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 •  DHA—includes 300 mg of DHA the highest   
amounts available in an Rx prenatal vitamin-from 
a purifi ed fi sh oil source, which enhances cognitive  
development, improves visual acuity, and may  
maximize fetal growth 1-5, 7-9

Key vitamins and minerals—provides 9 important 
vitamins and minerals including an innovative 1 mg 
folate combination with Metafolin®—the active form 
of folate—to enhance protection in women who may 
have diffi culty metabolizing folic acid

Gentle stool softener—contains not more than 50 mg  
calcium docusate for extra comfort during pregnancy

WARNING: Ingestion of more than 3 grams of omega-3 fatty 
acids (such as DHA) per day has been shown to have potential 
antithrombotic effects, including an increased bleeding time and 
International Normalized Ratio (INR). Administration of omega-3 fatty 
acids should be avoided in patients taking anticoagulants and in those  

known to have an inherited or acquired predisposition to bleeding.

A complete Rx prenatal supplement 
plus DHA in one easy-to-swallow 
softgel capsule
Prenate DHA® is a multivitamin/mineral/essential fatty acid 
nutritional supplement indicated for use in improving the 
nutritional status of women throughout pregnancy and in the 
postnatal period for both lactating and nonlactating mothers. 

The fi rst and only prenatal vitamin—with 365 mg of total 
omega-3 fatty acids, 300 mg of DHA and 9 essential vitamins 

and minerals in one easy to swallow softgel capsule1-5

WARNING: Accidental overdose of iron-containing products is 
a leading cause of fatal poisoning in children under 6. Keep 
this product out of reach of children. In case of accidental 
overdose, call a doctor or poison control center immediately.

An intelligent choice for enhanced 
prenatal and postnatal nutrition

An intelligent choice for enhanced 
prenatal and postnatal nutrition

Graduate to enhanced prenatal and 
postnatal nutritional supplementation
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Single Embryo Transfer Effective, Less Costly
B Y  S H E R RY  B O S C H E R T

Transferring one embryo at a time
instead of two significantly im-
proved the live-birth rate from

assisted reproduction procedures and re-
duced costs, according to a report. 

The success of elective single embryo
transfer (eSET) in the study contrasts with
findings from some earlier studies that re-
ported lower birth rates using eSET. The
difference can be explained in part by the
eSET protocol at the Finnish clinic, which
used frozen-thawed embryos if needed af-
ter the initial fresh embryo transfer, Dr.
Zdravka Veleva of the University of Oulu
(Finland) and associates reported. 

Between 1995 and 2004, 1,510 women
under age 40 underwent in vitro fertil-
ization and/or intra-cytoplasmic sperm
injection at Oulu University Hospital. In-
vestigators compared clinical outcomes
in two periods—1995-1999, when double
embryo transfer (DET) was the norm
and only 4% of women had eSET, and
2000-2004, when 46% of 684 women
underwent eSET. 

The findings—all of which were sta-
tistically significant between periods—in-
cluded: 
� The cumulative pregnancy rate per
egg retrieval increased from 33% in the
DET period to 38% in the eSET period. 
� The cumulative term live birth rate
per egg retrieval increased from 23% in
the DET period to 28% in the eSET
period. 
� The cumulative term live birth rate
per woman increased from 37% in the
DET period to 42% in the eSET period. 
� At the same time, the cumulative mul-
tiple birth rate declined from 20% in the
DET period to 9% in the eSET period. 

A higher proportion (49%) of deliveries
in the eSET period occurred after frozen-
thawed embryo transfer, compared with
the DET period (35%), emphasizing the
value of cryopreservation of embryos,
“which until now has been underestimat-
ed in most countries,” they said.

In the current study, fresh embryos
were transferred 2 or 3 days after oocyte
collection, but previous data suggest that
similar results could be expected if the

embryos are transferred up to 5 days af-
ter oocyte collection, the researchers said.

Earlier studies included highly selected
patient populations, while the current
study included all consecutive patients at
the clinic in the study period, providing
more of a real-life setting that adds valid-
ity to the results (Hum. Reprod.
doi:10.1093/humrep/). 

Using eSET decreased the total treat-
ment cost per woman by 5% compared

with the DET period, according to an
economic analysis in the current study. A
term live birth in the eSET period cost
19,889 less than in the DET period. Dr.

Veleva and associates suggested that in-
fertility clinics focus their protocols for
women under age 40 on single instead of
double (or greater) embryo transfers. In-
surers should consider not just the direct
costs of treatment but also the costs as-
sociated with multiple births. Limiting

the number of embryo transfer cycles el-
igible for reimbursement may result in
greater use of multiple-embryo transfers,
higher rates of multiple births, and high-
er total costs. The financial savings from
switching to eSET instead of DET po-
tentially could fund many more treat-
ment cycles, they suggested.

The study was funded by the Univer-
sity of Oulu and the Sigrij Jusélius
Foundation. ■
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