EFRE Survey ( Percentage)

1. What is the % of fresh transfer in your
antagonist cycles?
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2. When do you start luteal support?

A. at OR day B. D1 of OR C.D2 of OR

3. When do you use estrogen for LPS in
fresh antagonist cycles?

A. If triggered by GnRH agonist only., B. In all

9
antagonist cycles. I 1%

No answer .%
B. In all antagonist cycles. _
A riggered by Gkt agonistorly.

0% 10% 20% 30% 40% 50% 60% 70%

4. Do you choose your luteal support
based on:

& patient

A. Evidence only -
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5. DO YOU MODIFY YOUR LPS IN FRESH
CYCLES ACCORDING TO SERUM
PROGESTERONE AT DAY OF ET?

HA. Yes

mB. No

6. DO YOU MODIFY YOUR LPS IN FRESH
CYCLES ACCORDING TO STIMULATION
PROTOCOL ?

HA.Yes

mB. No

7. DO YOU MODIFY YOUR LPS IN FRESH
CYCLES ACCORDING TO PATIENT RESPONSE
(LOW/ HIGH RESPONDERS)?

HA. Yes

mB. No

8. For LPS in fresh cycles; which route of
progesterone do you use?

C-Oral 11%

B- Intramuscular (IM), C- Oral, D- Combination 1 1%

A- Vaginal, B- Intramuscular (IM) BB%
A-Vaginal, C-Oral m2%
A- Vaginal, B- Intramuscular (IM), D-... 1 1%
D- Combination G
B- Intramuscular (IM)  HSse
A-Vaginal IS
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9. What is your favourite combination
for LPS in fresh cycles?
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10- Do you use oral dydrogesterone in
LPS in fresh cycles?
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A- Vaginal+ Daily IM B- Vaginal+ IM C- Oral added to Aor B No answer A. No B. Yes with IM C. Yes with vaginal  D. Yes with IM+ vaginal
progesterone progesterone/ 3ds progesterone
11. For LPS in fresh cycles; which dose of 12. Which form of vaginal progesterone
oral dydrogesterone do you use daily? do you prefer?
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30% 40%
. 30%
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% 10% 5 . % %
10% l I . » 0% ik miiln 25 =z
0% A. Suppositories B. Capsules C. Gel A. Suppositories, A. Suppositories,
A. 20/ day B. 30/ day C. 40/ day D. None No answer B. Capsules, C. Gel C. Gel
13. For LPS in fresh cycles; which dose of 14. For LPS in fresh cycles; which dose of
vaginal progesterone do you use daily? IM progesterone do you use daily?
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I . 1% 1%

A. 400 B. 600 C.>600 No answer A. 400, C. >600

0%

A.50/day B.100/day C.100/3 D.Other  Noanswer B.100/day, B.100/ day,
days C.100/3 D.Other

days

15. DOES YOUR LUTEAL SUPPORT CONTAIN
SUBCUTANEOUS PROGESTERONE?

HA. Yes

mB. No

16. If pregnancy occurred, duration of
luteal support until:

C.8weeks, D. 12 weeks 1%

A. Appearance of gestational sac [llP6

No answer 1%
D.12 weeks NGO
C.8 weeks |INEEG_—_—_——

B. Appearance of cardiac pulsations  INEEISSENN
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17. In HRT for FET, When do you usually
commence progesterone before ET?
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A. Once endometrium B. Endometrium
trilaminar& exceeds exceeds 7mm& with a
7mm. minimum of 12 days of
estrogen replacement.

= -

C. other

No answer

18. You transfer D5 blastocyst after how
many days of progesterone
administration in HRT-FET cycles :
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A. 5 days B. 6 days C. 7 days A.5days, B.6
days

No answer

19. For LPS in FET cycles; which route of
progesterone do you use?

A- Vaginal, C- Oral, D- Combination 1 1%
C-Oral EB%
A- Vaginal, B- Intramuscular (IM) 8%
No answer 11%
D- Combination |
B- Intramuscular (IV)  ISEEE
A-Vaginal IENEEE
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20. What is your favourite combination
for LPS in FET cycles?

No answer [l

C-Oral added to Aor B RSN

B- Vaginal+ IM progesterone/ 3ds, C- Oral
addedtoAorB

B- Vaginal+ IM progesterone/ 3ds S

11%

A-Vaginal+ Daily IM progesterone | EEEG
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21. Do you use vaginal only for HRT
(FET) cycles?
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A. Yes, B. No

No answer

22. IF NO; DO YOU THINK VAGINAL ONLY
WILL DECREASE PREGNANCY RATE?

HA. Yes
mB. No
HA.No

23- Do you use oral dydrogesterone in
LPS in FET cycles?

D.None W%
No answer 01%
H. Yes with IM+ vaginal IS
C. Yes with vaginal IR
B. Yes with IM progesterone IS
A.No |
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24. For LPS in FET cycles; which dose of
oral dydrogesterone do you use daily?
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A. 20/ day B. 30/ day C. 40/ day D. None No answer

25. Which form of vaginal progesterone
do you prefer?

A. Suppositories, C. Gel 02%
A. Suppositories, B. Capsules, C. Gel W%
No answer | 1%
C.Gel HEE
B. Capsules |HEEEN
A. Suppositories I
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26. What is the frequency of vaginal
progesterone adminstration?

No answer I 1%
C. Three times daily | NEGESEEIN
5. Twice daiy |
A.once daily | INNNEGSENIN
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27. For LPS in FET cycles; which dose of
vaginal progesterone do you use daily?

I-

A. 400 B. 600 C.>600 No answer
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28. If you use IM progesterone, what is
the frequency?

. I %
—

A. Once daily B. Every other day C. Every 3 days No answer
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29. For LPS in FET cycles; which dose of
IM progesterone do you use daily?

3

A. 50/ day B. 100/ day C. 100/ 3 days D. Other

No answer

30. DOES YOUR LUTEAL SUPPORT CONTAIN
SUBCUTANEOUS PROGESTERONE?

HA. Yes

mB. No

H No answer

31. If pregnancy occurred, duration of
luteal support until:

A. Appearance of gestational sac W2%

C. 8 weeks, D. 12 weeks | 1%
No answer 1%
D. 12 weeks IO
C. 8 weeks INISIENN

B. Appearance of cardiac pulsations INIRSEN
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32. IN PUBLISHED SURVEYS, IS THE
GLOBAL TREND IN ORAL PROGESTERONE
INCREASING?

HA. Yes
mB. No

H No answer




COUNT OF 33. IN PUBLISHED SURVEYS, IS
THE GLOBAL TREND IN SUBCUTANEOUS
PROGESTERONE INCREASING?

HA. Yes
mB. No

® No answer

34. IN PUBLISHED SURVEYS, IS THE
GLOBAL TREND IN RECTAL
PROGESTERONE?

H A. Increasing
m B. Decreasing

H No answer

COUNT OF 35. IF YOU USE SC
PROGESTERONE; WHAT IS THE DOSE?

H A. 25mg daily
H B. 50mg daily

® No answer

36. DO YOU MEASURE PROGESTERONE
BEFORE ET IN FET CYCLES?

HA.Yes
m B. No

® No answer
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37. If you measure progesterone before
ET; what is the lowest level associated
with pregnancy?

A. 8 ng/ml B. 12 ng/ml C. 20 ng/ml No answer

30%
25%
20%
15%
10%

5%

0%

38. If you measure progesterone before
ET; what is the highest level associated
with pregnancy?

A. 30 ng/ml B. 40 ng/ml C. 50 ng/ml D. other No answer

39. DOES THE PRESENCE OF ANY PCOS
PHENOTYPE MODIFY YOUR
PROGESTERONE SUPPORT IN FET CYCLES?

HA. Yes
mB. No

® No answer




Age Working city
45% 45%
40% 40%
35% 35%
3
30%
9
30% 25%
25% 20%
20% 15%
15% 10%
5% . 2 2% 1%
10% I o - : =
5% . N N N N N
2% 1% & P P P P 3 9
0% l —-— —_— & N k4 & Z S b4 - o e 2
> K
31-40 41-50 51-60 61-70 More than Noanswer  20-30 X ,pl?y "’ j‘) j j
70 ? ?
Profession Year of Master degree
45% 45%
40% 40%
35% 35%
30% 30%
9
250 25%
20%
20%
15%
15%
10%
B EE N ”
° 0/
N )
0% — 16-20 21-25 26-30 31-35  More No 11-15  1-5  6-10
Consultant Doctor Professor No answer Specialist than36 answer




