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Highlights 

In Australia, infertile couples were treated by in-vitro fertilisation (IVF) and gamete intrafallopian 
transfer (GIFT) in 23 IVF units in 1994 and in 24 units in 1995. New Zealand had 5 IVF units in 
this period. There were 2,715 births after assisted conception in Australia in 1994, accounting for 
1 .O% of all births. In New Zealand, there were 160 births after assisted conception in 1994. 

After transfer of fresh embryos to the uterus, the live-birth pregnancy rates were 10.2 per 100 
oocyte retrieval cycles in 1994 and 11.5 per 100 cycles in 1995. After GIFT, the live-birth 
pregnancy rates were 20.7 and 20.6 per 100 oocyte retrieval cycles in 1994 and 1995, respectively. 
After embryo freezing, the live-birth pregnancy rates were 10.9 and 11.1 per 100 embryo transfer 
cycles in 1994 and 1995, respectively. 

There was a marked increase in treatment cycles in which intracytoplasmic sperm injection (ICSI), 
and occasionally other types of microinsemination, were attempted. Oocyte retrieval cycles for 
microinsemination increased from 1,243 in 1993 to 2,786 in 1994 and 4,261 in 1995. With an 
additional 929 embryo transfer cycles in 1994 after microinsemination and embryo freezing, and 
1,794 transfer cycles in 1995, microinsemination accounted for 19.7% of all assisted conception 
cycles in 1994 and for 30.0% in 1995. 

The live-birth pregnancy rates for microinsemination and transfer of fresh embryos were 10.9 per 
100 oocyte retrieval cycles in 1994 and 13.1 per 100 cycles in 1995. For cycles after 
microinsemination and embryo freezing, the live-birth pregnancy rates were 13.3 per 100 embryo 
transfer cycles in 1994 and 1 1.6 per 100 cycles in 1995. 

After oocyte donation and IVF, the live-birth pregnancy rates were 9.5 per 100 embryo transfer 
cycles in 1994 and 14.8 per 100 cycles in 1995. 

More than 3 embryos were transferred to the uterus in 2.4% of IVF cycles in 1994 and 1.9% of 
cycles in 1995 but, for GIFT, more than 3 oocytes were transferred in 4.7% of cycles in 1994 and 
5.6% of cycles in 1995. 

In IVF pregnancies, b i n s  declined from 15.7% in 1993 to 15.1% in 1994, triplets occurred in 
1.5% in 1993 and 1.6% in 1994, and there was 1 quadruplet pregnancy in each year. In GIFT 
pregnancies, twins increased from 21.7% in 1993 to 22.3% in 1994; triplets increased from 2.5% 
in 1993 to 3.9% in 1994; and there were 2 quadruplet pregnancies in 1994. 

In 1994, 46 (56.8%) of 81 perinatal deaths after IVF, and 33 (75.0%) of 44 perinatal deaths after 
GIFT, occurred in multiple births. 

Among 793 IVF pregnancies after microinsernination between 1990 and 1994, live births occurred 
in 76.296, spontaneous abortion in 19.7%, and ectopic pregnancy in 2.3%. Twins occurred in 
14.7% of viable pregnancies, triplets in 1.5%, and there was one quadruplet pregnancy. Among 
724 births, the perinatal death rate was 33.1 per 1,000 births; for singleton births, it was 19.5 per 
1,000 births, for twins, 61.5 per 1,000 births, and for triplets, 1 1 1.1 per 1,000 births. Congenital 
malformations were reported in 26 (3.6%) fetuses and infants. 



Introduction 

This report contains a summary of the results of treatment of infertility by assisted conception in all 
units in Australia and New Zealand in 1994 and 1995. It includes data on in-vitro fertilisation (IVF), 
gamete intrafallopian transfer (GIFT), and the newer techniques of microinsemination that are used to 
treat male infertility, but excludes other treatment of infertility by artificial insemination or by ovulation 
induction without IVF or GIFT. In Australia, there were 23 IVF or GIFT units in 1994 and 24 in 1995. 
In New Zealand, there were 5 units. Some IVF units have set up satellite clinics that are linked to major 
IVF centres in capital cities. 

The IVF units reported summary data on treatment cycles and also notified each pregnancy on a 
standard form (Appendix 2). The data included the number of cycles commenced in 1994 and 1995 and 
the number progressing to the stages of oocyte retrieval, embryo transfer, clinical pregnancy, and live 
births in 1994, or viable pregnancies of at least 20 weeks' gestation in 1995. Each IVF unit reported 
separate results for IVF and uterine transfer of fresh embryos, IVF and tubal transfer of fresh embryos, 
IVF and transfer of frozedthawed embryos, donor oocytes, various techniques of microinsemination 
and GIFT. The tables on treatment cycles are mutually exclusive and so differ slightly from the 
presentation of IVF results in reports for the years prior to 1991. Each IVF unit was also requested to 
provide tabulated data on the age distribution, causes of infertility, drugs used to stimulate ovulation, 
and the number of embryos or oocytes transferred for women treated by IVF and uterine transfer, IVF 
and tubal transfer, and GIFT. Tabulated summaries of results and computer printouts of notified 
pregnancies were returned to each unit to check their accuracy and completeness. 

All analyses of treatment cycles and pregnancy outcome in this report are based on the year of treatment 
and conception. Data on pregnancy outcome are given for 1994 and include births up to September 
1995. Each IVF unit is designated by an alphabetical letter which may differ from that given for the unit 
in previous reports. As the relative size of IVF units (based on the total number of treatment cycles) 
may vary from year to year, in this report an IVF unit may be designated by different letters for 1994 
and 1995. 

Variations in use of assisted conception 
The use of assisted conception to treat infertility can be compared in different populations by relating 
the number of treatment cycles during a year to the number of women in the reproductive age group. 
The total number of treatment cycles can be estimated by adding those that reach the stage of oocyte 
retrieval for IVF and GIFT to the number of transfer cycles for frozedthawed embryos and donor 
oocytes. As most women treated by assisted conception are aged between 25 and 44 years, the ratio of 
the number of treatment cycles is expressed per 100,000 women aged 25-44 years. In the figures for 
1994 and 1995, South Australia and the Northern Territory are reported together because the only IVF 
clinic in Darwin is a satellite clinic of the Queen Elizabeth Hospital in Adelaide. Also, the figures for 
Tasmania and the Australian Capital Territory are combined because each region has a single IVF unit. 

There were considerable variations in treatment ratios among the Australian States, and marked 
differences between Australia and New Zealand (Table 1, Figures 1 and 2). In 1994 and 1995, the 
treatment ratios in Australia were 652 and 685 cycles per 100,000 women, respectively. These ratios 
were 3 to 4 times higher than in New Zealand which had ratios of 160 and 195 per 100,000 women, 
respectively. In Australia, the hghest treatment ratios were in Victoria and South Australia and the 
lowest ratios were in Tasmania and the Australian Capital Territory. As these ratios are based on the 
States in which the IVF units are located, comparisons between States may be slightly affected by 
interstate movements of infertile women for treatment. In Victoria and South Australia, there were 
relatively more treatment cycles for all types of IVF (fresh embryos, frozen embryos and 
intracytoplasmic sperm injection) than in the other States or New Zealand. In Queensland, GIFT was 
more likely to be used than elsewhere. 



Figure 1: Ratio of treatment cycles to number of women in 

reproductive age group, 1994 
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Figure 2: Ratio of treatment cycles to number of women in 
reproductive age group, 1995 
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2 Treatment cycles and pregnancy rates 

As in previous reports, clinical pregnancies and those pregnancies resulting in one or more live births 
are expressed as rates per 100 treatment cycles that reach the stage of oocyte retrieval. In treatment 
cycles in which embryos were transferred after embryo freezing or oocyte donation, pregnancy rates are 
expressed per 100 embryo transfer cycles. 

Between 1991 and 1993, the total number of treatment cycles for all types of assisted conception 
increased each year fiom 16,809 in 1991 to 17,874 in 1992 and 18,765 in 1993. There were further 
increases of 10.3% to 20,706 cycles in 1994, and then of 7.7% to 22,303 cycles in 1995. Between 1993 
and 1994, the number of stimulated cycles either for NF without subsequent microinsemination or for 
GIFT actually declined by 1.8% fiom 12,5 12 in 1993 to 12,291 in 1994, followed by a hrther decline 
of 7.1% to 11,417 cycles in 1995. 

By contrast, following the trend of recent years, the use of microinsemination to treat mainly male 
Infertility continued to increase in 1994 and 1995. There were 337 oocyte retrieval cycles for these 
techniques in 1990, 393 in 199 1, 8 12 in 1992, and 1,243 in 1993, then the number more than doubled 
to 2,786 cycles in 1994 and increased by another 52.9% to 4,261 cycles in 1995. All but 214 cycles in 
1994, and 33 cycles in 1995, involved intracytoplasmic sperm injection (ICSI), which has replaced 
subzonal insemination as the preferred t echque .  Microinsemination with transfer of fresh or frozen 
embryos accounted for 19.7% of all types of assisted conception in 1994, and for 30.0% in 1995. 

Transfer cycles after embryo freezing increased by 13.7% between 1993 and 1994 and by another 
18.3% between 1994 and 1995. In collecting the data for 1993, no distinction was made as to whether 
or not microinsemination had preceded embryo freezing. Between 1994 and 1995, embryo transfer 
cycles without prior microinsemination increased by 2.2% fiom 4,309 to 4,404, whereas transfer cycles 
after both microinsemination and embryo freezing almost doubled fiom 929 in 1994 to 1,794 in 1995. 

These figures indicate that most of the increase in the total number of treatment cycles for all types of 
assisted conception in recent years has been due to greater use of microinsemination techniques. 

2.1 rVF and GIFT treatment cycles and pregnancy rates in 1994 
Most IVF units provided summary data on the age of treated women, causes of infertility, drugs used 
for ovarian stimulation, and the number of embryos or oocytes transferred for treatment cycles which 
progressed to this stage of treatment. Separate data were given for three groups - IVF with transfer of 
embryos to the uterus, IVF with transfer to the fallopian tubes, and GIFT (Tables 2 and 3). Women 
treated by IVF with uterine transfer were slightly older and were more likely to have tubal causes of 
infertility. Infertility due to male factors was the most likely cause among women treated by IVF and 
tubal transfer and unexplained infertility was more likely among those treated by GIFT. Gonadotrophin- 
releasing hormone analogues (GnRHa) combined with gonadotrophins were used to stimulate ovulation 
in the majority of treatment cycles for all three groups of women. More than three embryos were 
transferred in 2.4% of uterine IVF cycles, in 3.8% of tubal IVF cycles, and in 4.7% of GIFT cycles in 
1994. 

In 1994, 8,098 treatment cycles were commenced for IVF with a view to subsequent transfer of fresh 
embryos to the uterus (Table 4). Oocyte retrieval was attempted in 6,795 cycles and embryos were 
transferred in 5,524 cycles. There were 944 clinical pregnancies (13.9 per 100 oocyte retrieval cycles) 
and 690 pregnancies with live births (10.2 per 100 oocyte retrieval cycles). There were marked 
variations in pregnancy rates among the individual TVF units. This may be partly attributable to 
differences in selection criteria, methods of treatment, and the characteristics of infertile couples, or to 
random fluctuations due to the relatively small number of treatment cycles in some 1VF units. 



An additional 540 treatment cycles were commenced for tubal transfer of embryos after IVF. These 
resulted in 8 1 clinical pregnancies (16.1 per 100 oocyte retrieval cycles) and 63 pregnancies with live 
births (12.5 per 100 oocyte retrieval cycles). 

In 1994, 22 of the 28 N F  units in Australia and New Zealand used microinsernination techniques to 
treat infertility. Intracytoplasmic sperm injection was the main type of microinsernination; only 3 of the 
units were still using subzonal insemination. Oocyte retrieval was attempted in 2,786 cycles and 
embryos were transferred in 2,436 cycles (Table 5), resulting in 430 clinical pregnancies (15.4 per 100 
oocyte retrieval cycles) and 303 pregnancies with live births (10.9 per 100 oocyte retrieval cycles). 

Data for transfer cycles after embryo freezing are given for conventional IVF (Table 6) and for 
microinsemination (Table 7). There were 4,309 embryo transfer cycles in the first group and 929 in the 
second group. The total of 5,238 transfer cycles in 1994 exceeded the total of 4,607 in 1993. After 
conventional IVF and embryo freezing, there were 657 clinical pregnancies (15.2 per 100 embryo 
transfer cycles) and 469 pregnancies with live births (10.9 per 100 embryo transfer cycles). After 
microinsemination and embryo freezing, the clinical and live-birth pregnancy rates were 16.6 and 13.3 
per 100 embryo transfer cycles, respectively. 

The 391 embryo transfer cycles after use of donor oocytes (Table 8) resulted in 56 clinical pregnancies 
(14.3 per 100 embryo transfer cycles) and 37 pregnancies with live births (9.5 per 100 embryo transfer 
cycles). 

There were 3,653 treatment cycles commenced for GIFT in 1994 (Table 9), resulting in 873 clinical 
pregnancies (27.6 per 100 oocyte retrieval cycles) and 655 pregnancies with live births (20.7 per 100 
oocyte retrieval cycles). 

The number of women who have their embryos frozen to avoid the necessity for repeated ovarian 
stimulation in every treatment cycle increases each year, leading to considerable increases in the number 
of frozen embryos (Table 10). In 1994, the average number of embryos frozen was 4.4 per patient, 
while the average number of frozen embryos transferred after thawing was 2.6 per patient. Some thawed 
embryos (26.4%) were unsuitable for transfer. More than 20,000 frozen embryos were in storage at the 
end of 1994. Comparison of results between TVF units enables review of policies for storage of frozen 
embryos. 

2.2 TVF and GIFT treatment cycles and pregnancy rates in 1995 
There were relatively more older women among those treated by assisted conception in 1995, continuing 
the trend of recent years. The proportion aged 35 years and over was 47.7% for IVF with uterine 
transfer of embryos, 46.8% for IVF with tubal transfer, and 41.9% for GIFT (Table 11). The causes of 
infertility and the drugs used to stimulate ovulation generally showed a pattern similar to that in 1994. 

In 1995, more than three embryos were transferred in 1.9% of uterine IVF cycles, in 2.0% of tubal NF 
cycles, and in 5.6% of GIFT cycles (Table 12). 

When summary data on treatment cycles and pregnancies for 1995 were reported to the NPSU, the final 
outcome of all pregnancies conceived in that year was not known. The pregnancy rates for 1995 are 
therefore based on viable pregnancies of at least 20 weeks' gestation, not pregnancies with live births. 
As only 1% of viable pregnancies result in stillbirths, viable pregnancy rates are marginally higher than 
live-birth pregnancy rates. 

Of the 8,191 treatment cycles commenced for IVF and uterine transfer of fresh embryos, 6,491 cycles 
progressed to attempted oocyte retrieval, and 5,295 to cmbryo transfer (Table 13). There were 944 
clinical pregnancies (14.5 per 100 oocyte retrieval cycles) and 747 viable pregnancies (1 1.5 per 100 
oocyte retrieval cycles). 



Another 382 treatment cycles were commenced for IVF and tuba1 transfer. These resulted in 46 clinical 
pregnancies (13.5 per 100 oocyte retrieval cycles) and 36 viable pregnancies (10.5 per 100 oocyte 
retrieval cycles). 

Intracytoplasmic sperm injection (ICSI) was used in 26 of the 29 IVF units in Australia and New 
Zealand in 1995. All but 33 of the 4,261 oocyte retrieval cycles for microinsemination involved 
attempts at ICSI (Table 14). Embryos were transferred in 3,778 cycles, resulting in 698 clinical 
pregnancies (16.4 per 100 oocyte retrieval cycles) and 560 viable pregnancies (13.1 per 100 oocyte 
retrieval cycles). 

As for 1994, the data for 1995 on transfer cycles after embryo freezing are separated into two groups, 
IVF without and with microinsemination. There were 4,404 embryo transfer cycles in the group without 
microinsemination, resulting in 637 clinical pregnancies (14.5 per 100 embryo transfer cycles) and 487 
viable pregnancies (11.1 per 100 embryo transfer cycles) (Table 15). The pregnancy rates afier both 
microinsemination and embryo freezing were quite similar to those in the first group - 14.6 and 11.6 per 
100 embryo transfer cycles, respectively (Table 16). 

In 1995, there were 86 clinical pregnancies (19.5 per 100 embryo transfer cycles) and 65 viable 
pregnancies (14.8 per 100 embryo transfer cycles) that resulted from the 427 transfer cycles after use of 
donor oocytes (Table 17). 

Fewer GIFT cycles were commenced in 1995 than in 1994, but the pregnancy rates were almost 
identical in the two years. In 1995, the clinical and viable pregnancy rates were 27.1 and 20.6 per 100 
oocyte retrieval cycles, respectively (Table 18). 

Almost 5,000 women had more than 22,000 embryos frozen in 1995 (Table 19), an average of 4.6 
embryos for each woman and higher than the average of 4.4 in 1994. An average of 2.6 frozen embryos 
per woman were transferred after thawing in 1995, the same as in 1994. The increase in the number of 
women having their embryos frozen, and the relative excess of frozen embryos over thawed embryos, 
contributed to the further increase of frozen embryos in storage. 



3 IVF pregnancies 

This section contains data on all pregnancies other than those resulting from GIFT; it therefore includes 
pregnancies occurring after transfer of fresh embryos to the uterus or fallopian tubes, transfer of 
frozenlthawed embryos, use of donor oocytes, and use of various methods of microinsernination. 

There were 2,254 clinical pregnancies after IVF in 1994 (Table 20, Figure 3), more than in any 
previous year and an increase of 547 (32.0%) above the number in 1993. Live birth was the outcome in 
73.6% of the pregnancies in 1994. 

3.1 Maternal and paternal characteristics 

Figure 3: Outcome of IVF pregnancies by year of conception, 
1979-1994 

Number 

3.1.1 Place of residence 
Compared to 1993, there was an increase in the number of IVF pregnancies in all Australian States and 
New Zealand in 1994 but a relatively greater proportion of pregnancies were to couples living in 
Victoria and South Australia (Table 2 1, Figure 4). 
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3.1.2 Parental age 
The majority (77.4%) of women conceiving by IVF in 1994 were in their 30s or 40s (Table 22). The 
proportion of women aged 35 years and over was 34.3%, considerably higher than the proportion of 
12.6% for all mothers giving birth in Australia. Fathers aged 35 years and over increased from 49.4% 
in 1993 to 52.5% in 1994; the increase was most pronounced for men aged 45 years and over (Table 
23). 
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Figure 4: Place of parental residence, IVF pregnancies, 1979-1994 
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Figure 5: Duration of infertility, IVF pregnancies, 1979-1994 
Duration of  infertility (years) 
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3.1.3 Previous pregnancies 
Women who conceived in 1994 had similar previous reproductive experiences to those who conceived in 
earlier years, but there was a slight increase in the proportion of women who had not been pregnant 
previously (Table 24). 



3.1.4 Duration of infertility 
There were relatively more women with shorter periods of infertility in 1994 than in previous years 
(Table 25, Figure 5). The proportion of women infertile for a period of less than four years increased 
from 32.9% in 1979-1992, to 40.5% in 1993 and 44.0% in 1994. Women who had been infertile for 8 
years or more were less likely to achieve a live birth than those who had been infertile for shorter 
periods (Table 26). 

3.1.5 Causes of infertility 
Women conceiving after IVF in 1994 were more llkely to have infertility due to male factors than in 
previous years (12.7% in 1979-1992, 2 1.3% in 1993, and 3 1.3% in 1994) and were less likely to have 
tubal causes (41.4% in 1979-1992, 3 1.5% in 1993, and 23.3% in 1994) (Table 27, Figure 6). All other 
causes of infertility have remained fairly constant over this period. 

The proportion of pregnancies resulting in live births was highest for male infertility (77.7%) and lowest 
for multiple causes of infertility (70.7%) (Table 28). Spontaneous abortion was hghest for multiple 
causes of infertility (23.3%) and lowest for malc infertility (18.7%). Ectopic pregnancy was more likely 
among women treated for tubal causes of infertility (5.2%) than for other causes. Stillbirth was more 
likely among women treated for multiple causes of infertility (2.3%) than for other causes, but the 
number of stillbirths in each group was relatively small. 

Figure 6: Causes of infertility, IVF pregnancies, 1979-1994 
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3.2 Management of IVF pregnancies 

3.2.1 Ovarian stimulation 
Continuing the trend of recent years, gonadotrophin-releasing hormone analogues (GnRHa) combined 
with gonadotrophins were the main drugs used for stimulating ovulation. In 1994, these drugs were used 
in 91.4% of treatment cycles that resulted in IVF pregnancies (Table 29, Figure 7). In recent years the 
use of clomiphene to stimulate ovulation has declined from over 90% of treatment cycles in the mid- 
1980s to only 7.6% of treatment cycles in 1994. 



3.2.2 Treatment cycle in which pregnancy occurred 
Over 40% of IVF pregnancies occurred in the first treatment cycle in 1994 and two-thirds of all IVF 
pregnancies occurred in the first or second treatment cycle, similar to the proportion in previous years 
(Table 30). 

Figure 7: Drugs used to stimulate ovulation, IVF pregnancies, 
1979-1994 

Per cent 
100 - 

90 - 

80  - 

70  - 

60 - 

50 - 

40 - 

30  - 

2 0 

10 - 

A 
0- " 

Figure 8: Mean number of oocytes collected by laparoscopy 
or ultrasound guidance, IVF and GIFT pregnancies, 
1987-1994 
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3.2.3 Number of oocytes collected 
The average number of oocytes collected by laparoscopy or ultrasound guidance for IVF has continued 
to increase (Table 3 1, Figure 8). In 1994, 8 or more oocytes were collected in over two-thirds of all 
treatment cycles and the mean number of oocytes collected was 11.4 per cycle. 

3.2.4 Number of embryos transferred 
There has been a continuing decline in the proportion of NF pregnancies that resulted from transfer of 
4 or more embryos (Figure 9). In 1994, only 1.3% of pregnancies followed transfer of 4 or more 
embryos (Table 32). More than half of the pregnancies followed transfer of 1 or 2 embryos. An average 
of 2.4 embryos were transferred in 1994, the same as in 1993 but less than in previous years (Figure 
10). 

IVF pregnancies resulting from transfer of more than 3 embryos in 1994 were more likely to have 
spontaneous abortion or ectopic pregnancy as an outcome than pregnancies occurring after transfer of 
fewer embryos (Table 33). 

3.2.5 Donor or  frozen gametes and embryos 
The number of IVF pregnancies that followed transfer of frozedthawed embryos has continued to 
increase from 530 in 1992 to 603 in 1993 and 786 in 1994 (Table 34). The number of pregnancies after 
use of donor sperm or donor oocytes has shown little change. The outcome of pregnancies after donor 
sperm or donor oocytes was similar to that of all NF pregnancies (Table 35). 

3.2.6 Microinsemination 
IVF pregnancies after microinsemination increased markedly from 107 in 1990-1992 to 136 in 1993 
and 550 in 1994 (Table 36). There were relatively more live births and fewer ectopic pregnancies after 
microinsemination than among all N F  pregnancies. 

3.2.7 Drugs used in luteal phase of pregnancy 
Nearly 80% of women who became pregnant in 1994 were treated with drugs during the luteal phase (Table 
37). Human chorionic gonadotroplh (hCG) and progestagen were the most commonly used drugs. 

3.3. Outcome of pregnancy 

3.3.1 Maternal deaths 
No maternal deaths were recorded for women who conceived by IVF in 1994. There have been two 
maternal deaths reported in IVF pregnancies among a total of 13,156 pregnancies. 

3.3.2 Maternal age and outcome of pregnancy 
The proportion of women who achieve a livc birth after conceiving by IVF decreases with advancing 
maternal age. About three-quarters of women aged less than 35 years gave birth to liveborn infants 
compared with 68.4% among women aged 35 to 39 years and 54.4% among women aged 40 years and 
over (Table 38). Spontaneous abortion and termination of pregnancy were more llkely among women of 
40 years and over. 



Figure 9: Percentage distribution of number of embryos 
transferred, IVF pregnancies, 1979-1994 
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Figure 10: Mean number of embryos/oocytes transferred, 
IVF and GIFT pregnancies, 1979-1994 
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3.3.3 Spontaneous abortion 
There has been little change in the rate of spoiltaneous abortion in IVF pregnancies in recent years 
(Table 39, Figure 11). Spontaileous abortion was more likely for older women, increasing froin 16.7% 
for women less than 25 years to 45.7% for women 45 years and over, but only 0.3% of women were in 



this oldest age group (Table 40, Figure 12). Among 793 pregnancies conceived after microinsernination 
in 1990- 1994, there were 156 (19.7%) spontaneous abortions (Table 36). 

3.3.4 Ectopic pregnancy 
The proportion of ectopic pregnancies declined from 4.9% in 1992 to 3.9% in 1993 and 3.4% in 1994 
(Table 4 1, Figure 11). This declining trend is partly attributable to relatively fewer ectopic pregnancies 
among the increasing proportion of women whose infertility was due to male factors. 

Figure 11: Incidence of ectopic pregnancy and spontaneous 
abortion, IVF pregnancies, 1979- 1994 
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Figure 12: Spontaneous abortions by maternal age groups, 
IVF and GIFT pregnancies, 1979-1994 
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3.3.5 Selective reduction of fetuses 
Selective reduction of fetuses may be performed in early pregnancy to abort a severely malformed fetus 
in a multiple pregnancy or to avoid multiple births. There were 10 IVF but no GIFT pregnancies 
notified after selective reduction of pregnancies conceived in 1994. Fetal reduction had previously been 
performed in 2 pregnancies in 1988, 1 in 1989, 1 in 1990, 9 in 1991, 6 in 1992 and 6 in 1993. In 1994, 
3 fetuses were reduced to 2 in 4 pregnancies, 3 fetuses were reduced to 1 in 2 pregnancies, and 2 fetuses 
were reduced to 1 in 4 pregnancies. The indication for fetal reduction was a congenital malformation in 
3 pregnancies: abdominal wall defect in one pregnancy reduced from 2 fetuses to 1, Dandy Walker 
malformation in another pregnancy reduced from 2 fetuses to 1, and spina bifida in a pregnancy reduced 
from 3 fetuses to 1. There were no spontaneous abortions of remaining fetuses in these 10 pregnancies. 

3.3.6 Complications of pregnancy 
Significant complications of pregnancy are recorded in tick boxes on the forms used to notify 
information about the women conceiving by assisted conception and their pregnancies. No information 
was given for the data item on complications in 1,921 (23.9%) of the 8,025 pregnancies conceived after 
IVF in the period from 1990 to 1994. Among the other 6,104 pregnancies for which information was 
recorded, threatened abortion was reported in 6.0%, placenta praevia in 1.2%, antepartum haemorrhage 
in 1.6% and pregnancy-induced hypertension in 6.4% (Table 42). Other complications such as maternal 
medical conditions, fetal growth restriction and premature labour were reported in 19.6% of IVF 
pregnancies. Any comparison of these reported complications between IVF and other pregnancies 
should take account of how the information is collected and also the incomplete recording of this data 
item. 

3.3.7 Viable pregnancies of at least 20 weeks' gestation 
Reflecting the overall increase in the number of IVF pregnancies conceived in 1994, there was a 
considerable increase in births. In Australia, there were 1,850 births after IVF in 1994 compared with 
1,420 infants conceived in 1993 and 1,237 conceived in 1992. In New Zealand, the numbers of infants 
were 153 for 1994 conceptions, 116 for 1993, and 99 for 1992. 

Figure 13: Incidence of preterm birth in singleton IVF 
pregnancies, 1979-1994 
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Preterm births of less than 37 weeks' gestation occurred in 20.9% of all IVF pregnancies in 1994 (Table 
43), less than in recent years. The incidence of preterm births was higher with increasing plurality, 
ranging from 12.8% for singleton IVF pregnancies to 55.9% for twin pregnancies and 100.0% for 
triplet pregnancies. Preterm births among singleton TVF pregnancies declined to their lowest level in 
1994 (Figure 13), but the rate of 12.8% was double that of 6.4% for all Australian pregnancies in 1993. 

After microinsemination, the incidence of preterm pregnancies in 1990-1994 was 18.4% for all 
pregnancies, 11.9% for singleton pregnancies and 46.7% for twin pregnancies (Table 44), slightly less 
than that for all IVF pregnancies. 

In 1994, preterm births occurred in 16.6% of 92 singleton IVF births after use of donor sperm, in 
14.3% of 35 births after use of donor oocytes, and in 13.8% of 528 births after use of frozen embryos 
(Table 45). 

As in previous years, there was a high proportion of preterm births among singleton IVF pregnancies in 
all maternal age groups (Table 46) and for all causes of infertility (Table 47). The proportion increased 
with advancing maternal age from 10.0% for mothers aged less than 25 years to 19.2% for thosc aged 
40 and over. Preterm birth was less likely if infertility was due to male factors than if it was due to other 
causes. 

3.3.8 Multiple pregnancies 
Multiple pregnancy occurred in 16.8% of TVF pregnancies in 1994, slightly less than the proportion of 17.3% 
in 1993 (Table 48) but much higher than that for all Australian births (1.4% in 1993). Twin IVF pregnancies 
declined slightly from 15.7% in 1993 to 15.1% in 1994 (Figure 14), and there were 1.5% and 1.6% triplet 
pregnancies in 1993 and 1994, respectively (Figure 15). One quadruplet pregnancy occurred in each of these 
years. 

Multiple pregnancy was more likely after transfer of fresh embryos than after transfer of frozedthawed 
embryos. For the combined years up to 1994, twins occurred in 18.5%, and triplets in 2.8%, of pregnancies 
after transfer of fresh embryos. Among pregnancies after transfer of frozen embryos, twins occurred in 12.2% 
and triplets in 0.7%. 

Figure 14: Incidence of twin pregnancy, IVF and GIFT, 1979-1994 
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Figure 15: Incidence of triplet pregnancy, IVF and GIFT, 1979-1994 
Per cent 
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The likelihood of multiple pregnancy depends on the number of embryos transferred. In 1994, twins occurred 
in 13.3% of NF pregnancies afler transfer of 2 embryos, in 19.8% after transfer of 3 embryos, and in 23.1% 
after transfer of 4 embryos (Table 49). Among 614 pregnancies conceived after microinsemination in 1990- 
1994, there were 100 multiple blrths (16.3%); twins occurred in 90 (14.7%), triplets in 9 (1.5%) and 
quadruplets in 1 (0.2%). 

Figure 16: Caesarean birth rates, singleton and multiple 
IVF pregnancies, 1979-1994 
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3.3.9 Method of delivery 
As in previous years, caesarean rates were higher for multiple than for singleton IVF pregnancies 
(Figure 16). In 1994, the caesarean rate was 34.8% for singleton pregnancies, 60.2% for twin 
pregnancies and 85.2% for triplet pregnancies (Table 50). The caesarean rate for singleton IVF 
pregnancies was considerably higher than the rate of 19.2% for singleton Australian births in that year 
and was higher in all maternal age groups. 

3.3.10 Sex of infants 
The sex ratio of infants born after IVF was 106.5 in 1994, similar to that in previous years (Table 5 1). 
The sex ratio of infants born in all years after use of donor sperm was 97.0 among 1,064 births; after 
use of donor oocytes, it was 109.9 among 246 births; and after use of frozen embryos, it was 110.9 
among 2,5 14 births. Among the 723 births after microinsemination, the sex ratio was 107.2. 

3.3.11 Birthweight 
The mean birthweight and the incidence of low birthweight (less than 2500g) for infants born after IVF 
in 1994 differed considerably from the birthweights for all Australian births in 1994. The mean 
birthweight of NF births in 1994 was 2,9258 (Table 52), 4348 less than the mean birthweight of 
3,3598 for all Australian births in 1994. The hgh  incidence of multiple births after NF accounted for 
much of this difference (Table 53). For singleton births, the mean birthweight was 3,2328 after NF and 
3,3878 for all Australian births; for twins, 2,319g and 2,386g, respectively; and for triplets, 1,507g and 
1,6458, respectively. Among singleton IVF births in 1994, low birthweight occurred in 9.6%, compared 
with 5.0% for all singleton births in Australia in 1994. 

The mean birthweight of 5 14 singleton births after microinsemination was 3,2308 (Table 54), similar to 
that for all singleton IVF births. Low birthweight occurred in 11.0% of singleton births after 
microinsemination, in 1 1.1% after donor sperm, in 15.2% after donor oocytes, and in 8.3% after 
embryo freezing (Table 55). 

There were relatively fewer low birthweight infants born after NF than after GIFT (Figure 17) and the 
incidence of low birthweight in singleton N F  births was lower in 1994 than in previous years (Figure 
18). 

Figure 17: Birthweight of IVF and GIFT births, 1979-1994 
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Figure 18: Incidence of low birthweight in singleton IVF births, 
1979-1994 
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Figure 19: Perinatal mortality in singleton and multiple IVF 
births, 1979- 1994 
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3.3.12 Perinatal mortality 
Perinatal deaths include fetal deaths (stillbirths) of at least 20 weeks' gestation and neonatal deaths of livebom 
rdints occurring w i h  28 days of birth. The perinatal death rate for all IVF births in 1994 was 40.4 per 
1,000 births (Table 56), slightly higher than in previous years (Figure 19) and attributable to relatively more 
deaths among multiple births. Among 724 births after microinsemination in 1990-1994, the perinatal death 
rate was 33.1 per 1,000 births; for singleton births, it was 19.5 per 1,000 births, for twins, 61.5 per 1,000 
births, and for triplets, 1 1 1.1 per 1,000 births. 

3.3.13 Congenital malformations 
Among 11,842 live births, stillbirths and induced abortions of at least 16 weeks' gestation after TVF in 1979- 
1994, there were 304 (2.6%) infants and fetuses with major congenital malformations (Table 57). The 
malformation rate was higher in singleton births (2.9%) than in multiple births (1.9%). 

Among pregnancies conceived in 1990-1994 after treatment of male infertility by microinsemination, there 
were 5 pregnancies terminated for fetal abnormality and 724 births. Major congenital malformations were 
notified in 26 fetuses and a t s ,  a malformation rate of 3.6%. There were 22 (4.2%) malformations among 
5 18 singleton pregnancies and 4 (1.9%) among 2 1 1 multiple births. 



4 GIFT pregnancies 

The number of GIFT pregnancies declined substantially in 1994, after showing little change between 
1991 and 1993 (Table 58, Figure 20). There were 1,002 GIFT pregnancies in 1991, 1,036 in 1992, 
1,022 in 1993, and only 868 in 1994. In 1994, 75.2% of GIFT pregnancies resulted in live births, 
similar to the proportion in previous years. 

Figure 20: Outcome of GIFT pregnancies by year of 
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4.1 Maternal and paternal characteristics 

4.1.1 Place of residence 
In 1994, Queensland continued to have a relatively high proportion of GIFT pregnancies and there was 
a decline in the proportion in Victoria and South Australia (Table 59). 

4.1.2 Parental age 
Maternal and paternal ages for GIFT pregnancies in 1994 were similar to those in previous years 
(Tables 60 and 61). Fathers were relatively older than mothers, with more than three times as many 
fathers aged 40 years and over. In 1985-1994, 4.8% of mothers and 18.1% of fathers were in this age 
group. Women who became pregnant after GIFT were generally older than the mothers of all babies 
born in Australia, and slightly younger than those who became pregnant after IVF. In 1994, 30.7% of 
GIFT pregnancies were to women aged 35 years and over, compared with 34.3% of IVF pregnancies 
and 12.6% of all Australian births. 

4.1.3 Previous pregnancies 
Women who conceived by GIFT in 1994 were slightly more likely to have been pregnant more than 
once previously than those who had conceived by GIFT in earlier years (Table 62). 



4.1.4 Duration and causes of infertility 
Among women conceiving by GIFT in 1994, more than 50% had been ~nfertile for periods of less than 4 
years, similar to 1993 but relatively more than in earlier years (Table 63). The likelihood of 
spontaneous abortion increased with longer duration of infertility (Table 64). 

The causes of infertility that preceded GIFT pregnancies in 1994 were similar to those in previous years 
(Table 65, Figure 21). Threequarters (75.2%) of GIFT pregnancies resulted in live births (Table 66). 

Figure 21: Causes of infertility, GIFT pregnancies, 1985-1994 
Per cent 
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4.2 Management of GIFT pregnancies 

4.2.1 Ovarian stimulation 
The trend of increasing use of GnRH analogues (91.1%) and declining use of clomiphene (8.1%) to 
induce ovulation (Table 67) was very similar to that for IVF pregnancies (Figure 7). Over half (50.8%) 
of GIFT pregnancies occurred in the first treatment cycle in 1994, and another quarter (25.7%) 
occurred in the second cycle, slightly higher than in 1993 (Table 68). 

4.2.2 Number of oocytes collected and transferred 
The mean number of oocytes collected in treatment cycles that resulted in GIFT pregnancies was 8.2 in 
1994 (Table 69), slightly less than in 1993 but much lower than the mean of 1 1.4 for IVF pregnancies 
(Figure 8). In 1994, 8 or more oocytes were collected in almost half (48.1%) of all treatment cycles. 

In 1994, 95.5% of GIFT pregnancies followed transfer for three of fewer oocytes (Table 70), compared 
with 95.8% in 1993. There was an increasing trend in pregnancies after transfer of 2 oocytes (Figure 
22). The proportion of pregnancies with live births varied little with the number of oocytes transferred 
(Table 7 1). 

4.2.3 Drugs used in luteal phase of pregnancy 
Most women (93.3%) who became pregnant after GIFT in 1994 were treated with drugs during the 
luteal phase (Table 72). Human chorionic gonadotrophin (hCG) and progestagen were the most 
commonly used drugs, in 74.9% and 17.8% of GIFT pregnancies, respectively. 



Figure 22: Percentage distribution of number of oocytes 
transferred, GIFT pregnancies, 1985-1994 
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4.3 Outcome of pregnancy 

4.3.1 Maternal deaths 
Three maternal deaths have been reported in GIFT pregnancies, but there were no deaths in 1994. 

4.3.2 Spontaneous abortion and ectopic pregnancy 
Among allnost 7,000 GIFT pregnancies conceived between 1985 and 1994, spontaneous abortion was 
the outcome in 20.8% (Table 73). 

In 1994, spontaneous abortion occurred in 2 1.0% of intrauterine GIFT pregnancies, slightly more than 
in 1993 (Table 74). Older women had higher rates of spontaneous abortion - 42.6% for those aged 40- 
44 years and 58.8% for those aged 45 and over (Table 75). 

Ectopic pregnancy occurred in 2.3% of GIFT pregnancies in 1994, slightly less than in previous years 
(Table 76). 

4.3.3 Cornplications of pregnancy 
The comments under this heading in Section 3.3.6 should be noted. Information was not recorded for 
this data item in 1,123 (23.8%) of the 4,709 pregnancies conceived after GIFT between 1990 and 1994. 
Among 3,586 GIFT pregnancies for which information was recorded, threatened abortion was reported 
in 6.9%, placenta praevia in 0.9%, antepartum haemorrhage in 2.3%, pregnancy-induced hypertension 
in 7.3%, and other con~plications in 2 1.1% (Table 77). 

4.3.4 Viable pregnancies of at least 20 weeks' gestation 
Reflecting the overall decline in the number of GIFT pregnancies in 1994, the number of births in 
Australia decreased from 1,023 in 1992 and 1,006 in 1993 to 865 in 1994. There were very few births 
after GIFT in New Zealand - 9 in 1992, 5 in 1993, and 7 in 1994. The total of 2,715 births after IVF 
and GIFT in Australia in 1994 represented 1 .O% of the national births. 



Preterm birth occurred in 26.7% of all GIFT pregnancies in 1994 (Table 78), similar to other years, and 
in 13.8% of singleton pregnancies, in 56.5% of twin pregnancies, and in 96.2% of triplet pregnancies. 
In singleton GIFT pregnancies, there was a hlgher incidence of preterm birth for births to mothers in the 
youngest and oldest age groups (Table 79). Relatively lower rates of preterm birth occurred when 
infertility was due to tuba1 or male factors (Table 80). 

4.3.5 Multiple pregnancies 
Twins occurred in 22.3% of GIFT pregnancies in 1994 (Table 81), similar to the rate in recent years 
but higher than for IVF (Figure 14). The triplet rate increased from its lowest value of 2.5% in 1993 to 
3.9% in 1994, similar to the rate of earlier years (Figure 15). In 1994, there were 2 quadruplet 
pregnancies and no quintuplet pregnancies. 

In 1994, as in previous years, higher multiple pregnancy rates were associated with transfer of an 
increasing number of oocytes (Table 82). Multiple pregnancies occurred in 1 of 11 pregnancies after 
transfer of one oocyte, in 18.2% after two oocytes, in 29.4% after three oocy-tes, and in 55.2% after 4 
oocytes. 

4.3.6 Method of delivery 
Caesarean birth rates for GIFT pregnancies were higher for multiple births than for singleton births 
(Table 83). In 1994, the caesarean rate was 29.9% in singleton pregnancies, 49.7% in twin pregnancies, 
and 92.0% in triplet pregnancies. In singleton GIFT pregnancies, the caesarean rate was 14.3% for 
mothers aged less than 25 years, 26.0% for those aged 25-29, 27.7% for those aged 30-34, 31.8% for 
those aged 35-39, and 58.1% for mothers aged 40 years and over. 

4.3.7 Sex of infants 
The sex ratio of infants born after GIFT in 1994 was 11 1.2, similar to that for previous years (Table 
84). 

4.3.8 Infant's birthweight 
The mean birthweight of 2,7238 after GIFT in 1994 (Table 85) was slightly higher than that of 2,702g 
in previous years but less than the average of 2,9258 after IVF. The high incidence of multiple births 
after GIFT accounted for much of this difference (Table 86). In 1994, for singleton GIFT births, the 
mean birthweight was 3,185g; for twins, it was 2,2728; and for triplets, it was 1,711g. 

In 1994, low birthweight occurred in 33.8% of all GIFT pregnancies (Table 86), slightly less than the 
rate of previous years (35.3%). There were relatively more low birthweight infants born after GIFT 
than after IVF (Figure 17). Low birthweight was more likely with increasing plurality, ranging from 
9.4% for singleton GIFT births to 57.0% for twins and 93.5% for triplets. 



4.3.9 Perinatal mortality 
The perinatal death rate after GIFT in 1994 was 50.5 per 1,000 births (Table 87), higher than the total 
rate of 42.5 per 1,000 births in previous years. There were relatively more stillbirths in 1994; the 
stillbirth rate in that year was 31.0 per 1,000 births compared with 22.4 per 1,000 in previous years 
(Figure 23). Of the 44 perinatal deaths after GIFT in 1994, 33 (75.0%) were in multiple births, 
including 4 neonatal deaths in a quadruplet pregnancy. 

Figure 23: Perinatal mortality in singleton and multiple 
GIFT births, 1985-1994 
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4.3.10 Congenital malformations 
Major congenital malformations occurred in 174 (2.5%) of 6,842 births and induced abortions after 
GIFT in the period from 1985 to 1994 (Table 88). The malformation rate of 2.7% in singleton births 
was slightly higher than that of 2.3% in multiple births. 



5 Tables 

Table 1:  Treatment cycks and treatment ratiosfor assisted conception, selected Australian States 

and New Zealartd, 1994 and 1995 

State / Country 
Women aged 25-44 years 

Treatment cycles Treatment ratio* 
(thousands) 

New South Wales 

Victoria 

Queensland 

Western Australia 
South Australia /Northern Territory 

Tasmania / Australian Capital Territory 

Australia 

New Zealand 

* Treatment cycles per 100,000 women aged 25-44 years 



Table 2. Ooc.vte retrieval cycles for IWanr l  GIFT, by age, curtse ofinfertility, unrl rlrirgs user1 to 
stimrtlute ovulatiort, selecterl I W  urzits, I994 

Oocyte retrieval cycles attempted 

Characteristic IVF : uterine transfer TVF : tubal transfer GLFT 

Number Per  cent Number Per  cent Number P e r  cent 

Woman's age (at start of treatment) * 

All ages 6,404 

Cause(s) of infertility * *  

Tuba1 only 
Other female only 
Male factors only 
Multiple causes 
Unexplained 

All causes 6,268 

Ovarian stimulation * * * 

GnRH analogues + other 6,343 
No GnRH analogues 

clomiphene + any other 579 
other dnlgs 16 
nattiral cycles 276 

All drugs 7,214 

Table 3. Enzbiyo transfer cycles for IVFand GIFT, by rtunzber of enzbryos or ooc.ytes trartsferrerl, 
selected IVF units, 1994 

Embryo transfer cycles 

Number of embryos 
1 oocytes IVF : uterine transfer TVF : tubal transfer GIFT 
transferred 

Number Per  cent Number Per  cent Number P e r  cent 

One 
Two 
l lvee  
Four 
Five 
SIX or more 

All transfers* 



Table 4. ZVFpregrtancies ufter transfer offresfr embryos to uterus, numbers and pregnancy rutes in euch 

Z V F  unit, 1994 

Stage of treatment 
IVF unit 

A B C D E F G H  I J K 

Treatment cycles collul~enced 

Cycles with oocyte retrieval 
by ultrasound guidance 

by laparoscopy 

Cycles with entbryo transfer 

Clinical pregnancies 

Live-birth pregnancies 

Clinical preg~~ancies  per 100 
oocyte retrieval cycles 

Live-birth pregnancies per 100 
oocyte retrieval cvcles 

Stage of treatment IVF unit 

L * M N O  P Q R  S T U V 

Treatment cycles conunencetl 

Cycles with oocyte retrieval 
by ultrasound guidance 

by laparoscopy 

Cycles tvitll embryo transfer 

Clinical preg~lancies 

Live-birth pregnancies 

Clinical pregnancies per 100 
oocyte retrieval cycles 

Live-birtll pregnancies per I00 
oocyte retrieval cycles 

Stage of treatment 
IVF unit 

W X  Y Z AA AB All units 

Treatment cycles conunenced I58 187 56 116 71 54 

Cycles with oocyte retrieval 131 175 51 101 68 38 
by ultrasound guidance 131 175 51 - 68 38 

by laparoscopy 

Cycles with embryo transfer 105 154 40 85 57 29 

Clinical pregnancies 24 22 17 20 1 1  6 
Live-birth pregnancies 15 18 15 18 1 1  3 

Clinical pregnancies per 100 
18.3 12.6 33.3 8 1 6 2  15.8 

oocyte retrieval cycles 

Live-birth pregnancies per 100 
oocyte retrieval cycles 

11.5 10.3 29.4 17.8 16.2 7.9 

* 'Treatntenf cycles conrnrer~ced'irot gi\~c?i 



Table 5. IWyregnancies  uJter nticroirtser?rinutiort, numbers urrd yregrtuncy rutes iri euclr IVF urtit, 1994 

IVF unit 
Stage of treatment 

A B C D E F G H  I J K 

Cycles with oocyte retrieval 641 403 175 142 476 261 109 122 27 22 67 
Cycles with embryo transfer 576 361 135 129 456 214 94 83 18 19 60 
Clinical pregnancies 64 70 22 24 119 37 1 1  1 1  2 7 7 
Live-birth pregnancies 45 52 19 14 84 24 4 8 2 5 5 
Clinical pregnancies per 100 

10.0 17.4 12.6 16.9 25.0 14.2 10.1 9.0 7.4 31.8 10.4 
oocyte retrieval cycles 
Live-birth pregiiancies per 100 

7.0 12.9 10.9 9.9 17.6 9.2 3.7 6.6 7.4 22.7 7.5 
oocyte retrieval cycles 

IVF unit 
Stage of treatment 

L M N O  P Q R S T U V 

Cycles with oocyre retrieval - 105 28 51 61 46 14 6 4 
Cycles with embryo transfer - 95 I5 47 51 43 12 5 3 

- 15 I 18 6 Clinical pregnancies > > 2 
Live-birth pregnancies - I3 1 12 4 3 2 I 
Clinical pregnancies per 100 
oocyte retrieval cvcles 
Live-birth preg~la~icies per 100 

- 12.4 3.6 23.5 6.6 6 .5  14.3 16.7 
oocyte retrieval cycles 

IVF unit 
Stage of treatment 

W X Y I ,  AA AB All units 

Cycles with oocyte retrieval 7 3 - 16 
Cycles with e~nbnio transfer 6 - 14 

Clinical pregnancies 2 6 

Live-birth pregnallcies 1 4 
Cli~iical pregnancies per 100 
oocyte retrieval cycles 
Live-birth pregnancies per 100 

- 14.3 - 25.0 10.9 
oocyte retrieval cycles 



Table 6. IVFpregrzatzcies after et?zbr.yo freezitig but without t?zicroitrsenzitzutiorr, numbers utzd pregnutrcy 
rutes it1 each IVF utzit, I994 

Stage of treatment 
IVF unit 

A B C D E F G H  I J K 

Cycles with embryo transfer 1,265 293 108 145 352 269 187 206 189 91 123 

Clinical p rega~lc ies  207 34 18 18 56 49 38 49 28 13 19 

Live-birth pregnancies I53 25 1 1  1 1  49 40 20 25 17 6 15 
Clinical pregnancies per 100 

16.4 11.6 16.7 12.4 15.9 18.2 20.3 23.8 14.8 14.3 15.4 
embryo transfer cycles 
Live-birth pregnancies per 100 
embryo transfer cycles 

12.1 8.5 10.2 7.6 13.9 14.9 10.7 12.1 9.0 6.6 12.2 

Stage of treatme~tt 
IVF unit 

L M N O  P Q R  S T U V 

Cycles with embryo transfer 1 1 1  186 124 65 106 85 29 123 - 37 74 
Clinical pregnancies 12 18 12 7 15 12 6 17 1 10 
Live-birth pregnancies 12 I5 8 7 7 7 6 12 8 
Clinical pregnancies per 100 

10.8 9.7 9.7 10.8 14.2 14.1 20.7 13.8 
embryo transfer cycles 
Live-birth pregnancies per 100 

10.8 8 1 6.5 10.8 6.6 8.2 20.7 9.8 
e~nbrvo tra~isfer cvcles 

Stage of treatment 
IVF unit 

W X Y Z AA AB All units 

Cycles with embryo transfer 37 1 1  52 18 7 16 

Clinical pregnancies 5 1 10 2 

Live-birth pregnancies 4 9 2 
Clit~ical pregnancies per 100 

13.5 9.1 19.2 - 12.5 
e ~ n b ~ y o  transfer cycles 
Live-birth pregnancies per 100 

10.8 - 17.3 - 12.5 
embryo transfer cycles 

10.9 



Table 7. ZVFpregnancies after nticroitisemittatiott and embryo freezing, nilntbers and yregttuttcy rates 
in eaclt ZVF utrit, 1994 

IVF unit 
Stage of treatment 

A B C D E F G H  I J K 

Cycles with embryo transfer 530 26 6 30 86 164 5 - 17 
Clinical pregnancies 98 2 2 14 20 2 3 
Live-birth pregnancies 79 2 1 12 16 1 2 
Clinical pregnancies per 100 

18.5 7.7 
embryo transfer cycles 
Live-birth pregnancies per 100 

14.9 7.7 - 3.3 14.0 9.8 - 20.0 - 11.8 
embryo transfer cycles 

IVF unit 
Stage of treatment 

L M N  O P Q R  S T U V 

Cycles with embryo transfer - 36 2 1 1  5 I 
Clinical pregnancies 5 4 2 
Live-birth pregnancies 5 4 1 
Clinical pregnancies per 100 

- 13.9 
embryo transfer cycles 
Live-birth pregnancies per 100 

- 13.9 - 36.4 20.0 
embryo transfer cycles 

IVF unit 
Stage of treatment 

W X Y Z AA AB All units 

Cycles with embryo transfer 5 2 3 

Clinical pregnancies 1 1 
Live-birth pregnancies I 

Clillical pregnancies per 100 
- 20.0 - 33.3 16.6 

embryo transfer cycles 
Live-birth pregnancies per 100 

- 20.0 13.3 
enibryo transfer cycles 



Table 8. IVFyregrzuncies alter use of dotlor aocytes, numbers andpregnancy rates iin eac11 IWr t t r i t ,  1994 

IVF unit 
Stage of treatnient 

A B C D E F G H  I J K 

Cycles with embryo trailsfer 78 87 21 3 46 15 - 41 9 I 4 
Clinical pregnancies 9 14 I 9 2 6 2 
Live-birth pregnancies 6 8 6 2 5 2 
Cliriical preg~ia~icies per 100 

11.5 6 . 1  4.8 
embryo transfer cycles 

Live-birth pregnancies per 100 
7.7 9.2 

embrvo transfer cvcles 

lVF unit 
Stage of treatnlent 

L M N 0 P Q R  S T U V 

Cycles with embryo transfer I 4 17 2 23 2 3 4 
Clinical preg~iancies 1 1 3 6 I 
Live-birth preg~iaiicies 1 I 4 1 
Clinical pregnancies per 100 

100.0 
e~iibryo transfer cycles 
Live-birth pregnancies per 100 

100.0 - 5.9 - 17.4 - 33.1 
embryo transfer cycles 

Stage of treatment 
IVF unit 

W X  Y Z AA AB All units 

Cycles with embryo transfer 6 2 18 4 

Clinical pregnancies 1 
Live-birth pregnancies I 
Cli~iical pregnancies per 100 

16.7 
e~nbryo transfer cycles 
Live-b~rth pregnancies per 100 

16.7 
embryo transfer cyclcs 

9 .5  



Table 9. GIFTpregiiurzcirs, rzunibrrs unrl yrrg~iurtcy rutes iri each IVFurt i t ,  1994 

Stage of  treatment 
IVF unit 

A B C D E F G H  I J K 

Treatment cycies conunenced 

Cycles wit11 oocyte retrieval 
by ultrasound guidance 

, by laparoscopy 

Cycles wit11 gamete transfer 

Clinical pregnancies 

Live-birth pregnancies 

Clinical pregnancies per 100 
oocyle retrieval cycles 

Live-birth pregnancies per 100 
oocyte retrieval cycles 

Stage of  treatment 
WF unit 

Treatment cycles conu~lenced 
Cycles with oocyte retrieval 

by ultraso~ind guidance 
. by laparoscopy 
Cycles with gamete transfer 
Clinical pregnancies 
Live-birth pregnancies 

Cli~lical pregnancies per 100 
oocyte retrieval cycles 

Live-birth pregnancies per 100 
oocyte retrieval cycles 

IVF unit 
Stage of treatment 

W X Y Z AA AB All units 

?'reat~nel~t cycles co~tune~~ced  

Cycles with oocyte retrieval 
by ultrasound guidance 
by laparoscopy 

Cycles with gamete transfer 

Clinical pregnancies 

Live-bi~th p r e g ~ ~ a ~ ~ c i e s  

Clinical pregnancies per 100 
oocyte retrieval cycles 

Live-birth pregl~aucies per 100 
oocyte retrieval cycles 



Table 10. Trratntrttt related to entbryo frrezittg itt rac/t ZVFunit, 1994 

Stage o f  treatment IVF unit 

A B C D E F G H  I J K 

Patients having embryos frozen 993 464 170 150 504 441 163 n.a 214 128 138 
Embryos that were frozen 4,942 1,301 675 668 2,025 1,777 580 817 1,066 618 710 
Embryos thawed 3,804 1,080 524 512 1,367 1,121 464 803 613 373 457 
Patients receiving thawed embryos 1,017 301 112 192 397 446 187 n.a. 156 91 120 
E~nbryostransferredaftertliawing 3,325 784 311 453 878 900 385 597 407 227 3 17 

Frozen embryos in storageg 6,181 2,387 899 1,108 204 n.a. n.a. 1,831 1,132 630 1,204 

Stage o f  treatment 
IVF unit 

L M N O P Q R S T U  V 

Patients having embryos frozen 145 99 95 88 90 100 52 69 - 60 67 
Embryos that were frozen 571 443 600 438 456 576 184 410 - 293 290 
Embryos thawed 325 556 449 332 404 425 162 414 - 236 253 
Patients receiving thawed embryos 112 222 93 56 126 I05 29 129 - 27 5 8 
Embryos transferred aRer thawing 200 397 276 179 260 294 61 374 - 118 161 

Frozen embryos in storagea 973 780 682 576 776 879 n.a. 288 - 296 445 

Stage of treatment 
N F  unit 

W X Y Z AA AB All units 

Patlents having elnbrvos frozen 47 17 30 23 26 31 
Embryos that were frozen 238 74 190 102 166 170 
Embryos thawed 106 63 I58 56 30 91 
Pa t le~~ts  receiving thawed embryos 37 1 1 35 17 10 19 
Embryos tra~lsrerred after thaw111g 78 22 114 38 12 50 

Frozen ernbryos in storage" 215 96 136 77 200 285 

* E,rcludcs H * * Exclzr~Ies F. G, R , ~ . r n .  Not a~!ailablc a 31 December, 1994 



T a b l e  11. Ooqvte retrievul cyclesfor IW utzd GIFT, by uge, cuuse of itlfertility, utirl drugs used to 
stinzulut ovulutiot~, selecterl IW units, 1995 

Oocyte retrieval cycles attempted 

Characteristic IVF : uterine transfer IVF : tubal transfer GIFT 

Nuniber Per  cent Number Per  cent Number Per  cent 

Woman's age (at start of treatment) * 

All ages 6,931 

Cause(s) of infertility * "  

Tuba1 only 1,717 
Other female ollly 84 1 
Male factors only 1,765 
Multiple causes 1,05 1 
Unexplained 989 

All cailses 6,363 

Ovarian stimulation 

GnRH analogues + other 6,372 
No GnKH analogues 

clomiphene + any other 5 64 

other drugs 27 
natural cycles 373 

All drugs 7,336 

* N o  data for I * * I V ~  dcitci Jor I;; I, P 

T a b l e  12. Embryo trutisfcr cjlclesfor IW utzrl GIFT, by tiuniber of entbrvos or oocytes trrrtisferrerl, 

selecterl I W  uttits, 1995 

Embryo transfer cycles 

Number of embryos 
l oocytes IVF : uterine transfer IVF : tubal transfer GIFT 
t r:~nsferred 

Number Per  cent Number Per  cent Number Per  cent 

One 
Two 
Tluee 
Four 
Five 
Six or more 

All transfers 



Table 13. IVFpregrtartcies after trarisfer of fresh entbryos to uterus, ~tumbers arirlpregnuncy rates in 
each I W  unit, 1995 

Stage o f  treatment IVF unit 

A B C D E F G H  I J K 

Treatment cycles conunenced 1,456 1,236 724 654 234 353 196 337 1 1  1 344 419 

Cycles with oocyte retrieval 1,154 911 629 576 219 272 184 263 97 256 117 
by ultrasound guidance 1,154 909 601 576 217 271 184 247 97 255 117 

, by laparoscopy 2 28 2 1 - 16 1 

Cycles with embryo transfer 850 738 542 523 147 203 132 217 61 233 102 

Cli~lical pregnancies 120 143 80 110 23 40 22 47 9 53 21 

Viable pregnancies 95 117 56 82 18 27 12 43 4 43 17 

Clinical pregnancies per 100 
oocyte retrieval cycles 

10.4 15.7 12.7 19.1 10.5 14.7 12.0 17.9 9.3 20.7 17.9 

Viable pregnancies per 100 
8.2 12.8 8.9 14.2 8.2 9.9 6.5 16.3 4.1 16.8 14.5 

oocyte retrieval cycles 

Stage of treatment IVF unit 

Treatment cycles coilu~~enced 126 113 155 267 173 151 114 172 75 - 189 

Cycles with oocyte retrieval 115 104 I55 242 106 105 91 156 61 - 164 
by t~ltrasound guidance 115 104 I55 238 106 104 91 156 61 - 161 

by laparoscopy 4 1 3 

Cycles with erubyo transfer 97 87 128 233 87 75 79 139 57 - 139 

Clinical pregnancies 20 10 10 53 14 10 13 24 1 1  - 26 

Viable pregnancies 18 10 8 41 12 5 9 22 11 - 23 

Cliilical pregnancies per 100 
17.4 9.6 6.5 21.9 13.2 5 14.3 15.4 18.0 

oocyte retrieval cycles 
Viable pregnancies per 100 

15.7 9.6 5.2 16.9 11.3 4.8 9.9 14.1 18.0 - 14.0 
oocyte retrieval cycles 

Stage o f  tre:ltn~ent 
IVF unit 

W X Y Z AA AB AC All units 

Treatment cycles coi~ullenced 95 187 53 95 59 82 21 

Cycles with oocyte retrieval 78 173 49 88 38 67 21 
by ultrasound gu~dance 78 173 49 88 38 - 20 

. by laparoscopy 1 

Cycles with einbryo transfer 65 150 36 80 32 46 17 

Clinical pregnancies 20 29 1 1  7 6 10 2 

Viable pregnancies 17 26 9 6 5 9 2 

Clinical pregnancies per 100 
oocyte retrieval cycles 

25.6 16.8 22.4 8.0 15.8 14.9 9 5 

Viable pregnancies per 100 
21.8 15.0 18.4 6.8 13.2 13.4 9.5 11.5 

oocyte retrieval cycles 



Table 14. IVFpregnuncies ufter microinsenrinution, numbers undpregrtuncy rutes in each IVF unit, I995 

IVF unit 
Stage o f  treatment 

A B C D E F G H  I J K 

Cycles with oocyte retrieval 833 527 331 569 169 232 207 103 159 104 165 
Cycles with embryo transfer 729 464 308 534 156 195 167 90 141 86 157 
Clinical pregnancies 101 101 53 120 30 31 28 24 14 21 28 
Viable pregnancies 76 YO 35 101 25 24 20 23 1 1  17 21 
Clinical pregnancies per 100 

12.1 19.2 16.0 21.1 17.8 13 4 13 5 23.3 8.8 20.2 17.0 
oocyte retrieval cycles 
Viable pregnancies per 100 n I 1 7  I I , \  L 

7 . 1  I 1 . 1  1u.u 17.8 14.8 10.3 9.7 22.3 6.9 16.3 12.7 
oocvte retrieval cvcles 

IVF unit 
Stage of  treatment 

L M N 0 P Q R  S T U V 

Cycles with oocyte retrieval 186 181 8 85 39 52 42 62 70 5 
Cycles with e i~~bryo  transfer 170 I53 6 81 28 40 38 56 61 5 
Clinical pregnancies 37 23 - 21 2 9 1 1  12 1 

Viable pregnancies 24 23 - 17 1 7 10 9 

Clinical pregna~lcies per 100 
1 9 9  12.7 

oocyte retrieval cycles 

Viable pregnancies per 100 
12.9 12.7 - 20.0 2.6 - 16.7 16.1 12.9 

oocyte retrieval cycles 

IVF unit 
Stage o f  treatment 

W X Y Z AA AB AC All units 

Cycles with oocyte retrieval 59 - 21 - 38 2 12 

Cycles with embryo transfer 53 - 19 - 30 - 1 1  

15 Clinical pregnancies 3 - 10 1 

Viable pregnal~cies 14 4 7 1 

Clinical pregnancies per 100 
25.4 

oocyte retrieval cycles 
Viable pregnancies per 100 

23.7 - 19.0 - 18.4 - 8.3 13.1 
oocyte retrieval cycles 



Table 15. IVFpregrzancies aper errzbryo freezing but without trticroirzsentirzutiorr, numbers and 

pregrzancy rates in each I W  unit, 1995 

Stage of treatment 
IVF unit 

A B C D E F G H  I J K 

Cycles with enlbryo transfer 1,041 224 193 3 1 1  188 318 288 280 112 199 71 

Cli~lical pregnancies I56 30 29 51 22 45 50 45 28 26 9 

Viable pregnancies 128 23 24 44 17 33 29 42 11 19 6 
Clinical pregnancies per 100 

15.0 13.4 15.0 16.4 11.7 14.2 17.4 16.1 25.0 13.1 12.7 
embryo transfer cycles 

Viable pregnancies per 100 
12.3 10.3 12.4 14.1 9.0 10.4 10.1 15.0 9.8 9.5 8.5 

embryo transfer cycles 

Stage of treatment 
IVF unit 

L M N O  P Q R S T U V 

Cycles wit11 embryo transfer 61 168 169 92 81 108 99 82 34 - 51 
Clinical pregnancies 12 20 9 19 17 1 1  14 10 3 8 
Viable pregnancies 5 20 6 18 9 8 10 9 3 8 
Clinical pregilancies per 100 

19.7 11.9 5.3 20.7 21.0 10.2 14 1 12.2 8.8 
embryo transfer cycles 
Viable pregnancies per 100 

8.2 11.9 3.6 19.6 1 1 . 1  7.4 10.1 11.0 8.8 - 1 5 7  
embryo trailsfer cycles 

Stage of treatment 
TVF unit 

W X Y  Z AA AB AC All units 

Cycles with embryo transfer 87 24 49 23 27 15 7 

Clinical pregnancies 9 1 10 3 

Viable pregnancies 6 8 1 

Clinical pregnancies per 100 
10.3 4.2 20.4 

embryo transfer cycles 
Viable pregnancies per 100 

6.9 - 16.3 - 3.7 1 1 . 1  
embryo transfer cycles 



Table 16. IVFpregnutzcies utfter nticroitrs~ntinution and enzbryo freezitzg, tzuntbers and yregtzuttq! rates 
in errch IVF unit, I995 

N F  unit 
Stage o f  treatment 

A B C D E F G H  I J K 

Cycles with en~bryo transfer 787 53 31 I54 39 274 - 45 31 74 38 
Cliilical pregnancies 109 13 2 22 5 42 9 1 1  12 2 
Viable pregnancies 91 1 1  2 17 4 32 8 8 9 1 
Clinical pregnancies per 100 

13.9 24.5 6.5 14.3 12.8 15.3 
embryo transfer cycles 
Viable pregnai~cies per 100 
embryo transfer cycles 

11.6 20.8 6.5 11.0 10.3 11.7 - 17.8 25.8 12.2 2.6 

N F  unit 
Stage o f  treatment 

L M N O  P Q R  S T U V 

Cycles with en~bryo transfer 53 95 - 16 3 22 8 9 1 
Clinical pregnancies 5 9 6 2 2 1 
Viable pregnancies 2 8 5 I 2 I 
Clinical pregnancies per 100 

9.4 9.5 
emb~yo transfer cycles 
Viable pregi~ancies per 100 

, .,, ,, .7 - 31.3 33.3 9 1 12.5 
einbyo transfer cycles 

Stage of treatment 
N F  unit 

W X Y Z AA AB AC All units 

Cycles with einbryo transfer 2 0 - 16 9 14 2 

Clinical pregnancies 2 6 2 

Viable pregnai~cies 1 5 
Cliilical pregnancies per 100 

10.0 
einbryo transfer cycles 
Viable pregnancies per 100 

5.0 - 31.3 11.6 
embryo transfer cycles 



Table 17. IVFpregrtancies uftter rrse of dortor oocytes, nlrnrbers artdpregrrarrcy rcrtes irr euch Z V F  unit, 

1995 

Stage of treatment 
IVF unit 

A B C D E F G H  I J K 

Cycles with embryo transfer 60 97 25 42 4 26 - 20 51 7 25 
Clinical pregnancies 14 17 5 7 1 4 5 9 2 6 
Viable preg~lancies 10 13 4 6 I 4 4 4 2 6 
Clinical pregnancies per 100 

23.3 17.5 20.0 16.7 25.0 15.4 
embryo transfer cycles 

Stage of treatment 
IVF unit 

L M N O  P Q R  S T U V 

Cycles with embryo transfer I 2 1 29 8 2 5 5 6 
Clinical pregna~lcies 2 1 7 1 1 2 
Viable pregi~at~cies 2 I 2 1 1 2 
Clinical pregnancies per 100 
einbryo transfer cycles 

- l ,u.u 6.9 12.5 50.0 - 13.3 
einbryo transfer cycles 

Stage of treatment 
IVF unit 

W X Y  Z AA AB AC All units 

Cycles with embryo transfer I 4 2 1 2 1 427 

Clinical pregnancies 

Viable pregnancies 
Clinical pregnancies per 100 
embryo transfer cycles 
Viable pregnancies per 100 

- 50.0 100.0 15 2 
embryo tra~lsfer cycles 



Table 18. GIFTyregtzancies, tzunzbers urtrlyregtzmtcv rutes itt euclz IVF unit, 1995 

Stage o f  treatment 
IVF unit 

'Treatment cycles collune~lced 1 1  458 740 95 281 7 261 173 214 19 I2 

Cycles with oocyte retrieval 1 1  331 646 90 260 5 244 137 209 12 12 
by ultrasound guidance I 1  331 21 89 128 4 244 5 209 9 12 
by laparoscopy - 625 1 132 1 - 132 3 

Cycles with gamete transfer 1 1  321 639 89 255 5 223 131 200 12 12 

Clinical pregnancies 1 87 201 32 78 - 60 33 52 5 4 

Viable pregnancies 1 68 156 24 66 - 46 28 41 3 2 
Clillical pregnancies per 100 

9 1 26.3 31.1 35.6 30.0 
oocyte retrieval cycles 
Viable pregnancies per 100 

. &".> . 26.7 25.4 
oocyte retrieval cycles 

- 18.9 20.4 19.6 25.0 16.7 

Stage of treatment 
IVF unit 

Treatlne~~t cycles conunenced 81 31 125 - 40 20 2 3 67 I57 9 
Cycles with oocyte retrieval 70 31 125 - 33 16 2 3 54 127 9 

by ultraso~und guidance 8 31 125 2 - 54 127 9 
by laparoscopy 62 - 33 16 

Cycles wlth gamete transfer 67 30 123 - 33 I6 2 3 48 123 9 
Clinical pregnancies 2 1 9 27 6 1 - 13 29 2 

16 9 20 Viable pregnancies 3 - 17 2 
Clinical pregnancies per 100 

30.0 29.0 21.6 
oocyte retrieval cycles 
Viable pregnancies per 100 

22.9 29.0 16.0 - 15.2 - 13.4 22.2 
oocyte retrieval cycles 

Stage of  treatment 
lVF unit 

W X Y Z AA AB AC All units 
- 

Treatment cycles col~llenced 1 4 9 - 24 

Cycles with oocyte retrieval 1 4 9 - 21 

by rlltrasound guidance I 4 9 

by laparoscopy - 21 

Cycles with gamete transfer 1 4 9 - 21 2,387 

Clinical pregnancies 

Viable pregllancies 
Cli~iical pregnancies per 100 
oocyte retrieval cycles 
Viable pregnancies per 100 - 9.5 
oocyte retrieval cycles 

20.6 

* 'T~en/nre?rt cycles cornnrerrced'not giveti 



Table 19. Treatment reluted to embryofreezing it1 each Z W  unit, 1995 

Stage of treatment 
IVF unit 

A B C D E F G H  I J K 

Patients having e~nbryos frozen 859 461 280 685 247 375 158 290 n.a 187 159 
Embryos that were frozen 4,124 1,315 1,135 2,621 1,071 1,673 682 1,672 835 1,260 806 
Embryos thawed 3,795 1,058 866 1,634 741 1,505 724 1,014 777 748 439 
Patientsreceivingthawedembryos 1,027 271 208 530 123 626 288 244 1i.a. 175 93 
Embryostransferredafterthawing 3,227 658 571 1,005 547 1,248 563 709 387 554 239 

Frozen embryos in storagea 6,661 3,054 1,208 3,307 1,429 n.a 11.a. 1,739 1,990 1,674 943 

Stage of treatment 
IVF unit 

L M N O P Q R S T U  V 

Patients having embryos frozen 181 82 151 150 68 88 89 85 37 57 
Embryos that were froze11 875 308 552 1,026 381 523 393 429 215 186 
Embryos thawed 528 578 416 533 275 395 300 285 190 169 
Patients receiving thawed embryos 121 177 162 131 64 86 102 61 43 5 1 
Embryos transferred after thawing 286 454 292 361 207 304 248 199 88 105 

Frozen embryos in storagea 819 1,146 1,113 1,190 437 837 405 560 n.a. 324 

IVF unit 
Stage of treatment 

W X Y Z A A A B A C  All units 

Patients having embryos frozen 70 23 46 21 19 16 28 
Embryos that were froze11 382 117 234 113 225 76 105 
Embryos thawed 485 89 168 142 137 61 38 
Patients receiving thawed embryos 11 8 23 49 34 41 15 9 
E~nbryostransferredaftertliawing 242 43 127 89 90 36 23 

Frozen embryos in storagea 520 147 196 171 337 87 181 
- 

n.a. Not available *Excludes I * * Excludes E;, G, T a 31 December, I995 



Table 20: Numbers und outconzes of IVFpregnuncies by year of conception, 1979-1994 

Year of conception 

Outcome of pregnancy 1979-92 1993 1994 1979-94 

Number Per  cent Number Per  cent Number Per  cent Number Per cent 

Spot~taneous abortion 1,926 20.9 337 19.7 48 1 2 1.3 2,744 20 9 
Tennination of pregnancy 43 0.5 15 0.9 8 0.4 66 0.5 

Ectopic pregnancy 546 5.9 67 3.9 76 3.4 689 5.2 
Stillbirth 138 1.5 14 0.8 3 1 1.4 183 1.4 
Live birth * 6,542 71.1 1,274 74.6 1,658 73.6 9,4 74 72.0 

All outcomes 9,195 100.0 1.,707 100.0 2,251 100.0 13,156 100.0 
-- - - 

* hlirltiplc przgrrutrcies wit11 bot11 stillbrr.tlls and lrve blrths are ittclzrded ot~ly  rrr the lrve brrtll category 

Table 21 : Place of puretztr~l residence, IVFprt.gpzuncies, 1979-1994 

- -- - -  

Number Per  cent 
Place of usual residence 

1979-92 1993 1994 1979-92 1993 1994 

New South Wales 

Victoria 
Queensland 

South Australia 

Westenl Australia 

Tasmania 
A~~s t ra l i a~ i  Capital Territory 

Northern Territorli; 

New Zealand 

Other couiltries 

Not stated 

All regions 9,195 1,707 2,254 100.0 100.0 100.0 



Table 22:  Mrrterriul (rges, IVF pregnrrticies I Y 79- IYY-I 

Number Per ceut 
Age gr011p {ye:irs) 

L,ess thaii 20 

20 - 24 

25 - 29 

30 - 34 

35 - 39 

40 - 44 

45 arid over 

Not stated 

All ages 9,195 1,707 2,254 100.0 100.0 100.0 

Number Per cent 
Age group (years) 

Less than 20 

20 - 24 

25 - 29 

30 - 34 

35 - 39 

40 - 44 

45 and over 

Not stated 

All i~gcs 



Table 24: Previous pregriurrciessfor pregriutrt tvonreti, IVF yregtrutrciq 1979-1 994 

Number of 
Nutnber Per cent 

previous 
pregnancies 1979-91 1992 1993 1994 1979-91 1992 1993 1994 

None 3,669 62 9 736 1,070 49.0 42.9 45.7 48.8 

One 2.024 44 8 470 608 27.0 30.6 29.2 27.7 

Two 9 76 2 04 210 259 13.0 13.9 13.0 11.8 

Tlu-ee 485 108 108 147 6.5 7.4 6.7 6 .7  

FOLK or liiore 330 76 8 8 1 09 4.4 5.2 5.5 5.0 
Not stated 198 4 8 95 6 1 

All parities 7,682 1,513 1,707 2,254 100.0 100.0 100.0 100. 0 

Table 25: Dlrrrrtiori ofitr/i.rtility, IWyreg~iuncies ,  1979-1994 

Duration of infertilitv Number Per cent 

(years) 

Less tliai~ 2 

2 - 3 
4 - 5 
6 - 7 

8 - 9 

10 or inore 

Not stated 

All pregnancies 9,195 1,707 2,254 100.0 100.0 100.0 

Table 26: Olrtconre of yregtrutrcj~ by rlrrrutiotr of itrfirtility, IVFyregrrutrcies, 1994 

Duration of infertility (years) 

Outcome of pregnancy Less than 4 4 - 7  8 or more 

Number Per cent Nuniber Per cent Nurnber Per cent 

Spontaneous abortion 200 20.7 192 20.9 7 5 24.3 

Termination of pregnancy 5 0 .5  2 0.2 I 0.3 

Ectopic pregnaiicy 35 3 6 29 3.2 1 1  3.6 

Stillbirth 14 1.4 14 I .5 3 1 .0 

Live birth * 712 73.7 682 74.2 219 70.9 

All outcomes 966 100.0 919 100.0 309 100.0 

* bl~ilt iple pr.egticiricies wit// Dotli srillDirtirs citrd 11vc birtlrs a1.e irrclzided orrly iri fire live bir.tii ccifegory 

iVoiote: Tire durniioti oj'iiferiillty wos trot smted for 60pregrlurrcies iri 199:' 



Table 27: Currses of infertility) selecte(1 IVF cohorts) 1979-1 994 

Number 
Causes of infertility Per cent 

Tubal 
Male factor 

E~idoluetrios~s 

Otlrsr stated causes 

Multiple causes 

Unesplaincd infertility 

Not stated 

All causes 9,195 1,707 2,254 100.0 100.0 100.0 

Table 28: Outcotne of IVFpregt~mlcies b.y currses of itqkrtility, 1994 

Causes of infertility 
Outcome of pregnancy 

Tubal Male Entlometriosis Multiple Unexplained All causes* 

Spontalleous abortion 

Tennination of pregnancy 

Ectopic pregnancv 

Stillbirth 
Live birth 

All outcomes 

Spontaneoris abort~on 
Tennination of pregnancy 

Ectopic pregnancy 

Stillbirth 

Live birth 

All outcomes 

Number 

Per cent 



Table 29: Drugs used to stintrtlute ovrlhtion, IVFpregttut~cies, 19 79-1994 

Drugs 
Number Per cent 

1979-92 1993 1994 1979-92 1993 1994 

Natural cycles 33. I I 9 0.4 0.7 0.4 

Clomiphene and hMG or FSH 5,430 207 16 1 63.5 13.1 7.6 

hMG or FSIl 168 16 13 2.0 I .0 0.6 

GnRH analogues and 1MG or FSH 2,868 1,347 1,939 33.5 85.2 91.4 

Other 50 0.6 

Not stated 646 126 132 

All drugs 9,195 1,707 2,254 100.0 100.0 100.0 

Table 30: IVF trrutnzent cycle in 1vlric11 cottception occitrrrrl, I 9 79-1 994 

Treatment cycle 
Number Per cent 

1979-92 1993 1994 1979-92 1993 1994 

1 

2 
3 

4 

5 or Inore 
Not stated 

All cycles 9,195 1,707 2,254 100.0 100.0 100.0 

Table 31: Nztnlber ofooqvtes collectrrl by luprrroscop~y or ultrusortttrlguirlunce, IWpregt~utrcies,  
I9 79-1994 

Number of oocytes collected 
1979-92 1993 1994 

Number Per cent Number Per cent Number Per cent 

1 

2 
3 

4 

5 
6 

7 

8 or lllore 

Not stated 

All pregnancies 

Mean number of oocytes 6.5* 1 1 . 1  11.4 



Table 32: Nunrber of entbryos trunsfrrrecl, IW prrgnuricirs, 1979-1994 

Number of embryos 
transferred 

Number Per cent 

1979-92 1993 1994 1979-92 1993 1994 

I 

2 

3 

4 

5 or niore 

Not stated 

All pregnancies 

Table 33: Outconte of ZWpregnuncies b-v rtuntber of entbryos trunsferred, 1994 

Number of embryos transferred 
Outcome of pregnancy 

Spontaneous aborlioli 

Tennination of pregnancy 

Ectopic pregna~lcy 

Stillbirth 

Live birth * 

All outcomes 

Spontaneous abortion 

Tennination of pregnancy 

Ectop~c pregnaiicy 

Stillbirth 

Live birth * 

All outcomes 

Number 

Per cent 

* A/ltrltiplc pregrra~rcies wit11 botli s~illbir~tlrs crrrd liije bir.tlls are i~rclurlcd ot11,v itr tlre live bi1.t11 catego~y 

* *  I11c111des 20 pt~gtratlcre.~ in M' / I IC/I  the rrrrnrber oJenrbtyos trrnr.~Jbr~~cd was riot statelf 



Table 34: Number of IVFprrgnuttciesfollo~vittg dortor ooc.ytes, sperm or enzbryos, urzd frozen entbryos or 
ooc-ytes, 19 79-1 994 

Type of pregnancy 1979-91 1992 1993 1994 1979-94 

Donor oocytes 

Dollor spernl 

Donor embryos 

Frozen embryos 
Frozen oocytes 

Table 35: Outconze of pregnurtcy after use of dorzor guntetes, donor or frozen entbryos, IVFpregrtartcies, 
1979-1994 

Donor sperm Donor oocytes Donor embryos Frozen embryos 
Outcome of pregnancy 

Number Per  cent Number Per  cent Number Per  cent Number Per  cent 

Spontaneous abortion 210 18.5 85 23.7 10 35.7 510 18.5 

Tennillatior1 of pregnancy 5 0.4 4 1.1 19 0.7 

Ectopic pregnancy 4 3 3.8 10 2.8 2 7.1 102 3.6 
Stillbirth 22 1.9 2 0.6 30 1 .O 

Live birth * 854 75.3 257 71.8 16 57.1 2,185 76.2 

All outcomes 1,131 100.0 358 100.0 28 100.0 2,866 100.0 

* hl~llriple prcgtrorrcies wrtlr botlr stillhirtlrs orrtl live birtlrs ore irrchlded orrljl irr tire live bir.tlr cotegory 

Table 36: Number und outconte of pregrzurtcies ujirr microinsrntir~utiort, 1990-1994 

Year of conception 

Outcome of pregnancy 

Nunlber Per  cent Number Per  cent Number Per cent Number Per cent 

Spontaneous abortioli 27 25.2 24 17.6 105 19.1 156 19.7 

Tennil~atioii of pregliallcy 2 1.9 3 0.5 5 0.6 

Ectopic preg~ialicy 4 3.7 2 1 .j 12 2.2 18 2.3 

Stillbirtli 1 0.9 1 0.7 8 1.5 10 1.3 

Live birth * 73 68.2 109 80.1 422 76.7 604 76.2 

Ail outcomes 107 100.0 136 100.0 550 100.0 793 100.0 

* hl~lltiple prcgrluncies with bod1 stillbirtlls trnd live Dirtlrs ure irrcllrded orrly in tile live bitdl category 



Table 37: Drugs used in Ilctealphase after entbryo transfer, IVFpregnartcies, 1979-1994 

Drugs 

- - - - - -- 

Number Per cent 

1979-92 1993 1994 1979-92 1993 1994 

Proluton 

Humall chorionic goliadotrophin (IiCG) 

Human chorionic 
gonadotropllin / Proluton 

Progestageli 

Other dnlgs 

None 

Not stated 

All pregnancies 
- - - - -  

Table 38: Outconze of pregrtanc.j irr nzuternol uge groups, IVFpreg~zuncies, 19 79-1 994 

- -  - 

Maternal age (years) 
Outcome of pregnancy 

Less than 25 25 - 29 30 - 34 35 - 39 40 and over All ages* 

Number 

Spoi~taneous abortio~l 46 5 82 1,033 857 22 1 2,744 

Termination of pregnancy 1 15 22 17 1 1  66 

Ectopic pregnancy 18 178 3 12 I55 26 689 

Stillbirth 3 40 8 1 5 2 7 183 

Live birth 225 2,328 4,265 2,338 316 9,474 

All outcomes 293 3,143 5,713 3,419 581 13,156 

Pcr cent 

Spontaneous abortion 15.7 18.5 18.1 25.1 38.0 20.9 

Termination of pregnancy 0.3 0.5 0.4 0.5 1 .9 0.5 

Ectopic pregnancy 6.1 5.7 5,5 4.5 4.5 5.2 

Stillbirth 1 .O 1.3 1.4 1.5 1.2 1.4 

Live birth 76.8 74.1 74 7 68.4 54.4 72.0 

All o ~ ~ t c o n ~ e s  100.0 100.0 100.0 100.0 100.0 100.0 



tarlevus abortions, ZVFpregr~arrcies, 1979-1994 

d births 

22.5 
22.1 

[ton rate (%) 21.9 20.7 - 2 . 2  

[c.rlce ofs[>ontnrreous abortior~s in nrutrrnul age groups, IVFpregnancies, -9 79-1994 

Number of N F  Spor l ta t~eou~  pbcBl - -15 - ions  :arsj - 
" 

Number. Per cerl t 
/ 

~regtzuncies after I W ,  1979-1 994 

Icrus: total n11ot~trurr.s irrrd brrtlrs 



Table 42: Reporter1 conzplicatiorzs ofpregnarzcy, IWpregtzancies, 1990-1994 

Pregnancy 
con~plications 

Number Per cent 

1990-92 1993 1994 1990-92 1993 1994 

None 
Threatened abortion 
Antepartuin haeinorrhage 
Preg~imcy-induced hypertension 
Placenta praevia 
Other coniplications 
Not stated 

All pregnancies 

Table 43: Durutiorz of singleton rrtzd multiple IWyregnutzcies of at least 20 weeks' gestation, 1994 

Singleton Twill Triplet All pregnancies* 
Gestational age (weeks) 

Number Per cent Number Per cent Number Per cent Numbel. Per cent 

Not stated 

All gestational ages 1,406 100.0 256 100.0 27 100.0 1,690 100.0 



Table 44: Ui~rutiort of singleton artrl ntultiple I1/7;pregrzartci~.s of at least 20 weeks' ges~utioti u/ter 
nlicroinseminutiorr, 1990-1 991 

Singleton Twin Triplet AJJ pregnancies* Gestational age (weeks) 

Number Per cent Number Per cent Number Per cent Nun] ber Per cent 

Not stated I 1 

All gestational ages 514 100.0 90 100.0 9 100.0 611 100.0 

* Includes 1 qztadtzpler pregtiatlcy 

Table 45: Dirrutiort ofpregrzuncv of singletort Iw births rgter use of donor spcrnt, dorzor oocytes or 
froze11 enrbcvos, 1994 

Gestational age (weeks) Donor sperm Donor oocytes Frozen ernb ryos 

Number Per cent Number Per cent Number Per cent 

20 - 27 
28 - 3 1 

32 - 36 

37-41  

42 or more 

All gestationnl ages 92 100.0 35 100.0 528 100.0 



Table 46: Muternul age urtd duration ofsittgletorl IWyregnorleies of ut leust 20 weeks' grstution, 1994 

Maternal age (years) 
Gestational age (weeks) 

Less than 25 25 - 29 30 - 34 35 - 39 40 and over All ages 

Number 

20 - 27 

28 - 31 

32 - 36 

37 or more 

Not stated 

All gestational ages 30 298 622 377 78 1,405 

20 - 27 

28 - 31 

32 - 36 

37 or more 

Per cent 
3.3 2.4 1.0 2.4 5.1 1.9 

3.3 1.7 1.4 1 . 1  1.4 

3.3 6.4 9.8 11.2 14.1 9.6 

90.0 89.6 87.8 85.4 80.8 87.2 

All gestational ages 100.0 100.0 100.0 100.0 100.0 100.0 

Table 47: Cuuses ofirgertilig u11d (llrrutiort of sirtgletotl fWyregttuncies of ut leust 20 ~rjeeks' gestution, 
1994 

Causes of infertility 
Gestational age (\!reeks) 

Tubal Male Eutlometriosis Multiple Unexplained All causes* 

Number 

20 - 27 

2 8 - 3 1  

32 - 36 

37 - or lllorc 
Not stated 

All gestational ages 312 475 77 343 13 1 1,405 

20 - 27 

2 8 - 3 1  

32 - 36 

37 - or more 

Per cent 
2.6 0.8 3.9 2.6 1 5  I .9  
1.6 1.7 1.3 1.5 1.4 

12.9 6.3 11.7 9.6 9.9 9.6 

83.0 91.1 83.1 86.3 88.5 87.2 

All gestational ages 100.0 100.0 100.0 100.0 100.0 100.0 



Table 48: Plrrrulity of IWpregnuticies of at Leust 20 ~veeks'gestutiotl, 1979-I994 

Plurali ty 

-- - - -  

Numbcr  P e r  cent 

1979-92 1993 1994 1979-92 1993 1991 

Siiigletoils 

Twills 

Triplets 

Quadruplets 

Quintuplels 

All pregnancies 

Table 49: Plrrrulity of IVFpregnutlcies of ~t least 20 vveeks' gestution utzd tz~nzber of enzbryos trunsferrerl, 
1994 

Plurality 

Number of ernbryos 
Singleton Twin Triplet All pregnancies" 

t rar~sferred 

Number P e r  cent Number  Per  cent Number P e r  cent N u n ~ b e r  P e r  cent  

1 

2 
3 

4 

5 or more 
Not stated 

All pregnancies 1,406 83.2 256 15.1 2 7 1.6 1,690 100.0 

Table 50: Metlzod of rlelivery for sitzgleton utzd ttlrrltipie IVFpregtzutzcies of ut leust 20 weeks' 
gestrrtion, 1994 

Method o f  tlelivery 

Plurali ty 

- - - - -- - - 

Vaginal Caesarean section All methods* 

Number P e r  cent Nurnher P e r  cent Number  

Singleton 

Twin 

Triplet 

Quadruplet 

All pregnancies 
- - ~ 

* Ir~cltrdes 12pregt1aricies irr ~vhicli rlre nretlrod of deli\~er~l was !lor stnteti 



Table 51: Sex of ittjutzts in sitfgldon cmd ntultiple I V F  birtlts of at leust 20 weeks' gestution, 
selected conceptiotz cohorts, I9  79-1 994 

Plurality 
Male Female Sex ratio (M:F) 

Sillgletolls 2.722 566 728 2,551 497 673 106.7 113.9 108.2 

Twins 1,239 2 10 263 1,133 192 248 109.4 109.4 106 0 

Triplets 276 28 3 7 258 29 44 107.0 96.6 84.1 

Quadnlplets 18 > 2 14 1 2 128.6 300.0 100.0 

Quintuplets I 4 25.0 

All births 4,256 807 1,030 3,960 719 967 107.5 112.2 106.5 

Notc: I~tfur~t's scs MYIS tlot st~~ti'd./i)r. 70 Oir.t/~s 

Table 52:  Birthloeight of I V F  live births utld stillbirtits, 1994 

Birthweight (g) - 
Live births Stillbirths All births 

N u ~ ~ i b e r  Per cent Numbe~.  Per cent Numbel Per cent 

Less than 500 

500 - 999 

1000 - 1499 

I500 - 1999 

2000 - 2499 

2500 - 2999 

3000 - 3499 

3500 - 3999 

4000 alid over 

Not stated 

All birthweights 

Mean birthweight (g) 



Table 53: Birtlt~veigltt of infartts in singleton crncl multiple IVF births of ut leust 20 ~veeks'gestution, 199.1 

Birthweight (g) Singleton Twin Triplet All births* 

Number Per cent Number Per cent Number Per cent Number Per cent  

Less than 500 

500 - 999 

1000 - 1499 

1500 - 1999 
2000 - 2499 

2500 - 2999 

3000 - 3499 

3500 - 3999 

4000 and over 

Less thaii 2500 

Not stated 

All birthweights 
- 

Mean birtl~weight (g) 3,232 2,319 1,507 2,925 

Table 54:  Birtll~veigltt ofinfr~nts it? singletotr unrl ntultiple births of at Ieust 20 ~veeks'gestutiorr ctfter 
nticroinsentirtution, 1990-1 994 

Birthweight (g) Singleton Twin Triplet All births* 

Number Per cent Number Per cent Number Per cent Number Per cent 

Less than 500 

500 - 999 

1000 - 1499 

1500 - 1999 

2000 - 2499 

2500 - 2999 

3000 - 3499 

3500 - 3999 

4000 and over 

Less than 2500 

Not stated 

All birthweights 

Mean birthweight (g) 3,230 2,399 1,598 2,951 



Table 55: Birt/t~ueight of itrfrrnts it1 sitzgletott IVFpregttattcies after use of dottor spernt, donor oocytes 
or frotett entbryos, 1979-1 994 

Donor sperm Donor oocytes 
Birthweight (g) Frozen embryos 

Number Per cent Number Per cent Number Per cent 

Less than 500 

500-  999 

1000 - 1499 

1500 - 1999 

2000 - 2499 

2500 or more 
Not stated 

Less than 2500 

All birthweights 
--- 

Mean birthweight (g) 

Table 56: Outconte of itgrrnts itt singletott ottrl ntultiple IVF births of rrt least 20 weeks' gestation, 1994 

Outcome Singleton T\v i n Triplet Qu;rdruplet All births 

Live births 

Stillbirths 

Total births 

Neonatal deaths 

Perir~atal deaths 

Stillbirtli rate per 1,000 
total births 

Neonatal death rate per 
1,000 live births 

Perinatal mortality rate 
per 1,000 total births 

Table 57: Major cottgenital t?tulfbrnratiotts itt sitrgldott crttrl ntultiple I V F  births of at least 20 weeks' 
gestation, 19 79-1 994 

Outcome Singleton Multiple All births* 

Total births 

Congeiiital inalfonnations 

- number 
- rate (per cent) 



Table 58: Nunzbers an(l o~ctcon~es of conlpleted GZFl'preg~lut~cies b-py yeur of conceptiotl, 1985-1994 

Year of conception 

Outcome of pregnancy 1985-92 1993 1994 1985-94 

Number Per cent Nuriiber Per cent Nunlber Per cent Number Per cent 

Spontaneous abortiol~ 1,083 21.3 189 18.5 177 20.4 1,449 20.8 
Tennillation of pregnancy 26 0.5 7 0.7 3 0.3 36 0.5 
Ectopic pregllancy 203 4 .0  3 2 3.1 22 2.5 257 3.7 
Stillbirtll 60 1 2  4 0.4 13 I .5 77 1 . 1  
Live birth * 3,715 73.0 790 77.3 653 75.2 5,158 73.9 

All outcomcs 5,087 100.0 1,022 100.0 868 100.0 6,977 100.0 
- - 

* ~ \ . ~ f ~ ~ l t ; ~ l e p ~ ~ e g r ~ u r r c i e ~  u~it11 hot11 stillbirt11.r cirrd live brt~ilrs 0r.e irrcl~rded orrl,v irr tile live birtl~ category 

Table 59: Place ofynretztul resirfence, G I F T  pregtzuncies, 1985-1 994 

Number Per cent 
Place of usual residence 

New Soutll Wales 

Victoria 

Q u e e ~ ~ s l a i ~ d  
South Australia 

Westeni Australia 

Tasmania 

Australian Capital 'rerr~tory 

Nortllem Territory 
New Zeala~~cl 

Other couiltries 
Not stated 

All regions 



Table 60: Muterrtu/ rrges, GIFTpregttcrrtcies, 1985-1994 

Age group (years) 
Nurlll,er. Per cell t 

1985-92 1993 1994 1985-92 1993 1994 

Less than 20  

20 - 24 

25 - 29 

30 - 34 

35 - 3 9  

40 - 44 

45 and over 
Not stated 

All nges 5,087 1,022 868 100.0 100.0 100.0 

Table 61 : Puternul u p s ,  GIFT pregtrurrcies, 1985-1 9Y-I 

Number Per  cent 
Age group (years) 

Less than 20 

20 - 24 

25 - 29 

30 - 34 

35 - 39 

40 - 44 

45 and over 

Not stated 

All ages 5,087 1,022 868 100.0 100.0 100.0 



Table 62: Previous pregtturtcies,for pregttuttt lvontett, GIFT pregnurtcies) 1985-1994 

Number of 
Per cent 

previous 
pregnancies 1985-91 1992 1993 1994 1985-91 1992 1993 1994 

None 2,227 51 l 506 460 56.0 50.2 51.8 54.1 
One 1,188 345 307 238 29.9 33.9 31.4 28.0 

Two 368 100 112 92 9.3 9.8 11.5 10.8 

Tluee 119 43 35 . 40 3.0 4.2 3.6 4.7 

Four or more 7 1 19 17 20 1.8 1.9 1.7 2.4 
Not stated 76 18 45 18 

All parities 4,05 1 1,036 1,022 868 100.0 100.0 100.0 100.0 

Table 63: Durution ofir$ertility, GIFTpregrturtcies, 1985-1994 

Duration of infertility 
(years) 

Number Per cent 

1985-92 1993 1994 1985-92 1993 1994 
-- 

Less than 2 

2 - 3  

4 - 5  
6 - 7  

8 - 9 

10 or more 
Not stated 

All pregnancies 

Table 64: Outconte ofpregnancy b-y rlurutiort of irtjertility, GIFTpregrturtcies, 1994 

Duration of infertility (years) 

Outcome of pregnancy Less than 4 4 - 7  8 or more 

Number Per cent Number Per cent Number Per cent 

Spontaneous abortion 78 16.9 75 23.4 

Terminatiori of pregnancy 1 0.2 1 0.3 

Ectopic pregnancy 14 3.0 8 2.5 

Stillbirth 8 1.7 4 1.3 

Live birth * 36 1 78.1 232 72.5 

All outcomes 462 100.0 320 100.0 

* iblultiple pregt1at7cies wit11 botl~ stillbirtl~s atld live 6ir.ths are irrclllded otrly in the iive birtl~ category 

Note: T l ~ e  dumtiotr of itlfevriliiy was not stared,fov 23 pt,egt~at~cies it1 1994 



Table 65: C,-ulrruses of ittfirtility, sclectcrl GIF'I' cohorts, 1985-1 994 

Causes of infertility 

- - 

Number Per cent 

1985-92 1993 1994 1985-92 1993 1994 

Tubal 

Male factor 

Endo~netriosis 

Other statcd causes 

Multiple causes 

I Jilesplained illfertility 

Not stated 

All causes 

Table 66: Outcon2 e of GIFT pregnarzcies b-v currses oJ' infertili[y, 1994 

Causes of infertility 
Outcome of pregnancy 

Tuba1 Male Endometriosis Multiple Unexplainetl All causes* 

N~rmber 

Spontaneous abortion 6 3 7 2 3 40 55 177 

Tennination of pregilallcy 2 1 3 

Ectopic pregiialicy 2 4 5 5 5 22 

Stillbirth 1 3 1 1 6 13 

Live birth 23 143 103 142 17 1 653 

All outcornes 32 187 132 190 238 868 

Per cent 

Spontaneous abortion 18.8 19.8 17.4 21.1 23.1 20.4 

Tennination of pregnancy I I 0.4 0.3 

Ectopic pregllaiicy 6 .3  2.1 3.8 2.6 2.1 2.5 

Still birth 3.1 1.6 0.8 0.5 2.5 I .  5 

Live birth 71.9 76.5 78.0 74.7 71.8 75.2 

All outcomes 100.0 100.0 100.0 100.0 100.0 100.0 

* Ilrcludes 89 pr.egrlarzcies ~zlitii 'otlrer.' or. izot stated' causes o/ir!feer.tility 



Table 67: Drugs used to stirnulute ovulutiort, GIFTpregnurrcies, 1985-1991 

Drugs 
Number Per  cent 

1985-92 1993 1994 1985-92 1993 1994 

Natural cycles 6 I 0.1 0. I 
Clomiphene and I M G  or FSH 2,599 118 69 5 1.5 11.7 8.1 

l M G  or FSH 131 12 7 2.6 1.2 0.8 

GnRH analogues and I M G  or FSH 2,299 877 776 45.6 87.0 91.1 

Other 11 0.2 

Not stated 4 1 14 16 

All drugs 5,087 1,022 868 IOU. 0 100.0 100.0 

Table 68: GIFT treatnrerlt cycle in which conceptiort occnrrerl, 1985-1994 

Treatment cycle 
Number Per  cent 

1985-92 1993 1994 1985-92 1993 1994 

1 

2 

3 

4 

5 or more 

Not stated 

All cycles 

Table 69: Number of oocytes collecterl by Iupurosco/~y or ultrusonrlrl guidmlce, GIFTpregrtuncics, 
1985-1 991 

Number of oocytes collected 
1985-92 1993 1994 

Number Per  ceut Number Per  cent Number P e r  cent 

8 or more 
Not stated 

All pregnancies 

Mean number of oocytes 7.0* 8.5 8.2 

* Data ir~cllrde 1987-1 992 

6 2 



Table 70: Nunlbcr of oocvtcs trrir~sferre(l, G I F ' r c ~ u ~ ~ c i e . ,  1985-1 994 

Number  of oocytcs 

transferred 

Nlunber P e r  cent 

1985-92 1993 1994 1985-92 1993 1994 

1 

2 

3 

4 

5 or more 

Not stated 

Mean n ~ ~ m b e r  of oocytrs 3.2 2 7 2.7 

Table 7 1: Otctcome of GIFT yrcg~rrr~lcies h.y nu111brr of oocytes trunsfrrrerl, 1994 

Number  o f  oocytes transferred 
Outcome o f  pregnancy 

5+ 
All** 

pregnancies 

Number  

Spontaneous abortion 2 5 6 110 9 177 

Tennii~atiol~ of pregnancy 1 2 3 

Ectopic pregnancv 5 16 I 22 

Stillbirth 3 10 13 

Live birth * I I 205 398 2 9 653 

All outcomes 13 270 536 39 868 

Per  cent 

Spontaneous abortion 15.4 20.7 20.5 23.1 20.4 

Ternlination of pregnancy 0.4 0.4 0.3 

Ectopic pregnancy 1.9 3 .0  2.6 2.5 

Stillbirth 1 .1  1.9 1.5 

Live birth * 84.6 75.9 74.3 74.4 75.2 

All o~rtcomes 10U.U 100.0 100.0 lUO.O 100.0 

* M~rlriple p~egrlaticies wit11 bot/l stillbit.t/rs atid live bi~tlzs at.e itlclirded otlly it1 tlle live bit.t/i categoty 

* *  h1~11rCIes 10 P Y ~ ~ ~ I N I I C ~ C S  ijl ~JticIi  rhe r~zrrt~ber. of oocytes trtrtrsfit~t~ec/ was tlot stcrted 



Table 72: Drugs used in lutealphase afler GIFT, 1985-1994 

Drugs 

- -- 

Number Per  cent 

1985-92 1993 1994 1985-92 1993 1994 

Proluton 3 7 3 4 0.7 0.3 0.5 

Human chorionic gonadotrophin ( K G )  3,037 774 649 60.4 76.0 74.9 

Human chorionic 
gonadotroplull/ Proluton 

Progestagen 

Other d n g s  

None 
Not stated 

All pregnancies 5,087 1,022 868 100.0 100.0 100.0 

Table 73: Olctcome of pregnurzc.~ bl ntuternul age groups, GIFTpregnurtcies, 1985-1994 

Maternal age (years) 
Outcome of pregnancy 

Less than 25 25 - 29 30 - 34 35 - 39 40 and over All ages* 

Number 

Spontaneous abortion 2 7 262 580 443 137 1,449 

Termination of pregnancy I 5 8 I I 1 I 3 6 

Ectopic pregnancy 8 62 l I5 61 9 257 

Stillbirth 2 15 32 2 5 3 77 

Live birth 147 1,372 2,275 1,189 I73 5,158 

All outcomes 185 1,716 3,010 1,731 333 6,977 

Per  cent 

Spontaneous abortion 14.6 15.3 19.3 25.6 41.1 20.8 

Termination of pregnancy 0.5 0.3 0.3 0.6 3.3 0.5 

Ectopic pregnancy 4.3 3.6 3.8 3.6 2.7 3.7 

Stillbirth I ,  1 0.9 1 . 1  1.4 0.9 1 . 1  

Live birth 79.5 80.0 75.6 68.7 52.0 71.9 

All outcomes 100.0 100.0 100.0 100.0 100.0 100.0 

* Iticludes 2 y ~ n g ~ l u ~ ~ c i e s  in ~vlulrich n~mtenlul uge ~ v u s  not stc~ted 



Table 74: Spontarteorts abortions, GIFTpregrtuncies, 1985-1994 

Outcome of pregnancy 1985-91 1992 1993 1994 1985-94 

Spontaneous abort~on 869 214 189 177 1,449 

Stillbirth 5 l 9 4 13 77 

Live birth 2,934 78 1 790 653 5,158 

Total abortions and births 3,854 1,004 983 84 3 6,684 

Spontaneous abortio~l rate (%I 22.5 2 1.3 19.2 2 1 .0 2 1.7 

Table 75: Irtciderzce ofspor~turzteoi~s crbortions in ntuternul age groups, GIFTpregnurrcics, 1985-199.4 

Maternal age (years) Number of GIFT 
pregnancies* 

~- 

Spontaneous abortiolis 

Nurnbcr Per cent 

Less than 25 

25 - 29 

30 - 34 

35 - 39 

40 - 44 

45 and over 

Not stated 

Ail ages 6,689 1,449 21.7 

Table 76: Ectopic pregrtuncies uftter GIFT, 198.5-1994 

Outcome of pregnancy 1985-91 1992 1993 1994 1985-94 

Ectopic pregnancies 176 27 32 22 257 

Clinical pregnancies 4,051 1,036 1,022 868 6,977 

% ectopic pregna~lcies 4 3 2.6 3.1 2.5 3.7 

Total abortions and births 3,875 1,009 990 846 6,720 

Ectopic pregnancy ratio * 1 :22.0 1 :37.4 1 :30.9 1.?8.5 1 :26.1 

* Ratio ~Jec fop~cpr~eg t~anc ies :  tottil ubortior~s U I I ~  births 



Table 77: Reported contplicrrtiotzs of pregrzrrncy, GIFTpregttattcies, 1990-1994 

Pregnancy 
complications 

Number Per cent 

1990-92 1993 1994 1990-92 1993 1994 

None 1,265 506 43 1 59.9 62.4 64.9 
Tlueatelied abortion 162 5 9 2 8 7.7 7.3 4.2 
Anteparturn haernonhage 6 1 10 13 2.9 1.2 2.0 
Pregiat~cy-induced hypertension 141 70 5 2 6.7 8.6 7.8 
Placenta praevia 19 . 7 6 0.9 0.9 0.9 
Other complications 463 159 134 21.9 19.6 20.2 
Not stated 708 21 1 204 

All pregnancies 2,819 1,022 868 100.0 100.0 100.0 

Table 78: Duratiott ofsingleton and nzultiyle GIFT yregtzutzcies of at least 20 ~veeks'gestcltion, 1994 

Singlet011 Twin Triplet All pregnancies* 
Gestational age (weeks) 

Nurnber Per cent Number Per cent Nurnber Per cent Number Per cent 

Not stated 

All gestational ages 



Table 79: Materttal age artrl rluratiott of sit~gletort GZFTpregnutzcies of at least 20 weeks'gestatiotz, 1994 

Gestational age (weeks) Maternal age (years) 

Less than 25 25 - 29 30 - 34 35 - 39 40 atid over All ages" 

Number 

20 - 27 

2 8 - 3 1  

32 - 36 

37 or more 

Not stated 

All gestatiotial ages 

Per cent 
2.4 3.6 

I .4 

9.2 8.9 

87.0 87.5 

2 8 - 3 1  

32 - 36 
37 or more 

All gestational ages 

* h~cltrdes I yr.egrta~rc,v wit11 nrrrten~ol rrge iiot stcrred' 

Table 80: Causes of irtfertility attd ditratiotr of sirtgletotr GZFTpregtzutzcies of at least 20 weeks' gestatiort, 
1994 

Gestational age (weeks) Causes of infertility 

Tubal Male Endot~ietriosis Multiple Unesplained All causes" 

Number 

All gestational ages 13 106 76 113 126 4 92 

Per cent 
7 7 2.8 1.3 2.7 I .6 2.4 

1.3 1.8 0.8 1.2 

5.7 11.8 8.8 13.5 10.2 

92.3 91.5 85.5 86.7 84.1 86.2 

All gestational ages 100.0 100.0 100.0 100.0 100.0 100.0 

* Iinclltdes 58 pregrtartcies wifli 'otller.' or. >,of stated' crruses oJinjerfility 



Table 81: Plurrrli?v of GIFT yregttatrcies of at letrst 20 ~vceks'gestution, 1985-1994 

Number Per cent 

Singletons 

Twins 

Triplets 

Q ~ ~ a d n ~ p l e t s  

Quuituplets 

All pregnancies 3,779 793 660 100.0 100.0 100.0 

Table 82: Plurrrlity of GIFTpregttattcies ofut least 20 ~ v e e h '  gestutioti rtttd ~untber  ofoocytes trat~sferrerl, 
I994 

Number of oocytes 
transferred 

Plurality 

Singleton Twin Triplet All pregnancies" 

Number Per cent Number Per cent Number Per cent Number Per cent 

5 or more 

Not stated 

All pregnancies 

Table 83: Methorl of deliveryfor sittgletott anrl ttzultiple GIFT yregrtrtncies of at least 20 weeks' 
gestation, 1994 

Plurality 

Method of delivery 

Vaginal Caesarean section All methods* 

Number Per cent Number Per cent Number 

Singleton 
Twin 

Triplet 

Quadniple t 

All pregnancies 



Table 84: Srr  of irifurits iri siriglrtori crnrl niirltiylr GIFT birtlis of at least 20 ~ureks'gestation, 
sclecterl conceytiori coliorts, 2 9 85-2 994 

M a l e  Feriinle Scs ratio (M:F) 
Plural i ty 

Singleto~ls 1,435 319 261 1,340 282 227 107.1 113.1 115.0 

Twins 840 167 153 809 177 140 103.8 94.4 109.3 

Triplets 248 34 3 9 190 2 3 3 8 130.5 147.8 102.6 

Quadn~plets 27 2 J 17 2 5 158.8 100.0 60.0 
Quintuplets 2 2 > 3 66.7 66.7 

All birtlis 2,552 524 456 2,359 487 410 108.2 107.6 111.2 

Noie: Ir~/urrt 's sss trrrs ,rot .r~o/ed,/br. j 4  h i r . t /~s 

Table 85: Birtlt~ueight of GIFT live birtlts rrrirl stillbirtlts, 1994 

Birthweight (g) - 
Live births Stillbirths Al l  births 

Number  Per cerit Nurnber Per  cerit N u ~ n b e r  Per  cent 

Less than 500 

5011 - 999 

1000 - 1499 

I500 - 1999 

2000 - 2499 

2500 - 2999 

3000 - 3499 

3500 - 3999 

4000 and over 
Not stated 

A11 birthweights 

Meall birthweight (g) 



Table 86: Birtlt~veiglzt of itzfutzts iti sitlgletoti utid nzultiple GIFT births of at least 20  lveeks' gestation, 199.1 

Singleton Twin Triplet 
Birthweight (g) 

All births* 

Number Per cent Number. Per cent Number Per cent Nun~ber Per cent 

Less than 500 

500 - 999 

1000 - 1499 

1500 - 1999 
2000 - 2499 

2500 - 2999 

3000 - 3499 

3500 - 3999 
4000 and over 

Less than 2500 40 9.4 167 57.0 72 9?.5 293 33.8 

Not stated 4 1 I 6 

All birthweights 492 100.0 294 100.0 78 100.0 872 100.0 

Meail birthweight (g) 3,185 2,272 1 ,71 1 2;723 

Table 87: Outconze of itzfutits iti sitzgletoti utzll t?rultiple GIFT births of ut leust 20  ~veeks'gestutioti, 199.1 

Outcome Singleton Twin Triplet Quadruplet All births 

Live births 

Stillbirths 

All births 192 294 78 8 872 

Neonatal deaths 
Perinatal deaths 

Stillbirth rate per 1,000 
total births 

Neonatal death rate per 
1.000 live births 

Perinatal inortality rate 
per 1,000 total births 



Table 88: Major cotigetiital nza~omzutiotis it1 sitigletoti atirl nz~tltiple GIFT births of at least 20 vvreks' 
grstutioti, I Y 85-1 YYJ 

Outcome Singlet011 Mlrltiple All births* 

Total births 

Congenital ~nallbniiations 

- number 
- rate (per cent) 

* ltrclrtcles 23 ohortiotrs,fo~~.fetcil oblrorn~olrh/ cit gc.~tcitiolrnl ages o f a t  leust I6 weeks 
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Appendix 1 Definitions 

Clinical pregnancy: Any type of pregnancy except that diagnosed only by measuring levels of human 
chorionic gonadotrophn. T h s  definition includes ectopic pregnancy, blighted ovum and spontaneous 
abortion. 

Conception cohort: A designated group of pregnancies resulting from conception in a specified period 
of time (usually either a single year or several years combined). 

Ectopic pregnancy: Pregnancy occurring outside the uterus. 

Fetal death (stillbirth): Death prior to the complete expulsion or extraction from its mother of a 
product of conception of 20 or more completed weeks of gestation or of 400g or more birthweight; the 
death is indicated by the fact that after such separation the fetus does not breathe or show any other 
evidence of life, such as beating of the heart, pulsation of the umbilical cord, or definite movement of 
voluntary muscles. 

Live birth: Infant with signs of life after pregnancy of at least 20 weeks' gestation. 

Live-birth pregnancy: A pregnancy resulting in one or more live births. 

Low birthweight: A liveborn or stillborn infant weighing less than 2500g at birth. 

Neonatal death: A death of a liveborn infant within 28 days of birth (expressed as a rate per 1,000 live 
births). 

Perinatal death: Lncludes both stillbirths and neonatal deaths (expressed as a rate per 1,000 total 
bi rtlls) . 

Postneonatal death: A death of a liveborn infant more than 28 days after birth but within the first year 
(expressed as a rate per 1,000 live births). 

Preterm birth: A liveborn or stillborn infant of less than 37 weeks' gestation. 

Spontaneous abortion: Pregnancy detected clinically or by ultrasound and less than 20 weeks' 
gestation (from the first day of the last menstrual period). 

Stillbirth: See fetal death. 

Viable pregnancy: A pregnancy of at least 20 weeks' gestation. 



AIHW NATIONAL PERINATAL STATISTICS UNIT 1 FERTILITY SOCIETY OF AUSTRALIA 

R E G I S T E R  OF PREGNANCIES AFTER I V F  OR RELATED PROCEDURES 
Please complete a l l  da ta  items by t i c k i n g  re levan t  boxes 

IVF U n i t / H o s p i t a l :  I d e n t i f i c a t i o n  number: 
I 

Usual home address : M a r i t a l  s t a t u s  : Date o f  b i r t h  Age 
Suburb/Town : [ ] Marr ied /De f a c t o  : Mother  J / - - Y r s  

S t a t e  Postcode -- : [ ] S i n g l e  [ ] O t h e r  : F a t h e r  J / - Y r s  

I NUMBER OF PREVIOUS PREGNANCIES: : TYPE OF CONCEPTION I N  CURRENT PREGNANCY: 
Cur ren t  ma r r i age  Prev ious  mar r iages  

L i v e b i  r t h s  M o t h e r : l i v e b i r t h s  -- : [ ] IVF [ ] PROST/ZIFT [ ] TEST 

A b o r t i o n s  o t h e r  : [ ] GIFT [ ] I C S I  [ ] SUZI 

O the r  F a t h e r : l  i v e b i r t h s  : [ ] Ep id idymal  sperm [ ] A s s i s t e d  h a t c h i n g  

o t h e r  : [ ] O t h e r  ( s p e c i f y )  

D i d  t h i s  pregnancy r e s u l t  f r om  use o f :  
[ ] Donor sperm [ ] Donor o o c y t e  [ ] Frozen embryo 

[ ] Donor embryos [ ] Frozen oocy tes  

What was t h e  d a t e  o f  embryo f r e e z i n g ?  - - - / - - - / - - -  : I f  donor  o o c y t e  o r  embryo, what was 
: t h e  age o f  t h e  donor?  

What was t h e  d a t e  o f  embryo t r a n s f e r ?  Jl : Y  r s  

I CAUSE OF INFERTILITY PRIOR TO THIS PREGNANCY [ ] Unknown cause 

I Tuba1 [ ] Tuba1 o b s t r u c t i o n  [ ] P r e v i o u s  e c t o p i c  [ ] Sa lp ingec tomy  I 
I [ ] S t e r i l i z a t i o n  [ ] P e l v i c  adhes ions [ ] P e l v i c  i n f l a m m a t o r y  d i s e a s e  

I [ ] O t h e r  tuba1 ( s p e c i f y )  
I 

Male [ ] Azoospermia [ ] O l i g o s p e r m i a  
f a c t o r  

[ ] I n c r e a s e d  abnormal sperm [ ] Male sperm a n t i b o d i e s  

[ ] Decreased m o t i  1  i t y  [ ] O t h e r  male ( s p e c i f y )  

[ ] E n d o m e t r i o s i s  [ ] O v u l a t i o n  d e f e c t s  [ ] M a t e r n a l  sperm a n t i  b o d i e s  

I [ ] ' H o s t i l e '  c e r v i c a l  mucus [ ] O t h e r  cause ( s p e c i f y )  1 
DURATION OF INFERTILITY (be fo re  f i r s t  IVF/GIFT pregnancy) y e a r s  

DRUGS USED TO INDUCE OVULATION I N  OOCYTE RETRIEVAL CYCLE ( s p e c i f y  each sepa ra te l y )  

I [ ] Clomiphene [ 1 hMG [ 1 hCG [ ] Endogenous LH surge I 
[ ] Recomb DNA FSH [ ] Recomb DNA LH I 

[ ] GnRH-agonist ( s p e c i f y )  [ ] s h o r t  p r o t o c o l  [ ] l o n g  p r o t o c o l  
( p r e v i o u s  1  u t e a l  phase) 

[ ] None [ ] O t h e r  ( s p e c i f y )  

1 DRUGS USED DURING CYCLE I N  WHICH FROZEN EMBRYOS WERE TRANSFERRED(specify each sepa ra te l y )  
1 [ ] None [ ] Oest rogen/progesterone [ ] O t h e r  ( s p e c i f y )  
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I SPECIFY I N  WHICH OOCYTE RETRIEVAL CYCLE : METHOD OF COLLECTING OOCY'TES 1 
THE PREGNANCY OCCURRED 

: [ ] Laparoscopy 
Number o f  oocy tes  c o l l  e c t e d  

: [ ] Ul  t r a s o u n d - g u i d e d  t r a n s v a g i  n a l  
I F  DONOR OOCYTES WERE USED, I N  WHICH 
INDUCTION CYCLE DID PREGNANCY OCCUR : [ ] Other  ( s p e c i f y )  

- - 

Da te  o f  f e r t i l i z a t i o n  ( o r  GIFT, e t c )  - - / -- /-- :  Number o f  embryos/ova t r a n s f e r r e d  

Was t h e  p a t i e n t  h o s p i t a l  i s e d  f o r  o v a r i a n  h y p e r s t i m u l a t i o n  syndrome? [ ] Yes [ ] No , 

DRUGS USED :IN LUTEAL PHASE : OBSTETRIC COMPLICATIONS 

[ ] hCG: s p e c i f y  dose and d u r a t i o n  : [ ] None [ ] Pregnancy- induced 
h y p e r t e n s i o n  

: [ ] Threatened a b o r t i o n  
[ ] Proges te rone :  s p e c i f y  dose and d u r a t i o n  : 

: [ ] P l a c e n t a  p r a e v i a  

[ ] Oest rogen/progesterone ( f r o z e n  embryo : [ ] Antepar tum haemorrhage 
t r a n s f e r )  

: [ ] Embryo r e d u c t i o n  - - 

[ ] Other  ( s p e c i f y )  
: [ ] O t h e r  

[ ] None 

NUMBER OF SACS SEEN I N  EARLY PREGNANCY 
ON ULTRASOllND EXAM I NAT I ON [ ] U l t r a s o u n d  n o t  done 

PREGNANCY OllTCOME [ ] E c t o p i c  pregnancy 

[ ] Spontaneous a b o r t i o n  ( d a t e  / / - ) [ ] O v a r i a n  pregnancy 

[ ] Missed a b o r t i o n  ( d a t e  o f  c u r e t t e  - - / - - / - - )  [ ] B l i g h t e d  ovum 

[ ] Induced a b o r t i o n  ( d a t e  / / , s p e c i f y  m a l f o r m a t i o n s  1 

[ ] Other  (e.g.  combined pregnancy) 

[ ] Pregnancy o f  2 0  weeks o r  more Da te  o f  b i r t h  / / - 

[ ] M u l t i p l e  b i r t h s  (number 1 

METHOD OF D E L I V E R Y  [ ] Vag ina l  [ ] Caesarean s e c t i o n  

L I V E B I R T H S  AND S T I L L B I R T H S  1 2 3 

Sex M F  M F  M F  

B i r t h w e i g h t  g  g  g  

C o n d i t i o n  a t  b i r t h  ( d e l e t e  one) : L i v e  b i r t h /  : L i v e  b i r t h /  : L i v e  b i r t h /  
S t i l l  b i r t h  S t i l l  b i r t h  S t i l l b i r t h  

I f  baby d i e d ,  d a t e  o f  d e a t h  1-f- 11- 11- 

Any c o n g e n i t a l  m a l f o r m a t i o n s ?  : [ ] Yes [ ] No : [ ] Yes [ ] No : [ ] Yes [ ] No 

S p e c i f y  ma1 f o r m a t i o n s  
o r  o t h e r  a b n o r m a l i t i e s  

PLease send t o :  i I l ) . P e i [ / ) . ; 4 (  c,7]7-,(i7~$? ( . t i % ) /  
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