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Summary 

Assisted reproduction technology in Australia and New Zealand 2006 is the twelfth annual report 
on the use of assisted reproduction technology treatment in Australia and New Zealand. 
This report provides information on fertility treatment undertaken in 2006, and its pregnancy 
and birth outcomes. 
There were 53,543 treatment cycles reported in Australia and New Zealand in 2006, 
a 13.7% increase on 2005. Of these cycles in 2006, 90.8% were from Australian fertility centres 
and 9.2% from New Zealand centres.  
Of the treatment cycles in 2006, 22.6% (12,086) resulted in a clinical pregnancy, and 
17.3% (9,277) resulted in a live delivery. There were 10,522 babies born to women who had 
fertility treatment in 2006. This was a 5% increase on 2005. 
The average age of women who had fertility treatment in 2006 was 35.6 years, slightly older 
than the average age (35.2 years) in 2002. The proportion of women aged older than 40 years 
has increased from 14.3% in 2002 to 16.1% in 2006. 
The transfer of blastocysts has increased since 2002. The proportion of blastocyst transfer 
cycles accounted for 27.1% of all embryo transfer cycles in 2006. This was markedly higher 
than the 13.9% of all embryo transfers seen in 2002.  
Since the Australian and New Zealand Assisted Reproduction Database was established in 
2002, there has been a continuous increase in the number of cycles where women received 
single-embryo transfers. Single-embryo transfer cycles accounted for 56.9% of embryos 
transfer cycles in 2006, compared with 48.3% in 2005, 40.7% in 2004, 32.0% in 2003 and 
28.4% in 2002. The increase in single-embryo transfer cycles resulted in more singleton 
deliveries. In 2006, the proportion of singleton deliveries following embryo transfer cycles 
was 88.0% and, consequently, the proportion of twin deliveries was 11.7%, the lowest 
proportion ever reported.
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1 Introduction 

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

The first IVF treatment in Australia took place in 1979. This was followed in 1980 by the birth 
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Purpose of this report 
The main purpose of Assisted reproduction technology in Australia and New Zealand 2006 is to 
provide: 
• information on ART treatment cycles and the resulting pregnancy outcomes in Australia 

and New Zealand 
• evidence of quality improvement through monitoring ART treatment practices, success 

rates and perinatal outcomes 
• information to inform standards for accreditation and monitoring of ART centres 
• information for national and international comparisons. 

Structure of this report 
This report has six chapters. Following this introduction, which briefly describes the data 
used, Chapter 2 presents data on oocyte pick-up (OPU), IVF, ICSI, embryo transfer, the 
success of these ART treatments and complications of the ART treatment. Chapter 3 presents 
data on the outcomes, including pregnancies, deliveries and births, from embryo transfer 
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Ovarian hyperstimulation syndrome 
ANZARD includes morbidity information that is specifically related to ART treatment. 
Ovarian hyperstimulation syndrome (OHSS) is a complication of ovulation induction 
therapy, which involves the administration of drugs to stimulate follicular development.  
OHSS and other morbidity data are reported by patients and clinicians, and validated with 
hospital records by fertility centre staff. It is possible this information is under-reported as 
there is no nationally agreed definition for OHSS. 
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2.2 Autologous ART treatment in 2006 

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

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

2.2.2 Autologous fresh cycles 













 

18 

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

Clinical pregnancies and live deliveries 
Figure 7 shows: 
• the total number of initiated autologous thaw cycles 
• the number of cycles in which embryos were transferred. 

It also shows the number of initiated autologous thaw cycles that resulted in: 
• a clinical pregnancy 
• a delivery 
• a live delivery.  

In 2006, 15.5% of the 17,752 initiated autologous thaw cycles resulted in a live delivery. This 
is lower than the rate of autologous fresh cycles, in which 19.6% of initiated cycles resulted in 
a live delivery (Figures 4 and 7).  
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Figure 9 shows the average live delivery rate per initiated autologous thaw cycle and 25th 
and 75th percentiles by stage of embryo development among fertility centres. In autologous 
thaw cycles, double-blastocyst transfers had the highest live delivery rate, followed by 
double-cleavage embryo transfers. The average live delivery rate in single-blastocyst 
transfers was higher (17.6%) than in single-cleavage embryo transfers (14.7%). 
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The rate of caesarean section deliveries following embryo transfer cycles increased with 
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Figure 13 shows the distribution of birthweights for liveborn singletons and twins to women 
who had embryo transfer cycles in 2006. It also shows the difference in the average 
birthweights of liveborn singletons and liveborn twins. Singletons had an average 
birthweight of 3,314 grams, compared with 2,377 grams for twins (average birthweights 
indicated by vertical lines). Of liveborn singletons, 7.0% were low birthweight (Table 36), 
which is markedly higher than the proportion of low birthweight singletons (4.8%) born in 
Australia in 2005 (Laws et al. 2007). Of liveborn twins, 51.8% were low birthweight, which is 
slightly higher than the proportion of low birthweight twins (49.7%) born in Australia in 
2005 (Laws et al. 2007). 

 





 d e a t h s  p e r  1 , 0 0 0  b i r t h s ,  a n d  t w i n s  h a d  

a  h i g h e r  r a t e  o f  3 3 . 8  d e a t h s  p e r  1 , 0 0 0  b i r t h s  ( T a b l e  3 8 ) .   

I n  2 0 0 6 ,  i n f o r m a t i o n  r e l a t i n g  t o  b i r t h  o u t c o m e s  w a s  n o t  s t a t e d  f o r  l e s s  t h a n  2 . 6 %  o f  c l i n i c a l  

p r e g n a n c i e s .  E v e n  f o r  c y c l e s  i n  w h i c h  t h e r e  i s  s u c c e s s f u l  f o l l o w - u p ,  d a t a  a r e  l i m i t e d  b y  t h e  

s e l f - r e p o r t e d  n a t u r e  o f  t h e  i n f o r m a t i o n ,  e s p e c i a l l y  o n  p r e g n a n c y  c o m p l i c a t i o n s  a n d  i n f a n t  

m o r b i d i t y .  D a t a  o n  p e r i n a t a l  m o r t a l i t y  s h o u l d  b e  i n t e r p r e t e d  w i t h  c a u t i o n  b e c a u s e  o f  t h e  

s m a l l  n u m b e r s  a n d  p o t e n t i a l  v a r i a b i l i t y  i n  c a s e  r e p o r t i n g .   

t r a n s f e r  

4 , 9 6 4  b a b i e s  b o r n  t o  w o m e n  w h o  h a d  a  d o u b l e - e m b r y o  t r a n s f e r  ( D E T ) .  M o s t  S E T  b a b i e s  

( 9 5 . 9 % )  w e r e  s i n g l e t o n s .  T h r e e  i n  f i v e  ( 6 0 . 3 % )  D E T  b a b i e s  w e r e  s i n g l e t o n s .  
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4 GIFT and surrogacy cycles in 2006 

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

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

4.2 Surrogacy cycles 
There were 97 surrogacy cycles reported to ANZARD in 2006. Sixty-three were surrogacy 
carrier cycles. Among surrogacy carrier cycles, 22 (34.9%) resulted in a clinical pregnancy 
and 20 (31.7%) resulted in a live delivery. All 17 singletons and 6 twins born to surrogacy 
carriers in 2006 were liveborn. 
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5.2 DI cycles resulting in clinical pregnancies  
in 2006 
In 2006, 366 DI cycles resulted in a clinical pregnancy, of which 0.5% were ectopic/ 
heterotopic pregnancies and 1.4% were terminations/reductions. More than three-quarters 
of clinical pregnancies (280 of 366) resulted in a delivery. Most deliveries (278 of 280) were 
live deliveries. Multiple gestation deliveries accounted for 5.7% (16 of 280) of all deliveries. 

5.3 Babies conceived through DI treatment in 2006 
There were 296 babies born to women who had DI treatment in 2006. Of these babies, 
10.8% (32) were born preterm, which is higher than the proportion of preterm babies (8.1%) 
born in Australia in 2005 (Laws et al. 2007). The mean birthweight of liveborn babies 
following DI treatment was 3,306 grams, with 23 babies (7.8%) born with low birthweight, 
which is higher than the proportion of low birthweight babies (6.4%) born in Australia in 
2005 (Laws et al. 2007). The perinatal death rate was 6.8 per 1,000 births to women who had 
DI treatment in 2006.  
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Number of embryos transferred per transfer cycle 
Most embryo transfer cycles over the period 2002 to 2006 had one or two embryos 
transferred (Figure 14). There has been a significant decline in the number of cycles in which 
three or more embryos were transferred, from 6.0% in 2002 to 1.0% in 2006 (p<0.01). There 
has been a highly significant shift in recent years to the transfer of one embryo per cycle. The 
proportion of single-embryo transfer cycles increased from 28.4% in 2002 to 56.9% in 2006 
(p<0.01) in Australia and New Zealand.  
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Multiple gestation deliveries 
Between 1997 and 2006, there was a decrease in the number of triplet or higher order 
multiple gestation deliveries that resulted from ART treatment. In 1997, 1.6% of deliveries 
were triplets or higher order multiples, compared with 0.3% in 2006. Of all deliveries, the 
proportion of singleton deliveries significantly increased from 79.4% in 1997 to 88.0% in 2006 
(p<0.01). The proportion of twin deliveries in 2006 was 11.7%, the lowest since ANZARD 
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Data limitations 
Follow-up of information on pregnancy and on birth outcomes is limited because the 
ongoing care of pregnant patients is often carried out by non-ART practitioners. The method 
of follow-up varies by fertility centre and includes follow-up with the patient or clinician or 
use of routine data sourced from a health department. In a small proportion of cases this 
information is not available. For pregnancies in which there is successful follow-up, data are 
limited by the self-reported nature of the information. These data include pregnancy 
complications, complications of fertility treatment and infant morbidity. Fertility centre staff 
invest significant effort in validating such information by obtaining medical records from 
clinicians or hospitals. Data about previous ART treatment and history of pregnancies are, in 
some cases, reported by patients. 
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Appendix 2: ANZARD data items 

Variable Data domain 

Unit identifier 3-digit code for clinics provided by NPSU 

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

Unit patient ID/medical record 
number  

Unique ID for patient.  

Woman’s date of birth Day/month/year. 

Husband/male partner DOB  Day/month/year. 

Oocyte/embryo donor’s age  Completed years at time of donation.  

Previous Medicare item 13200s The number of billed Australian Medicare item 13200. New Zealand units leave this field 
blank. 

Cause of infertility: tubal disease Yes—in the opinion of the treating clinician or clinic there is significant tubal disease 
present.  

No—other.  

Cause of infertility: endometriosis Yes—in the opinion of the treating clinician or clinic there is significant endometriosis 
contributing to this couple’s subfertility.  

No—other.  

Cause of infertility: male factor Yes—in the opinion of the treating clinician or clinic there is a significant male factor 
problem.  

No—other. 

Cause of infertility: other factors Yes—in the opinion of the treating clinician or clinic there is subfertility due to any other 
factors apart from female age, tubal disease, male factor or endometriosis. Possible 
examples are fibroids, ovulation disorders or premature ovarian failure. There is no 
clinical subfertility (e.g. egg donor, preimplantation genetic diagnosis or other non-
fertility reason for ART). 

No—other. 

Cause of infertility: idiopathic Yes—in the opinion of the treating clinician or clinic there is clinical subfertility without 
any apparent explanation.  

No—other, including case of PGD for genetic disease. 

Previous pregnancies < 20 weeks  Number of known pregnancies less than 20 weeks in the female partner regardless of 
whether by ART or by a different partner.  

Previous pregnancies � 20 weeks Number of known pregnancies reaching 20 weeks or more in the female partner 
regardless of whether by ART or by a different partner. 

Cycle ID Unique cycle identifier. 

Cycle date For treatment cycles this is according to the Medicare definition and is the date of LMP 
for unstimulated cycles or, where FSH is used, the first day of FSH administration. For 
cycles where the only process is movement or disposal of embryos, this is the date of 
embryo movement. This date defines the year in which a cycle is reported to NPSU. 

Surrogacy Yes—the procedure is part of a surrogate arrangement. 

No—the procedure is not part of a surrogate arrangement. 

Injectable FSH stimulation given Yes—FSH administered. Does not include clomiphene or hCG alone unless FSH was 
also given. 

No—other. 

DI date Date of first insemination with donor sperm. 

OPU date  Date of oocyte retrieval. 

Number of eggs retrieved Number of eggs retrieved at OPU. Include any immature oocytes that are identified. 

Number of eggs donated Number of eggs donated to someone else. 

Number of eggs received Number of eggs received from someone else. 
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The International Committee for the Monitoring of Assisted Reproductive Technologies 
(ICMART) has published an ART glossary for the terms used in ART data collections 
(Zegers-Hochschild et al. 2006). However, the terminology used in this report may differ 
from that in the ICMART glossary. 
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