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W ary

Assisted reproduction technology in Australia and New Zealand 2006 is the twelfth annual report
on the use of assisted reproduction technology treatment in Australia and New Zealand.
This report provides information on fertility treatment undertaken in 2006, and its pregnancy
and birth outcomes.

There were 53,543 treatment cycles reported in Australia and New Zealand in 2006,
a 13.7% increase on 2005. Of these cycles in 2006, 90.8% were from Australian fertility centres
and 9.2% from New Zealand centres.

Of the treatment cycles in 2006, 22.6% (12,086) resulted in a clinical pregnancy, and
17.3% (9,277) resulted in a live delivery. There were 10,522 babies born to women who had
fertility treatment in 2006. This was a 5% increase on 2005.

The average age of women who had fertility treatment in 2006 was 35.6 years, slightly older
than the average age (35.2 years) in 2002. The proportion of women aged older than 40 years
has increased from 14.3% in 2002 to 16.1% in 2006.

The transfer of blastocysts has increased since 2002. The proportion of blastocyst transfer
cycles accounted for 27.1% of all embryo transfer cycles in 2006. This was markedly higher
than the 13.9% of all embryo transfers seen in 2002.

Since the Australian and New Zealand Assisted Reproduction Database was established in
2002, there has been a continuous increase in the number of cycles where women received
single-embryo transfers. Single-embryo transfer cycles accounted for 56.9% of embryos
transfer cycles in 2006, compared with 48.3% in 2005, 40.7% in 2004, 32.0% in 2003 and
28.4% in 2002. The increase in single-embryo transfer cycles resulted in more singleton
deliveries. In 2006, the proportion of singleton deliveries following embryo transfer cycles
was 88.0% and, consequently, the proportion of twin deliveries was 11.7%, the lowest
proportion ever reported.
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1 \ ntroduction

Fertility is defined as the ability of an individual to conceive and bear offspring. Infertility is
the state of diminished or impaired capacity to do so. Infertility is not an absolute or
irreversible condition, but rather a clinical continuum (Carr et al. 2005). To overcome this
health condition, assisted reproduction technology (ART) including in-vitro fertilisation
(IVF) was introduced. In 1978, the world’s first IVF baby, Louise Joy Brown, was born in
Great Britain (Steptoe & Edwards 1978).

The first IVF treatment in Australia took place in 1979. This was followed in 1980 by the birth



'P urpose o this report

The main purpose of Assisted reproduction technology in Australia and New Zealand 2006 is to
provide:

information on ART treatment cycles and the resulting pregnancy outcomes in Australia
and New Zealand

evidence of quality improvement through monitoring ART treatment practices, success
rates and perinatal outcomes

information to inform standards for accreditation and monitoring of ART centres
information for national and international comparisons.

S tructure o this report

This report has six chapters. Following this introduction, which briefly describes the data
used, Chapter 2 presents data on oocyte pick-up (OPU), IVF, ICSI, embryo transfer, the
success of these ART treatments and complications of the ART treatment. Chapter 3 presents
data on the outcomes, including pregnancies, deliveries and births, from embryo transfer



2 AR tregt entin 2006
\

This chapter presents data on OPU, IVF, ICSI, embryo transfer, the success of ART treatment
and complications of ART treatment. Because GIFT cycles (including intended GIFT cycles)
and surrogacy cycles accounted for less than 0.3% of all treatment cycles, they are separately
presented in Chapter 4. DI cycles are presented in Chapter 5.

21 AR tregt ento er iew
\
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Figure 1: Proportion of ART treatment cycles by treatment type and procedure,
Australia and New Zealand, 2006

resh cycles

Fresh cycles include cycles in which OPU was performed, cycles in which OPU was
cancelled and cycles in which thawed oocytes were used in fertilisation.

Slightly more than half (51.6%) of all autologous fresh cycles used ICSI procedures (15,417)
and 36.2% were IVF procedures (10,816). The remaining 12.2% (3,658) of autologous fresh
cycles included cycles in which oocytes were not retrieved, cycles in which oocytes were
retrieved but no fertilisation occurred, and cycles in which OPU was cancelled (Table 2).
There were 19 cycles in which thawed oocytes were used.

Table 2: Number of fresh cycles by treatment type and procedure, Australia and New Zealand, 2006

Autologous Oocyte recipient
.P rocedure Ny )‘r P er cent Ny )‘r P er cent
I F 0 & a1 33
ICSI », 17 51‘ 57 1 ,6,5
,ether iw@ ”? (10) @
otal 2,21 100.0 84 100.0

Al
(a) Includes c, cles in which ooc, tes were not retrieved, c, cles with ooc, te retrieval but no fertilisation and cancelled,ePU.

(b) ’OOC’ te recipient c, cles without fertilisation.






Table 5: Number of embryo transfer cycles by number of embryos transferred per cycle and
women’s age group, Australia and New Zealand, 2006

v Age group: (years)® v
Np “ero_gf “Wyos < A 2 2 0 A » & 49 44 ~ 4, otal
Ny s\r '

1 P » 97 Py -, e w750

? 97 179 923 ™11 L @ 17,@?
3 (') e F” r 37 ?7 3 @1
otal 42 422 12,320 15,012 662 %05 41,265
! 3 er cent

1 77.9 9? 7 e 2 1 w7 5 8

? ” pg. !63.1 57 5% 5 %
3 (1) 026.1 @ e 4 - i
?tal 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Al
(@) Age at time of treatment.

The proportion of single-embryo transfer cycles decreased with women’s advancing age. In
general, women aged 38 years or older had more embryos transferred per cycle than those
aged less than 38 years (Figures 2 and 3).
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Figure 2: Proportion of fresh embryo transfer cycles by number of embryos transferred per cycle
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Table 8: Number of ART treatment cycles by women’s partners’ age group, treatment type and
procedure, Australia and New Zealand, 2006

Autologous cycle

_ Oocytele JVyo
Age group (years)‘aj ’resh"V ,resh\cﬂ resh other™ haw recipient All
Al
‘fé' age 8.2 8.6 3.9 877 09 83 0
Ny “er
? LY " ] ?79 ? ?19
/ I P o~
7% %29 | ) 9% 240 197 ) ?891
3 798 213 5‘49 , %9 ? 2 1,77
23 4’3 7?32 W1 e 1 ne 9
() ? 189 2¢ <4 2P R LR
5 1,7 ? 17 ?7 77 ’ )
A P o 4 L ™ 4
Not stated »” e ?9 ":-6 71 [ 1“37
otal 10,816 141 2,608 1,52 1,82 44
\ .
® er cent
? (') P 9. (' B ' B @1 9.
{7 2g ' 1 . 59 ?, 5
@ @ o @
® - ; 7 ” 1 188 ” 4 ?7 ,f
a9 b LA r8.7 - ”.7 i
@ »? ? 1@ ? 2 19 ”. »
5 .. 178 17.1 1”5 ? 5 172
Not stated ? 1 ?% o ?7 19 2
otal 100.0 100.0 100.0 100.0 100.0 100.0

Al



€ ause o ifh efftility

Causes of infertility are based on clinical diagnosis. However, the diagnostic definitions may
vary among fertility centres.

In 2006, 28.7% of autologous and oocyte/embryo recipient cycles had male infertility factor
listed as the only cause of infertility; 34.1% of cycles had only female infertility factor(s)
reported; 15.2% of cycles had combined male-female infertility factors; and 19.2% of cycles
had unexplained infertility. Male infertility factor (alone and combined with female
infertility factor) was reported for 43.9% of cycles.

'Pr.gi plantation genetic diagnosis (‘i D

In 2006, PGD was performed in 2.0% (874) of all cycles in which embryos were created or
thawed. Most PGD cycles (83.9%) were fresh cycles (Table 10). Of all 874 PGD cycles, 72.9%
(637) had embryos transferred, 20.8% (182) resulted in a clinical pregnancy and 17.7% (155)
resulted in a live delivery (Table 10).

Table 10: Stage/outcome of treatment cycles with preimplantation genetic diagnosis (PGD) by type
of embryo, Australia and New Zealand, 2006

ype o AR treat ent
Al

Stage/outce eo tfq_ai ent resh ‘ haw otal
Number of ¢, cles with& ] 7 33 ‘1 1 “97
Number of c, cles withr\ » that had embr, o transferred 5?7 19 . 3
Number of c, cles withrx » that resulted in a clinical pregnanc, 19 a3 ) g
Number of ¢, cles with\ ) th?/t resulted in a live deliver, 133 ?”? er)

c ’IE_Iica:‘reéuéucLe e yG cce 7, 7@ 3. N
\iredeireieswe C cce 7, 3 66 77




O' arian hypersfi ulation syndrg e

ANZARD includes morbidity information that is specifically related to ART treatment.
Ovarian hyperstimulation syndrome (OHSS) is a complication of ovulation induction
therapy, which involves the administration of drugs to stimulate follicular development.

OHSS and other morbidity data are reported by patients and clinicians, and validated with
hospital records by fertility centre staff. It is possible this information is under-reported as
there is no nationally agreed definition for OHSS.
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2.2 Autologous AR tregt entin 2006
\

2.2.1 Autologous AR tregt ento er, iew

In this report, autologous ARTlreatment is defined as treatment in which the woman’s own
oocyte/embryo were used.

Of all 47,643 autologous ART treatment cycles in 2006, 91.6% (43,623) were from fertility
centres in Australia and 8.4% (4,020) were from New Zealand centres.

2.2.2 Autologous rdsh cycles



In 2006, 25.2% of initiated autologous fresh cycles resulted in a clinical pregnancy and 19.6%
resulted in a live delivery. However, 32.1% of embryo transfer cycles had in a clinical
pregnancy and 25.0% had a live delivery (Table 13).

1.2



i e deli eries rf autologous rdsh cyclesiq we en’s age

Women'’s reproductive age is one of the key factors associated with the outcomes of ART
treatment when women use their own oocytes. Figure 5 shows the proportion of initiated
cycles that resulted in a live delivery for autologous fresh cycles in 2006 by women'’s age.
Women aged between 21 and 32 years had higher rates. These rates then declined steadily



In 2006, the highest rate of live deliveries per embryo transfer cycle was in women aged

24 years or younger (39.5%), but the rate declined with advancing women’s age. For women
aged 40-44 years, the chance of having a liveborn baby following an embryo transfer cycle

was 9.9% in 2006. This rate declined to 1.1% in women aged 45 years or older (Table 14).

Table 14: Live deliveries from autologous fresh cycles by stage/outcome of treatment and women'’s

age group, Australia and New Zealand, 2006

Age group (years)®

Stageloutce e o tfegt ent < oA 2 2 20 A » P 4o 44~ 4, Al
Initiated ¢, cles & /e sw 11,11 3 P 77 o 1 ? 9:891
mbr, o transfers "% ? 1 978 2017 9 281 ? .%Q
Clinical pregnancies 79 w3 P77 7281 779 9 7%
ive deliveries { Jd -2 .9 ? 148 '] 58 1
, v s A s S
\ive deT/erﬁéqogfﬁ‘Imtedg ce 7, 7.0 73.2 7.6 9. 7 a 9.6
\ive deiverie swer thiider c ce % 89.6 Sy 8. t3 9.9 2. 0
\ive deiverie swer filicarel bic 7, 360 g8 88 768 9. R3] 73

(@)  Age at time of treatment.

(b) Includes c; cles in which women s age was not stated.

€ linical pregnancies and li, e deli, eries AR procedure

\. -
For autologous fresh embryo transfer cycles undertaken in 2006, the rates of clinical

pregnancy and live delivery were similar in IVF cycles and ICSI cycles. For IVF embryo

transfer cycles, 32.4% resulted in a clinical pregnancy and 25.0% resulted in a live delivery.
For ICSI embryo transfer cycles, 31.9% resulted in a clinical pregnancy and 24.9% resulted in

a live delivery (Table 15).

Table 15: Clinical pregnancies and live deliveries from autologous fresh embryo transfer cycles
by stage/outcome of treatment and procedure, Australia and New Zealand, 2006

Stage/outco e o tfeat ent v ‘e8!
~ mbr, o transfers 9% @ 189
Clinical pregnancies N o , 7
ive deliveries y ? g e
c fm u’ca:‘refﬂ Bl cie sper réy fecce 7, Y $ .9
\ive deliverie swer thlider c ce ¥, 2. 0 2.9




¢ linical pregnancies and li, e deli, eries)‘j stage o_gf ityo de elop ent

For autologous fresh embryo transfer cycles undertaken in 2006, the rates of clinical
pregnancy and live delivery were higher in blastocyst transfer cycles than in cleavage stage
embryo transfer cycles. Of blastocyst transfer cycles, 37.3% resulted in a clinical pregnancy
and 28.5% resulted in a live delivery. Of cleavage stage embryo transfer cycles, 30.2%
resulted in a clinical pregnancy and 23.7% resulted in a live delivery (Table 16).

Table 16: Clinical pregnancies and live deliveries from autologous fresh embryo transfer cycles
by stage/outcome of treatment and stage of embryo development, Australia and New Zealand, 2006

$tage/outco e o tfeat ent € lea, age stage e JVyo Hastocyst
mbr, o transfers 1721 ? 5
, I @
Clinical pregnancies % "% ?. %9
ive deliveries y @S 1,79
C firicawreb b icie swer ré@ decce 7, 8 07 78
\ive deliverie sper thider c ce ¥, -7 73.6

€ linical pregnancies and li, e deli, eries & cause o ifi eftility

Cycles reported with male infertility factor as the only cause of infertility had the highest

rates of clinical pregnancy and live delivery. Of there cycles, 21.9% of initiated autologous
fresh cycles resulted in a live delivery (Table 17). Those with female infertility factors had
comparatively low live delivery rate per initiated cycle (17.2%).

Table 17: Number of autologous fresh cycles that resulted in a live delivery by cause of infertility,
Australia and New Zealand, 2006

PN



In autologous fresh cycles in 2006, the top 25% (first quartile) of fertility centres had live
delivery rates between 23.0% and 29.2%. The bottom 25% (fourth quartile) of fertility centres
had rates between 2.8% and 15.5%. The remaining 50% of fertility centres had rates between
15.6% and 22.9% (Table 18).

Table 18: Live deliveries from autologous fresh cycles by women’s age group and quartiles of live
delivery rate, fertility centres, Australia and New Zealand, 2006

i, e deli, eries per initiated autologous refsh cycle (%)

Age QTOUP(years)(a) ijean irst &uartile ® econd &uartile hird tuartile ~ourth &uartile
<9 ”. 5 778 o4 78777 ' 1o 7 ™

=4 { 24 7@ 7.1 98 11.9 -9 97 1% 7.9
Al® 19, ? @797 w9 fW 7% B5

(@) Age at time of treatment.

(b) Includes c; cles in which women s age was not stated.

The live delivery rate was 19.6% for autologous fresh cycles in all centres in Australia and
New Zealand. Women aged less than 38 years had a much higher rate (25.3%) than those
aged 38 years or older (10.2%).

Figure 6 shows the average live delivery rate and the 25th and 75th percentiles for
autologous fresh cycles with embryos transferred by stage of embryo development in all
fertility centres. Single-blastocyst transfers (unadjusted for women’s age) achieved the
highest crude rate (31.8%) of live deliveries per embryo transferred. Half of the fertility
centres that carried out single-blastocyst transfers in 2006 achieved a live delivery rate
between 22.3% and 43.8% per single-blastocyst transfer cycle.

17



2.2.» Autologous thaw cycles

Autologous thaw cycles include cycles, with or without a transfer, that involve thawing
woman’s own cryopreserved (frozen) embryos with the intention of a transfer.

¢ linical pregnancies and Ii' e deli' eries

Figure 7 shows:

= the total number of initiated autologous thaw cycles

= the number of cycles in which embryos were transferred.

It also shows the number of initiated autologous thaw cycles that resulted in:
= aclinical pregnancy

= adelivery

< alive delivery.

In 2006, 15.5% of the 17,752 initiated autologous thaw cycles resulted in a live delivery. This
is lower than the rate of autologous fresh cycles, in which 19.6% of initiated cycles resulted in
a live delivery (Figures 4 and 7).



i e deli eries g autologous thaw cycles)‘j we en’s age

The live delivery rates per initiated autologous thaw cycle varied by women’s age group.
Women aged 24 years or younger had the highest live delivery rate (24.0%). Similar to
women in autologous fresh cycles, the live delivery rates declined with advancing women’s
age. For women aged 40 years or older, the live delivery rate was 8.1% per initiated
autologous thaw cycle (Table 19 and Figure 8).

Table 19: Live deliveries from autologous thaw cycles by stage/outcome of treatment and women’s
age group, Australia and New Zealand, 2006

. Age group (years)® .

$tageloutco e o tfeat ent < 4 2 2 20 A » 2 49 44 ~ 4 All
Initiated c, cles 19 1915 9@ . 8 3 "5 z 77 17,
~ mbr, o transfers 179 1,79 5 @ M '?‘ ? 87 19 A ,1;’6
Clinical pregnancies 59 ‘g 1,@1 1, 9 % [ 4 71

ive deliveries p o 3z 1.9 9% () 19 ?78
\ive de iverie Swerfiitiated g ce 7, 2.0 9.6 36 6 40 " 6
\ive deirerie swe rbde ¢ ce 7, 267 7 8 70 6.0 9.0 93 7.0
\[ve de verie swer diricawrebrbic 7, 798 767 7g-6 78 60 688 7.9

(@)  Age at time of treatment.

Figure 8 shows the proportion of initiated cycles that resulted in a live delivery by women’s
age. As for autologous fresh cycles, the live delivery rates declined steadily after the age of
32 years.

” |

.P er cent
r)

” o2 ',5;’6 7 P9 @ 3% 33 «3"3 % 30 17 -3 i
/ !

Age group (years)

Figure 8: Proportion of autologous thaw cycles that resulted in a live delivery by women'’s age
group, Australia and New Zealand, 2006
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¢ linical pregnancies and li, e deli, eries' W AR procedure

Amongst autologous thaw cycles where embryos were Eransferred, both the clinical
pregnancy rate per transfer cycle and the live delivery rate per transfer cycle were
marginally higher for ICSI cycles (23.2% and 17.7% respectively) than for IVF cycles
(22.2% and 16.3% respectively) (Table 20).

Table 20: Clinical pregnancies and live deliveries from autologous thaw cycles with embryo
transfer by stage/outcome of treatment and procedure, Australia and New Zealand, 2006

Stageloutce e o tfeat ent v sl J&nown
~ mbr, o transfers 727 ‘9’5 ".6
C.Ilnlcal .pre.gnanmes 1‘ ra 1’2 191
ive deliveries y 1,487 1,7 133
¢ fvﬁirm:av"reémémaie e ré; dercce 7, 22.7 8.7 !
\ive deliverie swer thiider c ce 7, 68 77 6.9

€ linical pregnancies and li; e deli, eries:‘j stage o_gf g‘Q'yo de elop ent

As for autologous fresh cycles, the rates for clinical pregnancies and live deliveries per
autologous thaw embryo transfer cycle were higher for blastocyst transfers than for cleavage
stage embryo transfers. A quarter of blastocyst transfer cycles resulted in a clinical
pregnancy and 18.6% resulted in a live delivery. Of cleavage stage embryo transfer cycles,
21.8% resulted in a clinical pregnancy and 16.4% resulted in a live delivery (Table 21).
However, these rates were markedly lower than the rates in autologous fresh cycles

(Table 16).

Table 21: Clinical pregnancies and live deliveries from autologous thaw cycles with embryo
transfer by stage/outcome of treatment and stage of embryo development, Australia and
New Zealand, 2006

$tage/outceg e o tfegt ent € lea, age stageg )"yo

€lea ages



¢ linical pregnancies and li, e deli, eries & cause o i eftility

Couples who had male infertility factor as the only cause of infertility had a higher live
delivery rate (16.8%) per autologous thaw cycle compared with couples who had only female
infertility factors (14.2%) (Table 22).

Table 22: Number of autologous thaw cycles that resulted in a live delivery by cause of infertility,
Australia and New Zealand, 2006

€ ycles that € ycles that

. @ ycles with resulted in a resultedinali e

! nitiated cycles 2 VYwyotrans ef clinical pregnancy deli ery

€ ause o i eftility (np “eer) (per cent) (per cent) (per cent)

Male factor onl, 511 91, 7 1 148

o )
Female factor

Tubal disease onl, 1558 [ 4 18, 172

~ ndometriosis onl, 1,19 @7 nﬁ. .7

,Other female factor onl, @1 913. 19. 1 g7
Combined female factor o i) 9.9 »? 1.3

Combined male female factor ";“ % ‘95!)6 L X n?

Unexplained 9 9,3‘ ?1® 2 ?

Not stated 577 C R ?1® ¥

otal 1,52 %08 20. o

\

i' e deIL eries _r¢f

autologous thaw cycles a

71

ong efftility centres



Figure 9 shows the average live delivery rate per initiated autologous thaw cycle and 25th
and 75th percentiles by stage of embryo development among fertility centres. In autologous
thaw cycles, double-blastocyst transfers had the highest live delivery rate, followed by
double-cleavage embryo transfers. The average live delivery rate in single-blastocyst
transfers was higher (17.6%) than in single-cleavage embryo transfers (14.7%).
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2.» Donation and recipient cycles in 2006

A donation cycle is a treatment cycle where the patients donate their oocytes, embryos or
gametes to others. A recipient cycle is one in which the patients receive donated oocytes,
embryos or gametes for their own ART treatment.



Of women who donated or intended to donate their oocytes in 2006, three-quarters were
aged between 30 and 39 years. The most successful women in achieving an oocyte donation
following initiated cycles were in the age group of 25-29 years, with 95.7% of cycles donating
oocytes (Table 24).

Table 24: Stage/outcome of oocyte donation cycles by donor’s age group, Australia and
New Zealand, 2006

€ ycles with o» J € ycles with oocyte € ycles with oocyte

! nitiated cycles per-qf ed collected donated
Age group (years)® (np “eer) (per cent) (per cent) (per cent)
? 1 97, 97, 7
/ @ @
-7 %9 117 98 2 97. H7
e 2t 2 @ % P9
a9 £ ) % ? ®.9 95
) 83 omp 9.0 9.9
otal™ 80» ® 6. S S5
Al

(@)  Age at time of treatment.

(b) Includes c; cles in which donor s age was not stated.

2.5.2 Oocytele iryo recipient cycles

There were 1,827 oocyte/embryo recipient cycles reported in 2006 (Table 1). The average age
of women receiving donated oocytes/embryos was 40.7 years in 2006. Of these recipient
cycles, 89.8% (1,640) were oocyte recipient cycles and 10.2% (187) were embryo recipient
cycles.

¢ linical pregnancies and li, e deli eries .rf oocyte/s ityo recipient cycles

Figure 11 shows the number of recipient cycles in which embryos were transferred. It also
shows the number of recipient cycles with embryo transfer that resulted in a clinical
pregnancy, delivery or a live delivery.

Overall, 21.1% (354 of 1,678) of recipient cycles following embryo transfers resulted in the
delivery of a liveborn baby.

Of 1,502 oocyte recipient cycles in which embryos were transferred, 28.4% resulted in a
clinical pregnancy and 21.6% resulted in a live delivery. Of 176 embryo recipient cycles in
which embryos were transferred, 25.0% resulted in a clinical pregnancy and 16.5% resulted
in a live delivery.
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Figure 11: Progression of oocyte/embryo recipient cycles following embryo transfers,

Australia and New Zealand, 2006

ive deliveries

i e deli eries e  oocytele 3"y0 recipient cyclesj‘j recipient’s age

The proportion of recipient cycles with embryo transfers that resulted in a live delivery

varied by recipient’s age group. In 2006, recipients aged less than 35 years had a lower live
delivery rate of 18.4%, compared with 21.6% for recipients aged 35 years or older (Table 25).

Table 25: Live deliveries from oocyte/embryo recipient cycles by stage/outcome of treatment and

recipient’s age group, Australia and New Zealand, 2006

Age group (years)®

r

~ 4

Stageloutce eo tfegt ent < 2 0 A » 2 49 44 All
~ mbr, o transfers 53 197 -89 ,6',6 28 3 78
Clinical pregnancies ie] - 11 »7 13 »
ive deliveries p L] 3 8 117 L 14 4
\ive devL/erieioer rode c ce 7 7.2 a3 72.6 o8 83 z.
\[ve de verie swer dfimicasrebtbc 7, 667 7.0 77.2 7 76. 768

(@) Age at time of treatment.
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The proportion of oocyte/embryo recipient cycles with‘embryo transfers that resulted in a
live delivery was higher in fresh cycles than in thaw cycles (Table 26). IVF cycles had higher
live delivery rates (29.1% in fresh cycles and 17.5% in thaw cycles) than ICSI cycles (26.3%

and 15.3% respectively).

Table 26: Clinical pregnancies and live deliveries from oocyte/embryo recipient cycles by treatment
type and procedure, Australia and New Zealand, 2006

resh haw
Stageloutce e o tfeat ent U \es! \ ' ‘s
~ mbr, o transfers e ) 5 ] B9
Clinical pregnancies Q" 148 L 1.3
ive deliveries y @ 119 77 78
C firicaswrel. bl icie swer réy dercce ¥, 3.6 827 .. 72,2
'ui'/e dr;Uer[e we rhide c ce %,' 29. 768 7.6 e

¢ linical pregnancies and li, e deli, eries)‘j stage o_gf ityo de elop ent

Transfer of fresh blastocysts in recipient cycles had a higher live delivery rate of 28.6% per
embryo transfer cycle compared with the live delivery rate (26.9%) for transfer of fresh
cleavage stage embryos (Table 27). Thaw cycles transferring blastocysts had a markedly
higher live delivery rate (21.7%) than thaw cycles transferring cleavage stage embryos

(15.2%).

Table 27: Clinical pregnancies and live deliveries from oocyte/embryo recipient cycles by treatment
type and stage of embryo, Australia and New Zealand, 2006

resh haw
€ lea age stage € lea age sta‘ge
$tage/outceg e o tfegt ent -8 wyo Hastocyst 2 @wyo Hastocyst
~ mbr, o transfers 5 5 % 789 A 1
Clinical pregnancies 179 » 17 2 3

ive deliveries ) 1.6 e I g 2
C firicaswrel. A icie swer rék; dercce 7, 8. 0 06 2.9 267
'uﬂ;/e devt/erﬁioer rthidecce V,V 26.9 73.6 6.7 727
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-2 Wyo trans ef cycles in 2006

¢ linical pregnancies o er, iew

There were 11,676 embryo transfer cycles in 2006 that resulted in a clinical pregnancy in
Australia and New Zealand. Of these cycles, 10,399 (89.1%) were from fertility centres in
Australia, and 1,277 (10.9%) were from New Zealand centres.

In 2006, less than one in five (2,302 of 11,676) clinical pregnancies did not reach 20 weeks
gestation. Over three-quarters (77.7%; 9,073) of clinical pregnancies had a delivery. There
were 301 (2.6%) clinical pregnancies without information on gestational age and birthweight
as the women were unable to be followed up or contacted by the fertility centres.

arly pregnancy loss

There were 2,302 early pregnancy losses reported following embryo transfers in 2006. Of
these, 89.4% were miscarriages, 7.3% were ectopic or heterotopic pregnancies and 3.3% were
due to fetal reduction or termination of pregnancy (Table 28).

Autologous cycles with ICSI had the highest proportion (4.1%) of ectopic/heterotopic
pregnancies and the highest proportion (8.7%) of reductions/terminations.

Table 28: Number of embryo transfer cycles that resulted in a clinical pregnancy of < 20 weeks
gestation by pregnancy outcome, treatment type and procedure, Australia and New Zealand, 2006

Autologous

. Oocytele )\'yo
® regnancy outce e ‘reshV resh\ ¢S haw recipient All
Y
Ng “er
Miscarriage 577 717 79 91 @59
i inati ? ?
"(eductlon or termination 3 8 z
~ ctopic or heterotopic pregnanc, | 7 51 7 A 7
otal »81 825 *8 100 2,502
\ .
® er cent
Miscarriage 898 87 1 91. 91® <89
,&duction or termination B A ?. 4 23
~ ctopic or heterotopic pregnanc, P <7 P 70 7.3
otal 100.0 100.0 100.0 100.0 100.0

Al

?7



Deli' eries

There were 9,073 deliveries following embryo transfers in 2006. Of these, 98.8% delivered at
least one liveborn baby. Fetal deaths accounted for 1.1% of all deliveries in 2006 (Table 29).

The proportion of live deliveries among all deliveries following autologous fresh cycles was
similar to the proportion following autologous thaw cycles, but slightly higher than for
oocyte/embryo recipient cycles. For oocyte recipient cycles that resulted in a delivery, 98.5%
were live deliveries. For embryo recipient cycles that resulted in a delivery, 96.7% were live
deliveries.

Table 29: Number of embryo transfer cycles that resulted in a delivery by delivery outcome,
treatment type and procedure, Australia and New Zealand, 2006

Autologous Oocytele "'yo
Deli, ery outce e reshv /resh“.cﬂ haw recipient All
Ny “;er
ive deliver, ? g anm ? 78 2 ’9,3 3
Fetal death® [ ] a3 5 LK
Not stated 3 v 3 ? 1 9
otal 241 2015 2, 8> 260 *0 >

\

28



Table 30: Number of embryo transfer cycles that resulted in a clinical pregnancy by number of fetal
hearts and number of embryos transferred, Australia and New Zealand, 2006

: One wo hree apr ore otal
Ng “ero f - ; —— v . —v—
efal hearts Nip Ner Percent Ngp Ner Percent Ni Ner Percent Nit Ner Percent
@ - 7? 2.3 P ? 1.1 @ »
1 55 5? 7. 233 5’50 5 5 A ?. <9 77.
? 14 ?1 1,171 719 ] 118 17 "
3 ? (]} 2 ',5‘ (') " . Aﬂg @ ;
? (1) (') [T} (] () ? L)
Not stated "%r 2 ¢? 2 58 9 118 51
otal 6,4.6p 100.0 n,1.26 100.0 8 100.0 11,6 6 100.0

\

(a) No fetal heart detected at the time of ultrasound.
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The rate of caesarean section deliveries following embryo transfer cycles increased with



2.2 Outcp eso "J‘ies conceL ed _rd
-8 yo trans ef cycles in 2006

Babies in this section were born at 20 weeks or more gestational age or of 400 grams or more
birthweight following embryo transfer cycles in 2006.

2.2.1 &J‘joutcp es

There were 10,182 babies born to women who had embryo transfer cycles in 2006. Of these
babies, 88.8% were from fertility centres in Australia and 11.2% from New Zealand centres.
Of babies born to women who had embryo transfer cycles in 2006, 78.4% were singletons,
20.9% were twins and 0.7% were higher order multiples. There were 10,038 liveborn babies,
representing 98.6% of all babies.

'Proportiono pretes j‘drth of"aj‘des

The average gestational age of babies born to women who had embryo transfer cycles in 2006
was 37.6 weeks (Table 35). This is similar to the average gestational age of babies born to
women who had embryo transfer cycles in 2005 (37.5 weeks) (Wang et al. 2007), but less than
the average gestational age of 38.8 weeks for all babies born in Australia in 2005 (Laws et al.
2007).

Less than a quarter (21.5%) of babies were preterm (less than 37 weeks gestation), which is
markedly higher than the proportion of preterm babies (8.1%) born in Australia in 2005
(Lawvs et al. 2007). The high proportion of babies born preterm is related to the higher
proportion of multiple births among babies born to women who had ART treatment.

The average gestational age of singletons born to women who had embryo transfer cycles in
2006 was 38.4 weeks, for twins it was 34.9 weeks and for higher order multiples, 30.9 weeks.
One in ten singletons was born preterm. Multiples had much higher proportions of preterm
babies. For twins it was 59.1% and all higher order multiples were preterm (Table 35).

Table 35: Number of babies born to women who had embryo transfer cycles by gestational age and
plurality, Australia and New Zealand, 2006

G i $ingleton win " igher ordep: ultiple otal
estational age . . v - . —
(wedks) Ny “er Percent Np “er Percent Np “er Percent Ni “er Percent
“eék Heeks 8- 8 .9 $ 09 87.6
?7 ) 1? L 7 1.3 19. L o I
‘/"'9 3 "g 1.1 18 » 9 12 ? 2 ?.
18



Figure 12 shows the distribution of gestational age for singletons and twins born to women
who had embryo transfer cycles in 2006. The proportions of preterm singletons (10.8%) and
twins (59.1) born to women who had embryo transfer cycles in 2006 were higher than the
proportions of preterm singletons and twins born in Australia in 2005 (6.5% and 53.1%
respectively) (Laws et al. 2007).
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Figure 12: Number of babies born to women who had embryo transfer cycles by gestational age,
Australia and New Zealand, 2006







Figure 13 shows the distribution of birthweights for liveborn singletons and twins to women
who had embryo transfer cycles in 2006. It also shows the difference in the average
birthweights of liveborn singletons and liveborn twins. Singletons had an average
birthweight of 3,314 grams, compared with 2,377 grams for twins (average birthweights
indicated by vertical lines). Of liveborn singletons, 7.0% were low birthweight (Table 36),
which is markedly higher than the proportion of low birthweight singletons (4.8%) born in
Australia in 2005 (Laws et al. 2007). Of liveborn twins, 51.8% were low birthweight, which is
slightly higher than the proportion of low birthweight twins (49.7%) born in Australia in
2005 (Laws et al. 2007).




$® e distriution in li, eNornNeaes
For liveborn babies to women who had embryo transfer cycles in 2006, there were 103.0 male
babies for every 100 female babies. For liveborn babies to women who had autologous fresh

IVF embryo transfer cycles in 2006, the ratio was 113.2. For liveborn babies to women who
had autologous fresh ICSI embryo transfer cycles, the ratio was 100.5 (Table 37).

Table 37: Number of liveborn babies to women who had embryo transfer cycles by sex, treatment
type and procedure, Australia and New Zealand, 2006

Autologous Oocyte/e )"yo

S ‘reshlv resh'@d haw recipient All
Ny ‘r‘

Male 1,7 1,35 1% 48 1—: 5@ 91

Female 1?:’6 1,9?6 151 ? 48 97?

Not stated 1 3 1 @ %

otal 26% 2924 2,051 4ot 10,08
! . er cent

Male 5 4 K K s [ w7

Female A 9 98 9.9 5@ 9?

Latd 8.7 006 00 28 e. 0

(a)  Number of males to #® females.

» erinatalr ortality in all s

Perinatal mortality is a measure for fetal deaths (stillbirths) and the deaths of liveborn babies
occurring within 28 days of birth (neonatal deaths). There were 178 perinatal deaths in 2006.
Of these, 134 were fetal deaths and 44 were neonatal deaths. The perinatal death rate in 2006
was 17.5 deaths per 1,000 births (Table 38). This is lower than the rate of 19.3 deaths per
1,000 births to women who had ART treatment in 2004 (Wang et al. 2006), but higher than
the rate of 14.7 deaths per 1,000 births to women who had embryo transfer cycles in 2005
(Wang et al. 2007).

Table 38: Perinatal mortality of babies born to women who had embryo transfer cycles by type of
death and plurality, Australia and New Zealand, 2006

" igher order

ype o death $ingleton win . ultiple otal
\ ‘N_u ~r \
Fetal deaths -7 1 P 13
Neonatal deaths 19 3 5
® erinatal deaths® Sy 2 11 18
R ate per 1,000‘rths
7 eta_death swe |, 000bith s 9] o8 296 8.2
Welqjata death swer , 000i7e biith s .0 9 820
elilata death swer |, 000bith s° 9 8 6.2 7.6

(a) Perinatal deaths are reported b, patients to fertilit, centre staff. These data are not official vital statistics.

(b)  Fetal and perinatal death rates were calculated using all births (live births and fetal deaths) to women who had A I treatment |nm
Neonatal death rates were calculated using all live births to women who had embr, o transfer c, cles |nm

&






Table 39: Perinatal outcomes of babies born to women who had single-embryo transfer cycles by
plurality, Australia and New Zealand, 2006

$ingleton i ultiple otal
" ® erinatal outce e Ny er Percent Ny er Percent Np “er Percent
\ estational age (wee, s)
7 ' - 499 5% 77 - %75
< 3 98 ® . ) P a2 .7
otal 4046 100.0 215 100.0 "1 100.0
2 irth\>veight of liveborn babies (grams)
? 5 A g 71 A 597 C
<? 5 33 P < 1.4 P 9 P % 9.1
Not stated 4 L 7 L 0 . 3 0.6'
otal 421 100.0 202 100.0 "0 o 100.0
2 ab, ‘outcome
ive birth  survived <887 ges »? g8 5@-e9 9?‘
ive birth neonatal death @1 (] " @ 1
Fetal death e ] » 11 5?7 % 1 1?
Not stated » @ 1 [ o B} @ 1
otal 4e4g 100.0 21, 100.0 1 100.0
ol death e |, 000bith s ° 09 ¢ .6 2.6

(a) Perinatal deaths are reported b, patients to fertilit, centre staff. These data are not official vital statistics.

(b)  Perinatal death rates were calculated using all births (live births and fetal deaths) to women who had embr, o transfer c, cles in'm!6 .



Table 40: Perinatal outcomes of babies born to women who had double embryo transfer cycles by
plurality, Australia and New Zealand, 2006

$ingleton ;'Lultiple otal
" » erinatal outcg e Ny ‘r » er cent Nu )‘r . er cent Ny )‘r ' . er cent
\ estational age (wee, s)

3 ' ’!‘ 7 48 1 <9 1.1 2 7 4 9.
<3 a7 11.9 1,}@ 589 1%17 ga.

otal 2994 100.0 1% 0 100.0 4o 64 100.0

2 irt‘hweight of liveborn babies (grams)

e ] ? 7 e 91 g 7.3 £ 3 7.3
<70 ?17 7.3 999 517 1?3 ? 9
Not stated . ‘.3. » » 4 s

otal 2% 100.0 12 52 100.0 4,88 100.0

R ak:,. outcome

ive birth survived ? 1 9?6 1:03 2 ? 27 936.

ive birth neonatal death @ 1 & 18 @ B
Fetal death & 1? & 18 7 1%
Not stated 3 @1 ? @1 5 @1

otal 2904 100.0 1% 0 100.0 49 64 100.0
efLata death s@e , 000biith s° ° 3. 86.6 22.6




. and surrogacy cycles in 2006
\

416, ~ cycles

The use of gamet‘z intrafallopian transfer (GIFT) as part of ART treatment provided in
Australia and New Zealand has been declining in recent years. In 2006, there were 149 GIFT
cycles or intended GIFT cycles reported to ANZARD. Of these cycles, 123 (82.6%) had
oocytes transferred. Of the 123 GIFT cycles, 17.9% (22) resulted in a clinical pregnancy and
13.0% (16) resulted in a live delivery. One in four deliveries following GIFT cycles were
multiple deliveries.

All 21 babies born to women who had GIFT cycles in 2006 were liveborn. Of these, 38.1% (8)
were born preterm and 28.6% (6) were low birthweight.

423 urrogacy cycles

There were 97 surrogacy cycles reported to ANZARD in 2006. Sixty-three were surrogacy
carrier cycles. Among surrogacy carrier cycles, 22 (34.9%) resulted in a clinical pregnancy
and 20 (31.7%) resulted in a live delivery. All 17 singletons and 6 twins born to surrogacy
carriers in 2006 were liveborn.
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» Donorspes inse ination (D) cycles
in 2006

F
».1 D cycles per.gf edin 2006

The information presented here does not include DI cycles undertaken in hospitals or private
clinics that are not fertility centres. Only DI cycles undertaken in fertility centres in Australia
and New Zealand are included in this section.

In 2006, there were 3,022 DI cycles reported to ANZARD, which included 15.6% (471) FSH-
stimulated cycles and 84.4% (2,551) unstimulated cycles. Of all DI cycles in 2006, 12.1%
resulted in a clinical pregnancy and 9.2% resulted in a live delivery (Table 41). The average
age of women who had a DI cycle in 2006 was 35.0 years.

€ linical pregnancies and li, e deli eries _r¢f D cycles™ W wo en’s age

Two-thirds (66.5%) of DI cycles in 2006 were in women aged between 30 and 39 years.
Women in the 30-34 years age group had the highest live delivery rate per DI cycle (13.6%).
Two of the 52 DI cycles in women aged 45 years or older resulted in a clinical pregnancy, but
neither resulted in a live delivery (Table 41).

Table 41: Clinical pregnancies and live deliveries from DI cycles by stage/outcome of treatment and
women'’s age group, Australia and New Zealand, 2006

. Age group (years)” .

4 » 2 4, 44 ~ 4

Stageloutce e o tfeat ent < A 2 2 20 > ’ otal



F

».2 D cycles resulting in clinical pregnancies
in 2006

In 2006, 366 DI cycles resulted in a clinical pregnancy, of which 0.5% were ectopic/

heterotopic pregnancies and 1.4% were terminations/reductions. More than three-quarters
of clinical pregnancies (280 of 366) resulted in a delivery. Most deliveries (278 of 280) were
live deliveries. Multiple gestation deliveries accounted for 5.7% (16 of 280) of all deliveries.

F
».» BaVdes concei ed through D tregt entin 2006

There were 296 babies born to women who had DI treatment in 2006. Of these babies,
10.8% (32) were born preterm, which is higher than the proportion of preterm babies (8.1%)
born in Australia in 2005 (Laws et al. 2007). The mean birthweight of liveborn babies
following DI treatment was 3,306 grams, with 23 babies (7.8%) born with low birthweight,
which is higher than the proportion of low birthweight babies (6.4%) born in Australia in
2005 (Laws et al. 2007). The perinatal death rate was 6.8 per 1,000 births to women who had
DI treatment in 2006.
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o AKX\ tregt ent
\

This chapter includes autologous cycles, donation and recipient cycles, GIFT cycles,
surrogacy cycles and unclassified cycles from 2002 to 2006.

6.1 rendsin AR tregt ent 2002 to 2006

\ \
Jbeo AR tregt ent

In 2006, 50,521 initiated ART treatment cycles (including all autologous, donation and
recipient cycles, GIFT cycles, surrogacy cycles and unclassified cycles) were reported to
ANZARD in Australia and New Zealand. This is an increase of 6.0% of ART treatment cycles
from 2005 and an increase of 47.4% of ART treatment cycles from 2002 (Table 42).

In 2006, 11,720 ART treatment cycles resulted in a clinical pregnancy. This is 11.7% more
than the number of clinical pregnancies following ART treatment in 2005 and 61.0% more
than the number of clinical pregnancies following ART treatment in 2002. In 2006, the rates
of clinical pregnancies and live deliveries per initiated cycle were marginally higher than in
previous years (Table 42).

Table 42: Live deliveries from ART treatment, Australia and New Zealand, 2002 to 2006 )

$tage/outce e o tfeat ent 2002 200- 2004 200y 2006
C, cles started® ? 7 , 1,9 7,1 57 1
: =g &3 a6
-¢°C: te embr, o transfers "‘W!ﬂg @, 18 ar: 571 1, 7
Clinical pregnancies 7779 7,977 79 09 11,79
ive deliveries % 55? 144 79 <81 48,999
y b ’ b e
C fiicasrel b \aie}ﬁoerc cesgated 7, 7.2 7 .6 7.0 72. 0 :.2
\ive deliverie swer ¢ ces gated ¥, 6.7 64 6.7 7. 73
(@) Includes all A ’ T treatment (autologous c; cles, ooc, te embr, o donation and recipient c, clesN IFT c, cles, surrogac, c, cles and

unclassified c, cles).
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Tp1e proportiona‘l contribution of IVF aF1d ICSI to all ART procedures were similar between
2002 and 2006. The use of GIFT declined from 0.7% of all fresh cycles in 2002 to 0.3% in 2006
(Table 43).

Table 43: Number of ART treatment cycles with oocyte/embryo transfer by treatment type and
procedure, Australia and New Zealand, 2002 to 2006

4

2002 2002 2004 200y 2006
regt ent 5 'Per 3 'Per 3 'Per 3 'Per B ;'er
type/procedure  Nug “er cent Nyt “er cent Ngt Ner cent N “er cent Ng “er cent
Fresh
1 F 5‘,97 75 7,33’ ? . . B 75 9, 1 ? 1 91'4 747
¢ ICSI 9,% 332 '?5 9 3z 11%' e 1. 2%1 3P 1,4 37
A\l 19 @7 1 5 o 14 @ ?z @ Pz @
Thaw
| F 51 18 5:9; 15 . 7 18R ™% 19 7 187
ICSI o P2 719 o 2 7 7481 7@ %19 Mo <571 W7
Not stated ?7 » 5 5 17 517 1% s % 99 @
Unclassified 1 @1 ? ] o 1 1 (L[ ) 1 (L[ )
otal 28,056 100.0 50,18%  100.0 4252 1000 2,121 100.0 444 1000
Y
W.e en’s age

Most ART treatment cycles in each year were in women aged between 30 and 40 years. The
proportion of cycles in women older than 40 years increased from 14.3% in 2002 to 16.2% in
2006. The mean women’s age in 2006 (35.6 years) was 0.4 years older than in 2002 (35.2 years)
(Table 44).

Table 44: Number of ART treatment cycles by women’s age group, Australia and New Zealand,
2002 to 2006

4

2002 2005 2004 200y 2006
Age group i Per . Per . Per . Per . wer
(yearsv)“'” Ng “er cent Nyt “er cent Nt Ner cent Ny Ner cent Ng “er cent
‘fé: eas 86.7 86.7 Y7 Y X7 866
? P 1? 7 1.3 = 1? 5 1.1 57 1.1
{7 74 9 111 @5 111 r99 @ ? a9 Wy e
[ o7 49 11,91 22 128 4% 184 47 15‘5 e )
LI 7,87 W7 A ? 1@ w717 #5s 77?2 1375 ? 4
(') 5 198 Im 18, 7,71 18 7 489 9,7 19.
17 *Pr - -5 JZ <. 2 D1 < 2 »17 <9
3 1,799 A 1,9 ) 14; 5 77 9 7 ’,1?6 LY
5 re) ?? 7 7?1 999 7. 198 ? 3 1,758 ? 3
__ther not stated ' ] 1.9 59 1% 5 1. ;) 1. ' ] 17
° 4 o 2 - @ T
otal 426 1000 26866  100.0 4490* 100.0 4 661 100.0 021 100.0

Al
(@) Age at time of treatment.
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Most embryo transfer cycles over the period 2002 to 2006 had one or two embryos
transferred (Figure 14). There has been a significant decline in the number of cycles in which
three or more embryos were transferred, from 6.0% in 2002 to 1.0% in 2006 (p<0.01). There
has been a highly significant shift in recent years to the transfer of one embryo per cycle. The
proportion of single-embryo transfer cycles increased from 28.4% in 2002 to 56.9% in 2006
(p<0.01) in Australia and New Zealand.
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¢ linical pregnancies and Ii' e deli' eries rf @ Wyo trans ef cycles

The rate of clinical pregnancy per transfer of single fresh embryo in 2006 was 32.8%, which is
1.4 times the rate in 2002 (23.4%, p<0.01). The rate of clinical pregnancy per transfer of single

thawed embryo significantly increased from 14.2% in 2002 to 21.1% in 2006 (p<0.01)
(Table 45).
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¢ linical pregnancies and li, e deli eries

Between 1997 and 2006, there was a steady increase in the numbers of clinical pregnancies
and live deliveries resulting from ART treatment in Australia and New Zealand (Figure 15).
This increase results partly from the increase in the number of ART treatment cycles
provided by fertility centres in Australia and New Zealand. In 2006, there were 8,999 live
deliveries, 3.1 times the 2,932 live deliveries in 1997. This significant increase represents a
growth of 837 clinical pregnancies per year and 659 live deliveries per year (p<0.01) between
1997 and 2006 in Australia and New Zealand.
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Figure 15: Number of ART treatment cycles that resulted in a clinical pregnancy and a live
delivery, Australia and New Zealand, 1997 to 2006




;'(ultiple gestation deli eries

Between 1997 and 2006, there was a decrease in the number of triplet or higher order
multiple gestation deliveries that resulted from ART treatment. In 1997, 1.6% of deliveries
were triplets or higher order multiples, compared with 0.3% in 2006. Of all deliveries, the
proportion of singleton deliveries significantly increased from 79.4% in 1997 to 88.0% in 2006
(p<0.01). The proportion of twin deliveries in 2006 was 11.7%, the lowest since ANZARD
was established in 2002 (Table 47).

Table 47: Number of ART treatment cycles that resulted in a delivery by plurality, Australia and
New Zealand, 1997 to 2006

$ingleton win " igher ordeg: ultiple otal

Year



Appendk 1, Data used in this report

The data presented in this report are supplied by fertility centres in Australia and New



Data}i itations

Follow-up of information on pregnancy and on birth outcomes is limited because the
ongoing care of pregnant patients is often carried out by non-ART practitioners. The method
of follow-up varies by fertility centre and includes follow-up with the patient or clinician or
use of routine data sourced from a health department. In a small proportion of cases this
information is not available. For pregnancies in which there is successful follow-up, data are
limited by the self-reported nature of the information. These data include pregnancy
complications, complications of fertility treatment and infant morbidity. Fertility centre staff
invest significant effort in validating such information by obtaining medical records from
clinicians or hospitals. Data about previous ART treatment and history of pregnancies are, in
some cases, reported by patients.

%1



Appendk 2

ANZAR Ddataite s

Vg b=

Daad ml

Unit identifier
Site of main treatment

Unit patient I» medical record
number

Woman s date of birth

Husband male partner ),6'.

’OOC" te embr, o donor s age
Previous Medicare item 1_¥® s

Cause of infertilit, tubal disease

Cause of infertilit, endometriosis

Cause of infertilit, male factor

Cause of infertilit, other factors

Cause of infertilit, idiopathic

Previous pregnancies < wee s
Previous pregnancies W® weeg s

C.clely

C, cle date

Surrogac,

In ectable FSH stimulation given

» | date

. PU dat

® ate

Number of eggs retrieved
Number of eggs donated

Number of eggs received

_zdigit code for clinics provided b, NPSU

For centres with multiple sites, this identifies location of most significant part of the
treatment.

Uni ge Iy for patient.

» a, month, ear.
» a, month, ear.
Completed , ears at time of donation.

The number of billed Australian Medicare item 1_¥® . New \ealand units leave this field
blan .

es in the opinion of the treating clinician or clinic there is significant tubal disease
present.

No other.

es in the opinion of the treating clinician or clinic there is significant endometriosis
contributing to this couple s subfertilit; .

No other.

es in the opinion of the treating clinician or clinic there is a significant male factor
problem.

No other.

es in the opinion of the treating clinician or clinic there is subfertilit, due to an, other
factors apart from female age, tubal disease, male factor or endometriosis. Possible
examples are fibroids, ovulation disorders or premature ovarian failure. There is no
clinical subfertilit, (e.g. egg donor, preimplantation genetic diagnosis or other non
fertilit, reason for A"(T).

No other.

es in the opinion of the treating clinician or clinic there is clinical subfertilit, without
an, apparent explanation. ¢

No other, including case ofk » for genetic disease.

Number of  nown pregnancies less than @ wee s in the female partner regardless of
whether b, A"(T or b, a different partner.

Number of, nown pregnancies reaching™® weg s or more in the female partner
regardless’of whether b, AMT or b, a different partner.

Uni §ec cle identifier.

For treatment c, cles this is according to the Medicare definition and is the date of MP
for unstimulated c, cles or, where FSH is used, the first da, of FSH administration. For
c, cles where the onl, process is movement or disposal of embr, os, this is the date of

embr, o movement. This date defines the , ear in which a c, cle is reported to NPSU.

es the procedure is part of a surrogate arrangement.
No the procedure is not part of a surrogate arrangement.t

es FSH administered. » oes not include clomiphene or h% alone unless FSH was
also given.

No other.

) ate of first insemination with donor sperm.

» ate of ooc, te retrieval.

Number of eggs retrieved at,ePU. Include an, immature ooc, tes that are identified.
Number of eggs donated to someone else.

Number of eggs received from someone else.

Y4
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A A
Number of egg§ IFT Number of eggs replaced in 5 IFT procedure.
Number of eggs | F

g
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-e¥ inology used in this report
\

This report categorises ART treatments according to whether the patient used her own
oocytes or embryos, or oocytes/embryos donated by another woman/couple, and whether
the embryos were transferred soon after fertilisation or following cryopreservation.

Autologous cycle: an ART treatment cycle in which patients intend to use their own
oocytes/gametes.

Cancelled cycle: a cycle which is started and no further procedures undertaken.
Clinical pregnancy: a pregnancy in which at least one of the following criteria is met:
= known to be ongoing at 20 weeks

= evidence by ultrasound of an intrauterine sac (with or without a fetal heart)

= examination of products of conception reveal chorionic villi, or

= an ectopic pregnancy has been diagnosed by laparoscope or by ultrasound.

Delivery: a birth event in which one or more babies of 20 weeks or more of gestation or of
400 grams or more in birthweight are born.

DI cycle: an artificial insemination cycle in which donated sperm is used in the procedure.

Donation cycle: an ART treatment cycle in which a woman intends to donate or donates her
oocyte/embryo.

Ectopic pregnancy: a pregnancy in which implantation takes place outside the uterine
cavity.

Embryo: an egg that has been fertilised by a sperm and has undergone one or more
divisions.

ET: an embryo transfer cycle in which embryo(s) are placed in the uterus or fallopian tube.
The embryo(s) can be fresh or thawed following cryopreservation. Embryo transfer includes
transfer of cleavage stage embryos (2 to 3 days after fertilisation) or transfer of bl4occl 0 1 Tf0.0008 9fte-il tr



e GIFT cycles:

(pregnancy end date OPU date) + 14 days
e Dlcycles:

(pregnancy end date date of insemination) + 14 days.

GIFT cycle: an ART treatment cycle in which a GIFT procedure is used. Cycles using both



The International Committee for the Monitoring of Assisted Reproductive Technologies
(ICMART) has published an ART glossary for the terms used in ART data collections

(Zegers-Hochschild et al. 2006). However, the terminology used in this report may differ
from that in the ICMART glossary.
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