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Executive summary

This annual report was prepared by the Reproductive Technology Council (Council) for the
Chief Executive Officer (CEO), Department of Health (Department), to comply with the
requirements of Section 5(6) of the Human Reproductive Technology Act 19911 (HRT Act).
The CEO is required to submit the report to the Minister for Health and for it to be presented
to Parliament. The annual report outlines the use of assisted reproductive technology (ART)
in Western Australia (WA), and the operations of Council for the financial year from 1 July
2023 to 30 June 2024.

Council has an important role as an advisory body to the Minister for Health and to the
CEO onissues related to ART, the administration of the HRT Act and the Surrogacy Act
2008 2 (Surrogacy Act). Council is also responsible for providing advice on licensing matters
for ART services and monitoring standards of practice. In the 2023-2024 financial year,
one new application for a practice and a storage licence and six applications for practice
and storage licence extensions were received and subsequently awarded.

Council members reviewed a range of applications for approval under the HRT Act and the
Surrogacy Act. Council approved 51 applications to extend embryo storage,

48 applications for preimplantation genetic testing (PGT) of embryos and 10 surrogacy
applications.

The Council expenditure for this year was $74,699. The financial statement, which outlines
the distribution of expenses, is provided in this annual report.

Data collected from the annual reports submitted by licensed ART clinics for 2023-2024
showed that in WA 6,112 women underwent in vitro fertilisation (IVF) treatment, which is
an increase of 3% from the previous year. Fertility clinics undertook 8,768 IVF treatment
cycles this year, which is 6% more than the previous year.

A total of 706 intrauterine inseminations were undertaken, which represents an increase of
5% compared to the previous year.

A total of 1,876 couples or individuals received counselling. Most counselling consisted of a
single session and involved the provision of information. Couples undertaking a surrogacy
agreement meet with Counsellors several times throughout ongoing surrogacy
arrangements.

The number of embryos reported by licensed clinics to be in storage on 30 June 2024 was
31,191.

Council acknowledges the dedicated work of Council members, and the ongoing
financial and administrative support provided by the Department.
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Introduction

This annual report provides an account of the operations of Council for the past financial
year. Council regulates ART practices in WA as set out in the HRT Act and the Surrogacy
Act. The report is structured around the legal requirements and outlines the operations of
Council, significant technical and social trends in relation to use of ART, details of research
approved by Council and the activities of licence holders.

Council functions

The functions of Council are outlined in Section 14 of the HRT Act and include:

the provision of advice to the Minister for Health on issues relating to reproductive

technology, and the administration and enforcement of the HRT Act and Surrogacy
Act

the provision of advice to the CEO on matters relating to licensing, administration and
enforcement of the HRT Act and Surrogacy Act

the review of guidelines governing ART practices and storage procedures undertaken by
licensees, and thereby regulate the proper conduct of any reproductive technology
practice

the promotion of research, in accordance with the HRT Act, into the causes and
prevention of all types of human infertility and the social and public health implications
of reproductive technology

the promotion of informed public debate on issues arising from reproductive technology,
and communication and collaboration with similar bodies in Australia and overseas.

The Minister for Health determines Council membership and is required to ensure that
Council comprises individuals with specialised knowledge, skills and experience in ART.
Council also has members who are consumer representatives and members with expertise
in public health, ethics, and law.
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Membership of Council and PGT Committee

Council Chair

Professor Stephan Millett

Professor Stephan Millett was appointed Chair of the Council on 5 May 2020 and
reappointed in June 2022. He is a moral philosopher and ethics consultant, specialising in
professional ethics, medical and health ethics and philosophy in schools. Prior to retirement
he was a Professor in ethics and applied philosophy at Curtin University and is an Adjunct
Professor with the John Curtin Institute of Public Policy. Professor Millett was founding
Director of the Centre for Applied Ethics and Philosophy, Chair of the Curtin University
Human Research Ethics Committee, and taught ethics across the faculty of Health
Sciences. He holds a Bachelor of Economics, a Bachelor of Arts with Honours (First Class)
in English and Comparative Literature and a PhD in Philosophy.

He was the inaugural Director of Philosophical and Ethical Inquiry (K-12) at Wesley College
(Perth), writer of the Western Australian Certificate of Education curriculum in Philosophy
and Ethics, and co-author of four textbooks for that curriculum. He was a founding member
of the Acute Clinical Ethics Service for the Child and Adolescent Health Service and retired
in late 2023 after 18 years. He holds the Australian National Medal for service as a bushfire
volunteer and is a life member of the Mount Helena Voluntary Bush Fire Brigade. He is
married, with two adult children and one grandchild.

Preimplantation Genetic Testing Committee Chair

Dr Tamara Hunter

Dr Tamara Hunter is a board-certified specialist in Reproductive Endocrinology and Infertility
(CREI). Dr Hunter completed a Bachelor of Science (Exercise Science) (Hons) in 1996 and
a Bachelor of Medicine and Bachelor of Surgery (Hons) in 2003. Dr Hunter became a
Fellow of the Royal Australian & New Zealand College of Obstetricians and Gynaecologists
(FRANZCOG) in 2012 and received her CREI in 2017. She received 2 academic prizes for
her work in preterm birth and in vitro maturation during her training.

Dr Hunter became Medical Director for Monash IVF following the acquisition of the fertility
clinic PIVET Medical Centre in May 2023. She is also the Medical Director of Woom
Women'’s Health Clinic and is a paediatric and adolescent gynaecologist at Perth Children’s
Hospital.
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Reproductive Technology Council Members

Member Deputy Nominating body

Professor Stephan Millett (Chair) Ms Valda Duffield Minister for Health

Mr Hamish Milne Ms Deborah Gilchrist Minister for Health

Vacant Professor Alison Garton Minister for Health

Dr Sebastian Leathersich Dr Melissa O'Neill Australian Medical Association
Assoc Professor Stella Tarrant Ms Felicite Black Department of Communities

Ms Michelle Arnold Ms Kellie Twartz Health Consumers Council

Dr Andrew Harman (Deputy Chair) Vacant Law Society WA

Vacant Ms Diane Scarle Minister for Child Protection

Dr Tamara Hunter Dr Michael Allen Royal Australian and New Zealand

College of Obstetricians and
Gynaecologists

Dr Robyn Leake Vacant University of WA

Joanne Cronin (Executive Officer) Vacant Minister for Health

Preimplantation Genetic Testing Committee

Terms of Reference
The Committee’s purpose is to advise the Reproductive Technology Council (Council) on
scientific and technical matters relating to preimplantation genetic testing (PGT).

The Committee advises the Council on:

e a suitable framework for the approval of PGT under the HRT Act

e recommendations for approval of new PGT applications not on the Approved Conditions
List

e recommendations to include additional PGT conditions on the Approved Conditions List

e standards for facilities, staffing and technical procedures for licensing of clinics
undertaking PGT

e future requirements to improve access for PGT under the new ART legislation

e other relevant matters as requested by the Council.

Membership

Members of the PGT Committee are appointed by the Council due to their relevant

experience or expertise in PGT and include:

« Two current or previous members of the Council, selected due to relevant experience
and expertise in PGT.

« One clinical geneticist (or in the event none is available, a suitably qualified clinician or
genetic counsellor).

e One IVF scientist (to be a member of the Fertility Society of Australia or Scientists in
Reproductive Technology).

Members

Dr Tamara Hunter (Chair) Current Council Member and specialist in fertility and gynaecology

Dr Sebastian Leathersich Current Council Member and specialist in fertility, gynaecology and obstetrics

Dr Kathy Sanders Research expert in ART and psychosocial impact of conception and previous
Council member

Dr Sharron Townshend Clinical Geneticist and Paediatrician

DrMelanie Walls IVF Scientist with relevant memberships

The PGT Committee may consult with relevant experts in the preparation of advice for the
Council, including patient advocacy groups such as Genetic Alliance Australia.
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Operations of Council

Meetings

Council met on 10 occasions during the year and the PGT Committee met formally on one
occasion with all other requests for advice from Council undertaken by the PGT Committee
out-of-session.

Memberships

Outgoing members and deputies
Dr Dale Pugh (nominee of the Minister for Health) resigned on 10 October 2023.

Dr Aideen Killeen (Executive Officer Ex Officio, Manager, Reproductive Technology Unit,
Department of Health) resigned 28 August 2023.

Jenny O’Callaghan (Executive Officer Ex Officio, Manager, Reproductive Technology Unit,
Department of Health) finished this role in November 2023.

Incoming members and deputies
Deborah Gilchrist (nominee of the Minister for Health) was appointed 18 February 2024.

Kellie Twartz (nominee of the Health Consumers Council) was appointed
18 February 2024.

Valda Duffield (nominee of the Minister for Health) was appointed 18 February 2024.

Joanne Cronin (Executive Officer Ex Officio, Manager, Reproductive Technology Unit,
Department of Health) commenced this role in November 2023.
Reproductive Technology Unit

The Reproductive Technology Unit of the Department of Health provides administrative
support to the Council under the authority of the Executive Officer for Council.
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Practice and storage licences

Council provides advice to the CEO regarding the licensing of fertility clinics. In addition,
facilities are required to demonstrate compliance with the current versions of the
Reproductive Technology Accreditation Committee (RTAC) Fertility Society of Australia
Code of Practice and Certification Scheme?3. Each year all critical criteria, a third of good
practice criteria and quality management systems are audited according to level of risk. All
standards are audited every 3 years. Fertility service providers must use a Joint
Accreditation System - Australia and New Zealand (JAS-ANZ) accredited certification body
for RTAC certification. Laboratories are also required to demonstrate compliance, if
applicable, with the National Association of Testing Authority standards.

Accredited fertility clinics may be granted a practice and a storage licence by the CEO, on
the advice of Council. In the 2023-2024 financial year, one new application for practice and
storage licences (Oasis Fertility Centre), and 6 applications for practice and storage licence
extensions were received and subsequently awarded.

Details of practice and storage licence holders are listed in Appendix 1 and on the Council
website www.rtc.org.au.

Reproductive Technology Council Annual Report 2023-2024



Applications to Council

Council is required to approve certain ART practices, including the storage of embryos
beyond 10 years, diagnostic PGT of embryos, surrogacy applications, innovative
procedures and research projects.

Council reports in line with the National Health Information Standards and Statistics
Committee Guidelines (2017)* where values fewer than 5 are not reported. The following
sections describe the activities for this year.

Embryo storage applications

Council approval is required for the storage of embryos beyond the authorised 10-year
time limit. An extension may be granted under section 24(1a) of the HRT Act if Council
considers there are special circumstances. Applications must be made by licensed clinics
on behalf of eligible participants (those for whom the embryos were created or donor
recipients).

This year Council approved 51 applications for extension of the authorised embryo
storage period compared to 48 applications that were approved the previous year.
Table 1 shows the number of applications and the duration of approved storage
extension that were granted for this year.

Table 1: Approved applications for extension of embryo storage
Extension (years) 2 years 5-6 years 10 years Total

Applications (n) 7 42 2 51

Preimplantation genetic testing

The PGT Committee reviews PGT applications and advises the Council on its support for
the approval of applications for genetic testing of embryos. The PGT Committee considers
applications principally by the extent to which a condition causes symptoms that strongly
impair daily life or threaten survival, and for which there is no effective treatment to avoid
such symptoms or for which highly advanced and invasive treatment is necessary.

The number of applications has been increasing each year due to the rapidly expanding
field of genomics, the genetic understanding of conditions, the improved testing technology,
and the availability of affordable preconception genetic screening.

Since 2015, the PGT Committee has had a list of preapproved conditions for testing where

the conditions are granted unequivocal approval for PGT. In 2015, there were 3 conditions

on the preapproved list (Cystic Fibrosis, Huntington’s disease and Translocations). In 2020,
the list was expanded to include a further 8 genetically-inherited conditions.

In January 2024, the Minister approved expansion of the list of preapproved genetic
conditions for testing (including structural rearrangements) and the process by which
additional conditions could be added to the list.
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In addition, on 21 March 2024, an automated application process using REDCap was
launched. Both of these changes have provided a significant reduction in the administrative
burden on clinics, the PGT Committee, and the Council and have enabled a more timely
response for patients.

Where a PGT application is received that is not on the approved list, the PGT Committee
uses a range of criteria to determine whether an individual application should be approved,
and whether that condition should then be added to the approved conditions list. The criteria
include mortality, age of onset, quality of life, treatment, impact, penetrance, symptoms and
genetic variants of the condition. Each application for PGT is also supported by a letter from
a clinical geneticist or genetic counsellor.

This year, clinics undertook a total of 93 PGT, with 48 formal applications received and
approved by Council. 45 PGT were undertaken from the approved list and therefore did not

require a formal application to Council.

Table 2: PGT undertaken by clinics in 2023-2024

Alagille syndrome

Motor neuron disease

Alport Syndrome

Mucopolysaccharidosis type | (Hurler syndrome)

Arrhythmogenic right ventricular cardiomyopathy

Multiple exostoses type 1

Breast cancer

MYH9-related disorder

Breast-ovarian cancer, familial, susceptibility to, 2

Myopathy, myofibrillar 5

Cardiomyopathy, dilated 1

Myotonic dystrophy type 1

Congenital nystagmus

Neurofibromatosis type 1

Cystic fibrosis

Non-syndromic hearing loss

Cystic fibrosis transmembrane conductance
regulator

NONO-associated X-linked syndrome

Duchenne muscular dystrophy

Noonan syndrome 1

Early infantile epileptic encephalopathy 2

Ocular albinism type 1

Familial adenomatous polyposis 1

Oculocutaneous albinism

Fanconi anemia

Ornithine transcarbamylase deficiency

Fragile X syndrome

Osteogenesis imperfecta type 1

Frontotemporal dementia

Palmoplantar keratoderma

Congenital disorder of glycosylation type 1a

Pfeiffer syndrome

Haemophilia A

Phenylketonuria

Haemoglobin H disease

Polycystic kidney disease 1

Huntington’s disease

Smith Lemli Opitz syndrome

Hyperinsulinemic hypoglycemia, familial 1 (HHF1)

Spinal muscular atrophy type 1

Hypertrophic cardiomyopathy

Spinal muscular atrophy and respiratory distress

Ichthyosis (x-linked)

Translocations

Incontinentia pigmenti x-linked

Trisomy X

Lynch syndrome- MSH2

Turners syndrome

Marfan syndrome

Waardenburg syndrome 2A

Mosaic tuberous sclerosis complex TSC2

WOREE syndrome
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Surrogacy applications

The total number of surrogacy applications approved under the Surrogacy Act from

21 September 2010 to 30 June 2024 is 75. This included 10 new applications for surrogacy
within this financial year, which is a significant increase since the previous year. The total
number of live births, to date, from these approved surrogacy arrangements is 28 (37%).

Aggregated national data for surrogacy cycles and births are reported in the Australian New
Zealand Assisted Reproduction Database (ANZARD) report®. From the 400 surrogacy
arrangement cycles initiated, there were 280 surrogate gestational carrier cycles of which
36.5% resulted in a live birth.

Innovative procedures

Innovative procedures must be approved by Council under the Human Reproductive
Technology Directions 2021 (D 9.4)8 (Directions). New and innovative procedures are
monitored through the approval process and annual reporting by clinics. Council received
no applications for innovative procedures this year.

Research applications

Research projects undertaken by licensees, other than research on excess ART embryos
requiring a National Health and Medical Research Council (NHMRC) licence, must receive
Council approval. General approval by Council has been granted for research such as
surveys of participants and research involving additional testing of samples collected at the
time of a procedure. Specific approval is required for all other research projects. Licensees
must submit progress reports of approved research projects with their annual data. Council
received and approved one research application this year titled “A non-inferiority study to
assess the safety and performance of the Felix System VS Swim-up and discontinuous
gradient centrifugation to isolate spermatozoa prior to its use in human intracyctoplasmic
spermatozoa injection assisted reproductive technology.”

Finances

The budget expenditure for Council was $74,699. The financial statement in Appendix 2
outlines the distribution of expenses.
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Developments in reproductive technology

Anniversary of first child born from donor egg

This year was the 40-year anniversary of the announcement that a child had been born
following egg donation for the first time. The first birth of a child conceived using a donor
egg, occurred in Australia in November 1983. Since then, there has been a substantial
increase in the use of assisted reproductive technologies such as in vitro fertilization (IVF)
and surrogacy, enabling more people to expand their families.

Increasing IVF use across Australia and New Zealand

The 2021 Australian and New Zealand Assisted Reproduction Database (ANZARD) report °
is the most recent year for which complete data are available for Australian and New
Zealand IVF clinics. Between 2020 and 2021, Australian and New Zealand had an increase
of 16.3% in ART treatment cycles (n=111,253 for 2021) 7.

Notably in 2021, there was an increase of 61.5% in the total number of fertility preservation
cycles conducted since 2020. “The rise in elective egg freezing is something that has been
observed globally as a means for women to extend their fertility”.”

The success of IVF can be noted in that over a third (37.1%) of women who commenced
ART in 2018 or 2019 achieved a live birth in their first ART cycle’. After 3 complete ART
cycles, women had between 53.6% and 63% chance of achieving a live birth”.

Pre-implantation genetic testing of embryos

Advances in genetic screening technologies allow prospective parents to screen embryos
for genetic disorders before implantation during IVF, reducing the risk of passing on
hereditary diseases. Advances in PGT techniques include more accurate testing methods
and expanded genetic screening panels which support the improved ability to select healthy
embryos and reduce the risk of inheriting genetic disorders.

One of these tests is genetic carrier screening, a simple blood test which tests for the

3 most common genetic conditions (cystic fibrosis, fragile X syndrome and spinal muscular
atrophy). Carrier screening for these conditions was added to the Medicare Benefit Scheme
in November 2023. "One in 20 people are carriers of at least one of these conditions®.”
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Donor Conception Information Service

The Donor Conception Information Service (DCIS) was established In WA on
1 January 2023 and is located at the Women and Newborn Health Service, adjacent to
King Edward Memorial Hospital.

The service is for people who register with DCIS and are:

e donor-conceived and have turned 16 years;

e adonor who donated gametes or an embryo; or

e parent/s who conceived through a donation and whose child is not yet 16 years of age.

DCIS offers a service that provides:

o eligible individuals’ access to information held by the WA Department of Health, where
this information was collected under a legislative framework, and is available.

¢ information on the donor/s identity with people who are 16 years of age or over, and
who were donor conceived after 1 December 2004.

e non-identifying, and potentially identifying information with people who have a genetic
connection through treatment using donated gametes or an embryo, where there is
mutual written consent to share the information.

e face-to-face or telehealth information and counselling to people involved in donor
conception who wish to consider what this means for them and for other people in their
family.

Reproductive Technology Council Annual Report 2023-2024
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Appendix 1: Practice and storage licence holders

Adora Fertility

Craigie Day Surgery

9 Perilya Road

Craigie WA 6025

Tel: (08) 9308 3390

Email: perthadmin@adorafertility.com.au
Website: www.adorafertility.com.au

Fertility Specialists of WA - Claremont
Bethesda Hospital

25 Queenslea Drive

Claremont WA 6010

Tel: (08) 9284 2333

Fax: (08) 9340 6383

Email: info@fertilitywa.com.au
Website: www.fertilitywa.com.au

Fertility Specialists of WA - Applecross
First Floor, 174 Canning Highway
Applecross WA 6010

Tel: (08) 9284 2333

Fax: (08) 9340 6383

Email: info@fertilitywa.com.au

Website: www.fertilitywa.com.au

Fertility North

Suite 30, Level 2

Joondalup Private Hospital

60 Shenton Avenue

Joondalup WA 6027

Tel: (08) 9301 1075

Fax: (08) 9400 9962

Email: admin@fertilitynorth.com.au
Website: www.fertilitynorth.com.au

Concept Fertility

218 Nicholson Road

Subiaco WA 6008

Tel: (08) 9382 2388

Fax: (08) 9381 3603

Email: concept@conceptfertility.com.au
Website: www.conceptfertility.com.au

Genea Perth (Hollywood)
Level 2, 190 Cambridge Street
Wembley WA 6014

Tel: (08) 9389 4200

Fax: (08) 9386 1463

Email: perth@genea.com.au
Website: www.genea.com.au

Monash IVF

166-168 Cambridge Street

West Leederville WA 6007

Tel: (08) 9422 5400

Fax: (08) 9382 4576

Email: info@monashiviwest.com
Website: www.monashivf.com

Oasis Fertility Centre

38 Meadowvale Avenue

South Perth WA 6151

Tel: 1300 241 654

Fax: (08) 6182 4479

Email: admin@oasisfertilitycentre.com.au

Website: Oasis Fertility Centre
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Appendix 2: Financial statement

The Department of Health funds the administration of the HRT Act, including the
operations of Council. The 2023-2024 Council budget expenditure was $74,699 for the
financial year and is provided in Table 3.

Table 3: Financial statement for the 2023-2024 annual report

Expenditure by category 2023-2024 Expenditure
)

Other goods and services 3,719

Reproductive Technology Council and PGT 70,980

Committee sitting fees

Total $74,699
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Appendix 3: Operations of licence holders

The aggregated data, tables, graphs, analysis and interpretation of data presented in this
appendix have been provided by the Reproductive Technology Unit from the WA
Department of Health. Data is presented on the activities of licence holders for this year and
assisted reproductive technology trends for the past 10 years in WA. In some instances,
percentages may not add up to 100% due to rounding to whole numbers.

Assisted reproductive technologies in Western Australia

The procedure of IVF involves the fertilisation of oocytes (eggs) in a laboratory and
placing the embryo (fertilised egg) in the uterus. This procedure can be either a fresh
cycle, where the embryo is not cryopreserved, or a thaw cycle where a frozen embryo is
thawed and transferred to the women'’s uterus.

A total of 6,112 women underwent assisted reproduction treatment in WA this year.
There were 186 more women treated compared to the previous year representing an
increase of 3%. The number of treatment cycles in this financial year was 8,768
representing an increase of 6% compared to the previous year (n=8,246). Table 4
provides an overview of the initiated cycles.

Table 4: IVF treatments

IVF fresh IVF thaw Total
Women treated 3,614 2,498 6,112
Treatment cycle 5,219 3,549 8,768
Cycle with oocyte retrieval 4,726 - 4,726
Cycle with embryo transfer 1,994 3,257 5,251
Cycle with embryo storage 2,495 - 2,495

Fresh IVF transfer techniques included 2,384 intracytoplasmic sperm injection (ICSI)
procedures, where a single sperm is directly injected into an egg, and the fertilised egg is
transferred to the woman’s uterus.

A total of 706 intrauterine insemination (IUl) treatment cycles were reported which
represents a 5% increase compared to the previous year (n=672). The reported ongoing
successful live birth rate for IUl was 13% (n=90). The partner’s sperm was used in 62% of
procedures and donor sperm was used in 38% of procedures.

The number of IVF recipient cycles, where a woman received donor sperm, donor oocytes,
or donor embryos is shown in Table 5.

Reproductive Technology Council Annual Report 2023-2024
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Table 5: Number of recipient cycles using donation

Fresh Thawed
IVF cycle embryo cycle
Sperm 430 320
Oocyte 71 64
Embryo 0 44

Public fertility clinic referrals

This year, 41 patients from King Edward Memorial Hospital Fertility Clinic were referred to
five fertility clinics for treatment. A total of 53 treatment cycles were provided, with

18 women having IVF with fresh embryo transfers, and 12 having IVF with thawed embryo
transfers.

Serious morbidity and mortality

In 2021, requirements were introduced for licensed ART clinics in WA to report on serious
adverse events under the Directions (Section 2.14). There were 22 clinical incidents
reported to the Council in 2023/24. Clinical incidents are defined to be a significant medical
or surgical condition that occurs because of the ART treatment such as severe or critical
OHSS and results in the hospitalization >24 hours of the patient due to a complication of
ART treatment such as ovarian torsion, infection, injury or mental illness. Clinics put into
place improved patient protocols as part of corrective actions following the events. These
included improved patient education on potential risks post procedures, provision of contact
details if they become unwell and contacting patients post procedures. There were no
reports of mortality in association with fertility treatment.

Counselling

Clinics reported a total of 1,876 individuals/couples received information, support or
therapeutic counselling. Most participants (63%) received a single counselling session and
most of these sessions (54%) involved information counselling. There were 1069 donor and
recipient counselling sessions which accounted for 61% of all sessions. Section 12 of the
Directions requires ongoing counselling and support for all parties throughout the duration of
any surrogacy arrangement. A total of 40 counselling sessions were provided by licensed
clinics related to a surrogacy arrangement.
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Embryo storage

The number of embryos remaining in storage on 30 June 2024 was reported to be
31,191. The dispersal of embryos for this year is shown in Table 6.

Table 6: Dispersal of stored embryos

Embryo dispersal n

Embryos created from IVF 8,146
Used in frozen embryo transfer treatments 3,445
Transferred to clinics within WA 408
Transferred to clinics outside WA 96
Transferred from clinics outside WA 88
Embryo disposition 2,843

Assisted reproductive technology trends in Western Australia

Overall, the number of IVF treatment cycles in WA increased by 6%, compared to the
previous year (n=8,768 in 2023/24 vs n=8,246 in 2022/23). Data for Australia and New
Zealand show a 16.3% increase in ART treatment cycles between 2020 and 2021°.

In WA in 2023/24, 60% of all IVF cycles were fresh cycles, and 40% were thawed cycles.
This proportion has remained relatively stable over the years (range 54% - 61%). Australian
and New Zealand data for 2021 show that 63% of ART cycles were fresh IVF cycles where
patients used their own eggs or embryos °.

Figure 1 shows that there was a 4% increase in cycles started, a 4% increase in oocyte
pick-ups and an 8% decrease in embryo transfer in comparison to the previous year.

Figure 1: Progression of fresh IVF cycles by year, 2014-2024
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Figure 2 shows the progression of thawed embryo cycles by year. The number of cycles
started increased by (8%) and embryo transfers also increased by 10% from the previous
year.

Figure 2: Progression of thawed embryo cycles by year, 2014-2024
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Intracytoplasmic sperm injection (ICSI) procedures

The number of IVF procedures where ICSI was used is shown in Figure 3. This procedure
was used in 50 % of fresh cycles where fertilisation was attempted in 2023/24. The
proportion of embryo transfer cycles across Australian and New Zealand clinics that used
embryos fertilised using intracytoplasmic sperm injection (ICSI) continued to decrease,
from 62.2% in 2017 to 55.6% in 20215,

Figure 3: Number of IVF cycles with ICSI by year, 2014-2024
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Number of donors

The number of new sperm donors, whose samples became available for treatment in this
financial year, was reported as 55 compared to 67 last year.

The number of new oocyte donors, whose oocytes became available for treatment in this
financial year, was reported as 56 compared to 31 last year.

The number of new embryo donors, whose embryos became available for treatment in
this financial year was reported as 14 compared to 7 last year.
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