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Background: Assisted reproductive technology (ART) now accounts for a 6 percent of all babies conceived in Australia, yet its interventions are applied precisely during the periconceptional window of gametogenesis, fertilisation and early embryogenesis. It is  known that children born from ART are at higher risk of poorer perinatal outcomes, but whether this due to the underlying infertility of parents or its treatment is not well understood.

Aim: To synthesise contemporary evidence on health outcomes across the three populations touched by ART—treated women, their male partners, and offspring—and to situate these findings within a developmental-origins interpretive lens.

Methods: This presentation synthesize evidence from population-based studies, prospective cohorts, sibling and within-family comparisons, and systematic reviews, with particular attention to distinguishing treatment effects from the confounding contribution of underlying subfertility.

Synthesis of Evidence: Perinatal outcomes diverge by procedure: fresh transfer is associated with preterm birth and lower birthweight, frozen transfer with large-for-gestational-age and hypertensive disorders of pregnancy. Small increases in monozygotic twinning and congenital anomaly are consistently reported, alongside rare but elevated imprinting-disorder risk. In childhood and adolescence, growth trajectories largely converge, whereas evidence on blood pressure, vascular function and adiposity remains inconsistent. Neurodevelopmental, cognitive and educational outcomes are broadly reassuring; childhood cancer incidence shows no consistent excess. Emerging data on ICSI-conceived males indicate poorer semen parameters and increased risk of urogenital anomalies.

Conclusions: Absolute risks to ART-conceived offspring are low and outcomes broadly reassuring, yet procedure-specific signals warrant sustained surveillance. Disentangling treatment factors from parental infertility remains the central challenge.  

image1.png




