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1. Background
Fecundity impairment has been declared an emerging public health priority in industrialized countries1. The number of children conceived through assisted reproductive technology (ART) is increasing, as more countries are providing access as part of their healthcare system. In August 2010, Quebec implemented a publicly funded In-Vitro Fertilization (IVF) program, increasing by 192% the number if IVF cycles performed during the first year of funding2. In October 2015 Ontario announced funding for one IVF cycle under OHIP which will increase the number of children born through the use of these technologies in the most populated province of Canada. While there is evidence that the use of ART increases the risk of adverse pregnancy outcomes, current research suggests that infertility, independent of treatment, is also associated with poorer obstetric and perinatal endpoints3. 

Infertility, defined as a failure to conceive after 12 months of unprotected intercourse, is experienced by 10-15% of couples4. Recent estimates of infertility in Canada suggest an increase in the prevalence, rising from 8.5% in 1992 to 11.5-14% in 2009/105. Nowadays, between 1 and 5% of children in industrialized countries are born following ART6, and their number is destined to increase further. While babies born following ART are at higher risk of a range of adverse obstetric outcomes, such as preterm birth and small-for-gestational age7–10, there is abundant evidence that a longer time to pregnancy (TTP), regardless of treatment, is itself associated with an increased risk of obstetric and neonatal complications, including congenital malformations11, caesarean section12, preeclampsia13, small-for-gestational age11, and neonatal mortality14.

Currently, there are no guidelines regarding the setting where antenatal care should be provided to pregnant women following ART. Typically, couples are discharged from the fertility clinic to receive standard antenatal care. Qualitative research has raised questions about whether this care adequately meets their needs15, based on studies showing that females who were previously infertile may struggle to adjust to being pregnant; experience anxiety relating to the pregnancy; be reluctant to prepare for parenthood; and be at increased risk of depression16. Since it is a fact that the number of pregnancies as a result of ART will increase in Ontario in the upcoming months due to the new Public IVF program, which may be followed by other provinces in Canada, there is an urgent need to develop decision aids that will recommend the most appropriate setting for maternity care provision in the infertile population.  

The planned reviews will address a pair of research questions related to establishing fundamental information regarding predictors of adverse pregnancy events and currently recommended care plans for women becoming pregnant with ART. These reviews represent first steps in a grander research program which has been planned to improve the quality and effectiveness of maternity care in Canada and elsewhere. 


2. Research Questions to be Addressed
The two research questions, related to women becoming pregnant with assisted reproductive technology, to be addressed in the planned systematic reviews are as follows:

	1. What are the predictors of adverse pregnancy outcomes among women becoming pregnant with assisted reproductive technology (ART)?
	
2.  What is the recommended care plan for women becoming pregnant with ART and followed in a low risk setting?  In a high risk setting?	



Details regarding review methods to be used to address these research questions are described in detail below. This protocol was prepared in consultation of the PRISMA-P checklist17 and will be posted to the University of Ottawa Health Sciences Library’s online repository. The reviews will be registered in the Prospero database. Changes made to the review methods after posting of the protocol will be appropriately noted in the final publication as post-hoc protocol modifications.

3. Planned Methods for the Reviews
3.1 Literature Searches
Two separate search strategies for the research questions will be implemented an experienced information specialist (Mrs. Becky Skidmore) with extensive experience in systematic reviews and a history of supporting researchers in obstetrics and gynecology. Study design filters will be applied in order to identify citations of relevance for screening for each question. The search will cover the following electronic databases: EMBASE, Medline (including Epub Ahead of Print, In-Process and Other Non-Indexed Citations) and the Cochrane Library. Searching of grey literature will also be important for the identification of clinical practice guidelines, and will be performed in consideration of CADTH’s Grey Matters (www.cadth.ca). Literature searches will be peer reviewed by a second independent information specialist using the established PRESS framework.18 The search strategies to be used are provided in Appendix 2.

3.2 Study Eligibility Criteria
Research questions 1 and 2 were outlined earlier in Section 2. Eligibility criteria that will be used to identify relevant studies for each of the planned reviews have been pre-defined in terms of PICOS criteria and are as follows:



Topic 1: Predictors of adverse pregnancy outcomes in women pregnant with ART 
	PICOS Component
	Eligibility Criteria Details

	Population
	· Pregnant women that became pregnant with ART


	Interventions/Comparators/Exposures
	· Presence versus absence of individual indicators (including but not limited to  age ≥35,  age >=40, age >=45; BMI (<18.5 kg/m2, ≥ 30 kg/m2, 35 kg/m2, 40 kg/m2, 50kg/m2); type of ART (ovulation induction (OI), OI /Intra uterine insemination (IUI), in vitro fertilization (IVF), Intra-citoplasmic sperm injection (ICSI)), surrogate pregnancies, multiple gestation; Time to Pregnancy, AMH levels; individual reason for ART (infertility diagnosis); embryo quality;  day of embryo transfer, and so forth.

	Outcomes
	· The occurrence of any of the following endpoints: preterm birth, low birthweight, small for gestational age, large for gestational age

	Study Design
	· Retrospective and prospective cohort studies
· Case-control studies
· Existing reviews addressing the topic
· Excluded: case reports, letters, editorials




Topic 2: recommended care plan for women becoming pregnant with ART and followed in low and high risk settings
	PICOS Component
	Eligibility Criteria Details

	Population
	· Pregnant women becoming pregnant with involvement of ART
· Women in low risk settings (e.g. care provider=GP or midwife) and high risk settings (e.g. OBS or MFM)

	Interventions/Comparators/Exposures
	· Not relevant; care proposed care plans will be sought

	Outcomes
	· Not relevant; care proposed care plans will be sought

	Study Design
	· Clinical Practice Guidelines



Included studies will be restricted to those published in English and French. No abstracts, letters or commentaries will be eligible. Variations in endpoint definitions will not be used to exclude studies, but will be documented and factored into presentation of findings.

3.3 Study Screening and Selection
Duplicates from the bibliographic and grey literature searches for each of the planned reviews will be identified and removed. The remaining articles will be uploaded into an online systematic review software package, Distiller SR (Evidence Partners, Inc, Ottawa, Canada) for level 1 (title/abstract) and level 2 (full text) screening. Both levels of screening will consist of two reviewers screening for relevancy based on title and abstracts first, and subsequently based upon the full texts of the reports deemed potentially relevant. Conflicts will be resolved by consensus or a third team member. Reports that are co-publications or multiple reports of the same study will be identified as such. A PRISMA flow diagram will summarize the number of studies included and excluded with reasons provided for exclusion at level 2.19 

3.4 Data Collection and Risk of Bias Evaluations
For each review question, data extraction forms will be developed in Microsoft Excel and pilot tested on a sample of studies. One reviewer will extract data and a second reviewer will verify the information collected. For all identified studies, the following study characteristics will be extracted: authorship list; date of publication; journal of publication; and country/language of publication. Related to the specific review topics, the following information will also be collected:

· Review 1 – predictors of adverse endpoints: study design used; endpoints assessed (as per table shown above); demographics of the study population; predictor variables assessed for association; statistical methods used to assess association with adverse endpoints (e.g. univariate approaches such as contingency tables; multivariable approaches including logistic regression, proportional hazards modeling, linear regression, and so forth); degree of comprehensiveness of multivariable models performed (e.g. covariates adjusted for and in which structure, to enhance comparability of findings across studies); summary measures of association for predictors of interest, by outcome (e.g. odds ratios, risk ratios, hazard ratios with corresponding 95% confidence intervals). 

· Review 2 – care plans for pregnancy in women pregnant using ART: recommendations related to different types of maternity care providers (e.g. OB, GP, midwife, and so forth), location of care (e.g. clinic, hospital, etc); details of the care plans and/or individual elements recommended (e.g. number and types of ultrasounds during pregnancy, prenatal screening, and so forth); underlying evidence (e.g. systematic reviews, etc; if available, details on the approach to generate evidence for recommendations will be collected); citations of studies cited as informing the recommended care plans.

We anticipate that the evidence base identified for research question 1 will consist of mostly or entirely non-randomized studies. If sufficient funds are available, risk of bias assessments for this question will be performed at the study level using the Newcastle Ottawa Scale.20 As research question two is anticipated to focus upon clinical practice guidelines, quality assessment will be performed at the report level using the AGREE-2 tool.21 Findings from assessments of quality for both reviews will be narratively summarized to provide additional clarity to readers of the reviews as to the rigor of the included studies.

3.5 Evidence Syntheses
There is equal interest in all outcomes for the planned reviews, and thus there are no a priori endpoints of primary interest to be noted. 

Review question #1 pertains to identification of risk factors/predictors for the occurrence of negative pregnancy outcomes in women pregnant with ART. We anticipate this information will mostly be reported in terms of association measures from  univariate analyses (e.g. odds ratios from 2x2 tables and univariate regressions) and multivariable analyses (e.g. from logistic regression models of multiple factors). Narrative summary of trends in statistically significant predictors of the assorted endpoints of interest will be compiled, including comparing and contrasting of magnitudes of association across studies (with summary of other adjustment factors used). If feasible, meta-analyses of adjusted odds ratios from individual studies for identified risk factors will also be performed, with statistical heterogeneity assessed using the I2 statistic (where values higher than 50% will be considered to be high). Results will be presented separately for each of the endpoints of interest.

Review question #2 pertains to identification of care plans for women pregnant using ART. Given the nature of the research question, no quantitative syntheses will be performed. Narrative summaries with table-based presentations as needed will be documented to summarize proposed care plans identified from the included literature.

3.6 Deliverables
Summary reports will be drafted to present the evidence identified for both research questions using the systematic approach outlined above. All reports will be prepared to correspond with guidance recommended by the PRISMA Statement. Involvement of the clinical leads (Drs. Velez and Gaudet) in terms of seeking input will be planned to occur at all key landmarks in the review process including selection of studies, review of study characteristics, discussion of findings and drafting of all reports. Team members CH, MT, KC and MP will work on screening and data collection as described above for both reviews. Dr. Hutton will collaborate with the team to support all methodologic aspects of the review, to discuss the study findings at all key landmarks, and to contribute to authorship of manuscripts in whatever capacity is most helpful to achieve the goals of the planned reviews.  The literature searches for the review shall be run in June 2017. 
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Appendix 1: PRISMA-P Checklist

PRISMA-P (Preferred Reporting Items for Systematic review and Meta-Analysis Protocols) 2015 checklist: recommended items to address in a systematic review protocol* 
	Section and topic
	Item No
	Checklist item
	[bookmark: _GoBack]Page # in protocol?

	ADMINISTRATIVE INFORMATION
	

	Title:
	
	
	

	 Identification
	1a
	Identify the report as a protocol of a systematic review
	1

	 Update
	1b
	If the protocol is for an update of a previous systematic review, identify as such
	n/a

	Registration
	2
	If registered, provide the name of the registry (such as PROSPERO) and registration number
	1

	Authors:
	
	
	

	 Contact
	3a
	Provide name, institutional affiliation, e-mail address of all protocol authors; provide physical mailing address of corresponding author
	1

	 Contributions
	3b
	Describe contributions of protocol authors and identify the guarantor of the review
	1

	Amendments
	4
	If the protocol represents an amendment of a previously completed or published protocol, identify as such and list changes; otherwise, state plan for documenting important protocol amendments
	n/a

	Support:
	
	
	

	 Sources
	5a
	Indicate sources of financial or other support for the review
	1

	 Sponsor
	5b
	Provide name for the review funder and/or sponsor
	1

	 Role of sponsor or funder
	5c
	Describe roles of funder(s), sponsor(s), and/or institution(s), if any, in developing the protocol
	1

	INTRODUCTION
	

	Rationale
	6
	Describe the rationale for the review in the context of what is already known
	2

	Objectives
	7
	Provide an explicit statement of the question(s) the review will address with reference to participants, interventions, comparators, and outcomes (PICO)
	3

	METHODS
	

	Eligibility criteria
	8
	Specify the study characteristics (such as PICO, study design, setting, time frame) and report characteristics (such as years considered, language, publication status) to be used as criteria for eligibility for the review
	4

	Information sources
	9
	Describe all intended information sources (such as electronic databases, contact with study authors, trial registers or other grey literature sources) with planned dates of coverage
	3

	Search strategy
	10
	Present draft of search strategy to be used for at least one electronic database, including planned limits, such that it could be repeated
	Appendix 2

	Study records:
	
	
	

	 Data management
	11a
	Describe the mechanism(s) that will be used to manage records and data throughout the review
	4&5

	 Selection process
	11b
	State the process that will be used for selecting studies (such as two independent reviewers) through each phase of the review (that is, screening, eligibility and inclusion in meta-analysis)
	4&5

	 Data collection process
	11c
	Describe planned method of extracting data from reports (such as piloting forms, done independently, in duplicate), any processes for obtaining and confirming data from investigators
	5

	Data items
	12
	List and define all variables for which data will be sought (such as PICO items, funding sources), any pre-planned data assumptions and simplifications
	5

	Outcomes and prioritization
	13
	List and define all outcomes for which data will be sought, including prioritization of main and additional outcomes, with rationale
	4

	Risk of bias in individual studies
	14
	Describe anticipated methods for assessing risk of bias of individual studies, including whether this will be done at the outcome or study level, or both; state how this information will be used in data synthesis
	6

	Data synthesis
	15a
	Describe criteria under which study data will be quantitatively synthesised
	6

	
	15b
	If data are appropriate for quantitative synthesis, describe planned summary measures, methods of handling data and methods of combining data from studies, including any planned exploration of consistency (such as I2, Kendall’s τ)
	n/a

	
	15c
	Describe any proposed additional analyses (such as sensitivity or subgroup analyses, meta-regression)
	n/a

	
	15d
	If quantitative synthesis is not appropriate, describe the type of summary planned
	6

	Meta-bias(es)
	16
	Specify any planned assessment of meta-bias(es) (such as publication bias across studies, selective reporting within studies)
	n/a

	Confidence in cumulative evidence
	17
	Describe how the strength of the body of evidence will be assessed (such as GRADE)
	6


* It is strongly recommended that this checklist be read in conjunction with the PRISMA-P Explanation and Elaboration (cite when available) for important clarification on the items. Amendments to a review protocol should be tracked and dated. The copyright for PRISMA-P (including checklist) is held by the PRISMA-P Group and is distributed under a Creative Commons Attribution Licence 4.0. 

From: Shamseer L, Moher D, Clarke M, Ghersi D, Liberati A, Petticrew M, Shekelle P, Stewart L, PRISMA-P Group. Preferred reporting items for systematic review and meta-analysis protocols (PRISMA-P) 2015: elaboration and explanation. BMJ. 2015 Jan 2;349(jan02 1):g7647.
















Appendix 2: Draft Search Strategies

Pregnancy – ART – Predictors of Adverse Outcomes

Ovid Multifile

Database: Embase <1974 to 2017 April 11>, Ovid MEDLINE(R) Epub Ahead of Print, In-Process & Other Non-Indexed Citations, Ovid MEDLINE(R) Daily and Ovid MEDLINE(R) <1946 to Present>
Search Strategy:
--------------------------------------------------------------------------------
1     Pregnancy/ (1498263)
2     exp Pregnancy Complications/ (517333)
3     Pregnant Women/ (64925)
4     exp Pregnancy Trimesters/ (765125)
5     pregnan*.tw,kw. (1008931)
6     Prenatal Care/ (58459)
7     (prenatal* or antenatal* or ante natal* or antepartum or ante partum).tw,kw. (269742)
8     or/1-7 [PREGNANCY, PREGNANT WOMEN] (1913679)
9     exp Reproductive Techniques, Assisted/ (156975)
10     (assist* adj3 (conceiv* or concepti* or reproducti*)).tw,kw. (34172)
11     (reproducti* adj3 (technic or technics or technique*)).tw,kw. (7414)
12     ART.tw,kw. (165658)
13     ((artificial* or intrauterine or intra-uterine) adj3 inseminat*).tw,kw. (18482)
14     IUI.tw,kw. (4142)
15     ("In Vitro" adj3 (fertili* or reproducti*)).tw,kw. (53122)
16     IVF.tw,kw. (54162)
17     "IVF-ET".tw,kw. (5073)
18     (test-tube* adj3 (baby or babies or fertili* or reproducti*)).tw,kw. (390)
19     (mitochondrial replacement adj3 (technic or technics or technique* or therap* or treat*)).tw,kw. (84)
20     ((pronuclear or pro-nuclear or spindle) adj3 (transfer technic* or transfer technique*)).tw,kw. (4)
21     (donor adj3 (conceiv* or conception*)).tw,kw. (681)
22     exp Embryo Transfer/ (40642)
23     ((embryo or embryos or blastocyst* or cleavage*) adj5 (transfer* or transplant*)).tw,kw. (44653)
24     ((embryo or embryos or blastocyst* or cleavage*) adj5 (cryotransfer* or cryo-transfer* or cryotransplant* or cryo-transplant*)).tw,kw. (28)
25     ((embryo or embryos or blastocyst* or cleavage*) and (eSet? or dSet? or eDet? or eFet? or eMet?)).tw,kw. (521)
26     ("IVF-SET" or "IVF-DET" or "IVF-FET" or "IVF-MET" or "IVF-eSET" or "IVF-dSET" or "IVF-eDET" or "IVF-eFET" or "IVF-eMET").tw,kw. (58)
27     ("ICSI-SET" or "ICSI-DET" or "ICSI-FET" or "ICSI-MET" or "ICSI-eSET" or "ICSI-dSET" or "ICSI-eDET" or "ICSI-eFET" or "ICSI-eMET").tw,kw. (20)
28     ((embryo or embryos or blastocyst* or cleavage* or elective or non-elective) adj3 (SET? or SBT? or DET? or DBT? or FET? or FBT? or MET? or MBT? or 2BT?)).tw,kw. (4317)
29     (gamete adj (intrafallopian or intra-fallopian) adj transfer*).tw,kw. (1372)
30     ("in vitro" adj3 matur*).tw,kw. and (exp Oocytes/ or oocyte*.tw,kw.) (11387)
31     ((oocyte* or ova or ovum) adj3 (donat* or donor*)).tw,kw. (6644)
32     (zygote* adj (intrafallopian or intra-fallopian) adj transfer*).tw,kw. (249)
33     ((pronuclear or pro-nuclear) adj stage adj2 transfer*).tw,kw. (58)
34     PROST.tw,kw. (207)
35     ZIFT.tw,kw. (232)
36     (ovar* adj3 stimulat*).tw,kw. (17315)
37     (ovulat* adj3 (induc* or stimulat*)).tw,kw. (19128)
38     (sperm adj2 (inject* or microinject* or micro-inject*) adj3 (intracytoplasmic or intra-cyctoplasmic)).tw,kw. (14474)
39     ICSI.tw,kw. (20442)
40     Surrogate Mothers/ (119617)
41     ((surrogate or gestation* or host) adj2 (carrier* or mother*)).tw,kw. (4093)
42     (surrogate adj2 pregnan*).tw,kw. (156)
43     exp Infertility/th (25735)
44     ((infertil* or subfecund* or sub-fecund* or subfertil* or sub-fertil*) adj5 (manag* or therap* or treat*)).tw,kw. (26425)
45     or/9-44 [ASSISTED REPRODUCTION] (501723)
46     8 and 45 [ART & PREGNANCY] (160339)
47     exp Risk/ (3418154)
48     (risk or risked or risks or risky or risking or risk-related).tw,kw. (4197804)
49     predict*.tw,kw. (2857577)
50     logistic*.tw,kw. (560315)
51     (logit* adj1 model*).tw,kw. (3566)
52     Prevalence/ (883945)
53     prevalen*.tw,kw. (1416239)
54     Pregnancy Complications/ep [epidemiology] (12285)
55     Pregnancy Outcome/ep [epidemiology] (5523)
56     or/47-55 [RISK/PREDICTION] (8373644)
57     46 and 56 [ART & PREGNANCY - RISK/PREDICTION] (57280)
58     exp Obstetric Labor, Premature/ (64664)
59     ((labor* or labour* or birth* or deliver*) adj3 (preterm* or pre-term* or prematur* or pre-matur*)).tw,kw. (98525)
60     (PTL or sPTL or PTB or sPTB or PTD or sPTD).tw,kw. (17360)
61     Uterine Contraction/ (17185)
62     ((uterus* or uterine) adj3 contraction*).tw,kw. (10283)
63     ((cervical or cervix*) adj3 (dilat* or ripen*)).tw,kw. (11352)
64     (preterm* or pre-term* or prematur* or pre-matur*).tw,kw. (403455)
65     or/61-63 (31539)
66     64 and 65 (5481)
67     or/58-60,66 [PRETERM LABOUR/BIRTH] (128249)
68     exp Infant, Low Birth Weight/ (84679)
69     ((low birth weight or low birthweight) adj2 (infant? or baby or babies or neonat* or newborn?)).tw,kw. (33361)
70     (LBW or VLBW).tw,kw. (14285)
71     ("small for date" or "small for dates").tw,kw. (1980)
72     (small* adj3 gestational age?).tw,kw. (19874)
73     (SGA or VSGA).tw,kw. (16303)
74     (large* adj3 gestational age?).tw,kw. (4516)
75     (LGA or VLGA).tw,kw. (4314)
76     or/68-75 [BIRTH WEIGHT, SIZE FOR GESTATIONAL AGE] (110629)
77     67 or 76 [SELECTED OUTCOMES] (212947)
78     57 and 77 [ART & PREGNANCY - RISK/PREDICTION - SELECTED OUTCOMES] (8791)
79     exp Animals/ not (exp Animals/ and Humans/) (16210394)
80     78 not 79 [ANIMAL-ONLY REMOVED] (3935)
81     (comment or editorial or interview or news or newspaper article).pt. (1746071)
82     (letter not (letter and randomized controlled trial)).pt. (1949173)
83     80 not (81 or 82) [OPINION PIECES REMOVED] (3874)
84     limit 83 to yr="1990-current" (3786)
85     limit 84 to english (3415)
86     limit 84 to french (88)
87     85 or 86 (3497)
88     87 use ppez [MEDLINE RECORDS] (1150)
89     pregnancy/ (1498263)
90     exp pregnancy complication/ (517333)
91     pregnant woman/ (79598)
92     first trimester pregnancy/ or second trimester pregnancy/ or third trimester pregnancy/ (103304)
93     pregnan*.tw,kw. (1008931)
94     prenatal care/ (58459)
95     (prenatal* or antenatal* or ante natal* or antepartum or ante partum).tw,kw. (269742)
96     or/89-95 [PREGNANCY, PREGNANT WOMEN] (1907921)
97     exp infertility therapy/ (96054)
98     (assist* adj3 (conceiv* or concepti* or reproducti*)).tw,kw. (34172)
99     (reproducti* adj3 (technic or technics or technique*)).tw,kw. (7414)
100     ART.tw,kw. (165658)
101     ((artificial* or intrauterine or intra-uterine) adj3 inseminat*).tw,kw. (18482)
102     IUI.tw,kw. (4142)
103     ("In Vitro" adj3 (fertili* or reproducti*)).tw,kw. (53122)
104     IVF.tw,kw. (54162)
105     "IVF-ET".tw,kw. (5073)
106     (test-tube* adj3 (baby or babies or fertili* or reproducti*)).tw,kw. (390)
107     (mitochondrial replacement adj3 (technic or technics or technique* or therap* or treat*)).tw,kw. (84)
108     ((pronuclear or pro-nuclear or spindle) adj3 (transfer technic* or transfer technique*)).tw,kw. (4)
109     (donor adj3 (conceiv* or conception*)).tw,kw. (681)
110     ((embryo or embryos or blastocyst* or cleavage*) adj5 (transfer* or transplant*)).tw,kw. (44653)
111     ((embryo or embryos or blastocyst* or cleavage*) adj5 (cryotransfer* or cryo-transfer* or cryotransplant* or cryo-transplant*)).tw,kw. (28)
112     ((embryo or embryos or blastocyst* or cleavage*) and (eSet? or dSet? or eDet? or eFet? or eMet?)).tw,kw. (521)
113     ("IVF-SET" or "IVF-DET" or "IVF-FET" or "IVF-MET" or "IVF-eSET" or "IVF-dSET" or "IVF-eDET" or "IVF-eFET" or "IVF-eMET").tw,kw. (58)
114     ("ICSI-SET" or "ICSI-DET" or "ICSI-FET" or "ICSI-MET" or "ICSI-eSET" or "ICSI-dSET" or "ICSI-eDET" or "ICSI-eFET" or "ICSI-eMET").tw,kw. (20)
115     ((embryo or embryos or blastocyst* or cleavage* or elective or non-elective) adj3 (SET? or SBT? or DET? or DBT? or FET? or FBT? or MET? or MBT? or 2BT?)).tw,kw. (4317)
116     (gamete adj (intrafallopian or intra-fallopian) adj transfer*).tw,kw. (1372)
117     ("in vitro" adj3 matur*).tw,kw. and (exp oocyte/ or oocyte*.tw,kw.) (11387)
118     ((oocyte* or ova or ovum) adj3 (donat* or donor*)).tw,kw. (6644)
119     (zygote* adj (intrafallopian or intra-fallopian) adj transfer*).tw,kw. (249)
120     ((pronuclear or pro-nuclear) adj stage adj2 transfer*).tw,kw. (58)
121     PROST.tw,kw. (207)
122     ZIFT.tw,kw. (232)
123     (ovar* adj3 stimulat*).tw,kw. (17315)
124     (ovulat* adj3 (induc* or stimulat*)).tw,kw. (19128)
125     (sperm adj2 (inject* or microinject* or micro-inject*) adj3 (intracytoplasmic or intra-cyctoplasmic)).tw,kw. (14474)
126     ICSI.tw,kw. (20442)
127     ((surrogate or gestation* or host) adj2 (carrier* or mother*)).tw,kw. (4093)
128     (surrogate adj2 pregnan*).tw,kw. (156)
129     ((infertil* or subfecund* or sub-fecund* or subfertil* or sub-fertil*) adj5 (manag* or therap* or treat*)).tw,kw. (26425)
130     or/97-129 [ASSISTED REPRODUCTION] (366404)
131     96 and 130 [ART & PREGNANCY] (102597)
132     risk/ (1200929)
133     risk assessment/ (645925)
134     risk factor/ (1624488)
135     (risk or risked or risks or risky or risking or risk-related).tw,kw. (4197804)
136     predict*.tw,kw. (2857577)
137     logistic*.tw,kw. (560315)
138     (logit* adj1 model*).tw,kw. (3566)
139     prevalence/ (883945)
140     prevalen*.tw,kw. (1416239)
141     exp pregnancy complication/ep [epidemiology] (53121)
142     or/132-141 [RISK/PREDICTION] (8202005)
143     131 and 142 [ART & PREGNANCY - RISK/PREDICTION] (31119)
144     premature labor/ (55345)
145     ((labor* or labour* or birth* or deliver*) adj3 (preterm* or pre-term* or prematur* or pre-matur*)).tw,kw. (98525)
146     (PTL or sPTL or PTB or sPTB or PTD or sPTD).tw,kw. (17360)
147     uterus contraction/ (9659)
148     ((uterus* or uterine) adj3 contraction*).tw,kw. (10283)
149     ((cervical or cervix*) adj3 (dilat* or ripen*)).tw,kw. (11352)
150     (preterm* or pre-term* or prematur* or pre-matur*).tw,kw. (403455)
151     or/147-149 (26418)
152     150 and 151 (4851)
153     or/144-146,152 (125717)
154     or/144-146,152 [PRETERM LABOUR/BIRTH] (125717)
155     exp low birth weight/ (84679)
156     ((low birth weight or low birthweight) adj2 (infant? or baby or babies or neonat* or newborn?)).tw,kw. (33361)
157     (LBW or VLBW).tw,kw. (14285)
158     ("small for date" or "small for dates").tw,kw. (1980)
159     (small* adj3 gestational age?).tw,kw. (19874)
160     large for gestational age/ (2493)
161     (large* adj3 gestational age?).tw,kw. (4516)
162     (LGA or VLGA).tw,kw. (4314)
163     or/155-162 [BIRTH WEIGHT, SIZE FOR GESTATIONAL AGE] (105454)
164     154 or 163 [SELECTED OUTCOMES] (205834)
165     143 and 164 [ART & PREGNANCY - RISK/PREDICTION - SELECTED OUTCOMES] (3598)
166     exp animal experimentation/ or exp animal model/ or exp animal experiment/ or nonhuman/ or exp vertebrate/ (44931918)
167     exp human/ or exp human experimentation/ or exp human experiment/ (35574367)
168     166 not 167 (9359221)
169     165 not 168 [ANIMAL-ONLY REMOVED] (3577)
170     editorial.pt. (976313)
171     letter.pt. not (randomized controlled trial/ and letter.pt.) (1943748)
172     169 not (170 or 171) [OPINION PIECES REMOVED] (3535)
173     limit 172 to yr="1990-current" (3471)
174     limit 173 to english (3147)
175     limit 173 to french (62)
176     174 or 175 (3206)
177     176 use oemezd [EMBASE RECORDS] (2088)
178     88 or 177 [BOTH DATABASES] (3238)
179     remove duplicates from 178 (2336) [TOTAL UNIQUE RECORDS]
180     179 use ppez [MEDLINE UNIQUE RECORDS] (1111)
181     179 use oemezd [EMBASE UNIQUE RECORDS] (1225)

	
***************************  
Search Name:	OAK - ART – Prediction (Cochrane)
Date Run:	13/04/17 00:18:51.259
Description:	OHRI - 2017 Apr 12 - Scoping

ID	Search	Hits
#1	[mh Pregnancy] 	6214
#2	[mh "Pregnancy Complications"] 	9123
#3	[mh "Pregnant Women"] 	142
#4	[mh "Pregnancy Trimesters"] 	1655
#5	pregnan*:ti,ab,kw 	34065
#6	[mh "Prenatal Care"] 	1288
#7	(prenatal* or antenatal* or (ante next natal*) or antepartum or "ante partum"):ti,ab,kw 	6176
#8	{or #1-#7} 	35964
#9	[mh "Reproductive Techniques, Assisted"] 	3323
#10	(assist* near/3 (conceiv* or concepti* or reproducti*)):ti,ab,kw 	1011
#11	(reproducti* near/3 (technic or technics or technique*)):ti,ab,kw 	416
#12	ART:ti,ab,kw 	3310
#13	((artificial* or intrauterine or intra-uterine) near/3 inseminat*):ti,ab,kw 	965
#14	IUI:ti,ab,kw 	519
#15	("In Vitro" near/3 (fertili* or reproducti*)):ti,ab,kw 	3158
#16	IVF:ti,ab,kw 	3245
#17	"IVF-ET":ti,ab,kw 	374
#18	((test next tube*) near/3 (baby or babies or fertili* or reproducti*)):ti,ab,kw 	1
#19	("mitochondrial replacement" near/3 (technic or technics or technique* or therap* or treat*)):ti,ab,kw 	0
#20	((pronuclear or "pro-nuclear" or spindle) near/3 ((transfer next technic*) or (transfer next technique*))):ti,ab,kw 	0
#21	(donor near/3 (conceiv* or conception*)):ti,ab,kw 	1
#22	[mh "Embryo Transfer"] 	1042
#23	((embryo or embryos or blastocyst* or cleavage*) near/5 (transfer* or transplant*)):ti,ab,kw 	2392
#24	((embryo or embryos or blastocyst* or cleavage*) near/5 (cryotransfer* or cryo-transfer* or cryotransplant* or cryo-transplant*)):ti,ab,kw 	2
#25	((embryo or embryos or blastocyst* or cleavage*) and (eSet or eSets or dSet or dSets or eDet or eDets or eFet or eFets or eMet or eMets)):ti,ab,kw 	19
#26	("IVF-SET" or "IVF-DET" or "IVF-FET" or "IVF-MET" or "IVF-eSET" or "IVF-dSET" or "IVF-eDET" or "IVF-eFET" or "IVF-eMET"):ti,ab,kw 	10
#27	("ICSI-SET" or "ICSI-DET" or "ICSI-FET" or "ICSI-MET" or "ICSI-eSET" or "ICSI-dSET" or "ICSI-eDET" or "ICSI-eFET" or "ICSI-eMET"):ti,ab,kw 	1
#28	((embryo or embryos or blastocyst* or cleavage* or elective or "non-elective") near/3 (SET or SETs or SBT or SBTs or DET or DETs or DBT or DBTs or FET or FETs or FBT or FBTs or MET or METs or MBT or MBTs or 2BT or 2BTs)):ti,ab,kw 	103
#29	(gamete next (intrafallopian or "intra-fallopian") next transfer*):ti,ab,kw 	74
#30	("in vitro" near/3 matur*):ti,ab,kw and ([mh oocytes] or oocyte*:ti,ab,kw) 	123
#31	((oocyte* or ova or ovum) near/3 (donat* or donor*)):ti,ab,kw 	246
#32	(zygote* next (intrafallopian or "intra-fallopian") next transfer*):ti,ab,kw 	25
#33	((pronuclear or "pro-nuclear") next stage near/2 transfer*):ti,ab,kw 	4
#34	PROST:ti,ab,kw 	10
#35	ZIFT:ti,ab,kw 	15
#36	(ovar* near/3 stimulat*):ti,ab,kw 	1327
#37	(ovulat* near/3 (induc* or stimulat*)):ti,ab,kw 	2056
#38	(sperm near/2 (inject* or microinject* or (micro next inject*)) near/3 (intracytoplasmic or (intra next cyctoplasmic))):ti,ab,kw 	1366
#39	ICSI:ti,ab,kw 	1475
#40	[mh "Surrogate Mothers"] 	1
#41	((surrogate or gestation* or host) near/2 (carrier* or mother*)):ti,ab,kw 	58
#42	(surrogate near/2 pregnan*):ti,ab,kw 	0
#43	[mh Infertility/TH] 	946
#44	((infertil* or subfecund* or (sub next fecund*) or subfertil* or (sub next fertil*)) near/5 (manag* or therap* or treat*)):ti,ab,kw 	1866
#45	{or #9-#44} 	11263
#46	#8 and #45 	4936
#47	[mh Risk] 	37326
#48	(risk or risked or risks or risky or risking or "risk-related"):ti,ab,kw 	142134
#49	predict*:ti,ab,kw 	63625
#50	logistic*:ti,ab,kw 	16264
#51	(logit* near/1 model*):ti,ab,kw 	67
#52	[mh Prevalence] 	4848
#53	prevalen*:ti,ab,kw 	25705
#54	[mh "Pregnancy Complications"/EP] 	1042
#55	[mh "Pregnancy Outcome"/EP] 	245
#56	{or #47-#55} 	208465
#57	#46 and #56 	1092
#58	[mh "Obstetric Labor, Premature"] 	1286
#59	((labor* or labour* or birth* or deliver*) near/3 (preterm* or (pre next term*) or prematur* or (pre next matur*))):ti,ab,kw 	4232
#60	(PTL or sPTL or PTB or sPTB or PTD or sPTD):ti,ab,kw 	315
#61	[mh "Uterine Contraction"] 	349
#62	((uterus* or uterine) near/3 contraction*):ti,ab,kw 	865
#63	((cervical or cervix*) near/3 (dilat* or ripen*)):ti,ab,kw 	1931
#64	(preterm* or (pre next term*) or prematur* or (pre next matur*)):ti,ab,kw 	17737
#65	{or #61-#63} 	2576
#66	#64 and #65 	330
#67	{or #58-#60, #66} 	4435
#68	[mh "Infant, Low Birth Weight"] 	2067
#69	(("low birth weight" or "low birthweight") near/2 (infant or infants or baby or babies or neonat* or newborn*)):ti,ab,kw 	3351
#70	(LBW or VLBW):ti,ab,kw 	1067
#71	("small for date" or "small for dates"):ti,ab,kw 	281
#72	(small* near/3 (gestational next age*)):ti,ab,kw 	647
#73	(SGA or VSGA):ti,ab,kw 	500
#74	(large* near/3 (gestational next age*)):ti,ab,kw 	157
#75	(LGA or VLGA):ti,ab,kw 	79
#76	{or #68-#75} 	4533
#77	#67 or #76 	7983
#78	#57 and #77 	77
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Search Strategy:
--------------------------------------------------------------------------------
1     Pregnancy/ (1544525)
2     exp Pregnancy Complications/ (521748)
3     Pregnant Women/ (72086)
4     exp Pregnancy Trimesters/ (813000)
5     pregnan*.tw,kw. (1058634)
6     Prenatal Care/ (59177)
7     (prenatal* or antenatal* or ante natal* or antepartum or ante partum).tw,kw. (274616)
8     or/1-7 [PREGNANCY, PREGNANT WOMEN] (1975581)
9     exp Reproductive Techniques, Assisted/ (158841)
10     (assist* adj3 (conceiv* or concepti* or reproducti*)).tw,kw. (34177)
11     (reproducti* adj3 (technic or technics or technique*)).tw,kw. (7426)
12     ART.tw,kw. (167040)
13     ((artificial* or intrauterine or intra-uterine) adj3 inseminat*).tw,kw. (18885)
14     IUI.tw,kw. (4218)
15     ("In Vitro" adj3 (fertili* or reproducti*)).tw,kw. (53203)
16     IVF.tw,kw. (54178)
17     "IVF-ET".tw,kw. (5073)
18     (test-tube* adj3 (baby or babies or fertili* or reproducti*)).tw,kw. (394)
19     (mitochondrial replacement adj3 (technic or technics or technique* or therap* or treat*)).tw,kw. (84)
20     ((pronuclear or pro-nuclear or spindle) adj3 (transfer technic* or transfer technique*)).tw,kw. (4)
21     (donor adj3 (conceiv* or conception*)).tw,kw. (689)
22     ((embryo or embryos or blastocyst*) adj5 (transfer* or transplant*)).tw,kw. (43807)
23     ((embryo or embryos or blastocyst*) adj5 (cryotransfer* or cryo-transfer* or cryotransplant* or cryo-transplant*)).tw,kw. (28)
24     ((embryo or embryos or blastocyst*) and (eSet? or dSet? or eDet? or eFet? or eMet?)).tw,kw. (517)
25     ("IVF-SET" or "IVF-DET" or "IVF-FET" or "IVF-MET" or "IVF-eSET" or "IVF-dSET" or "IVF-eDET" or "IVF-eFET" or "IVF-eMET").tw,kw. (58)
26     ("ICSI-SET" or "ICSI-DET" or "ICSI-FET" or "ICSI-MET" or "ICSI-eSET" or "ICSI-dSET" or "ICSI-eDET" or "ICSI-eFET" or "ICSI-eMET").tw,kw. (20)
27     ((embryo or embryos or blastocyst* or elective or non-elective) adj3 (SET? or SBT? or DET? or DBT? or FET? or FBT? or MET? or MBT? or 2BT?)).tw,kw. (2795)
28     (gamete adj (intrafallopian or intra-fallopian) adj transfer*).tw,kw. (1372)
29     ("in vitro" adj3 matur*).tw,kw. and (exp Oocytes/ or oocyte*.tw,kw.) (11415)
30     ((oocyte* or ova or ovum) adj3 (donat* or donor*)).tw,kw. (6662)
31     (zygote* adj (intrafallopian or intra-fallopian) adj transfer*).tw,kw. (249)
32     ((pronuclear or pro-nuclear) adj stage adj2 transfer*).tw,kw. (58)
33     PROST.tw,kw. (213)
34     ZIFT.tw,kw. (232)
35     (ovar* adj3 stimulat*).tw,kw. (17669)
36     (ovulat* adj3 (induc* or stimulat*)).tw,kw. (20043)
37     (sperm adj2 (inject* or microinject* or micro-inject*) adj3 (intracytoplasmic or intra-cyctoplasmic)).tw,kw. (14474)
38     ICSI.tw,kw. (20442)
39     Surrogate Mothers/ (142664)
40     ((surrogate or gestation* or host) adj2 (carrier* or mother*)).tw,kw. (4157)
41     (surrogate adj2 pregnan*).tw,kw. (156)
42     exp Infertility/th (25735)
43     ((infertil* or subfecund* or sub-fecund* or subfertil* or sub-fertil*) adj5 (manag* or therap* or treat*)).tw,kw. (26725)
44     or/9-43 [ASSISTED REPRODUCTION] (526808)
45     8 and 44 [ART & PREGNANCY] (170654)
46     exp Animals/ not (exp Animals/ and Humans/) (16581728)
47     45 not 46 [ANIMAL-ONLY REMOVED] (97558)
48     (comment or editorial or interview or news or newspaper article).pt. (1746071)
49     (letter not (letter and randomized controlled trial)).pt. (1949173)
50     47 not (48 or 49) [OPINION PIECES REMOVED] (93979)
51     exp Guidelines as Topic/ (570077)
52     exp Clinical Protocols/ (235966)
53     Guideline.pt. (16522)
54     Practice Guideline.pt. (22982)
55     standards.fs. (636647)
56     Consensus Development Conference.pt. (10463)
57     Consensus Development Conference, NIH.pt. (773)
58     (guidance* or guideline* or standards or recommendation*).ti. (286230)
59     (expert consensus or consensus statement* or consensus conference* or practice parameter* or position statement* or policy statement* or CPG or CPGs).tw,kw. (101521)
60     ((care or clinical or healthcare or patient or practice or therap* or treatment*) adj2 (algorithm* or protocol*)).tw,kw. (104180)
61     Critical Pathways/ (14441)
62     pathway*.tw,kw. (1989580)
63     ((care or clinical or critical or healthcare) adj2 (map or maps or path or paths)).tw,kw. (3915)
64     (care plan? or healthcare plan?).tw,kw. (17073)
65     patient care/ (277196)
66     exp "Continuity of Patient Care"/ (920403)
67     ((continuit* or continuum) adj3 (care or healthcare)).tw,kw. (22716)
68     or/51-67 [GUIDELINES, CARE PLANS] (4424004)
69     50 and 68 [ART IN PREGNANCY GUIDELINES/CARE PLANS] (5882)
70     69 use ppez [MEDLINE RECORDS] (2238)
71     pregnancy/ (1544525)
72     exp pregnancy complication/ (521748)
73     pregnant woman/ (86759)
74     first trimester pregnancy/ or second trimester pregnancy/ or third trimester pregnancy/ (107034)
75     pregnan*.tw,kw. (1058634)
76     prenatal care/ (59177)
77     (prenatal* or antenatal* or ante natal* or antepartum or ante partum).tw,kw. (274616)
78     or/71-77 [PREGNANCY, PREGNANT WOMEN] (1969455)
79     exp infertility therapy/ (97920)
80     (assist* adj3 (conceiv* or concepti* or reproducti*)).tw,kw. (34177)
81     (reproducti* adj3 (technic or technics or technique*)).tw,kw. (7426)
82     ART.tw,kw. (167040)
83     ((artificial* or intrauterine or intra-uterine) adj3 inseminat*).tw,kw. (18885)
84     IUI.tw,kw. (4218)
85     ("In Vitro" adj3 (fertili* or reproducti*)).tw,kw. (53203)
86     IVF.tw,kw. (54178)
87     "IVF-ET".tw,kw. (5073)
88     (test-tube* adj3 (baby or babies or fertili* or reproducti*)).tw,kw. (394)
89     (mitochondrial replacement adj3 (technic or technics or technique* or therap* or treat*)).tw,kw. (84)
90     ((pronuclear or pro-nuclear or spindle) adj3 (transfer technic* or transfer technique*)).tw,kw. (4)
91     (donor adj3 (conceiv* or conception*)).tw,kw. (689)
92     ((embryo or embryos or blastocyst*) adj5 (transfer* or transplant*)).tw,kw. (43807)
93     ((embryo or embryos or blastocyst*) adj5 (cryotransfer* or cryo-transfer* or cryotransplant* or cryo-transplant*)).tw,kw. (28)
94     ((embryo or embryos or blastocyst*) and (eSet? or dSet? or eDet? or eFet? or eMet?)).tw,kw. (517)
95     ("IVF-SET" or "IVF-DET" or "IVF-FET" or "IVF-MET" or "IVF-eSET" or "IVF-dSET" or "IVF-eDET" or "IVF-eFET" or "IVF-eMET").tw,kw. (58)
96     ("ICSI-SET" or "ICSI-DET" or "ICSI-FET" or "ICSI-MET" or "ICSI-eSET" or "ICSI-dSET" or "ICSI-eDET" or "ICSI-eFET" or "ICSI-eMET").tw,kw. (20)
97     ((embryo or embryos or blastocyst* or elective or non-elective) adj3 (SET? or SBT? or DET? or DBT? or FET? or FBT? or MET? or MBT? or 2BT?)).tw,kw. (2795)
98     (gamete adj (intrafallopian or intra-fallopian) adj transfer*).tw,kw. (1372)
99     ("in vitro" adj3 matur*).tw,kw. and (exp Oocytes/ or oocyte*.tw,kw.) (11415)
100     ((oocyte* or ova or ovum) adj3 (donat* or donor*)).tw,kw. (6662)
101     (zygote* adj (intrafallopian or intra-fallopian) adj transfer*).tw,kw. (249)
102     ((pronuclear or pro-nuclear) adj stage adj2 transfer*).tw,kw. (58)
103     PROST.tw,kw. (213)
104     ZIFT.tw,kw. (232)
105     (ovar* adj3 stimulat*).tw,kw. (17669)
106     (ovulat* adj3 (induc* or stimulat*)).tw,kw. (20043)
107     (sperm adj2 (inject* or microinject* or micro-inject*) adj3 (intracytoplasmic or intra-cyctoplasmic)).tw,kw. (14474)
108     ICSI.tw,kw. (20442)
109     ((surrogate or gestation* or host) adj2 (carrier* or mother*)).tw,kw. (4157)
110     (surrogate adj2 pregnan*).tw,kw. (156)
111     ((infertil* or subfecund* or sub-fecund* or subfertil* or sub-fertil*) adj5 (manag* or therap* or treat*)).tw,kw. (26725)
112     or/79-111 [ASSISTED REPRODUCTION] (368600)
113     78 and 112 [ART & PREGNANCY] (103926)
114     exp animal experimentation/ or exp models animal/ or exp animal experiment/ or nonhuman/ or exp vertebrate/ (45431721)
115     exp human/ or exp human experimentation/ or exp human experiment/ (35731786)
116     114 not 115 (9701638)
117     113 not 116 [ANIMAL-ONLY REMOVED] (91047)
118     editorial.pt. (976313)
119     letter.pt. not (letter.pt. and randomized controlled trial/) (1943748)
120     117 not (118 or 119) [OPINION PIECES REMOVED] (88747)
121     exp practice guideline/ (454259)
122     (guidance* or guideline* or standards or recommendation*).ti. (286230)
123     (expert consensus or consensus statement* or consensus conference* or practice parameter* or position statement* or policy statement* or CPG or CPGs).tw,kw. (101521)
124     ((care or clinical or healthcare or patient or practice or therap* or treatment*) adj2 (algorithm* or protocol*)).tw,kw. (104180)
125     pathway*.tw,kw. (1989580)
126     ((care or clinical or critical or healthcare) adj2 (map or maps or path or paths)).tw,kw. (3915)
127     (care plan? or healthcare plan?).tw,kw. (17073)
128     patient care/ (277196)
129     ((continuit* or continuum) adj3 (care or healthcare)).tw,kw. (22716)
130     or/121-129 [GUIDELINES/CARE PATHWAYS] (3062498)
131     120 and 130 [ART IN PREGNANCY - GUIDELINES/CARE PATHWAYS] (4096)
132     journal conference abstract.pt. (2501907)
133     131 not 132 [CONFERENCE ABSTRACTS REMOVED] (3511)
134     133 use emczd [EMBASE RECORDS] (2641)
135     70 or 134 [BOTH DATABASES] (4879)
136     remove duplicates from 135 (3899)
137     136 use ppez [MEDLINE RECORDS] (2151)
138     136 use emczd [EMBASE RECORDS] (1748)
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22

