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Number

Search term
of records

(infertility treatment$ adj5 (dropout$ or "drop$ttior discontinu$ or end or ended or ending op$tor
1 | terminat$ or withdraw$ or withdrew or abandon$ wit$jor attrition or leav$ or left or ceas$ or Badir 17
suspend$ or finish$)).ab,ti.

(infertility treatment$ adj5 (continu$ or stay$adn persist$ or persever$ or compliance or comply$3
complied or carry$ on or go$ on or keep on or kepemain$ in)).ab,ti.

(fertility treatment$ adj5 (dropout$ or "drop$ out# discontinu$ or end or ended or ending or stop$
3 | terminat$ or withdraw$ or withdrew or abandon$ oit$j or attrition or leav$ or left or ceas$ or Kadir 8
suspend$ or finish$)).ab,ti.

(fertility treatment$ adj5 (continu$ or stay$ inmersist$ or persever$ or compliance or comply$3 or
complied or carry$ on or go$ on or keep on or kepemain$ in)).ab;ti.

5 | (assisted reproduct$ adj5 (dropout$ or "drop$ oot discontinu$ or end or ended or ending or $top 13
terminat$ or withdraw$ or withdrew or abandon$ oit$jor attrition or leav$ or left or ceas$ or Badir
suspend$ or finish$)).ab,ti.

6 | (assisted reproduct$ adj5 (continu$ or stay¥ ipevsist$ or persever$ or compliance or comply$3 o 27
complied or carry$ on or go$ on or keep on or kepemain$ in)).ab;ti.

7 | ((reproduct$ technolog$ or reproduct$ techniqueelfy (dropout$ or "drop$ out$" or discontinu$ ader 13
ended or ending or stop$ or terminat$ or withdrawgithdrew or abandon$ or quit$ or attrition oa\é or
left or ceas$ or halt$ or suspend$ or finish$)jiab,

8 | ((reproduct$ technolog$ or reproduct$ techniqaelfy (continu$ or stay$ in or persist$ or persgwer 23
compliance or comply$3 or complied or carry$ omo$ on or keep on or kept or remain$ in)).ab,ti.
9 | (in vitro fertili?ation adj5 (dropout$ or "drogit$" or discontinu$ or end or ended or endingtop$ or 59

terminat$ or withdraw$ or withdrew or abandon$ oit$jor attrition or leav$ or left or ceas$ or Badir
suspend$ or finish$)).ab,ti.

10| (in vitro fertili?ation adj5 (continu$ or stayi$or persist$ or persever$ or compliance or cosplgr 33
complied or carry$ on or go$ on or keep on or kepemain$ in)).ab;ti.
11 | (IVF adj5 (dropout$ or "drop$ out$" or discomithor end or ended or ending or stop$ or terminat$ 118

withdraw$ or withdrew or abandon$ or quit$ or &ttni or leav$ or left or ceas$ or halt$ or suspeod$
finish$)).ab,ti.

12 | (IVF adj5 (continu$ or stay$ in or persist$ ergever$ or compliance or comply$3 or compliedasry$ on | 85
or go$ on or keep on or kept or remain$ in)).ab,ti.

13| (intracytoplasmatic sperm injection adj5 (droj$oar "drop$ out$" or discontinu$ or end or endeémding | O
or stop$ or terminat$ or withdraw$ or withdrew baadon$ or quit$ or attrition or leav$ or left @as$ or
halt$ or suspend$ or finish$)).ab,ti.

14 | (intracytoplasmatic sperm injection adj5 (coudiror stay$ in or persist$ or persever$ or compbaor 0
comply$3 or complied or carry$ on or go$ on or keapr kept or remain$ in)).ab,ti.
15| (ICSl adj5 (dropout$ or "drop$ out$" or disconth or end or ended or ending or stop$ or terminat$ 29

withdraw$ or withdrew or abandon$ or quit$ or &ttni or leav$ or left or ceas$ or halt$ or suspeod$
finish$)).abti.

16 | (ICSI adj5 (continu$ or stay$ in or persist$ersever$ or compliance or comply$3 or compliedasry$ on | 19
or go$ on or keep on or kept or remain$ in)).ab,ti.

17 | (intra uterine insemination adj5 (dropout$ aofi out$" or discontinu$ or end or ended or endingtop$ | 2
or terminat$ or withdraw$ or withdrew or abandom®oit$ or attrition or leav$ or left or ceas$ @it or
suspend$ or finish$)).ab,ti.

18| (intra uterine insemination adj5 (continu$ @y$tin or persist$ or persever$ or compliance onglg$3 or | O
complied or carry$ on or go$ on or keep on or kepemain$ in)).ab,ti.

19| (Ul adj5 (dropout$ or "drop$ out$" or discontfhor end or ended or ending or stop$ or terminat$ 8
withdraw$ or withdrew or abandon$ or quit$ or &ittri or leav$ or left or ceas$ or halt$ or suspeod$
finish$)).ab,ti.

20 | (IUI adj5 (continu$ or stay$ in or persist$ ergever$ or compliance or comply$3 or compliedasry$ on | 10
or go$ on or keep on or kept or remain$ in)).ab,ti.

21| (embryo transfer treatment adj5 (dropout$ oofi@rout$" or discontinu$ or end or ended or endingtop$ | O
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or terminat$ or withdraw$ or withdrew or abandom®ait$ or attrition or leav$ or left or ceas$ @it or
suspend$ or finish$)).ab,ti.

22 | (embryo transfer treatment adj5 (continu$ oy$ia or persist$ or persever$ or compliance org#8 or | 0
complied or carry$ on or go$ on or keep on or kepemain$ in)).ab,ti.

23| (ovulation induction adj5 (dropout$ or "drop&i®uor discontinu$ or end or ended or ending op$tor 14
terminat$ or withdraw$ or withdrew or abandon$ oit$jor attrition or leav$ or left or ceas$ or Badir
suspend$ or finish$)).ab,ti.

24 | (ovulation induction adj5 (continu$ or stay$inpersist$ or persever$ or compliance or compiy$3 14
complied or carry$ on or go$ on or keep on or kepemain$ in)).ab,ti.
25 | (ovarian stimulation adj5 (dropout$ or "drop$®3wr discontinu$ or end or ended or ending op$tor 10

terminat$ or withdraw$ or withdrew or abandon$ oit$jor attrition or leav$ or left or ceas$ or Baitr
suspend$ or finish$)).ab,ti.

26 | (ovarian stimulation adj5 (continu$ or stay®irpersist$ or persever$ or compliance or compty$3 21
complied or carry$ on or go$ on or keep on or kepemain$ in)).ab,ti.

27 | ((fertility or reproduc$) and (ART adj5 (drop8udr "drop$ out$" or discontinu$ or end or ende@muding or | 11
stop$ or terminat$ or withdraw$ or withdrew or atban$ or quit$ or attrition or leav$ or left or caw
halt$ or suspend$ or finish$))).ab.ti.

28 | ((fertility or reproduc$) and (ART adj5 (contfhor stay$ in or persist$ or persever$ or compbaoic 21
comply$3 or complied or carry$ on or go$ on or keepr kept or remain$ in))).ab;ti.

29 | ((fertility or reproduc$) and (ART treatment ad@dropout$ or "drop$ out$" or discontinu$ or emetnded or| O
ending or stop$ or terminat$ or withdraw$ or withdror abandon$ or quit$ or attrition or leav$ dr ¢e
ceas$ or halt$ or suspend$ or finish$))).ab,ti.

30 | ((fertility or reproduc$) and (ART treatment adg¢ontinu$ or stay$ in or persist$ or perseveramnpliance | 0
or comply$3 or complied or carry$ on or go$ on eefx on or kept or remain$ in))).ab,ti.

31| ((fertility service$ or infertility service$) gl(dropout$ or "drop$ out$" or discontinu$ or esrcended or 2
ending or stop$ or terminat$ or withdraw$ or witidror abandon$ or quit$ or attrition or leav$ dt ¢
ceas$ or halt$ or suspend$ or finish$)).ab,ti.

32 | ((fertility service$ or infertility service$) gl(continu$ or stay$ in or persist$ or persevarampliance or | 1
comply$3 or complied or carry$ on or go$ on or keapr kept or remain$ in)).ab,ti.

33| ((fertility therap$ or infertility therap$) adjBiropout$ or "drop$ out$" or discontinu$ or enceaded or 0
ending or stop$ or terminat$ or withdraw$ or witdror abandon$ or quit$ or attrition or leav$ dt ¢
ceas$ or halt$ or suspend$ or finish$)).ab,ti.

34 | ((fertility therap$ or infertility therap$) adjfSontinu$ or stay$ in or persist$ or perseverampliance or | 3
comply$3 or complied or carry$ on or go$ on or keepr kept or remain$ in)).ab,ti.

35| exp Reproductive Techniques, Assisted/ and atpdlo,ti. 1

36 | ((infertility treatment$ or fertility treatment# assisted reproduct$ or reproduct$ technologgmoduct$ 0
technique$ or in vitro fertili?ation or IVF or irtcytoplasmatic sperm injection or ICSI or intrarinte
insemination or IUI or embryo transfer treatmenbwulation induction or ovarian stimulation) adjpto
out).ab,ti.

37 | exp Reproductive Techniques, Assisted/ and mélipouts/ 44

38 | exp Reproductive Techniques, Assisted/ and iechaking/ and (dropout$ or "drop$ out$" or distion$ | 25
or end or ended or ending or stop$ or terminat$ittrdraw$ or withdrew or abandon$ or quit$ or &tiri or
leav$ or left or ceas$ or halt$ or suspend$ osffi).ab,ti.

39 | Infertility, Female/dt, th and Decision Makiragid (dropout$ or "drop$ out$" or discontinu$ or enénded | 1
or ending or stop$ or terminat$ or withdraw$ orhditew or abandon$ or quit$ or attrition or leav$edt or
ceas$ or halt$ or suspend$ or finish$).ab,ti.

40 | Infertility, Male/dt, th and Decision Making/ éufdropout$ or "drop$ out$" or discontinu$ or emcended or | 1
ending or stop$ or terminat$ or withdraw$ or witidror abandon$ or quit$ or attrition or leav$ dt ¢
ceas$ or halt$ or suspend$ or finish$).ab,ti.

41 | Infertility, Female/dt, th and Patient Dropouts/ 5
42 | Infertility, Male/dt, th and Patient Dropouts/ 1
43| or/1-42 518
44 | limit 43 to (humans and yr="1978-Current") 476

*The following Medline search strategy was adagteduse with the other databases noting that Mediias the most superior
search capabilities so not all terms or searchggrcan be used in the other databases
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Supplemental material — Table 2Reasons for exclusion of full manuscripts screeneahd not included in
systematic review

Manuscript Reason?
Novel advances in IVF continue worldwide. ReprodieBioMedicine Online 2005; 10: 734. 1
Abdelmassih R, Dhont M and Comhaire F. Pilot stwith 120 mg Andriol treatment for couples with avigertilization 1
rate during in-vitro fertilization. Human Reprodiact 1992; 7: 267-268.

Abdelmassih R, Sollia S, Moretto M and Acosta A&nkale age is an important parameter to predicinieyat outcome 1
in intracytoplasmic sperm injection. Fertility &esility 1996; 65: 573-577.

Aboulghar MMA. The effect of intramural fibroids dhe outcome of IVF. Middle East Fertility Socielgurnal 2004; 9: 1
263-267.

Agard ESW. The limits of reproductive technologyhondecides? The Journal of clinical ethics 1999;3P9-332. 1
Agarwal A, Ranganathan P, Kattal N, Pasqualottddtlak J, Khayal S and Mascha E. Fertility aftenazr: a prospective 1
review of assisted reproductive outcome with barderden specimens. Fertility and Sterility 2004; 342-348.

Agnani GG. Influence of Chlamydiae serology andpghesence of a pelvic inflammatory state on thalte®f in-vitro 1
fertilization. Revue Francaise de Gynecologie @bdtetrique 1991; 86: 327-330.

Akyuz A. Reasons for infertile couples to disconsrin vitro fertilisation (IVF) treatment. J Repradive & Infant 5
Psychology 2009 Aug. 27.

Alborzi S, Motazedian S, Parsanezhad ME and JaBn&bmparison of the effectiveness of single utaene 1
insemination (1UI) versus double Ul per cycle miartile patients. Fertility and Sterility 2003;:8205-599.

Alviggi C, Revelli A, Anserini P, Ranieri A, Fedelg Strina |, Massobrio M, Ragni N, De PG, Alviggj et al. A

prospective, randomised, controlled clinical stodythe assessment of tolerability and of clinidéitacy of Merional 1
(hMG-IBSA) administered subcutaneously versus Mai@dministered intramuscularly in women undergoin
multifollicular ovarian stimulation in an ART progmme (IVF). Reproductive Biology & Endocrinology®q 5: 45.

Ambe AKR. Fertilization rate ratio analysis as atpctive variable for the success of an in vitntilfeation program. 1
Ginecologia y Obstetricia de Mexico 2003; 71: 16-24

Antoine JM. [GnRH antagonists in insemination : eanavoid weekends?]. [French]. Journal de gynegelmbstetrique 1
et biologie de la reproduction 2004; 33: 3S50-53S52

Bainbridge J. Male infertility and emotional wellbg. Br J Midwifery 2007 Nov. 15. 1
Baird DT, Collins J, Cooke I, Cohen J, Evers JLHasier A, Nieschlag E, Van Steirteghem A, Vercélitn Mishell DR, 1
et al. Optimal use of infertility diagnostic testisd treatments. Human Reproduction 2000; 15: 723-73

Baird DT, Crosignani PG, Evers JLH, Fanchin R, EalC, Filicori M, Jacobs H, Tarlatzis B, Cohei;zfalusy E, et 1
al. Mono-ovulatory cycles: a key goal in profetiilprogrammes. Human Reproduction Update 200369:274.

Beckman LJ. Current Reproductive Technologies:dased Access and Choice? [References]. JournaloidlSssues 1
2005; .61.

Beerendonk CH. The influence of dietary sodiumrietsdn on anxiety levels during an in vitro feizéition procedure. 5
Journal of Psychosomatic Obstetrics and Gynaecdl®§$; 20: 97-103.

Belaisch-Allart J, De MJ, Lapousterle C, Mayer Midbe Mouzon J. The effect of HCG supplementatiaerafombined 1
GnRH agonist/HMG treatment in an IVF programme. ldarReproduction 1990; 5: 163-166.

Belker AMC. Sperm processing and intrauterine irisation for oligospermia. Urologic Clinics of Norkmerica 1987; 1
14: 597-607.

Benjamin O. Rewriting fertilization: Trust, paimaexit points. [References]. Women's Studies hattonal Forum 2002; 1
.25,

Ben-Shlomo |, Geslevich J and Shalev E. Can weddraroutine evaluation of serum estradiol levelsrducontrolled 1
ovarian hyperstimulation for assisted reproductibafility and Sterility 2001; 76: 300-303.
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Manuscript Reason?

Bevilacqua K, Barad D, Youchah J and Witt B. Ieeffassociated with infertility treatment outconke?tility & Sterility

2000: 73: 648-649. 2

Biljan MM, Mahutte NG, Tulandi T and Tan SL. Prosfree randomized double-blind trial of the correatbetween
time of administration and antiestrogenic effedtslomiphene citrate on reproductive end organstilfég & Sterility 1
1999; 71: 633-638.

Boden J. When IVF treatment fails. Human Fertil§07 Jun. 10. 5

Boeckxstaens A, Devroey P, Collins J and Tournay&etting pregnant after tubal sterilization: saoagireversal or IVF?

Human Reproduction 2007; 22: 2660-2664. 1
Boivin J and Verhaak CM. Psychological interventi@md pregnancy rates. Dropouts-random or non-ranBertility & 6
Sterility 2000; 74: 1261-1262.

Branco ACA. In vitro fertilization and embryo trdasin seminatural cycles for patients with ovaraging. Fertility and 1
Sterility 2005; 84: 875-880.

Braverman AM. Issues involved in the decision td afertility treatment: When is enough enoughBéssion- 6
Psychotherapy in Practice 1996; 2: 85-96.

Brucker C and Berg D. IVF in minimally stimulategotes: A low risk protocol with good patient congoice. Ixth World 1
Congress on in Vitro Fertilization and Assisted Relniction 1995: 247-250.

Bryan A. The psychosocial effects of infertilitycathe implications for midwifery practice. MIDIRSitWvifery Digest 1

2000 Mar. 10.

Callan VJ, Kloske B, Kashima Y and Hennessey Jward understanding women's decisions to continugtagr in vitro
fertilization: the role of social, psychologicahdabackground factors. Journal of in Vitro Ferglion & Embryo Transfer 2
1988; 5: 363-369.

Calleri LF, Taccani C and Porcelli A. [Role of cafiation in intrauterine insemination as a treattidrmale infertility].

[ltalian]. Minerva Ginecologica 2001; 53: 347-350. 1
Check JH, Davies E and Adelson H. A Randomized garcitve-Study Comparing Pregnancy Rates Following >
Clomiphene Citrate and Human Menopausal Gonadatrbberapy. Human Reproduction 1992; 7: 801-805.

Check ML, Yuan W, Check JH, Swenson K, Lee G andeCIK. Cumulative probability of pregnancy follogitVF with 1
ICSI and fresh or frozen embryo transfer. Archigésndrology 2002; 48: 5-7.

Chedid S, Camus M, Smitz J, Van Steirteghem ACRe&ndroey P. Comparison among different ovarian dtiton 1
regimens for assisted procreation procedures iemqatwith endometriosis. Human Reproduction 1996;2406-2411.

Chu MCP. Assessing the treatment efficacy of IVEhwimtracytoplasmic sperm injection in human immdeficiency 1
virus-1 (HIV-1) serodiscordant couples. ReprodueioMedicine Online 2005; 10: 130-134.

Clapp DN. Helping patients know when 'enough isuginy Sexuality, Reproduction and Menopause 200252-162. 1
Cohen JJ. Ovarian stimulation prior to in vitrotileration using decapeptyl administered long-te@ontraception 1
Fertilite Sexualite 1989; 17: 903-906.

Collins JA and Hughes EG. Pharmacological Intereastfor the Induction of Ovulation. Drugs 1995; 880-494. 1
Combhaire F, Depypere H and Millingos S. Statemenntra-uterine insemination. International JouriaAndrology 1
1995; 18: 76-77.

Combhaire FM. The effective cumulative pregnanceg i&tdifferent modes of treatment of male infetitiliAndrologia 1
1995; 27: 217-221.

Comhaire FZ. Critical evaluation of the effectives®f different modes of treatment of male infaytilAndrologia 1996; 1

28: 31-35.

Coney PG. Methods of ovulation induction. The Nekeamedical journal 1990; 75: 18-22. 2

Coombes R. BMA calls for continuted restrictionsuse of IVF. BMJ (Clinical research ed 2004). 3P966. 1
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Corea G. What the king can not see. Women & hd#18v; 13: 77-93. 1

Correy JF, Watkins RA, Bradfield GF, Garner S, WatS and Gray G. Spontaneous pregnancies and pi@gaas a
result of treatment on an in vitro fertilizationogram terminating in ectopic pregnancies or spauas abortions. 1
Fertility & Sterility 1988; 50: 85-88.

Corson SL and Batzer FF. Homologous artificial ms®tion. Journal of Reproductive Medicine 1981; 281-242. 2
Corson SLB. The cervical cap for home artificisdémination. The Journal of reproductive medicin86l381: 349-352. 2
Croucher CA, Lass A, Margara R and Winston RM. Rtea value of the results of a first in-vitro fifization cycle on 5
the outcome of subsequent cycles. Human Reproadut€68; 13: 403-408.

David G, Czyglik F, Mayaux MJ, Martin-Boyce A andtBvartz D. Artificial insemination with frozen sper protocol, 5
method of analysis and results for 1188 womenidBrilournal of Obstetrics & Gynaecology 1980; 8122-1028.

Dawson AA, Diedrich K and Felberbaum RE. Why doples refuse or discontinue ART?. [Review] [51 refsichives 1
of Gynecology & Obstetrics 2005; 273: 3-11.

Daya S and Daya S. Life table (survival) analysigénerate cumulative pregnancy rates in assisgoduction: are we 6
overestimating our success rates?. [Review] [23].refuman Reproduction 2005; 20: 1135-1143.

De Brucker MH. Cumulative delivery rates in diffatege groups after artificial insemination withndo sperm. Human >

Reproduction 2009; 24: 1891-1899.

de La RE, Quelen C, Peikrishvili R, Guibert J, Bewy, de La Rochebrochard E, Peikrishvili R, Guideand Bouyer J.
Long-term outcome of parenthood project duringitroviertilization and after discontinuation of wesessful in vitro 2
fertilization. Fertility & Sterility 2009; 92: 14956.

de La RE, Soullier N, Peikrishvili R, Guibert J, B@r J, de La Rochebrochard E, Soullier N, PeikiisR, Guibert J and
Bouyer J. High in vitro fertilization discontinuati rate in France. International Journal of Gynkmpo& Obstetrics 2
2008; 103: 74-75.

de Ziegler D, Gayet V, Aubriot FX, Fauque P, StreWVolf JP, De Mouzon J and Chapron C. Use of coatraceptives
in women with endometriosis before assisted reprtioln treatment improves outcomes. Fertility aneriity 2010; 94: 1
2796-2799.

Depa M, Pawelczyk L, Taszarek-Hauke G, siak M, DeinviK, Jedrzejczak P, Pawelczyk L, Taszarek-Haukei&k M,
Derwich K, et al. [The effect of smoking on inféiti treatment in women undergoing assisted repetidn cycles]. 1
[Polish]. Przeglad lekarski 2005; 62: 973-975.

Dickey RP, Olar TT, Taylor SN, Curole DN and MathliEM. Relationship of Endometrial Thickness anttd?a to
Fecundity in Ovulation Induction Cycles - Effect@omiphene Citrate Alone and with Human Menopausal 1
Gonadotropin. Fertility and Sterility 1993; 59: 7360.

Dickey RP, Taylor SN, Lu PY, Sartor BM, Rye PH d&wfzak R. Risk factors for high-order multiple pmagcy and
multiple birth after controlled ovarian hyperstiratibn: results of 4,062 intrauterine inseminatignles. Fertility and 2
Sterility 2005; 83: 671-683.

Domar AD. Impact of psychological factors on dropaies in insured infertility patients. Fertiliéyd Sterility 2004; 81:
271-273.

Egbase PE, al-Sharhan M, al-Mutawa M, al-Othmand@rudzinskas JG. Mimicking the high levels ofiatt of a
large in-vitro fertilization unit leads to earlysiess at the commencement of an in-vitro fertilimatind embryo transfer 1
programme. Human Reproduction 1996; 11: 2127-2129.

Eijkemans MJ, Heijnen EM, de KC, Habbema JD, FaBs&rEijkemans MJC, Heijnen EMEW, de Klerk C, Hairae
JDF and Fauser BCJM. Comparison of different treatrstrategies in IVF with cumulative live birthena given period
of time as the primary end-point: methodologicalgiderations on a randomized controlled non-infégidrial. Human
Reproduction 2006; 21: 344-351.
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Manuscript Reason?

El-Nemr A, Al-Shawaf T, Sabatini L, Wilson C, Low&M and Grudzinskas JG. Effect of smoking on ovarieserve

and ovarian stimulation in in-vitro fertilizatiomd embryo transfer. Human Reproduction 1998; 19222198. 1
Emery JA, Slade P and Lieberman BA. Patterns afnession and nonprogression through in vitro fegtflon treatment. 5
Journal of Assisted Reproduction & Genetics 19917;6D0-602.

Erel CTS. Exogenous gonadotropin therapy and itérane insemination: The role of etiology and prosfit factors. 1
Middle East Fertility Society Journal 1998; 3: 1453.

Eskandar MA. Does the addition of a gonadotroplaaging hormone agonist improve the pregnancyimatgrauterine 1

insemination? A prospective controlled trial. Gyolegical Endocrinology 2007; 23: 551-555.

Farr SL, Anderson JE, Jamieson DJ, Warner L andaMao M. Predictors of pregnancy and discontinuadibinfertility
services among women who received medical helgtome pregnant, National Survey of Family GrowtiQ2 Fertility 2
and Sterility 2009; 91: 988-997.

Feichtinger W. Continuing the debate on the obvimesd for milder forms of ovarian stimulation. HunfRReproduction

1097; 12: 1837-1838. 6
Fernandes L. Fertility treatment. Nursing Standi389 25 Aug. 13. 1
Ferraro F, Costa M, Ferraiolo A, Anserini P, Renmaigv and Capitanio G. Intrauterine inseminatiothviusband's 5
semen as alternative to other assisted reproduttamiques. Acta Europaea fertilitatis 1995; 2566

Ferring AGB. Optimal use of infertility diagnostiests and treatments. Human Reproduction 2000/ 2%:732. 1
Flisser E, Copperman AB, Flisser E and Copperman\By do couples drop-out from IVF treatment? Human 6
Reproduction 2009; 24: 758-759.

Freour T, Jean M, Mirallie S, Langlois ML, DubowediS and Barriere P. Predictive value of CASA patans in 1UI 1
with frozen donor sperm. International Journal ofdfology 2009; 32: 498-504.

Frydman R. Overview of cancellations between Novem#®04 and March 2005 at the Antoine-Beclere tias@iournal 5

de Gynecologie Obstetrique et Biologie de la Repetidn 2005; 34: 5510-15S13.

Fujii S, Sagara M, Kudo H, Kagiya A, Sato S and@#i. A prospective randomized comparison betweeg land
discontinuous-long protocols of gonadotropin-relegdormone agonist for in vitro fertilization. ity & Sterility 1
1997; 67: 1166-1168.

Fukuda M, Fukuda K, Andersen CY and Byskov AG. Rigided ovulation favours pregnancy more thansefed
ovulation. Human Reproduction 2000; 15: 1921-1926.

Fukuda M, Fukuda K, Andersen CY and Byskov AG. @tioh jumping from the left to the right ovary iwd successive
cycles may increase the chances of pregnancy dintiragiterine insemination and/or in vitro fertdizon natural cycles. 1
Fertility and Sterility 2006; 85: 514-517.

Gleicher N, Vanderlaan B, Karande V, Morris R, Nawftey K and Pratt D. Infertility treatment dropauid insurance

coverage. Obstetrics & Gynecology 1996; 88: 289-293 2
Gnoth C, Maxrath B, Skonieczny T, Friol K, Godehdfdand Tigges J. Final ART success rates: a 1 \savey. 1
Human Reproduction 2011; 26: 2239-2246.

Goldfarb JM. Reproduction technology: what's regthyng on? Ohio medicine : journal of the Ohio Ststtedical 1
Association 1988; 84: 789.

Goverde AJ, McDonnell J, Vermeiden JP, Schats ReRUFF and Schoemaker J. Intrauterine insemination-vitro
fertilisation in idiopathic subfertility and maleisfertility: a randomised trial and cost-effectiess analysis. Lancet 2000; 3
355: 13-18.

Greil A. Help-seeking patterns among subfecund wardéReproductive & Infant Psychology 2004 Nov. 22. 1

Greenfeld DA, Lavy G, Greenfeld DG, Holm CT and De@hey AH. Helping Patients End Treatment - theFoflow-Up
Clinic As A Tool for Continuing Psychological-Assesent. Advances in Assisted Reproductive Techneto®90: 959- 1
964.
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Greil A. Infertility and psychological distresscatical review of the literature. Social ScienceMiadicine 1997 Dec. 45. 1

Guerif FS. Efficacy of IVF using frozen donor seniemases of previously failed DI cycles comparéth wibal

infertility: A cohort study. Reproductive BioMediw Online 2004; 9: 404-408. 2
Guzick DS, Wilkes C, Jones HW, Jr. and Jones HWidn@ative pregnancy rates for in vitro fertilizatid-ertility & 5
Sterility 1986; 46: 663-667.

Haan G, Bernardus RE, Hollanders HM, Leerentveld Brak FM and Naaktgeboren N. Selective drop-ostictessive 3
in-vitro fertilization attempts: the pendulum dangduman Reproduction 1991; 6: 939-943.

Hammarberg K. Stress in assisted reproductive tdobw: implications for nursing practice. Human tifiey 2003 Feb. 6. 1
Hammarberg K, Astbury J and Baker H. Women's egpeg of IVF: a follow-up study. Human ReproductZ®l; 16: 5

374-383.

Harrison RF, Hannon K, Keogh |, Aherne J, Faez &rBKinsella C, Lawless B, O'Rourke M, Doorly Edawalsh M.
In vitro fertilisation and allied techniques. Thetial experiences of the first Irish service. fri3ournal of Medical Science 2
1989; 158: 43-47.

Hershlag A, Kaplan EH, Loy RA, DeCherney AH and y&v. Heterogeneity in patient populations explalifferences in

in vitro fertilization programs. Fertility & Sterily 1991; 56: 913-917. 2
Hogan JW, Scharfstein DO, Hogan JW and Scharffl€@nEstimating causal effects from multiple cyclalin studies 1
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Quality criterion Overall quality
Study Representative populatior Ascertainment of treatment trajectory ' Comparability Follow up rating
(@) (3) 2 @) (0-6)
* Reports on discontinuation before . . . .
recommended cycles, controls for pregnangy. Sample W!th no previous ART experience,
* Study reports on all patients during | and discontinuation due to poor prognosis data collection < 5 years
Brandes et al. 2009 * Insurance coverage for all patients, women* completion rate = 96.8% 7 (High)

the data collection period

* Follow up of 12 months, controls for going
to other clinics
* Medical record

mean age < 40 years, conventional IVF/IC
for all

51

Danesh-Meyer et al. 1993

* Study reports on all patients during
the data collection period

- Does not report on treatment coverage, d
not identify patients who discontinued due
poor prognosis

- Follow up is not reported

- No description of how discontinuation wag
ascertained

*All participant were at the same treatment
stage, data collection < 5 years
* Controls for age

* completion rate = 87.3%

4 (Average)

* Study reports on all patients during

- Does not identify patients who discontinug
due to poor prognosis

* Sample with no previous ART experience
data collection < 5 years

De Vries et al. 1999 the data collection period * Follow up of 12 months * Women mean age < 40, conventional * completion rate = 91.7% 6 (High)
* Medical record IVF/ICSI for all
* Reports on discontinuation before
recommended cycles, controls for pregnangy Sample with no previous ART experience,

Domar et al. 2010 - Only 37% response rate and N < 30 and discontinuation due to poor prognosis | data collection <5 years NA 5 (High)

* Follow up of 12 months and controls for
going to other clinics
* Medical record

* Insurance coverage for all patients, all
women < 40

Eisenberg et al. 2010

* Response rate = 54% but N > 300 a
no obvious selection bias

" Does not report on treatment coverage
Follow up of 18 months
- Self record

* All patients presenting for initial
consultation, data collection < 5 years
* Controls for age

* completion rate = 89%

5 (Average)

Goldfarb et al. 1997

- Response rate = 51.9%, N < 300

- Does not report on treatment coverage

* Follow up of 2 years and controls for goin|
to other clinics

* Medical record

* All patients starting ART, data collection §
5 years

* Controls for age and all patients received
the same treatment protocol

NA

4 (Average)

* Study reports on all patients during

* Reports on discontinuation before
recommended cycles, controls for pregnan
and reports on discontinuation due to poor

- Some patients went directly to IVF-D whil
others did several IUI-D before, data
collection > 5 yrs

Guerif et al. 2002 the data collection period prognosis (although not per cycle) * Insurance coverage for all patients, womg * all cases accounted for 6 (High)
* Follow up of 12 months mean age < 40 years, IVF with donor spert
* Medical record for all
* Reports on discontinuation before - Data collection > 5 years
* Study reports on all patients during recommended cycles, controls for pregnan *Insurance coverage for all patients, wome
Guerif et al. 2003 and discontinuation due to poor prognosis ! * completion rate = 94.6% 6 (High)

the data collection period

* Follow up of 12 months
* Medical record

mean age < 40 years, all patients receive t
same treatment protocol
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Quiality criterion Overall quality
Study Representative populatiors Ascertainment of treatment trajectory ' Comparability * Follow up ® rating
(1) 3) 2 (1) (0-6)

Malcom & Cumming
2004

* Study reports on all patients during
the data collection period

- Does not report on treatment coverage
* Folow up of 2 years and 8 months and
controls for going to other clinics

- Self report

* All patients at the investigation phase, da
collection < 5 years

* None had insurance coverage, controls f¢
age

* completion rate = 93.8%

5 (Average)

Meijer et al. 1980

* Study reports on all patients during
the data collection period

- Does not report on treatment coverage
- Follow up not reported
* Medical record

- data collection > 5 years

* all cases accounted for

3 (Average)

Meynol, Silva & Gillet,
2007

- Response rate = 54.8%, N < 300

- Does not report on treatment coverage
* Controls for going to other clinics
- Self report

- data collection > 5 years
- Does not report on access to treatment,
prognosis indicators, type of treatment

NA

1 (Low)

Pearson et al. 2009

* Study reports on all patients during
the data collection period

- Does not identify patients who discontinug
due to poor prognosis

- Does not report of follow-up period and
does not control for going to other clinics

* Medical record

- All patients starting ART but data
collection period > 5 years

* Women mean age < 40 years, frozen
embryo transfers not considered

* completion rate = 98.8%

4 (Average)

Pelinck et al. 2007

* Study reports on all patients during
the data collection period

* Reports on discontinuation before
recommended cycles, controls for pregnan
and discontinuation due to poor prognosis
- Does not report of follow-up period and
does not control for going to other clinics

* Medical record

- Patients with different previous ART
cyexperience

* Insurance coverage for all patients, womg

mean age < 40 years, modified natural3VFA

for all, frozen embryo transfers not

considered

i All cases accounted for

5 (Average)

Roest et al. 1998

* Study reports on all patients during
the data collection period

- Does not identify patients who discontinug
due to poor prognosis

- Does not report of follow-up period and
does not control for going to other clinics

* Medical record

d No data on previous ART experience and

data collection period > 5 years
* Insurance coverage for all patients,
transport IVF/ICS] for all patients

* All cases accounted for

4 (Average)

Rufat et al. 1994

* Study reports on all patients during
the data collection period

- Does not identify patients who discontinug
due to poor prognosis

* Follow up of 3 to 5 years

* Medical record

°d First ART treatment for all and data
collection < 5 years
*Women mean age < 38

* All cases accounted for

6 (High)

Schover et al. 1992 (and
1994)

* Study reports on all patients during
the data collection period

- Treatment is not covered
* Follow up of
* Medical record

* All patients at the same treatment phase,
data collection < 5 years

* Controls for age and same treatment
protocol for all

* completion rate = 48%

5 (Average)

Sharma et al. 2002

* Study reports on all patients during
the data collection period

- Does not identify patients who discontinug
due to poor prognosis

- Does not report of follow-up period and
does not control for going to other clinics

* Medical record

2d

- No data on previous ART experience
* [IVF excluding ICSI for all patients

* All cases accounted for

4 (Average)

Smeenk et al. 2004

* Consecutive recruitment of
participants, response rate >86%

* Reports on discontinuation before
recommended cycles, controls for pregnan
and discontinuation due to poor prognosis
* Follow up of 12 months

* Medical record

* First ART treatment for all and data

| collection < 5 years

% Insurance coverage for all patients, wome
mean age < 40 years, conventional IVF/IC
for all patients, frozen embryo transfers no
considered

;n_ completion rate = 37%

6 (High)
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Quality criterion Overall quality
Study Representative populatior Ascertainment of treatment trajectory ' Comparability Follow up rating
) 3) ©) @ (06)
- Does not identify patients who discontinue¢d
* Study reports on all patients during due to poor prognosis - data collection > 5 years _
Steures et al. 2007 the data collection period - Follqw-up not repc_)rt_ed and does not controt Insurance coverage for all patients, same * All cases accounted for 4 (Average)
for going to other clinics treatment protocol for all

* Medical records

* All patients at the same treatment phase,

- Does not report on treatment coverage data collection < 5 years

* Study reports on all patients during

Van Dongen et al. 2010 the data collection period : FO"QW up of 2 years * Controls for age and all waiting for * completion rate = 98,8% 6 (High)
Medical records
IVF/ICSI
* Reports on discontinuation before * Some couples had ART experience but was
* Study reports on all patients during recom_mend_ed cycles, controls for pregngn:ycontrolled in analysis, data collection periogl _
Verberg et al. 2008 the data collection period and discontinuation due to poor prognosis | <5 years _ * All cases accounted for 6 (High)
- Follow up 6 months * Insurance coverage for all patients, contrpls
* Medical records for age,
* Reports on discontinuation before * First ART treatment for all and data
recommended cycles, controls for pregnangycollection < 5 years
Verhagen et al. 2008 * Study reports on all patients during | and discontinuation due to poor prognosis | * Conventional IVF/ICSI for all patients, « All cases accounted for 6 (High)

the data collection period - Does not report of follow-up period and | frozen embryo transfers not considered,
does not control for going to other clinics | frozen embryo transfers not considered
* Medical record

40.9% Low (0-1) 9% Low (0) 4.5% Low
0, 0,
TOTAL égi;’ h?m;] ((01)) 36.4% Average (2) 31.9% Average (1) 21)8;’ Ilzl?m;\ ((01)) 50% Average
4709 22.7% High (3) 59.1% High (2) o Mg 45.5% High

Note: IVF = In vitro fertilization, ICSI = Intracgplasmatic sperm injection, IVF-D = In vitro feitihtion with donor sperm, IUI-D = Intrauterine insi@ation with donor sperm, * = 1 point awarded, ng=point awarded

¢ The representativeness criterion was met when thare80% of eligible patients were invited and enttran 80% agreed to participate, or when the stepgrted on all consecutive series of patients a@efined period of
time, or when sample size was more than 300 (1tpoin

" The ascertainment of treatment trajectory criteri@s met if the study provided enough data torssicethat withdrawal from treatment was prematinefore three cycles completed and not pregnanhandue to poor
prognosis; 1 point), that withdrawal was eithempanent (at least 12 months period since last tesattoycle or permanence sufficiently justified lreors) or not only from the target clinic (patiedid not go to other clinics) (1
point), and that withdrawal was ascertained froouserecords (i.e., medical records, 1 point).

* The_comparability criterion was met if all parfiahts were at the same treatment phase and dkeeticni period was less than five years (1 poimty sample was homogeneous regarding accesstineredi.e. insurance
coverage or number of subsidized cycles was destyritr poor prognosis factors (i.e. mean age f@ashple <40 or no statistical significant diffecerin age between groups) or type of treatmenpédients received the same
treatment protocol), or frozen embryo transfer egakere not considered (1 point).

8 The follow-up criterion (only applicable for prampive studies) was met if all cases were accoufiotedr completion rate (number of patients withamme at follow-up divided by the number of patietitat initiated) was more
than 80% or description of patients lost to follag-showed lack of bias (1 point)

Prospective studies were assessed based on therifeda described and quality ratings were grabipéo low (0-2), average (3-5) and high (6-7) éyadtudies.

Cross sectional studies were assessed based frstiieree criteria described and quality ratimgsre grouped into low (0-2), average (3-4) and (i&6) quality studies.
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A

Psychological burden of treatments

Physical burden of treatments

Psychological and physical burden of treatment

Clinic related reasons

Organizational problems

Relational problems

Marital or personal problems

Rejection of treatment

No faith in treatment success

Perception of poor prognosis

Logistics/practical reasons

Personal reasons

Adoption

Other parenting options

Abandonment of child wish

Postponement of treatment

Postponement of treatment or unknown

Doctor censuring

Financial issues

Health problems

Other medical treatment

Went to other clinics

Other / unknown reasons / not reported

x|s|<|c|H|v|mlo|v|o|z|z|r x| ~|x|o|n|m|o|o|®

Non-classifiable
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Reasons descriptors — Brandes et al. 20

Reasons

Number of selections

category

Initiate

First

ART
Start

ART
Failed

ART
Typical

emotional distress

12

relational problems

29

rejected IVF treatment

12

reject treatment in general

49

no faith in treatment,

4

age (women)

4

no potential treatment

10

poor prognosis (doctor’s refusal)

ol —
| o II'I'IJ>

0

financial

S

2

health problems (one of the partners)

T

1]

unknown

W

11

Reasons descriptor — Domar et al. 2010

Meta-

Number of selections

category

Initiate

First

ART
Start

ART
Failed

Too anxious or depressed to continue

| could not stand all the injections

| could not stand side effects of medicat

Infertility taking too much of a toll on our
relationship

| was getting nervous about possible lon
term effects of treatment

| had already given IVF my best chance

it was too difficult to get to IVF centre so
often,

moved out of state

decided to pursue adoption or third-party

conception,

needing to take a break from treatment,

advised by their physician to stop,

lost insurance coverage,

Other (subjects listed cost of medication
and donor sperm)

changed IVF centers,

V

gave no reason,

w

Reasons descriptor — Danesh-Meyer et
1993

Meta-

Number of selections

category

Initiate

First

ART
Start

ART
Failed

ART
Typical

separated

3

moved to another district

38

identifiable social reasons

2

adopted

12

partner deceased

0

patient deceased

1

gave no reason

2

lost to follow-up

4

decided to stop treatment

13

medical reasons

Xxééﬁﬁzrxﬂ

4

Reasons descriptor — Eisenberg et al. 2(

Meta-

Number of selections
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category| , .. . ART ART ART
TlHENE Hlst Start Failed | Typical
emotional stress A 11
medical futility J 14
personal life circumstances (i.e. moving, L 21
death in family, return to school)
financial concerns S 32
Reasons descriptor — Goldfarb et al. 199 ST Numbekcg_?electizl;ﬁ_ ART
[ - . 194 " :
category| Initiate First Start Failed | Typical
emotional distress A 15
physical discomfort B 3
financial concern S 20
went to different IVF program U 2
R descriptor — Guerif et al. 2003 | _Met&- A —
easons descriptor — Guerif et al. " :
category| Initiate First Start Failed | Typical
divorce F 1
move K 1
adoption M 4
decision to postpone further treatment P 31
Active censuring (medical reasons) R 10
loss to follow-up W 9
Reasons descriptor — Malcom & Cummi| Meta- R SCHbRE CElai>
2004 category| Initiate First ol ART AR.T
Start Failed | Typical
emotional distress A 4
side effects from treatment B 2
clinic reason D 8
separated/divorced F 8
not interested in treatment H 13
not meant to be I 7
just gave up I 2
poor prognosis J 28
distance to clinic K 2
moved away K 97
partner away at present K 2
personal L 17
adoption M 18
pursuing alternative therapy N 1
trying on own N 2
change in priorities o] 7
physician reason R 9
financial S 13
ART (IVF performed) U 4
ART (going to IVF) U 4
referred to other provider V 3
patients not contacted W 34
_ | Meta- Number of selections
Reasons descriptor — Meynol et al. 200 category| Initiate Eirst ART ART ART
Start Failed | Typical
stress A 24
poor tolerance to physical side of B 9
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treatment

retrieval to painful

15

treatment too aggressive for partner

5

insufficient or poorly formulated
explanations about healthcare or fertility|
problem

10

poor management of psychological aspe

15

therapeutic programme difficult to
integrate with work

20

marital problems subsequent to start of
treatment

separation of couple

fear of abnormal child

adoption

abandoned child wish

partner abandoned child wish

changed medical teams to other clinic (i
other city or private care)

12

need for using sperm donor

4

Reasons descriptor — Meijer et al. 1980

Meta-
category

Number of selections

Initiate

First

ART
Start

ART
Failed

ART
Typical

too much stress

A

1

can't stand it

A

divorce

too old

F
J

adoption

M

don’t want children anymore

active censuring

other treatment

O
R
U

unknown

W

Reasons descriptor — Pelinck et al. 2007

Meta-
category

Number of selections

Initiate

First

ART
Start

ART
Failed

ART
Typical

psychological stress or physical burden

C

5

matrital or personal problems

G

7

problem with semen quality

J

1

problem with the menstrual cycle

J

1

moved

K

problem with sperm donor

[ERN

planned to adopt

financial problems

[l KOV)

illness or operation needed

no specific reason

K
M
S

T
W

Reasons descriptor — Smeenk et al. 200

Meta-
category

Number of selections

Initiate

First

ART
Start

ART
Failed

ART
Typical

psychological reasons

10

17

fear of complications

9

13

postponement or unknown

6

17

Active censuring

16

24

other medical treatment

1

Reasons descriptor — Verberg et al. 200

Number of selections
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category| , .. . ART ART ART
TlHENE Hlst Start Failed | Typical
physical or psychological burden of c 18
treatment
relational problems / divorce F 7
ethical objections to ICSI treatment after H 6
failed IVF treatment
adoption M 5
active censuring (poor embryo quality) R 5
active censuring (poor response/signs of R 4
ovarian aging)
other reasons W 4
unknown W 16
Reasons descriptor — Van Dongen et al| Meta- Numbe;g_l:c, eIchXrI\?sT ART
2010 category| Initiate First Start Failed | Typical
psychological A 7
language problems E 3
relationship F 10
personal L 6
active censuring (medical) R 12
active censuring (failure to correct R 10
overweight status)
active censuring (failure to correct R 1
underweight status)
financial S 2
treatment elsewhere \ 2
unknown W 1
. . ) | Meta- Number of selections

Reasons descriptor — Verhagen et al. 2( category| Initiate Eirst ég[t Iglﬁ'el'd TCSIaI
psychological burden A 8
physical burden B 4
both psychological and physical burden C 18
relational problems F 6
active censuring (poor response, poor
fertilization, poor response with poor
fertilization, overweight with BMI > 30 R 51
kg/m?, hypertension or improved semen
quality not requiring ICSI any more)
additional health problems T 3
continuation of treatment elsewhere V 6
unknown reasons \W 12
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Supplemental material - Table 6. Reasons to discantie from fertility treatment. Number of selectionsof each reason reported in the studies included itne
systematic review, per decision-making stage

INITIATE FIRST SrART ART FAILED ART TYPICAL
(] () n - c = c () L x ()
EN $o aaN SEH o N gw s - >8N 8'9 EH (%N aaN 8« &N “/E)N g(\l gc
Nr patients discontinued 144 55 75 79 56 28 48 1 P8 46 42 57 41 42 78 65 108
Multiple reasons selection (Yes/No) Na Yep No N No No No No Yes Yes No No No No No No No
Reasons
Treatment
Physical burden of treatment 2 3 29 ] 4
Psychological burden of treatment 12 11 25 B 7 15 24 10 28 3 17 8
Physical and psychological burden of treatment 5 18 18
Clinic
Clinic related reasons 8 25
Organizational problems 3 2(Q
Patient
Relational problems 29 12 3 1 8 2 10 16 5 B 7 6
Marital or personal problems 7
Rejection of treatment 61 19 13 2 9 a q 31 6
No Faith in treatment success 4 1 g n
Poor prognosis 4 14 4 28 1 0 2
Logistics/practical reasons 38 1 10 2
Personal reasons 21 2 17 6
Adoption 12 4 18 8 4 2 3 5
Other parenting options 3
Abandonment of childwish 7 1 7
Postponement of treatment 31 1
Postponement of treatment or unknowr 6 17
External constraints
Doctor censuring 10 6 10 9 29 23 1 1 y 24 9 51
Financial issues 2 32 1 13 2 2( a 4 1
Health problems 11 0 1 1 3 3
Other medical treatment 8 2 2 1 1
Non interpretabl
Went to other clinics 3 2 12 11 6
Other /unknown /not reported 11 7 6 9 34 y 0 4 19 20 12
Non-classifiable 17 4
TOTAL 144 78 75 79 56 285 48 54 40 143 42 57 4 a9 78 65 108

Note. Blank cells mean that the corresponding reaategory was not investigated for the correspuntiieatment stage.
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Table 7. Reasons to discontinue from fertility treément per fertility treatment stage.

INITIATE FIRST ART — START ART - FAILED ART — TYPICAL TOTAL
Reasons for discontinuation
k S S k S S k S S k S S k S S k S S
Treatment
Physical burden of treatments 1 2 2B5 2 32183 2 5 149 5 39 617
Psychological burden of treatments 2 23 2p2 3 32408 1 7 54 3 49 225 4 56 28p 18 167 1193
Physical and psychological burden of treatment 3 41 215 3 41 2145
Clinic
Clinic related reasons 1 8 285 1 25 m3 2 33 428
Organizational problems 1 3 54 1 20 193 2 23 197
Patient
Relational problems 1 29 144 5 26 543 L 10 b4 116 143 4 21 271 12 102 1155
Marital or personal problems 1 1 2 1 7 42
Rejection of treatment 1 61 144 2 3P 360 2 11185 4 19 241 9 123 93(
No Faith in treatment success 1 4 144 P 10 60 2 5 98 5 19 602
Poor prognosis 2 18 22% 3 33 448 P 2 DO 7 53 729
Logistics/practical reasons 3 140 420 2 5 83 5 145 503
Personal reasons 1 21 78 . 19 3p4 1 6 b4 446 496
Adoption 4 42 468 1 4 14 3 1 148 3 5 975
Other parenting options 1 3 285 L 3 285
Abandonment of childwish 2 8 33B 1 1 143 3 15 476
Postponement of treatment 1 31 96 1 71 4B 2 38 97
Postponement of treatment or unknown 16 42 1 17 78 2 23 120
External constraints
Doctor censuring 1 10 144 4 54 444 1 23 34 1 1642 5 105 349 12 208 1058
Financial issues 2 34 22p 2 14 340 L p 4 1 PO 0O 4 3 5 140 9 75 816
Health problems 1 11 144 2 1 144 7 076 19 505
Other medical treatment 2 1 333 p B 2 17 78 5 20 493
Non interpretable
Went to other clinics 1 3 28 1 2 54 1 12 13 2 17 149 5 34 631
Other /unknown /not reported 1 11 144 5 58 343 11 54 5 55 313 12 125 1054
Non-classifiable 1 17 79 1 4 143 2 1 222

Note: Blank cells mean that the corresponding reasorgoagavas not investigated for the correspondingttrent stage. For each reasons’ category at ezatmient stage,
k = number of studies in the systematic review ihngstigated that category, s = number of selastif that category in all studies in the systecnaview that investigated
that category, S = total number of selections bifeslsons’ categories investigated in all studiethé systematic review that investigated thatgrate
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Supplemental material - Table 8. Treatment correlags of discontinuation

INITIATE FIRST ARt ART - FAILED & TYPICAL ol
> . 9 N 9 'é § " § 'é @ 3 § § - ® Nr studies investigated predictor
% g g i -‘;85 -‘;85 % E -§ § % g a % % ‘% %g di's(l:\lornsﬁtrL]lS;; Eredictor associated higher
'(ULJ) I g % % g % 8 - E 'DTEf é ;5: % § E h Nr studies predictor associated lower
discontinuation
fl::gg:c:n;?;:i:red patients excluded No | No Yes Yes No| Nol No No No No No Yes No| No
Correlates
Infertility history
Parity NS + NS P‘l— 3
Pregnancies prior IVF + NS _-1' 2
Previous fertility treatment - NS NS ? 3
Infertility duration NS | NS NS NS NS NS NS N:i— 8
Primary infertility - NS NS ? 3
Male factor NS | NS NS + NS_ﬂ_ 5
Female factor NS NS NS NS’_ 4
Unexplained/no diagnosis NS NS NS| NS —
Treatment
Time to treatment + NS PT 2
Type of treatment NS ’_ 1
Duration of treatment NS ’_ 1
Nr visits to physician NS ’_ 1
A priory estimated pregnancy rate NS r 1
Stimulation dosage NS + Fﬂ- 2
Cancelled cycle NS ’_ 1
Oocytes retrievals - NS NS - NS NS ? 6
Embryo fertilization.transfers. qualit - NS NS - NS - - ? 7
Use frozen embryos NS NS F 2
Pregnancy lost/other comp +# NS _1- 2
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Parity: Eisenberg 2010: previous offspring (no/yes), N8garson 2009: parity (no/yes), ART cycle 1: OR 1.58 (95%CI 1:280), p < .01, ART cycle
2: OR 1.66 (95%CI 1.16-2.37), p < .0derberg 2008: Previous childbirth (no/yes), HR 1.19 (95%Cl 0-702.01), p = .50.

Pregnancies prior IVF: De Vries 1999: number previous pregnancies in medical histoxy,}%; Verberg 2008: previous pregnancy (no/yes), HR 0.94
(95%CI 0.49 — 1.80), p = .90.

Previous fertility treatment: Guerif 2002: Nr cycles done (mean), ANOVA: discontinuers: 83k continuers: 8.0£3.1, p < .0Buerif 2003: Nr

cycles first course of patients returning to tresttrafter previously conceiving through donor insetion if first course of treatment (mean), ANOVA:
NS; Verberg 2008: Previous fertility treatment (IUl or DI, no/ye$JR 0.78 (95%CI 0.48 — 1.27), p = .30.

Infertility duration: Eisenberg 2010: duration of infertility, NSDanesh-Meyer 1993: infertility length, NS;Guerif 2002: duration of infertility (yrs),
NS; Guerif 2003: duration of infertility (yrs), NSPelinck 2007: duration subfertility (months), p = .18mneenk 2004: duration of infertility (yrs), ART
cycle 1: discontinuers: 4.1+2.5, continuers: 3.7+p.> .05, ART cycle 2: discontinuers: 4.1+2 Sytouers: 3.7+2.1, p > .0¥erberg 2008: duration

of infertility, HR 1.01 (95%CI 0.90 — 1.13), p = ¥erhagen 2008: duration of subfertility (yrs), discontinuers532.4, continuers: 3.0+2.2, NS.
Primary infertility: De Vries 1999: primary infertility (no/yes), negative associatiwith discontinuation, p < .0Beinck 2007: subfertility primary
(%), X% p = .85:Verhagen 2008: primary subfertility (n,%), discontinuers: 68,63@ontinuers: 346,72.1%, NS.

Male factor: Eisenberg 2010: infertility diagnosis (female factor - ovarianjwatory, tubal, uterine; male factor; both; unkm)uNS & perceived
infertility diagnosis, NSPanesh-Meyer 1993: indication for donor insemination (vasectomy, @geermia, oligospermia), N8garson 2009: diagnosis
group, NSVerberg 2008: category of infertility — male, HR 0.94 (95%CH6.— 1.94), p = .90, severe male (treated with JO$R 4.81 (95%Cl 1.63 —
14.14), p = .004 Yerhagen 2008: cause of subfertility - male factor (n, %), distiauers: 55, 50.9%, continuers: 256, 53.3%, NS.

Female factor: Eisenberg 2010: infertility diagnosis (female factor - ovarianjudatory, tubal, uterine; male factor; both; unkm)w perceived
infertility diagnosis, NSPearson 2009: diagnosis group, NS/erberg 2008: category of infertility — endometriosis, HR 0.885%CI 0.11 — 6.39), p =
.80, immunological, HR 1.34 (95%CI 0.29 — 6.14% ¥0;Verhagen 2008: cause of subfertility - anovulation, (n, %), distinuers: 1, 0.9%,
continuers: 2, 0.4%, NS, endometriosis (n, %),ahsiauers: 4, 3.7%, continuers: 17, 3.5%, NS; tdaetor (n, %), discontinuers: 22, 20.4%,
continuers: 75, 15.6%, NS.

Unexplained/no diagnosisEisenberg 2010: infertility diagnosis (female factor - ovarianjuwatory, tubal, uterine; male factor; both; unkm)uwNS & perceived
infertility diagnosis, NSPearson 2009: diagnosis group, NS/erberg 2008: category of infertility — unknown, HR 1.32 (95%Q60 — 2.89), p = .5/erhagen
2008: cause of subfertility — unexplained (n, %), distbouers: 26, 24.1%, continuers: 130, 27.1%, NS.

Time to treatment: Guerif 2003: Time interval (months) between first and secardtment course in patients returning to treatrafiet previously
conceiving through donor insemination in first csripf treatment, ANOVA: discontinuers: 39118 couérs: 3012, p < .05/erberg 2008: Delay
before initiation of 1st treatment cycle, HR 1.86%Cl 1.00-1.01), p = .40, delay before the sththe cycle, OR 1.00 (95%CI 0.99 — 1.00), p = .21.
Type of treatment: Verhagen 2008: IVF versus ICSI (n, %), discontinuers: 51 vs 87,2 vs. 52.8%, continuers: 219 vs. 261, 45.6 v4%4NS.
Duration of treatment: Verberg 2008: duration of treatment (days), OR 1.05 (95%CI G-a418), p = .40.

Nr visits to physician: Verberg 2008: number of visits to physician, OR 0.90 (95%CI 0.5&%), p = .70.

A priory estimated pregnancy rate: Seures 2007: A priori estimated change of an ongoing pregnaaftsr IUI, ANOVA: discontinuers: 7.8%+1.9%,
continuers: 8.1%+2.0%, p = .15.

Stimulation dosage:Sharma 2002: total gonadotropin dose (ampoules), discontinu&91+25.18, continuers: 41.45+18.84, N8;berg 2008:
treatment strategy (conventional, milHR 0.55 §5%CI10.31-0.96), p =.034.

Cancelled cycle:Verberg 2008: cancelled cycle, OR 1.48 (95%CI 0.71 — 3.08),.B.=
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Oocytes retrievals:Sharma 2002: nr. of oocytes retrieved, discontinuers: 12.52@T1continuers: 12.99+8.11, p = .@% Vries 1999: cancelation of
ovum pick-up (n, %)x% ART cycle 1: discontinuers: 12, 6%, continuer®; 9%, NS, ART cycle 2: discontinuers: 10, 9%, aurers: 16, 7%, NS &
mean (xSD) nr of oocytes, ART cycle 1: discontirsudr2.8+7.9, continuers: 11.8+6.8, NS, ART cycleigcontinuers: 12.1+8.0, continuers: 11.3+6.8,
NS & oocytes < 4 (n, %), ART cycle 1: discontinuer8, 9%, continuers: 46, 9%, NS, ART cycle 2: drgtuers: 10, 10%, continuers: 22, 11%, NS;
Pearson 2009: no oocyte retrieval (vs. failed embryo implargad, ART cycle 1: OR 1.13 (95%CI 0.77-1.66), p 4,.BRT cycle 2: OR 0.65 (95%ClI
0.40-1.05), p = .082€elinck 2007: oocyte retrievals performed (% / cycle), p < .08¢yte retrievals successful (% / attempt), R&st 1998: oocytes<

2 (%), discontinuers: 11.4, continuers, 12.8, M&erg 2008: ovarian response, OR 0.98 (0.93 — 1.04), p = .50.

Embryo fertilization, transfers & quality: Sharma 2002: patients with > 2 embryos (%§; discontinuers:52, continuers: 71, p < .0001 &ilieation
rate (%), discontinuers: 46, continuers: 49, NS&acage rate (%)% discontinuers: 81, continuers: 84, N Vries 1999: mean (+SD) fertilization
rate in IVF, ART cycle 1: discontinuers: 55.2+3bntinuers: 50.2+33.9, NS, ART cycle 2: discon¢irs: 68.1+21.1, continuers: 58.2+32.0, NS &
mean (xSD) fertilization rate in ICSI, ART cyclediscontinuers: 71.2+27.7, continuers: 50.2+33.8, NRT cycle 2: discontinuers: 74.1+25.8,
continuers: 71.2£25.5, NS & embryo transfers < 2(&T cycle 1: discontinuers: 38, 21%, continu&®; 18%, NS, ART cycle 2: discontinuers: 13,
14%, continuers: 28, 14%, NS & mean (xSD) totalligpaacore of embryo transferred, ART cycle 1: distnuers: 7.4+3.0, continuers: 7.0+2.3, p >
.05, ART cycle 2: discontinuers: 7.8+2.8, contiraugr.5+2.4, NSPearson 2009: failed fertilization (vs. failed embryo implanian), ART cycle 1: OR
1.09 (95%CI 0.72-1.67), p = .68, ART cycle 2: ORI(95%CI 0.78-2.13), p = .3Bglinck 2007: embryo transfers (% / cycle), p < .05 & fertilizan
(% / successful oocyte retrieval), p < .68est 1998: number of embryo transferred < 2 (%), discontisud7.3, continuers: 34.2, p > .05 &
fertilization rate (%), discontinuers: 43, contineie5, p > .05Rufat 1994: absence of embryo transfers, ART cycle 1: disooets: 34%, continuers:
26%, X2 =54, p <.05, ART cycle 2: discontinue38%, continuers: 24%, p < .0Merberg 2008: availability of an embryo for transfer, OR 0.41
(95%CI 0.24 — 0.72), p = .002 & availability of gtquality embryo for transfer, OR 0.64 (95%CI 0-3X.09), p = .10.

Use frozen embryosSharma 2002: patients with frozen embryos (%), discontinu@&2, continuers: 28.9, NSgrberg 2008: cryo preserved embryo
transfer cycle, OR 1.23 (0.58 — 2.60), p = .60.

Pregnancy lost / other complicationsPearson 2009: chemical pregnancy only (vs. failed embryo impléiotg, ART cycle 1: OR 1.51 (95%CI 1.04-
2.17), p = .03, ART cycle 2: OR 1.09 (95%CI 0.676), p = .74 & clinical pregnancy loss (vs. failmmbryo implantation), ART cycle 1: OR 1.88
(95%ClI 1.22-2.90), p < .01, ART cycle 2: OR 0.95948CI1 0.52-1.72), p = .86/erberg 2008: early pregnancy loss, OR 1.65 (95%CI 0.65 - 448
.30, complications, OR 0.93 (95%CI 0.27 — 3.143,.90.

®moderation effect of treatment cycle between paagy lost / other complications and discontinugt@remical pregnancy only (vs. failed embryo
implantation), ART cycle 1: OR 1.51 (95%CI 1.04-2.,1p = .03, ART cycle 2: OR 1.09 (95%CI 0.67-1,46¥ .74 & clinical pregnancy loss (vs.
failed embryo implantation), ART cycle 1: OR 1.8%CI 1.22-2.90), p < .01, ART cycle 2: OR 0.95%@5 0.52-1.72), p = .86
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Supplemental material - Table 9. Patient correlatesf discontinuation

INITIATE FIRST R ART - FAILED & TYPICAL QET
> .9 N 0 § § " g 'é 2 3 ér § - ® Nr studies investigated predictor
% = é % 8_ 8_ ; S .g 2 %' ¢ % o % ‘; %g ® Nr studies predictor associated
& S| g ] = £ 2 £ - S 3 g @ B o o g g |higher discontinuation
[ a2 3 3 é % a § E; & T E E > d_s(;l)rnf_t:d;?% rp])redictor associated lowe|
| nuatl
Eg;tc;rn;?;;gred patients excluded No No Yes Yes No Nof No No No No No Yes No| No
Correlates
Socio-demographic
Age women + NS NS NS + + + NS NS NS + NS N$ N_5_14
Age men NS NS NS ‘— 3
Education women - NS NS ? 3
Education men NS NS ‘_ 2
Financial issues NS | NS NS| NS ‘— 4
Distance of residence to clinic NS ‘- 1
Ethnicity NS ‘- 1
Religion NS NS -1
Psychosocial
Anxiety women NS £ NO - 3
Depression women + £ NS ‘-2 3
Distress women NS ‘- 1
Distress men NS ‘- 1
Relational/sexual adjustment woman - NS :|_1 2
Relational/sexual adjustment man NS ‘- !

Age women:Eisenberg 2010: age, OR 1.77 (95%CI 1.11-2.82), p = .D2nesh-Meyer 1993: female age (yrs), NSuerif 2002: female age (yrs), NS;
Guerif 2003: female age (yrs), NSchover 1992: women mean age, discontinuers: 34, continuers(29) = -3.18, p < .00Eharma 2002: age (yrs),
discontinuers: 32.91+4.84, continuers: 32.31+404,.017;De Vries 1999: mean (£SD) age (yrs), ART cycle 1: discontinu8&0+5.5, continuers:
31.0+4.3, p < .05, ART cycle 2: discontinuers: 32.0, continuers: 31.6+4.3, NBgarson 2009: woman'’s age at cycle start (yrs), 35-39 vs. 20-34
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ART cycle 1: OR 0.85 (95%CI 0.65-1.12), p = .25, A&cle 2: OR 1.36 (95%CI 0.98-1.89), p = .07 &4®vs. 20-34, ART cycle 1: OR 1.12
(95%CI 0.82-1.52), p = .49, ART cycle 2: 1.46 (:211), p = .05Pelinck 2007: female patient age (yrs), NBpest 1998: age (yrs), discontinuers:
32.4%4.6, continuers: 32.3+4.4, NRyfat 1994: ART cycle 1: discontinuers: 33.2+4.9, continu€®:5+4.6, t = 6.4, p <.001, ART cycle 2:
discontinuers: 33.5+4.8, continuers: 32.9+4.43t%; p < .053meenk 2004: woman'’s age (yrs), ART cycle 1: discontinuers:433.7, continuers:
33.84£3.8, NS, ART cycle 2: discontinuers: 33.9t&dntinuers: 34.0+4.0, N¥erberg 2008: age women, HR 0.94 (95%CI 0.87 — 1.01), p = .09;
Verhagen 2008: age of female (yrs), discontinuers: 33.8+4.1 ticwers: 32.9£3.6, NS.

Age men:Eisenberg 2010: age, NS Schover 1992: age for husbands (yrs), Ngerberg 2008: age men, HR 1.00 (95%CI 0.95 — 1.05), p =1.0.
Education women:Eisenberg 2010: education (<= some college vs. >= college deg@R)0.21 (95%CI 0.10-0.45), p < .0&hover 1992: education
(no college education, college education or abd\8) Verberg 2008: education level of women, p = .08.

Education men: Eisenberg 2010: education (<= some college vs. >= college degie8) Schover 1992: education (no college education, college
education or above), NS.

Financial issues:Eisenberg 2010: Income (<= $100.000, $100.001 — $200.000, > W), NS & insurance coverage (any health insuraype of
insurance, coverage for infertility services), NiBnesh-Meyer 1993: socioeconomic status, NSghover 1992: family socioeconomic status
(professional, white collar, blue collar), NSyarma 2002: funding source (self funded, other), discontisuéi7%, 43%, continuers: 62%, 37%, p =
.088.

Residence / distance from clinicDanesh-Meyer 1993: country major regions, NS;

Ethnicity: Eisenberg 2010: race (white vs. other), NS.

Religion: Eisenberg 2010: religious affiliation, NSSchover 1992: religion (Protestants, Evangelistic protestartthGlic, Jewish, other), NS.

Anxiety women: Eisenberg 2010: pre treatment anxiety women (State-Trait Anxietyentory), NS;Smeenk 2004. pre treatment state anxiety (State
and Trait Anxiety Inventory), ART cycle 1: discamtiers: 42.5+14.3, continuers: 36.3+10.0, p < .0B8TAycle 2: discontinuers: 38.0+12.4, continuers:
38.6£10.3, NS & pre treatment trait anxiety (State Trait Anxiety Inventory), ART cycle 1: discamtiers: 39.6+10.0, continuers: 37.0+8.3, NS;
Verberg 2008: pre-existing symptoms of anxiety (Hospital Anyiand Depression Scale), HR 1.05 (95%CI 0.97-1[d4),21.

Depression womenEisenberg 2010: pre treatment depression women (Center for Epidiegical Studies Depression Scale), .5 SD incréagel.23
(95%CI 1.01-1.51), p = .08meenk 2004: pre-treatment depression score (Beck Depresamantory), ART cycle 1: discontinuers: 9.5+8.7,
continuers: 5.8+5.3, p < .05, ART cycle 2: discounérs: 5.3+5.6, continuers: 6.9+6.0, N&rberg 2008: pre-existing symptoms of depression
(Hospital Anxiety and Depression Scale), HR 1.084€1 0.95-1.17), p = .30;

Distress women:Schover 1992: pre treatment psychopathologic symptoms (Briehpm Inventory) & infertility stress (Stress amdelrtility
Questionnaire), NS.

Distress men:Schover 1992: pre treatment psychopathologic symptoms (Brighfiypm Inventory) & infertility stress (Stress amddrtility
Questionnaire), NS.

Relational/sexual adjustment womenSchover 1992: pre treatment marital adjustment (Dyadic Adjustiraventory), discontinuers more negative
than continuers, t(49) = -2.72, p < .@mneenk 2004 relationship dissatisfaction (Maudsley Maritalg3tionnaire), ART cycle 1: discontinuers:
10.5+7.8, continuers: 9.8+7.3, NS, ART cycle 2cdigtinuers: 8.3+6.2, continuers: 10.7+8.2, NS &usxlissatisfaction (Maudsley Marital
Questionnaire), ART cycle 1: discontinuers: 8.2+@dhtinuers: 7.7+6.1, NS, ART cycle 2: discontirsu&.1+5.8, continuers: 8.6+6.4, NS.
Relational/sexual adjustment menSchover 1992: pre treatment marital adjustment (Dyadic Adjusitriaventory), NS.
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@ moderation effect of stimulation dosage on refethop between anxiety and discontinuation: 1.38/eational, 1.16 mild (relative reduction in hazard
0.84 [0.72-0.99];

® moderation effect of treatment cycle (first, setjoon relationship between pre treatment stateetyigind discontinuation, ART cycle 1:
discontinuers: 42.5+14.3, continuers: 36.3+10.9,.05, ART cycle 2: discontinuers: 38.0+12.4, counérs: 38.6+£10.3, p > .05

“ moderation effect of treatment cycle (first, setjomn relationship between pre treatment depressiore and discontinuation, ART cycle 1:
discontinuers: 9.54£8.7, continuers: 5.815.3, p5 ART cycle 2: discontinuers: 5.3£5.6, continué&9+6.0, p > .05



