 2. A 32-year-old P0A0 with primary infertility have been married 
for 5 years. Her husband had teratozoospermia and her AMH was 1.43 
ng/mL. She was prescribed with 300 IU of FSH injections to stimulate 
ovulation. 13 oocytes were retrieved. 10 oocytes were fertilized, of 

which 1 were excellent and 4 were good. Prior to embryo transfer (ET), 
the patient tested positive for COVID-19. The ET was canceled and all 
embryos were frozen. 

Case 3. A 43-year-old P0A2 with secondary infertility presented to our 
facility. She had been married for 7 years. Her husband had astheno
zoospermia and poor sperm DNA integrity. Her AMH level was 2.81 ng/ 
mL. She was prescribed with 300 IU of FSH injections to stimulate 
ovulation. She tested positive for COVID-19 during ovulation stimula
tion, the protocol was stopped, and her cycle was cancelled. 

Case 4. A 37-year-old P0A0 with primary infertility presented to our 
facility. She had been married 6 years. Her AMH level was <0.01 ng/mL. 
She was prescribed with 375 IU of FSH and 75 IU of luteinizing hormone 
(LH) injections to stimulate ovulation. She tested positive for COVID-19 
during ovulation stimulation, the protocol was stopped, and her cycle 
was cancelled. 

Case 5. A 37-year-old P1A0, having been married for 12 years, pre
sented to our facility with primary infertility. Her husband had ter
atozoospermia and hipospermia. Her AMH level was 2.29 ng/mL. She 
was prescribed with 375 IU of FSH and 75 IU LH injections to stimulate 
ovulation. She tested positive for COVID-19 before ovum pick up (OPU), 
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the protocol was stopped, and her IVF cycle was cancelled. 

Case 6. A 25-year-old P0A3 presented to our facility with secondary 
infertility. Her husband’s sperm analysis was normal. Her AMH level 
was 3.28 ng/mL. She was prescribed with 225 IU of FSH and 0.25 mg 
cetrotide injections to stimulate ovulation. She had 4 frozen embryos, of 
which 3 were excellent and 1 was good. She tested positive for COVID- 
19 after Beta hCG. The protocol was stopped and her ET was cancelled. 

Case 7. A 30-year-old P0A0 presented with primary infertility to our 
facility. She had been married for around 4 years. Her husband had 
asthenozoospermia and her AMH was 3.86 ng/mL. She was then pre
scribed with 150 IU of FSH injections for her ovulation. 15 oocytes were 
retrieved. 6 oocytes were fertilized, of which 4 were excellent and 2 
were good. The next day, the patient tested positive for COVID-19. All 
embryos were then frozen. 

Currently, Indonesia is suffering from the third wave of COVID-19 
pandemic due to the Omicron variant. This has caused a sudden spike 
in COVID-19 infection among patients, healthcare professionals and 
administrative staff, including at our facility. This is due to the fertility 
procedures themselves, as ultrasound and invasive procedures prohibit 
physical distancing. The Omicron variant also has a higher trans
missibility, disallowing proper tracing. 

Currently, there is little data on the effect of COVID-19 on fertility, 
pregnancy, and newborn. Preliminary research suggest no significant 
impact of COVID-19 to human fertility. There was no differences in 
ovarian stimulation and embryological variables between the cycles 
before and after recovering from the COVID-19 infection. Unfortunately, 
a significantly lower proportion of top-quality embryos was observed 
[2]. The COVID-19 infection did not affect patients’ performance or 
ovarian reserve in their immediate subsequent IVF cycle. The authors 
suggest the IVF treatment might be postponed for a least 3 months after 
recovering from COVID-19 infection to recruit healthy gametes that 
were not exposed to COVID-19 infection during their development [2]. 
The COVID-19 vaccine did not affect the patients’ performance or im
plantation in their subsequent FET cycle and early pregnancy outcome 
[3,4]. A retrospective observational study showed there is no difference 
in the ART outcomes of asymptomatic infertile couples’ before and 
during COVID-19 pandemic [5]. 

However, there are still no available data showing that IVF proced
ure during COVID-19 was safe and give similar pregnancy outcomes. 
Furthermore, staff shortages exert an extra burden on the already 
mounting workload. 

So far, our facility has cancelled seven IVF patients due to COVID-19. 
Four of them tested positive before OPU, requiring them to restart their 
IVF programs in the future. This leads to additional economic burden, 
which may affect may affect the patients’ psychological and economical 
wellbeing. A cross-sectional anonymous survey from a single academic 
fertility center showed that most participants were distressed by delays 
in fertility treatments [6]. 

The remaining three patients tested positive before ET. Their cycles 
were cancelled because of the following reasons: the lack of data on the 
safety and effect of COVID-19 on IVF outcomes; lack of negative pressure 
theatre at our facility; and eventual staff shortage. At the time of writing, 
no patient has resumed their cycles post-COVID-19. 

At the height of the pandemic, up to 35% (6/17) of our staff were 
self-isolating at home. Reorganising our team structure and shifts, and 
regular COVID-19 screening were required. Telemedicine platforms 
were also adopted to reduce onsite patient visits. We also had to decline 
admitting new patients, which further disrupted our service, delaying 
necessary treatments and affecting our financial health. Thus, from our 
experience, we had to recommend on postponing the cycles until the 
patients are negative for COVID-19. The cycles may be resumed, at the 
patients’ discretion, after they recover from COVID-19. 

To conclude, the COVID-19 pandemic significantly influences 

fertility care with patient cancellation and staff shortages a recurring 
issue. In the future, a specific guideline on when to resume cycles and 
the specific indications and contraindications to such policy should be 
decided upon. 
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