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Sir, 

The treatment of infertility throughassisted reproduction technology(ART) is currently 
helping hundreds of thousands of people each year toachieve parenthood. This branch of 
medicine is also undergoing substan-tial technological development. While the 
technology is implementedquickly, solid clinical data become available slowly, resulting 
in a growinggap between current ART practices and evidence-based standards. Thelevel 
of evidence of some commonly used ART practices, such as preim-plantation genetic 
screening and the freeze-all strategy, has recently beendiscussed by an international group 
of experts and ART practitioners(www.ebartcongress.com), and it was concluded that 
evidence support-ingroutine application of these ART practices is currently 
insufficient.This situation contributes to difficulties of patients making informedchoices 
about treatment in a critical moment of their life 
plan.Inlightofthecurrentsituation,weadvocateforaseriesofmeasurestobe taken by the ART 
community: (i) when offering new treatments or diag-nostic tests to patients, a distinction 
is necessary between experimental,innovative and established treatment procedures 
(Provoostetal., 2014);(ii) new technologies should be tested by means of clinical research 
applyingappropriate rigorous methods before they are implemented as routineclinical 
care; (iii) the level of already existing evidence must be presentedcomprehensively to 
patients in orderto facilitate decision-making; (iv)treatments of unknown efficacy and 
safety to patients should only beoffered in the framework of clinical research; (v) ART 
professionals shouldbe educated in the principles of evidence-based medicine; and (vi) 
the ARTfield should promote self-regulation towards evidence-based medicine.Taking 
these steps can greatly reduce inadequate treatments in ART andmaximize the individual 
and public health benefits of treatment of infertility. 
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