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Introduction

* Infertility is a common problem, with
multiple underlying causes.

* Natural Procreative Technology (NPT) is a
systematic approach to optimize normal
reproductive function so pregnancy can
occur in vivo.

NPT is based on

1) women’s observation of fertility
biomarkers for ovulation and the “fertile
window” (with Creighton Model charting)

2) protocols for medical evaluation and
treatment to improve reproductive function

Objectives

The international NaProTechnology Evaluation
and Surveillance of Treatment (iNEST) study
aims to determine

1) characteristics of couples seeking NPT
treatment

2) live birth rates over time for patients who
are treated with NPT or other treatments
for infertility or history of miscarriage

Methods

Longitudinal Cohort
* Couples presenting with goal of child
* Main outcome: cumulative live births
 2006-2016

Follow-up
* Up to 3 years

* Clinics provide NPT treatment
information and outcomes

e Participating couples complete online
guestionnaires (women’s and men’s
versions)
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The cumulative proportion with live birth was
related to woman’s age, parity, time trying,

prior IVF or Al, and surgery

Table 1: Participants

Any pelvic Prior
procedure

Enrolled woman'’s age | years trying

Number
Total 834

34.0 (19-47) 3.7 (3.2)

Fig 1: Cumulative probability of live birth by woman’s age
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Fig 3: Cumulative probability of live birth by prior time trying
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Table 2: Hazard ratios for time to live birth (Cox Model)

Salt Lake City, UT

Any pregnancy | Any live birth
pregnancy in study in study

% % % %
21.9% 46.3% 56.7% 44.2%

Fig 2: Cumulative probability of live birth by prior live birth
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Fig 4: Cumulative probability of live birth by prior IVF or Al
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Fig 5: cumulative probability of live birth by female surgery
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Surgery (female) 0.55 0.35,0.85
Woman’s age 35y or older 0.72 0.56, 0.93

Prior time trying to conceive (>3, 1-3,< 1) 0.56 0.46, 0.67

03 P

02

Survival Probability

0.1 P

0.0 4=
0.0 05 10 15 20 25 30

HEALTH

é UNIVERSITY OF UTAH

Office of Cooperative
Reproductive Health

UNIVERSITY OF UTAH
& SCHOOL“"MEDICINE

Results

* Women age < 35 associated with higher
proportion of live birth (Fig 1).

* Prior live birth associated with higher
proportion of live birth (Fig 2).

* Shorter time trying associated with higher
proportion live birth (Fig 3) .

* Prior IVF or Al associated with lower
proportion of live birth (Fig 4).

* Female surgery associated with lower
proportion live birth (Fig 5).

Conclusions

* Woman’s age, parity, time trying, and prior
treatment all had impact on cumulative
probability of live birth in the expected
direction.

 Woman’s surgery (mainly laparoscopy) had
impact in an unexpected direction (lower
probability of live birth with surgery).

Acknowledgements

* International Institute for Restorative Reproductive
Medicine

* Women’s Reproductive Health Foundation, Des
Moines, IA (funding)

* University of Utah Department of Family and

Preventive Medicine, Health Studies Fund

e Participating Clinics: MorningStar Family Health

Center, Clinton, N
Center/South Jorc

; Sugar House Family Health
an Health Center, Salt Lake City, UT;

n His Image Fami

v Medicine, Gardner, MA,; Life

~ertilityCare Clinic, Leamington Spa, UK; Etobicoke
Urgent Care Centre Family Practice, Etobicoke,
Ontario, Canada; Family Health Center — St. James
Place, Baton Rouge, LA; Mercy Medical Center, St.
Louis, MO; Macierzyristwo i Zycie Przychodnia
Specjalistyczna, Lublin, Poland; Triad OBGYN, Winston-
Salem, NC; First Med, Inc. Charlottesville, VA

Contact Information

The University of Utah

Dept. of Family and Preventive Medicine
Office of Cooperative Reproductive Health
303 Chipeta Way, Suite 400

Salt Lake City, UT 84108
joseph.stanford@utah.edu

(801) 587-3331

Time to Live Birth (Years)

ANY SURGERY

any_surg NO SURGERY




	Slide 1:    Predictors of time to live birth in the iNEST study         Stanford JB, Otto S, Reeder M, Najmabadi S  University of Utah, Salt Lake City, UT 

