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ÁTo know where you are going you have to 

see where you are é

ÁOtherwise we are just geese in the fog or 

like sheep without shepherd



ICMART
Á ICMART - The International Committee Monitoring Assisted 

Reproductive Technologies (ICMART) is an independent, international 

non-profit organization that has taken a leading role in the 

development, collection and dissemination of worldwide data on 

assisted reproductive technology (ART). I

Á ICMART provide information on availability, effectiveness and safety 

to health professionals, health authorities and to the public

Á ICMART facilitating collaboration among already existing national 

and regional registries and those countries willing to start programs of 

their own. So far, South Africa has developed its own national registry 

with the collaboration of the Latin American ART registry (REDLARA)



SART reports

Á The Society of Assisted Reproductive Technology was founded in 1985 

Á published the first annual US IVF data report 31 years ago in 1988 in 

Fertility and Sterility

Á In 1995, the Centers for Disease Control and Prevention subsequently 

began collecting data from IVF programs and published their first report in 

1997.  

Á Using these data sources, 199 articles have been published by clinicians 

and researchers from across the country. 

Á This research has guided the development of evidence-based assisted 

reproductive technology (ART) practice guidelines during the past 

30 years, which have ultimately led to improved quality and patient care.

CONCLUSION(S): 

Á Since the first SART National IVF data report publication 30 years ago, 

SART has achieved its original goals of creating a national IVF registry 

that successfully assesses clinical effectiveness, quality of care, and 

safety.



SART role
Á The Society for Assisted Reproductive Technology (SART) was 

established within a few years of assisted reproductive technology 

(ART) in the United States, and has not only reported on the evolution 

of infertility care, but also guided it toward improved success and 

safety. 

ÁMoving beyond its initial role as a registry, SART has 

expanded its role to include quality assurance, data 

validation, practice and advertising guidelines, research, 

patient education and advocacy, and membership support. 

Á The success of ART in this country has greatly benefited from SART's 

role

ÁSART continues to set the standard and lead the way.
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Why we have to collect data

Á To all stake holders:

provide surveillance of ART field 

Á Patients : 

proper information regarding treatment success, availability and  

options, choosing their treatment options 

Á The Medical Profession and Laboratory Professionals : 

checking effectiveness of currently available techniques, provide 

optimal care for patients, new methods research, testing and comparing     

Á Public Health Authorities:

providing public safety, developing health care policies and legislation, cost 

benefit analysis, reimbursement policies within country allocation of resources

Á The Public:

Informed about benefit of ART, methods, treatment possibilities, outcome, 

success  rate, role in infertility treatment, helping childless couples,

socio-cultural influence on population and demographic picture



Which data to collect

ÁMore data ïmore demanding for reporting, time 

consuming, increase cost for clinics and Health 

Authorities, but provide better and more complex 

reports

ÁLess data ïeasier, but insufficient reports

ÁMeaningful rational solution important

ÁData accuracy depend of reporting system as well 

as of surveillance system ( inspection and 

reporting checking)



Data selection
ÁFemale age ( male age?)

ÁFertilisation metod ( IVF, ICSI, IUI)

ÁNumber of transfered embryos

ÁFresh or frozen cycle

ÁFreeze all ïjust started?

ÁAll donation ( DO, DS, ED)

ÁFrosen embryo cycle ( FER)

ÁPregnancy outcome for all

ÁAdvese event

ÁOocyte cryopreservation (FOR)

ÁFertility preservation results

ÁART children ïmainly CONATAR reports 

ÁCross maching of all mention regarding results and 
outcome



Patients point of view ïdata they ask for it

ÁPROM ïpatients reported outcome measure

Á Involving of patients - their voice 

They seeking for answers:

ÁLong term health effects: for child and women undergoing IVF

ÁChance to get healthy chance from one cycle

ÁTime to pregnancy in certain group of patient

ÁCost / affordability

ÁBurden of treatment

ÁComplications 



It is crucial to define end points for outcome 

ÁWhat is success (or failure) in treatment: CPR, LBR, 

singleton  pregnancy, MP, term delivery?

ÁTo calculate per started cycle, aspiration, ET?

ÁLB: equal or above 22 wg or BW above 500 g, any sign of 

life ïthis is troublesome

ÁWHO definition of health also troublesome

ÁWe need well defined end point, like term live birth rate

ÁLong way from CPR or LBR to cumulative birth rate from 

one cycle

ÁCONSORT statement: starting IVF cycle with term or LBR

ÁFocus on couple and child



DATA COLLECTION
Á Important to develop a National ART surveillance system.

ÁThe system monitors ART use cycle data and outcomes 

from all IVF units within a country or a region.

ÁTwo basic options of collecting data:

× annual or periodic reports:

Each clinic in the country should prepare an annual report covering 

items specified by the national registration body

× Direct system ïcycle by cycle or on line system:

collection of data for each cycle individually from all IVF units

within a country, better solution by more demanding, one platform for all 



Voluntary data collection

ÁAutonomous selection of data depending od personal 

or centers interest or aim

ÁNo possible to have same platform or data selection

ÁQuestionable quality of registered data

ÁNo obligatory participation in national register ïno 

complete information for one country

ÁSurveillance, quality and safety diminished

ÁLong term effect on health policy makers and 

professionals 

ÁPoorer control  



Mandatory data collection 
(national register for ART)

ÁNeed time to be imposed

ÁProfessional platform with equal form for all stake-holders

ÁCycle by cycle reporting most accurate

Á Important for national evaluation of ART centers

ÁFounds requirements for implementation and maintenance 

ÁNeed for professionals for data processing  

ÁScientific value - validation of new techniques, improvement 

of treatments 

Á Increased safety and quality, patients care

ÁRealistic data important for health policy makers, legislation 

and redistributions of founds

ÁComplete cycle coverage easier inspections and regulation 

ÁLong time effect on whole country





What we can see from data
ÁResults (CPR, LBR, IR, abortion rate, preterm delivery, multiple 

pregnancy rate, available treatments)

ÁTrends in ART (number of cycles, method of fertilization, 

embryo-transfer policy, genetic testing possibilities, patients 

characteristics, é) 

ÁSafety and quality

ÁPregnancy outcome

ÁLong term health effects(patients, newbornsïsome countries) 

ÁDifferences in outcome (new techniques, policy changes or in 

applied IVF technology ïvalues and results)

ÁAvailability

ÁCost /affordability

ÁPrivate-governmental health care position

ÁResearch 


