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ABSTRACT
Background: Some dietary factors have been linked to outcomes
of infertility treatment with assisted reproductive technology (ART),
but the role of intake of meats and other protein-rich foods remains
unclear.
Objective: The aim of this manuscript was to study the relation
between preconception intake of meat and other protein-rich foods
and outcomes of infertility treatment with ART.
Design: A total of 351 women enrolled in a prospective cohort at
the Massachusetts General Hospital Fertility Center and underwent
598 ART cycles for infertility treatment. Meat intake was assessed
with a validated food-frequency questionnaire, and ART outcomes
were abstracted from electronic medical records. We estimated
the associations between intake of protein-rich foods (meats, eggs,
beans, nuts, and soy) and the outcome of live birth per initiated cycle
using generalized linear mixed models.
Results: The average total meat intake was 1.2 servings/d, with
most coming from poultry (35%), fish (25%), processed meat
(22%), and red meat (17%). Fish intake was positively related to
the proportion of cycles resulting in live birth. The multivariable-
adjusted probabilities of live birth for women in increasing quartiles
of fish intake were 34.2% (95% CI: 26.5%, 42.9%), 38.4% (95% CI:
30.3%, 47.3%), 44.7% (95% CI: 36.3%, 53.4%), and 47.7% (95%
CI: 38.3%, 57.3%), respectively (P-trend = 0.04). In the estimated
substitution analyses, the ORs of live birth associated with increasing
fish intake by 2 servings/wk were 1.54 (95% CI: 1.14, 2.07) when
fish replaced any other meat, 1.50 (95% CI: 1.13, 1.98) when fish
replaced any other protein-rich food, and 1.64 (95% CI: 1.14, 2.35)
when fish replaced processed meat.
Conclusions: Fish consumption is related to a higher probability of
live birth following infertility treatment with ART. This trial was
registered at clinicaltrials.gov as NCT00011713. Am J Clin Nutr
2018;108:1104–1112.

Keywords: infertility, women, assisted reproductive technologies,
meat, fish, diet, protein, food and nutrition

INTRODUCTION

Evidence pointing to the importance of nutrition on human
fertility continues to grow (1). Previous work has shown that
closer adherence to a Mediterranean dietary pattern (2) and
a dietary pattern favoring intake of protein from vegetable
sources, low glycemic carbohydrates, unsaturated fats, and
supplemental folic acid and iron was related to lower risk
of infertility (3). Conversely, adherence to a “Western” diet
was related to increased risk for polycystic ovarian syndrome
(4). Recent work has also linked intake of specific dietary
factors to treatment outcomes of women undergoing treatment
with assisted reproductive technology (ART) (5, 6), including
intakes of folic acid and vitamin B-12 (7), dairy foods (8), soy
(9, 10), low-pesticide-residue fruits and vegetables (11), and
whole grains (12).

Despite this increasing knowledge, little is known about the
contribution of meat and other protein-rich foods to infertility
treatment outcomes. Protein sources vary significantly in nutrient
composition owing to their different biology, food processing,
and cooking practices (13). Not surprisingly, the relation between
intakes of protein with risk of chronic conditions differs by
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source. For example, intake of red and processed meats has been
consistently related to higher risk of cardiovascular disease (14),
whereas fish and vegetable protein sources have been related
to lower risk of cardiovascular disease (15–17). In prior studies
evaluating the relation between meat intake and semen quality,
a proxy for male fertility potential, we found processed meat
intake to be related to lower semen quality, whereas fish intake
was related to higher semen quality among men in couples
presenting at a fertility clinic (18). However, these differences
did not translate into differences in treatment outcomes (19). Few
studies have examined how women’s meat consumption impacts
fertility or infertility treatment outcomes (20–22). Furthermore,
although some studies have related dietary patterns to outcomes
of infertility treatment with in vitro fertilization (5, 6), it is
not clear how individual food components of these patterns,
including the specific protein sources, influence the overall effect
of the pattern.

Based on these data, we hypothesized that higher intake of
red and processed meats would be related to lower success rates,
whereas higher intake of fish would be related to higher success
rates and intake of other protein-rich foods would not be related to
success rates. To test this hypothesis, we evaluated the association
between intakes of meats and other protein-rich foods (eggs, soy-
derived products, beans, and nuts) and outcomes of infertility
treatment among women participating in the Environment and
Reproductive Health (EARTH) Study.

METHODS

Study design

The EARTH Study is an ongoing prospective cohort study
that started in 2004, aimed at identifying determinants of fertility
among couples presenting to the Massachusetts General Hospital
(MGH) Fertility Center in Boston, MA (23). The study was
registered prospectively at clinicaltrials.gov as NCT00011713.
The Institutional Review Boards of Harvard TH Chan School of
Public Health and MGH approved the study. Written informed
consent was obtained from every participant.

Women presenting at the MGH Fertility Center for treatment
who met the eligibility criteria (age: 18–45 y) were invited to
participate in the study. Research nurses contact eligible women
and ∼55% of those referred by physicians (78% of those who
can be contacted by research staff) ultimately enroll in the study.
Women who participated in the EARTH Study and later returned
to the MGH Fertility Center for assistance in becoming pregnant
again were eligible to re-enroll in the study. All the baseline and
diet information of the women who re-enrolled was updated. Of
the 752 women who had enrolled since April 2007 (when diet
assessment was introduced), 420 had completed ≥1 treatment
cycle with ART by August 2017. Of these, 351 (90%) had
completed a dietary assessment and undergone 598 treatment
cycles with ART (Supplemental Figure 1).

Assessment of baseline characteristics and diet

A brief staff-administered questionnaire was used to collect
data on demographics and medical history upon enrollment.
Participants’ height and weight were measured by trained

research study staff, and were used to calculate BMI (kg/m2).
Participants also completed a detailed, take-home questionnaire
with information on lifestyle factors, physical activity, reproduc-
tive health, and medical history. Moderate-to-vigorous activity
(hours per week) was assessed using a validated questionnaire
(24), and was calculated by summing the time spent in all physical
activities, including weight and aerobic exercises and sports, as
described previously in this cohort (25).

Diet was assessed at study entry using a food-frequency
questionnaire (FFQ) designed and previously validated as a
self-administered instrument (26, 27). This FFQ has been used
extensively in multiple epidemiologic studies. The FFQ asked
participants to report how often, on average, they consumed
131 foods and supplements during the previous year. The
questionnaire included 23 items regarding intake of meats, 3
items regarding eggs, 4 items regarding nuts, and 4 items
regarding beans. Soy intake was assessed using a supplemental
questionnaire that asked about the frequency of intake of 15
soy-based foods (tofu, tempeh, soy sausages, soy burgers, soy
packages, miso soup, soy milk, soy cheese, soy yogurt, tofu
cream, soy beans, soy nuts, soy drinks, soy protein, and soy
bars), a method previously found to produce valid estimates of
intake (28). There were 9 possible frequencies of intake for each
food, ranging from “never or less than once per month” to “twice
or more per day.” Total meat intake was defined as the sum of
the intakes of all the meat items on the questionnaire, including
intake of processed meats (hamburger, sausage, bacon, salami,
or bologna), unprocessed red meat (beef, pork, or lamb as a
main dish or mixed dish), organ meat (liver from cow, calf, pig,
chicken, or turkey), poultry (chicken or turkey), and fish and
seafood (canned tuna; dark meat fish, e.g., salmon; other fish,
e.g., cod, haddock; and shellfish, e.g., shrimp, scallops). Egg
intake was defined as the sum of regular eggs, eggs fortified with
omega-3 fatty acids, and egg beaters or egg whites. Nut intake
included peanut butter, peanuts, walnuts, and other nuts. Beans
included peas or lima beans (fresh, frozen, or canned), beans
or lentils (baked, dried, or soup), and string beans. Intake of
soy and soy-derived foods included tofu, tempeh, soy sausages,
soy burgers, soy packages, miso soup, soy milk, soy cheese,
soy yogurt, tofu cream, soy beans, soy nuts, soy drinks, soy
protein, and soy bars. The intakes of soy-based foods, beans,
and nuts were combined into a single variable becauseof the low
intake of these foods individually. In a validation study (29),
the deattenuated correlation coefficient comparing FFQ estimates
with prospectively collected diet records ranged from 0.56 for
poultry to 0.83 for processed red meat. The nutrient contents and
portion size were calculated based on the nutrient database of the
US Department of Agriculture (30).

To address the possibility of residual confounding owing to
overall dietary behavior, we identified 2 data-derived dietary
patterns using principal component analysis based on the intake
of all foods in the questionnaire excluding meats and other
protein-rich foods (31). The patterns identified were similar
to those previously identified in this population using the full
food intake data: the “prudent pattern” (characterized by intakes
of fruits, cruciferous vegetables, yellow vegetables, tomatoes,
wine, and leafy green vegetables) and the “Western pattern”
(characterized by high intakes of liquor and beer, high-fat dairy,



1106 NASSAN ET AL.

fries, refined grains, sweets, pizza, and mayonnaise). Prudent
scores ranged between −1.8 and 4.0, and Western scores between
−2.6 and 4.7, with higher scores reflecting closer adherence to
each pattern (32).

Clinical management and assessment of outcomes

Women underwent a pretreatment cycle of oral contraceptives
for 2–5 wk to suppress ovulation before their ART cycles, unless
contraindicated. On day 3 of induced menses, patients began
controlled ovarian stimulation. Women were monitored during
gonadotropin stimulation for serum estradiol and endometrial
thickness until 2 d before egg retrieval. Human chorionic
gonadotrophin was administered 35 h before the scheduled egg
retrieval procedure to induce ovulation.

Embryologists classified oocytes as germinal vesicle,
metaphase I, metaphase II, or degenerated. Following egg
retrieval, couples underwent conventional insemination or
intracytoplasmic sperm injection for fertilization, as clinically
indicated. Embryologists determined the fertilization rate 17–20
h after insemination as the number of oocytes with 2 pronuclei
divided by the number of metaphase II oocytes inseminated
or injected. We defined successful implantation as a serum
β-human chorionic gonadotrophin concentration ≥6 mIU/mL,
typically measured 17 d (range 15–20 d) after egg retrieval;
clinical pregnancy as the presence of an intrauterine gestational
sac confirmed by ultrasound; and live birth as the birth of a
neonate at or after 24 wk of gestation. All clinical information
was abstracted from electronic medical records.

Statistical analysis

Women were divided into quartiles according to their intake
of each type of protein source. Because intake of organ
meats was infrequent in our sample, we compared women
with no intake against those with any intake of organ meats.
Descriptive statistics were calculated for demographic, dietary,
and reproductive characteristics according to the quartiles of
pretreatment total meat intake. In order to assess differences in
demographic, lifestyle, and dietary characteristics across meat
intake categories, we used the chi-square or Fisher’s exact test
for discrete variables and the Kruskal-Wallis test for continuous
variables.

We used multivariable generalized linear mixed models to
evaluate the associations between pretreatment protein source
intakes and ART outcomes, with random intercepts to account for
multiple treatment cycles per woman. The specified distributions
and link functions for the outcomes were: Poisson distribution
and log link function for oocyte and embryos counts, and
binomial distribution with logit link function for fertilization
rates and clinical outcomes. We accounted for the overdispersion
in the Poisson models when appropriate. Population marginal
means were used to present results adjusted for the covariates
at their average levels for continuous variables and weighted
average level of categorical variable in the model (33). We
considered the covariates in the model based on the literature
and on a statistical basis. We examined all the linear terms of
each continuous covariate using penalized splines. Based on these
analyses, we modeled all of the covariates as linear terms. The

final models included terms for age (years, continuous), BMI
(continuous), ethnicity (white compared with other), smoking
history (never, ever), total energy intake (calories per day,
continuous), 2 data-derived dietary patterns scores (Western and
prudent patterns, continuous), and supplemental intakes of folate
(micrograms per day, continuous), vitamin B-12 (micrograms
per day, continuous), iron (milligrams per day, continuous), and
use of supplemental long-chain ω-3 fatty acids (yes/no). We
accounted for the possibility that intake of a specific protein
source may have confounded the effect of intake of other protein
sources by adjusting our models for all the other types of protein
simultaneously as continuous variables. We conducted tests for
linear trend using a continuous variable for the median values of
intake in each quartile.

In another set of models, we estimated the effect of substituting
specific protein sources for one another on the odds of live
birth. To do this, we included all protein food sources in the
same model as continuous variables [scaled to 2 servings/wk in
accordance to Environmental Protection Agency and the Food
and Drug Administration recommendations on fish intake for
women who are pregnant or may become pregnant (34)] and
estimated the effect of substitution as the difference between
their regression coefficients and the corresponding 95% CIs
by using the estimated covariance matrix for the regression
coefficients (35). Because of the infrequent intake of organ meats
in this population, we could not estimate the association with
organ meats. We conducted sensitivity analyses to minimize the
impact of measurement error and of multiple treatment cycles per
woman, including analysis restricted to cycles that ended within 1
y of the diet assessment and another analysis restricted to the first
treatment cycle for each woman. All the analyses were conducted
using the statistical analysis system software package SAS 9.4
(SAS Institute Inc.) and we considered 2-sided P values <0.05 to
be statistically significant.

RESULTS

Participants were 351 women who collectively underwent
598 ART cycles between 2007 and 2017. Most women were
Caucasian (83%), and had a mean age of 35.0 y and a BMI
of 23.1. The average total meat intake was 1.20 servings/d
(range: 0–4.12 servings/d), most of which was poultry (35%,
0.44 servings/d), followed by fish (25%, 0.25 serving/d),
processed meats (22%, 0.28 serving/d), unprocessed red meats
(17%, 0.21 servings/d), and organ meats (1%, 0.02 servings/d)
(Supplemental Figure 2). The average egg intake was 0.44
servings/d (range: 0–4.0 servings/d), and the average intake of
vegetable sources of protein (beans, nuts, and soy) was 1.29
servings/d (range: 0.04–7.56 servings/d). At study entry, women
with a higher total meat intake had a higher BMI, higher total
energy intake, greater adherence to the Western and prudent
dietary patterns, higher total protein, and higher total fat intakes
(Table 1).

There were no consistent associations between intake of
protein-rich foods and the intermediate ART outcomes examined
(Supplemental Table 1). Processed meat intake was associated
with lower fertilization rate (P-trend = 0.005). However, this did
not translate into significant differences in the number of trans-
ferable embryos. Similarly, whereas fish intake was associated
with lower peak estradiol concentrations (P-trend = 0.01), there
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TABLE 1
Baseline characteristics of 351 women (369 unique FFQs) from the EARTH Study by quartiles of pretreatment total meat intake1

Quartiles

Characteristics Total Q1 (lowest) Q2 Q3 Q4 (highest) P value2

Servings/d 1.15 (0, 4.12) 0.46 (0, 0.71) 0.94 (0.72, 1.14) 1.35 (1.15, 1.57) 1.93 (1.58, 4.12) <0.0001

Women/FFQs, n/n 351/369 83/91 89/93 91/93 88/92

Cycles, n (%) 598 (100) 144 (24) 144 (24) 156 (26) 154 (26) 0.84

Maternal characteristics

Age, y 35.0 (32.0, 38.0) 35.0 (32.0, 38.0) 35.0 (32.0, 39.0) 35.0 (32.0, 38.0) 35.5 (32.0, 38.9) 0.93

BMI, kg/m2 23.1 (21.2, 25.8) 21.8 (20.5, 24.8) 23.0 (21.1, 25.6) 23.7 (21.7, 26.1) 24.0 (22.1, 27.0) 0.004

Caucasian, n (%) 290 (83) 69 (81) 79 (90) 73 (90) 69 (78) 0.21

Ever smoker, n (%) 93 (27) 18 (21.2) 23 (26) 28 (31) 24 (27) 0.52

Graduate degree, n (%) 205 (58) 51 (61) 56 (63) 51 (56) 47 (53) 0.54

Baseline reproductive characteristics

Initial infertility diagnosis, n (%) 0.32

Female factors 101 (29) 24 (28) 24 (27) 25 (28) 28 (32)

Diminished ovarian reserve 30 (9) 12 (14) 6 (7) 6 (7) 6 (7)

Endometriosis 14 (4) 2 (2) 4 (5) 5 (6) 3 (3)

Ovulatory factor 27 (8) 4 (5) 8 (9) 8 (9) 7 (8)

Tubal factor 23 (7) 2 (2) 6 (6) 6 (7) 9 (10)

Uterine factor 6 (2) 2 (2) 1 (1) 0 (0) 3 (3)

Male factors 112 (32) 26 (29) 21 (25) 35 (38) 30 (34)

Unexplained 139 (40) 35 (42) 43 (48) 31 (34) 30 (34)

Stimulation protocol, n (%) 0.28

Antagonist 48 (13) 15 (16) 9 (10) 7 (7.53) 17 (18)

Flare3 38 (10) 10 (11) 7 (7) 13 (14) 8 (9)

Luteal phase agonist4 248 (67) 56 (62) 66 (71) 67 (72) 59 (64)

Endometrial preparation5 35 (10) 10 (11) 11 (12) 6 (6) 8 (9)

Day 3 FSH concentrations, mIU/L 6.85 (5.90, 8.30) 7.00 (6.00, 8.30) 6.60 (5.90, 8.20) 6.70 (5.90, 8.30) 7.00 (5.90, 8.40) 0.97

Dietary characteristics

Total energy intake, kcal/d 1696 (1378, 2146) 1323 (1101, 1645) 1595 (1378, 1857) 1799 (1476, 2144) 2101 (1745, 2535) <0.0001

Caffeine intake, mg/d 108 (43.9, 176) 103 (42.3, 172) 106 (45.1, 166) 108 (28.5, 214) 117 (64.4, 208) 0.32

Alcohol intake, g/d 5.46 (1.55, 13.2) 3.57 (0.61, 8.62) 4.91 (1.39, 9.76) 6.46 (1.80, 14.8) 9.64 (3.07, 16.1) 0.0001

Carbohydrate intake, % of total energy 49.0 (44.1, 54.5) 54.2 (48.5, 58.3) 50.7 (45.7, 54.7) 47.8 (42.1, 51.6) 46.0 (41.5, 49.3) <0.0001

Total fat intake, % of total energy 32.3 (29.0, 36.2) 31.0 (27.3, 34.9) 32.0 (28.3, 35.7) 33.0 (30.5, 37.8) 33.2 (30.0, 37.8) 0.003

Protein intake, % of total energy 16.5 (14.9, 18.3) 14.8 (13.5, 16.1) 16.5 (15.1, 17.9) 17.0 (15.9, 18.6) 17.9 (16.7, 19.7) <0.0001

Prudent pattern score −0.17 (−0.68, 0.46) −0.51 (−0.92, 0.11) −0.32 (−0.74, 0.09) −0.17 (−0.72, 0.22) 0.40 (−0.10, 0.95) <0.0001

Western pattern score −0.10 (−0.67, 0.46) −0.76 (−1.07, −0.44) −0.16 (−0.72, 0.31) 0.05 (−0.32, 0.61) 0.51 (−0.08, 1.31) <0.0001

Supplemental folate, μg/d 543 (400, 800) 800 (400, 800) 406 (400, 800) 457 (400, 800) 800 (400, 800) 0.37

Supplemental vitamin B-12, μg/d 6.00 (4.57, 12.0) 8.00 (4.57, 12.0) 6.00 (4.57, 8.00) 6.00 (3.43, 12.0) 8.00 (5.29, 12.0) 0.28

Supplemental iron, mg/d 18.0 (0, 28.0) 18.0 (0, 28.0) 18 (0, 28.0) 16.4 (0, 28.0) 18.0 (0, 28.0) 0.84

Supplemental zinc, mg/d 15.0 (0, 25.0) 15.0 (0, 25.0) 15 (0, 25.0) 15.0 (0.08, 25.0) 14.3 (0, 25.0) 0.99

Use of fish oil supplements, n (%) 88 (24.0) 22 (24.0) 24 (26.0) 18 (19.0) 24 (16.0) 0.68

Physical activity

Moderate to vigorous physical activity,6 h/wk 2.48 (0.49, 5.24) 1.99 (0.49, 3.88) 2.50 (0.64, 5.68) 1.49 (0.40, 5.00) 3.13 (1.14, 6.62) 0.05

1Values are n (%) for the categorical variables and medians (IQRs) for the continuous variables. EARTH Study, Environment and Reproductive Health Study; FFQ,

food-frequency questionnaire; FSH, follicle-stimulating hormone; GnRH, gonadotropin-releasing hormone; Q, quartile.
2From chi-square test (or Fisher’s exact test when appropriate) for discrete variables and Kruskal-Wallis test for continuous variables.
3Follicular-phase GnRH agonist/flare protocol.
4Luteal-phase GnRH agonist protocol.
5Includes endometrial preparation protocols for donor recipient cycles and autologous cryo-thaw cycles.
6Includes weight and aerobic exercise and sports.

were no associations with number of total or mature oocytes
retrieved.

Total meat intake, as well as intake of eggs and vegetable
sources of protein (beans, nuts, and soy) were not associated
with ART outcomes (Figure 1 and Supplemental Table 2).
However, when specific meats were separately assessed, higher
fish intake was significantly associated with higher odds of
live birth (Figure 2 and Supplemental Table 2). The adjusted
probabilities (95% CI) of live birth for women in increasing
quartiles of fish intake were 34.2% (26.5%, 42.9%), 38.4%

(30.3%, 47.3%), 44.7% (36.3%, 53.4%), and 47.7% (38.3%,
57.3%), respectively (P-value for trend = 0.04), and the OR
(95% CI) of live birth associated with increasing fish intake
by 1 serving/d was 3.36 (1.27, 8.91) (Supplemental Table 3).
This association was similar when intake of the 3 types of fish
(i.e., dark meat fish, white fish, and shellfish) were separately
modeled (data not shown). In addition, fish oil supplement
use was not related to live birth rates in this population
[41.2% (36.3%, 46.3%) compared with 41.1% (32.4%, 50.4%),
P = 0.98].
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FIGURE 1 Total meat, eggs, and vegetable sources of protein-rich foods (beans, nuts, and soy) and clinical outcomes analysis in the EARTH Study
(n = 351 women; 598 cycles). Data are presented as predicted marginal means with 95% CIs adjusted for total daily calories, age, BMI, race, smoking status,
daily supplemental dietary folate, supplemental vitamin B-12, supplemental iron intake, supplemental ω-3 (binary, yes/no), and prudent and Western dietary
patterns (excluding meats), with all continuous variables at their mean level and all categorical variables at their weighted average level. All analyses were
adjusted for all the other protein-rich foods. All outcomes were analyzed using generalized linear mixed models with random intercepts, binary distribution, and
logit link function. Test for trend was performed using a continuous variable for the median number of servings per day for each quartile of the corresponding
meat intake in the regression models. EARTH Study, Environment and Reproductive Health Study.

There was also a positive relation between unprocessed
red meat intake and live birth when intake was modeled in
categories (Figure 1); however, unprocessed red meat intake was
unrelated to live birth when modeled as a continuous variable
(Supplemental Table 3).

We next estimated the effect of substituting one source of
dietary protein for another on the probability of live birth.
Consuming fish instead of any other protein-rich food (i.e., all
other meats, eggs, and beans, soy, and nuts) was consistently
related to greater odds of live birth (Figure 3A). The contrast
was greatest when fish was consumed instead of processed
meats. On the other hand, there was no apparent benefit of
consuming unprocessed red meat instead of other protein-rich

foods (Figure 3B). Other food-by-food estimated substitutions
were unrelated to live birth (Supplemental Table 3). When
analyses were restricted to cycles ending within 1 y of diet
assessment and to the first treatment cycle for each woman, the
associations were similar but weaker owing to the smaller sample
size (data not shown).

DISCUSSION

We evaluated the associations between intake of protein-
rich foods and outcomes of infertility treatment with ART in
a prospective cohort study. In agreement with our prespecified
hypothesis, intake of fish was related to a higher probability of
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FIGURE 2 Fish and red meat intake and clinical outcomes analysis in the EARTH Study (n = 351 women; 598 cycles). Data are presented as predicted
marginal means with 95% CIs adjusted for total daily calories, age, BMI, race, smoking status, daily supplemental dietary folate, supplemental vitamin B-12,
supplemental iron intake, supplemental ω-3 (binary, yes/no), and prudent and Western dietary patterns (excluding meats). All analyses were adjusted for all the
other protein-rich foods. All outcomes were analyzed using generalized linear mixed models with random intercepts, binary distribution and logit link function.
Test for trend was performed using a continuous variable for the median number of servings per day for each quartile of the corresponding meat intake in the
regression models. ∗P < 0.05 when compared with the lowest category of intake. EARTH Study, Environment and Reproductive Health Study.

live birth when consumed instead of any other specific meat
and when replacing other protein-rich foods. Contrary to our
hypothesis, however, unprocessed red meat intake was not related
to less favorable ART outcomes. In fact, it was related to greater
reproductive success when intake was modeled as a categorical
variable but was not related to live births when modeled as a
continuous outcome. These findings provide additional evidence
that dietary choices may influence fertility and outcomes of
infertility treatment (1) and, more specifically, add to the growing
literature suggesting that intake of seafood and long-chain ω-3
fatty acids may improve fertility (22, 36–39).

In agreement with our findings, Braga et al. (22) reported
that fish consumption was associated with increased likelihood
of blastocyst formation among women undergoing infertility
treatment. Similarly, we have previously reported that, in
a subpopulation of this cohort, higher pretreatment serum
concentrations of long-chain ω-3 fatty acids, and in particular
eicosapentaenoic acid, were related to a higher probability of
live birth (36). Furthermore, in a prospective cohort study
of pregnancy planners in the United States who did not use
fish oil supplements, intake of ω-3 fatty acids was associated
with shorter time to pregnancy (37). In a separate study of
couples planning pregnancy, fish intake by both men and women
was associated with shorter time to pregnancy (39). Similar
to these previous studies conducted in the United States, in

our population, fish intake was positively related to fertility;
however, fish oil supplement use was not related to live birth. In
aggregate, these findings are consistent with a beneficial effect
of fish intake on fertility that may or may not be mediated
through its ω-3 fatty acid content. Multiple mechanisms may be
at play in this regard. A study in aging mice found that dietary
ω-3 fatty acids were linked to prolonged female reproductive
lifespan and improved egg quality (40). In addition, PUFAs are
precursors for prostaglandins, which are important in aspects of
reproductive physiology such as successful implantation (41, 42),
and have anti-inflammatory properties (41). It is also possible that
PUFAs in fish mediate intracellular signaling pathways in embryo
implantation (43).

A common concern about recommending the consumption of
fish to women who are pregnant or may become pregnant is
that seafood is the primary source of exposure to important en-
vironmental contaminants, including mercury, organochlorines,
dioxins, and polychlorinated biphenyls. This concern has resulted
in guidance from the Food and Drug Administration and the
Environmental Protection Agency recommending that women
who are pregnant or may become pregnant eat no more than
3 servings of seafood/wk (44), with the goal of limiting fetal
exposure to methyl-mercury. The balance of risk and benefits
in terms of fertility is not clear at the moment. Buck et al.
(21) suggested that maternal consumption of fish contaminated
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FIGURE 3 ORs (95% CIs) of live birth per treatment cycle initiated associated with substituting 1) fish or 2) red meat for other food sources (2 servings/wk)
in the EARTH Study (n = 351 women; 598 cycles). (A) Fish estimated substitutions (2 servings/wk). (B) Red meat estimated substitutions (2 servings/wk). All
outcomes were analyzed using generalized linear mixed models with random intercepts, binary distribution, and logit link function. All analyses were adjusted
for total daily calories, age, BMI, race, smoking status, daily supplemental dietary folate, supplemental vitamin B-12, supplemental iron intake, supplemental
ω-3 (binary, yes/no), and prudent and Western dietary patterns (excluding meats). All analyses were adjusted for all the other protein-rich foods (i.e., processed
meat, red meat, organ meat, fish, poultry and vegetarian; servings per day). All outcomes were analyzed using generalized linear mixed models with random
intercepts, binary distribution, and logit link function. “Any other protein-rich food” includes all other meats, eggs, and beans, soy, and nuts. EARTH Study,
Environment and Reproductive Health Study.

with polychlorinated biphenyls may delay pregnancy among
couples attempting to achieve it (45). On the other hand, we have
previously reported that hair mercury concentrations were not
related to in vitro fertilization outcomes among women in this
cohort (46), suggesting that the fertility benefits of fish intake
may outweigh the harms of some environmental contaminants of
these foods. Additional work is needed to clarify the balance for
couples attempting pregnancy.

Contrary to our hypothesis, we found that a higher intake
of red meat was related to a higher probability of live birth
when the intake was modeled as a categorical variable. Data on
the potential role of red meat intake on reproduction is sparse.
Braga and colleagues (22) found that among women undergoing
infertility treatment with ART and using intracytoplasmic
sperm injection as the only insemination procedure, red meat
consumption was inversely related to implantation and pregnancy
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rates. A large prospective cohort reported a positive association
between intake of protein from animal sources and risk of
infertility owing to anovulation, which was driven by intakes
of red meat and poultry (20). However, total protein intake and
intake of protein from animal sources were higher among women
in that study than among women in our study population, which
may explain the diverging results. Clearly, more research is
needed to clarify the role that unprocessed red meat intake plays
among women undergoing infertility treatment.

Our study is not without limitations. First, dietary assessment
is subject to measurement error. However, since diet assess-
ment preceded outcome ascertainment, measurement error is
likely nondifferential with respect to the outcome, resulting in
attenuation of the observed association toward the null. Second,
we cannot exclude the possibility of residual confounding.
However, our analyses took into consideration a large number
of potential confounders and known predictors of treatment
outcomes, guarding against this risk to a large extent. A strength
of our study is that women in our cohort had comparable intake
ranges for meat, eggs, and beans, soy, and nuts to women in
the general US population (47, 48). Additional strengths include
the prospective design, the use of a validated diet assessment
tool, and the analysis of intermediate endpoints that cannot be
observed in couples attempting conception naturally.

In summary, women with higher pretreatment intakes of fish
had a higher probability of live birth following an ART cycle.
This study provides additional evidence to the growing literature
suggesting that intake of fish may result in improved fertility in
humans. Additional research, and specifically randomized trials
among couples trying to conceive either unassisted or in the
setting of infertility treatment, are needed.
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