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Please note that this is the paper version of the data sheets used in the EIM data collection, but please fill in the data straight into the ESHRE web site at http://www.eshre.eu.
You need to log in with your password first.
If you have trouble for getting the link to the EIM application, please contact Veerle Goossens (see above)

Module 0

Number and size of ART / IUI clinics 
a/ in the country

	
	ART clinics (units)
	IUI labs*

	Total number of units in the country
	
	

	Total number of units reporting to the National Register
	
	

	Number of units included in this report
	
	


* Put in this column all the labs providing IUI (including those performing ART)
b/ Size of the reporting clinics.

	
	Number of ART clinics*
	Number of IUI labs**

	
	
	

	< 100 cycles
	
	

	100 - 199 cycles
	
	

	200 -  499 cycles
	
	

	500 - 999 cycles
	
	

	≥ 1.000 cycles
	
	


*Based on the total annual number of initiated cycles for the purpose IVF, ICSI, IVF/ICSI, FER and ED (recipient cycles)

** Based on the total annual number of cycles with IUI (spouse or donor sperm)

c/ Register characteristics

	Reporting requirement 1. Compulsory ; 2. Voluntary
	[image: image1.wmf]

	Responsibility for the register. 1. National Health Authority ; 2. Medical Organization; 


3. Other (describe)
	[image: image2.wmf]

	Reporting methods :
	

	
Cycles. 1. Individual cycles; 2. Summaries of cycles reported by the clinics
	[image: image3.wmf]

	
Deliveries. 1. Individual cycles; 2. Summaries of deliveries reported by the clinics
	[image: image4.wmf]

	Is there any kind of data validation process: 0. No; 1. Yes.


If yes, describe
	[image: image5.wmf]

	Do patients have access to individual clinic data: 0. No; 1. Yes
	[image: image6.wmf]

	Register financial support: 1. Public; 2. Centres; 3. Industry; 4.  professional society

(combinations are possible)
	[image: image7.wmf]

	National number of deliveries in the same year in the country
	

	National number of infants born in the same year in the country
	

	Comments




Module 1 a

Number of treatments, pregnancies and deliveries

	
	Cycles with women’s own oocytes
	ED***

	
	Fresh cycles*
	FER*
	PGD**
	Fresh cycle
	FOR
	FER

	
	IVFa
	ICSIa
	IVF, ICSI
	Fresh
	FER
	
	
	

	Initiated cycles****
	
	
	----
	
	----
	
	
	----

	Aspirations****
	
	
	Thawings
	
	Thawings
	
	Thawings
	Thawings

	Transfers
	
	
	
	
	
	
	
	

	Pregnancies, total*****
	
	
	
	
	
	
	
	

	Pregnancies with unknown outcome
	
	
	
	
	
	
	
	

	Deliveries*****
	
	
	
	
	
	
	
	


a. In case of mixed IVF and ICSI cycles (IVF/ICSI), report them as ICSI

* Excluding PGD and ED (Egg donation)

** Including both PGD and PGS irrespective of whether or not IVF or ICSI has been performed.

*** In egg donation,  initiated cycles and aspirations refer to the donor, whereas transfers, pregnancies and deliveries to the recipient and include both fresh and frozen embryo replacements. Fresh cycles relate to completely fresh material, FER relates to fresh oocytes but with frozen embryo replacement and FOR relates to frozen oocytes 
**** If  there is a discrepancy between the numbers of cycles and of aspirations in your country (some centres sending only one of the 2 numbers), please indicate this in a note.

***** Please use the WHO/ICMART definition of clinical pregnancy: evidence of pregnancy by clinical or ultrasound parameters (ultrasound visualisation of a gestational sac). It includes ectopic pregnancy. Multiple gestational sacs in one patient are counted as one clinical pregnancy.
Deliveries include those resulting in a live birth and/or stillbirth.
Among the fresh aspiration cycles, how many were performed: 

· with semen donation: …………….

· with surgically obtained spouse’s semen: ………….

· with mixed IVF/ICSI procedure………………..

In vitro maturation (IVM) and frozen oocyte replacements (FOR)
	
IVM
	Aspirations
	Transfers
	Pregnancies
	Deliveries

	
	
	
	
	

	
FOR
	Thawings
	Transfers
	Pregnancies
	Deliveries

	
	
	
	
	


Is embryo donation allowed in your country: ? 0. No; 1. Yes:  [image: image8.wmf]
If yes,

	
Embryo 


donation
	Transfers*
	Pregnancies
	Deliveries

	
	
	
	


* from fresh/frozen embryos transfers
Module 1b

Results by women’s age and ART technique

Number of cycles (aspiration for IVF or ICSI, thawing for FER and transfers for ED) in specific age groups in relation to treatment. 

	
	IVF *
	ICSI *

	Woman’s age
	Aspirations
	Pregnancies
	Deliveries
	Aspirations
	Pregnancies
	Deliveries

	
≤ 34
	
	
	
	
	
	

	
35-39
	
	
	
	
	
	

	
≥ 40
	
	
	
	
	
	

	
unknown
	
	
	
	
	
	


* In case of mixed IVF and ICSI cycles (IVF/ICSI), report them as ICSI
	
	FER (Frozen embryo replacements with own oocytes)
	ED (Egg donations)*

	Woman’s age
	Thawings
	Pregnancies
	Deliveries
	Transfers
	Pregnancies
	Deliveries

	
≤ 34
	
	
	
	
	
	

	
35-39
	
	
	
	
	
	

	
≥ 40
	
	
	
	
	
	

	
unknown
	
	
	
	
	
	


* In ED, age refers to recipient, not to donor, and all ED cycles have to be included (fresh transfers, FER and FOR)

Module 1c

Complications to treatments and foetal reduction

Complications with hospitalization



	
	                   Number of occurrences



	Severe hyperstimulation syndrome (grade 3 +) 
	

	Complications to oocyte retrieval: 



All
	

	

Bleeding


	

	

Infection


	


	Maternal death (give the details)


	

	Number of foetal reductions


	


OHSS definition:

Grade 3

· Abdominal distension and discomfort (grade 1)

· plus nausea, vomiting and/or diarrhoea, ovaries 5-12cm
· plus ultrasonic evidence of ascites (grade 3)

Grade 4 : Grade 3 + clinical evidence of ascites and/or hydrothorax or dyspnoea 

Grade 5 : All above plus haemoconcentration, coagulation abnormalities, diminished renal perfusion 

Module 2

Results by number of transferred embryos

   a / All IVF, ICSI and IVF/ICSI fresh cycles

	
	Number of transferred embryos
	

	
	1
	2
	3
	4
	≥ 5
	unknown
	Total*

	Transfer cycles
	
	
	
	
	
	
	

	Clinical pregnancies
	
	
	
	
	
	
	

	Pregnancy losses**
	
	
	
	
	
	
	

	Lost to Follow-up***
	
	
	
	
	
	
	

	Deliveries: Total
	

	
	
	
	
	
	

	
Singleton
	
	
	
	
	
	
	

	
Twin
	
	
	
	
	
	
	

	
Triplet +
	
	
	
	
	
	
	

	
Unknown
	
	
	
	
	
	
	


b / All FER cycles (coming from IVF, ICSI and IVF/ICSI with own oocytes)

	
	Number of transferred embryos
	

	
	1
	2
	3
	4
	≥ 5
	unknown
	Total*

	Transfer cycles
	
	
	
	
	
	
	

	Clinical pregnancies
	
	
	
	
	
	
	

	Pregnancy losses**
	
	
	
	
	
	
	

	Lost to Follow-up***
	
	
	
	
	
	
	

	Deliveries: Total
	

	
	
	
	
	
	

	
Singleton
	
	
	
	
	
	
	

	
Twin
	
	
	
	
	
	
	

	
Triplet +
	
	
	
	
	
	
	

	
Unknown
	
	
	
	
	
	
	


c / Egg donation (ED) and PGD****

	
	Number of transferred embryos ED
	PGD

	
	1
	2
	3
	4
	≥ 5
	unknown
	Total ED*
	Total*

	Transfer cycles
	
	
	
	
	
	
	
	

	Clinical pregnancies
	
	
	
	
	
	
	
	

	Pregnancy losses**
	
	
	
	
	
	
	
	

	Lost to Follow-up***
	
	
	
	
	
	
	
	

	Deliveries: Total
	

	
	
	
	
	
	
	

	
Singleton
	
	
	
	
	
	
	
	

	
Twin
	
	
	
	
	
	
	
	

	
Triplet +
	
	
	
	
	
	
	
	

	
Unknown
	
	
	
	
	
	
	
	


* Total=same numbers as in module 1a for transfers, pregnancies and deliveries
** Abortions and ectopic pregnancies

*** Lost to follow-up pregnancies are pregnancies with unknown outcome

**** This table concern all ED and PGD transfers, with fresh and frozen embryos (both from fresh and frozen oocytes)
Module 3

Intrauterine Insemination (IUI)

IUI-Homologue (Husband semen)

	
	Woman < 40 years
	Woman > 40 years
	Total

	Number of IUI-H cycles*
	
	
	

	Pregnancies**
	
	
	

	Pregnancy losses***
	
	
	

	Lost to Follow-up****
	
	
	

	Deliveries: Total


	
	
	

	
Singleton 
	
	
	

	
Twin 
	
	
	

	
Triplet +
	
	
	

	
Unknown
	
	
	


IUI-Donor (Donor sperm)

	
	Woman < 40 years
	Woman > 40 years
	Total

	Number of IUI-D cycles*
	
	
	

	Pregnancies**
	
	
	

	Pregnancy losses***
	
	
	

	Lost to Follow-up****
	
	
	

	Deliveries: Total


	
	
	

	
Singleton 
	
	
	

	
Twin 
	
	
	

	
Triplet +
	
	
	

	
Unknown
	
	
	


* Whether one or more inseminations were performed during the same cycle ?
   If more than one insemination was performed in one cycle it counts only for one.
**Please use the WHO/ICMART definitions in relation to pregnancies (see module 1A)

*** Abortions and ectopic pregnancies

**** Lost to follow-up pregnancies are pregnancies with unknown outcome

Comments:

Module 4 (Optional)

 Gestational Age by Treatment and Multiple deliveries

a) Fresh cycles  (standard IVF, ICSI*)

	
	
	Gestational age (weeks since OPU + 2)
	

	Deliveries**
	All
	20-27
	28-32
	33-36
	37-41
	42 +
	NA

	Singleton
	
	
	
	
	
	
	

	Twin
	
	
	
	
	
	
	

	Triplet or higher
	
	
	
	
	
	
	

	Unknown
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	


* Including PGD pregnancies with fresh transfer

**Deliveries, not babies

b) Frozen embryo replacement (standard IVF, ICSI or IVF/ICSI with own oocytes*)

	
	
	Gestational age (weeks since OPU + 2)
	

	Deliveries**
	All
	20-27
	28-32
	33-36
	37-41
	42 +
	NA

	Singleton
	
	
	
	
	
	
	

	Twin
	
	
	
	
	
	
	

	Triplet or higher
	
	
	
	
	
	
	

	Unknown
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	


* Including PGD pregnancies with FER
**Deliveries, not babies

	c) Oocyte donation (ED) 


	
	Gestational age (weeks since OPU + 2)
	

	Deliveries
	All
	20-27
	28-32
	33-36
	37-41
	42 +
	NA

	Singleton
	
	
	
	
	
	
	

	Twin
	
	
	
	
	
	
	

	Triplet or higher
	
	
	
	
	
	
	

	Unknown
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	


Deliveries, not babies

NA Not available
Module 5 (Optional)

Cycles performed for cross-border patients*

a. Summary of cycles

	
	ART
	IUI

	
	Woman’s own oocytes, spouse’s semen
	Oocyte donation
	Sperm donation
	Other/

unknown
	Sperm donation

	
	IVF*
	ICSI*
	GIFT
	PGD
	Anonymous
	Non anonymous
	All
	All
	All

	Initiated cycles
	
	
	
	
	
	
	
	
	


b. Countries of patients’ origin and main reasons to move to an other country
	Main Countries of origin
	
	Reason
	Cycles

	
	Country 
	Cycles
	
	Legal 
	Illegal technique in home country
	

	1.
	
	
	
	
	Illegal patients characteristics***
	

	2.
	
	
	
	Access
	Treatments more expensive in home country
	

	3.
	
	
	
	
	Distance, waiting list
	

	4.
	
	
	
	Quality
	Previous failures
	

	5.
	
	
	
	Other
	
	

	6.
	Others (total)
	
	
	
	
	


* Patients living in a different country from the one where they had ART

** Indicate the 5 main countries of patients’ origin and give the number of cycles of each of them.  Give the total number of cycles of the others 

***like age limitation, legal couple status, sexual orientation

