
 
Figure 1.  Distribution of self-reported reasons for IVF use among McL survey respondents (n=96).  
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Figure 2. Initial attitudes toward IVF in two national surveys. Because response scales di/ered between surveys 
(favorability in McL; support/oppose in JLP), categories were harmonized into three comparable groups: Positive 
(very/somewhat favorable; strongly/somewhat support), Negative (very/somewhat unfavorable; strongly/somewhat oppose), 
and Unsure/Neutral (unsure, no opinion, or “never heard”). The “never heard” option was only included in the McL survey for 
this question. 
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Figure 3. Support for IVF Pre and Post Survey (JLP survey). Survey participants (N=1002) were asked at the start and end of survey 
based on their current knowledge if they support or oppose the use of IVF for couples. 
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Figure 4. McL survey respondents were posed a hypothetical question for two di/erent solutions for infertility and 
miscarriage. Option A corresponded to IVF and Option B to RRM: “Option A and Option B are equal in all ways except time to 
conceive, cost, and health outcomes. Option A takes less time but costs more and is associated with higher risk of negative 
health outcomes for babies, including preterm birth. Option B takes more time, costs less, and is associated with healthier 
outcomes. If you were experiencing infertility, which option would you prefer?”. Respondents with infertility/miscarriage 
experience or prior IVF use are shown alongside results from all survey respondents. 
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Figure 5. McL survey respondents were posed a hypothetical question for two di/erent solutions for infertility: “Option X 
discovers what’s causing the infertility and treats it to support natural fertilization within a woman’s body. Option Y 
bypasses what’s wrong and uses technology to support fertilization in a lab. Assuming equal pregnancy rates for each 
approach, if you were in this situation, which option would you prefer?”. Option X corresponded to RRM and Option Y to 
IVF.  Respondents with infertility/miscarriage experience or prior IVF use are shown alongside results from all survey 
respondents. 
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Figure 6. McL Survey respondents were asked their views of IVF, ART and RRM before defining each approach.  IVF received 
the highest favorability (59.3%, n = 593), with 12% (n = 116) having never heard of it. ART was viewed favorably by 37% (n = 
370), with 41% (n = 406) reporting no prior awareness. RRM was viewed favorably by 33% (n = 329), while 43% (n = 429) had 
never heard of it. 
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Figure 7: McL survey respondents were asked to rate their approval of IVF and RRM after brief descriptions of each treatment 
were provided.  Responses are shown overall and by subgroup. 
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Figure 8. Most important factors in choosing infertility treatment (McL survey). Respondents selected the most important consideration 
when choosing a fertility treatment; results are shown overall and by subgroup. Across all groups, the health of the baby was the top priority. 
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Figure 9. Patient concern about undiagnosed underlying health factors as a cause of their infertility based on a subgroup 
analysis of McL survey respondents who had experienced, or are experiencing, infertility or miscarriage. 
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Figure 10. After diagnosis, the percentage of patients who felt their concerns were dismissed or minimized from a subgroup analysis of 
McL survey respondents who had experienced, or are experiencing, infertility or miscarriage. 
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Figure 11. Patient perception of whether their concerns about infertility or miscarriage were taken seriously based on a subgroup analysis of McL 
survey respondents who had experienced, or are experiencing, infertility or miscarriage. 
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Figure 12. Responses from the JLP survey (N=1002) when participants were asked what should be done with embryos that are no longer 
wanted or needed.  
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