Pacific Coast Reproductive Society
58" Annual Meeting
April 14 to 18, 2010

"Optimizing Patient Care In Reproductive

Medicine: Contemporary Approaches to

Ongoing Medical, Laboratory, Ethical and
Legal Challenges”

Results: As Assessed By Attendee Evaluations
Pre- and Post-test Comparative Analysis




Pacific Coast Reproductive Society

58" Annual Meeting
April 14 to 18, 2010

Table of Contents

The Evaluation Process
Results Summary
CME Mission Statement

Reconciliation of Goals & Objectives to
Documented Results

Faculty Ranking
Oral Scientific Paper Presentations Ranking
Analysis of the Results — Gaps & Needs

Pre and Post Test Results:
Overview
Postgraduate Course |
Postgraduate Course 11
Postgraduate Course 11l
Postgraduate Course 1V
Opening Session
Scientific Sessions
Evaluation Detailed Results:
Thursday April 15
General
Plenary Session |
Postgraduate Course |
Postgraduate Course Il
Postgraduate Course 111
Postgraduate Course 1V
Opening Session
Friday April 16
General

Scientific Session | — Plenary Lecture |
Scientific Session | — Oral Papers

Page 4

Page 4 -5
Page 6

Page 9

Page 10
Page 11
Page 12 - 14
Page 15 - 16
Page 17
Page 18
Page 19
Page 20
Page 21
Page 22
Page 23 - 31
Page 32 - 39
Page 40 - 50
Page 51 - 60
Page 61 - 72
Page 73 - 83
Page 84 - 91
Page 92 - 97
Page 98 - 105

Page 106 - 113



Scientific Session Il - Lectures Page 114 - 119

Scientific Session Il — Oral Papers Page 120 - 130
Workshop — Bench Talk Page 131 - 134
Workshop — Ask the Experts Page 135 - 140
Workshop — Treating the Whole Male Page 141 - 144
Workshop — Practice Management Page 145 - 148
Workshop — Fellows Page 149 — 152
Workshop — Nurses Page 153 - 157
Workshop — Ethics in RM Page 158 - 162
Saturday Apr 17
General Page 163 - 169
Scientific Session Il — Plenary Lecture | Page 170 - 177
Scientific Session |1l — Oral Papers Page 178 - 185
Scientific Session IV — Lecture 1 Page 186 - 193
Scientific Session IV — Lecture 2 Page 194 - 201

Scientific Session IV — Lecture 3 Page 202 - 209



Pacific Coast Reproductive Society
58" Annual Meeting
April 14 to 18, 2010

The Evaluation Process:

Attendees of the 58" Annual Meeting were asked to complete evaluation forms
to:

e Provide data for PCRS to evaluate the effectiveness of its CME activities
in meeting identified educational needs (as detailed in the Final Program
and on our website)

e Evaluate the effectiveness of its overall program of CME (see CME
Mission Statement and Overall Objectives enclosed).

Through careful analysis of this data needs of physicians, their teams, and allied
professionals is assessed and used to plan our future CME activities.

All evaluation forms asked attendees to indicate the degree with which they
agreed with specific statements, using a ranking of 1 to 5 (1 representing
“Strongly Disagree” and 5 representing “Strongly Agree”). As the following pages
demonstrate, our 58" Annual Meeting was an extremely successful CME
experience!

Our attendees completed 334 online evaluation surveys that covered the general
overall meeting as well as each individual session. The combined forms included
specific questions designed to reveal how well our planning targeted the needs of
our constituents in 2010 and to provide data for our 2011 needs assessment
process.

Results:

As with all Continuing Medical Education, we have three major benchmarks
against which we can measure success. Have we aided in the improvement of
(a) competence, (b) performance, and (c) patient outcomes? The results of this
evaluation process clearly show PCRS continues to successfully meet it's
expectations, as set forth in the CME Mission Statement, to enhance the
physician’s ability to recognize, diagnose, treat, manage, and/or appropriately
refer patients with reproductive disorders or diseases in a timely manner to
effectively treat the patient resulting in enhanced outcomes

Total Positive Percentage
Responses | Responses
] gained knowledge/practice skills/experience that will 333 299 90%
increase my competence
] gained knowledge/practice skills/experience that will 334 288 86%
improve my performance
! gained knqwledge/practlce skills/experience that will 333 282 85%
improve patient outcomes




The following pages include detailed analysis of all questions asked of our
attendees as well as their comments. Ranking reports have been included that

measure the overall quality of our faculty as well as the oral presentation of
original scientific research.



PACIFIC COAST REPRODUCTIVE SOCIETY
(PCRS)

CME MISSION STATEMENT
Vision
PCRS is a global, interactive organization that champions the field of reproductive
medicine.

Values: PCRS believes in...
1. Support of physicians, their teams, and allied professionals
2. Innovation
3. Inclusiveness
4. Collegiality
5. Professional Development
Purpose:

The purpose of the Pacific Coast Reproductive Society’s (PCRS) Continuing Medical
Education (CME) program is to serve the needs of the patient by providing outstanding
medical education to practicing physicians, their teams, and allied health care
professionals in the field of Reproductive Medicine, consistent with the principles and
goals of PCRS.

The Pacific Coast Reproductive Society’'s CME program is based on the close
integration of clinical practice, scientific research, and education. Consistent with these
values, the following goals of PCRS/CME are defined:

1. To offer excellent programming enabling physicians, their teams, and allied
health care professionals to provide superior medical care for patients.

2. To reinforce knowledge of current concepts, techniques, or practices as they
relate to the management of problems in reproductive medicine.

3. To enhance the dissemination of advances in relevant scientific and clinical
research that ensures clinicians have timely and relevant information available to
them.

4. To enable clinicians to recognize, practice, discuss, and apply new concepts,
technologies, or practices, as they relate to the management of reproductive
medicine in their specific area of clinical practice or research.

5. To facilitate a career-long continuum of medical education.

6. To foster innovation in clinical practice and research relevant to reproductive
medicine.

7. To further the understanding of ethical, psychological, and additional patient
concerns in reproductive medicine.

8. To provide a forum for clinicians, academicians, and other professionals in allied
fields to create or renew collegial and collaborative relationships that enhance
their effectiveness, promote high standards of clinical practice, patient safety,
and improved patient outcomes in their practice of reproductive medicine.



PCRS accomplishes these goals through its Annual Meeting which includes multiple
disciplines (in reproductive medicine) in an educational program that attracts regional,
national, and international participants including, but not limited to:

Primary Audience
Practicing physicians, physicians in training, and scientists in training in the field of
reproductive medicine representing:

e Andrology

e Gynecology

e Infertility

e Obstetrics

e Reproductive Endocrinology
e Urology

Secondary Audience
Physician team members and allied health professionals representing:
e Complementary Healthcare
Mental Health
Nursing
Reproductive Biologists/Laboratory Specialists
Outside Agencies
o Third Party Agencies
Gamete Banks
PGD Centralized Laboratories (Preimplantation Genetic Diagnosis)
Stem Cell Corporations
Cloning Corporations

O o0O0o

The scope of the PCRS/CME program offers educational activities encompassing:
Clinical Practice

Basic and Clinical Science

Advances in Technology

Ethics

Surgery

Practice Management

Managed Care

Alternative/Complementary Medicine

Psychological Impact of Reproductive Conditions or Diseases

Presentations and lecture topics relate to the overall theme of the meeting and are
identified through needs assessment and evaluations. Additional or new topics are
identified through surveys and evaluations of meeting participants, member surveys,
and current or advancing knowledge in the field of reproductive medicine.

PCRS/CME cultivates traditional CME and personal interaction with guest
professors, clinicians, scientists, and clinical scholars through a collegial, intimate
atmosphere across the spectrum of learning modalities used by individuals to
process information to memory: visual (learning by seeing), auditory (learning by
hearing), and kinesthetic (learning by doing).



Post Graduate Courses reflect the increasing diversity of participants and
include basic to advanced tracks on specific topics of interest to those in the
practice of infertility and reproductive medicine.

Plenary Sessions address issues of general interest to all course participants.
Scientific Oral and Poster Sessions rely upon the presentation of peer-
reviewed papers based on original scientific research. Time is scheduled for
Q&A after each presentation. While there is often rigorous discussion, PCRS
prides itself on being a forum for researchers to present their work and develop
their presentation skills in a non-threatening environment.

Didactic Presentations address issues and concepts in the general scope of
reproductive medicine. Q&A opportunities are built into lecture times.

Round Tables/Forums/Panels/Debates expose participants to different,
conflicting, or controversial points of view related to specific treatments,
procedures or concepts. Small group discussions allow participants to
communicate their own thoughts, questions, ideas, or experiences, providing an
opportunity for the sharing of information and ideas in an informal, comfortable
format.

Hand-On-Workshops provide the opportunity for participants to experience
advances in technology and techniques or refine existing skills with the latest
equipment and technologies.

EXPECTED RESULTS

The ultimate result of the PCRS CME program is to enhance the attendee’s ability to
recognize, diagnose, treat, manage, and/or appropriately refer patients with
reproductive disorders or diseases in a timely manner to effectively treat the patient
resulting in enhanced outcomes.

ASSESSMENT OF RESULTS

Attendees are asked, via evaluation forms, to critically evaluate the following aspects of
the meeting and to make suggestions for change as well as to identify topics, formats,
and potential faculty for future events. Areas for comments are provided on all
evaluation forms.

Critical aspects include but are not limited to:

Has the PCRS implementation of overall mission, design, learning objectives,
and execution of adult learning principles been achieved?

Did all presenters make full disclosure of any real or apparent conflict of interest?
What, if anything, disappointed participants?

What formats or combination thereof create the ideal adult learning experience
for individual participants?

What changes in faculty presentations are needed? (l.e.: Format or presentation
changes?

What does PCRS do best?

What didn’'t PCRS do well enough?

Revised: October 2007



Pacific Coast Reproductive Society
58th Annual Meeting, April 14 to 18, 2010
Reconciliation of Goals & Objectives to Documented Results

Overall

Goals and Objectives

Documented Results

Determine the scope of the ethical and legal complexities of advances in
pre-implantation diagnosis and screening with regards to the impact these
technologies can have on patients

Scientific Session Il - Ethical and Legal Challenges of Preimplantation Genetic Diagnosis
(PGD) and Screening (PGS)

Scale of 1 to 5, 5 being best 97 responses, avg 4.37

Evaluate the role of professional society oversight

Scientific Session Il - Professional Society Oversight: How Can Societies Promote
Evidence-Based Practice?

Scale of 1 to 5, 5 being best 97 responses, avg 4.37

Identify the most current methods for evaluating ovarian responsiveness
and use this information to choose appropriate ovarian stimulation
protocols for the anticipated hypo and hyper-responder in IVF

Thursday Pleary Session | - Hypo and Hyper-Responders in IVF - Optimizing Treatment
Protocols to Obtain the Best Eggs, Embryos, amd Pregnancies.

Scale of 1 to 5, 5 being best 91 responses, avg 4.48

Define the major biological underpinnings in the female and male
reproductive systems required for establishment of a healthy pregnancy

Postgraduate Course I: Establisghing a Healthy Pregnancy

Scale of 1 to 5, 5 being best 83 responses, avg 4.56

Explore the current strategies available to clinicians and embryologists to
maximize the chances for helping patients achieve healthy pregnancies

Postgraduate Course I: Establisghing a Healthy Pregnancy

Scale of 1 to 5, 5 being best 83 responses, avg 4.56

Recognize the most current methods of evaluating embryo competency,
including the limitations of each method

Postgraduate Course lll: Genomics, Metabolomics, and the IVF Lab

Scale of 1 to 5, 5 being best 44 responses, avg 4.44

Apply updates in methodologies for PGD and identify current advances in
pathophysiology and strategies for investigation and treatment of critical
areas of reproductive medicine such as recurrent pregnancy loss and
premature ovarian failure

Postgraduate Course Ill: Genomics, Metabolomics, and the IVF Lab

Scale of 1 to 5, 5 being best 44 responses, avg 4.44

Recognize issues facing the RE nurse in patient care

Postgraduate Course Il - Challenges Faced by Nursing Professionals in Reproductive
Medicine

Scale of 1 to 5, 5 being best 21 responses, avg 4.32

Explore the medical and psychological impact of sexual dysfunction in men
and women and the clinician’s role in treatment

Opening General Session - Sexual Medicine in Men and Women

Scale of 1 to 5, 5 being best 55 responses, avg 4.35

Recognize the most current advances in stem cell research as well as
directions in which the field is moving

Scientific Session | - Ethics of Human Stem Cell Research: Philosophical Perspectives
on Biological Capabilities

Scale of 1 to 5, 5 being best 99 responses, avg 4.19

Explain the different psychological stresses that infertility and its treatment
can have in patients of different ethnic groups

Scientific Session IV - Plenary Lecture 1 Fertility Preservation in the Cancer Patent

Scale of 1 to 5, 5 being best 96 responses, avg 4.47

Assess the methods for and importance of fertility preservation in the
cancer patient, as treatments are becoming more successful

Scientific Session Il - Plenary Lecture 1 Fertility Preservation in the Cancer Patent

Scale of 1 to 5, 5 being best 96 responses, avg 4.47

Note: All evaluation forms asked the attendees to indicate the degree with which they agreed that stated objectives were met, using a ranking of 1 to 5, with 5 being

"best"

Page 9
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Faculty: Sorted by Highest Score from Attendee Evaluations:

Course/Title

Friday Workshop
Friday Workshop
Postgraduate Course I
Friday Workshop
Postgraduate Course |
Postgraduate Course Il
Thursday Plenary 1

Saturday SS IV
Postgraduate Course |
Postgraduate Course |
Friday Workshop
Postgraduate Course |

Postgraduate Course IV
Postgraduate Course IV
Friday SS II
Postgraduate Course IV
Postgraduate Course IV
Friday Workshop
Saturday SS 1l
Postgraduate Course |
Opening General Session
Postgraduate Course Ill
Saturday SS IV

Friday SS II

Postgraduate Course Ill
Friday SS II

Friday SS II
Postgraduate Course Il
Postgraduate Course Ill
Postgraduate Course Il
Friday Workshop
Friday Workshop
Friday Workshop
Saturday SS IV

Friday Workshop
Postgraduate Course I

Evaluations Score (5is
Submitted by highest
Attendees possible) Faculty Member

Ethics in Reproductive Medicine 5 5.00 Andrea L. Stein, MD
Fellows 5 4.80 Russel Foulk, MD
Legal issues in the Infertility Practice 21 4.72 Melissa Brisman, JD
Bench Talk 13 4.69 Joe Conaghan, PhD
Choosing the Best Embryo for Transfer 83 4.63 Richard T Scott, Jr., MD
Dealing with Psychological Stresses in Infertility Nursing 21 4.61 Andrea Braverman, PhD
Hypo and hyper-responders in IVF—optimizing treatment protocols to obtain the 91 4.60 Richard T Scott, Jr., MD
best eggs, embryos and pregnancies
Male Infertility: A Man is More Than Just a Semen Analysis 84 4.55 Craig Niederberger, MD
Lifestyle Behaviors and Environment Toxins: Effects on Male Fertility 83 4.53 Rebecca Sokol, MD
Luteal Phase Support 83 4.52 Richard Paulson, MD
Treating the Whole Male: Men's Health and Male Infertility 8 4.50 Craig Niederberger, MD
The Eendometrium: Current Research on Endometrial Physiologyand Testing for 83 4.49 Steve Young, MD, PhD
Assessment of Competency
Ovarian Aging: Premature Ovarian Failure 68 4.48 Margo Fluker, MD
Endometriosis: Is There an Impact on the Egg or the Endometrium? 68 4.48 Eric Surrey, MD
Legal Prespectives 97 4.47 Judith Daar, JD
Ovarian aging: Diminished Ovarian Reserve: What is it and Why do we Care? 68 4.46 Marcelle Cedars, MD
Recurrent Pregnancy Loss: State of the Art in Diagnosis and Treatment 68 4.46 Mary Stephenson, MD, MSc
Nurses 10 4.40 Joy Golden, RNC
Fertility Preservation in the Cancer Patient 96 4.39 Lynn Westphal, MD
Pre-conception Genetic Screening: Tailoring to the Ethnicity of the Patient 83 4.38 Amy Vance, MS, CGC
Sexual Dysfunction 55 4.38 Irwin Goldstein, MD
Comparative Genomic Hybridization (CGH) on Metaphase Chromosomes 44 4.37 Dagan Wells, PhD
Psychological Stress Associated with Infertility and Fertility Treatment in Different 85 4.37 Andrea M. Braverman, PhD
Ethnic Populations
Overview of the Present and What the Future May Hold: GenderSelection, 97 4.35 William G Kearns, PhD
Genome-wide Screening/Predictive Genetics,Non-disclosure PGD (e.g.
Huntington’s Disease)
Microarrays 44 4.33 William G Kearns, PhD
Ethical Prespectives 97 4.33 Judith Daar, JD
Professional Society Oversight and the Clinician’s Perspective 97 4.33 Robert Rebar, MD
Metabolomics and Proteomic 44 4.30 Denny Sakkas, PhD
IVF Laboratory 44 4.30 Barry Behr, PhD
Single Gene Disorders 44 4.29 Garry Cutting, MD
Ask the Experts 24 4,29 G. David Adamson, MD
Ask the Experts 24 4.17 Richard T Scott, Jr., MD
Ask the Experts 24 4.00 Marcelle Cedars, MD
Cryopreservation: Where are we in 2010? 84 3.89 Juergen Lieberman, PhD
Nurses 10 3.56 Jocelyn C. Smith, RN
From Sperm Collection to Suppositories: The straight goods you will hearas an 20 3.40 Jocelyn C. Smith, RN

infertility nurse
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Oral Scientific Paper Presentations: Sorted by Highest Score from Attendee Evaluations:

Session

Scientific Session Il

Scientific Session Il

Scientific Session lll

Scientific Session |

Scientific Session |

Scientific Session |

Scientific Session Ill

Scientific Session Ill

Evaluations
Submitted by
Attendees

97

97

96

97

97

97

96

96

Included scientific data that
can be taken back to a
practice to improve patient
care & safety

4.18

4.03

4.04

3.98

3.92

3.79

3.69

3.63

Was well presented and Total Score
provided a valuable learning (10 is highest
experience possible)

4.20 8.38

4.22 8.25

4.06 8.10

4.09 8.07

4.02 7.94

4.02 7.81

3.95 7.64

3.93 7.56

Name of Paper

Oral 6: Ethics in Reproductive Medicine: Identifying
Educational Needs

Oral 5: First Clinical Results with PGD Using Array
CGH

Oral 7: Gestational Outcome Following Therapy for
Intrauterine Adhesions

Oral 3: Fresh Autologous IVF is Associated with
Increased Incidence of Ectopic Pregnancy when
Compared to Oocyte Donation and Frozen-Thawed
Embryo Transfer Cycles

Oral 4: The Quality of the Oocyte Cohort is Affected
by the Magnitude of the LH Surge Following Use of
GNRH Agonist to “Trigger” Oocyte Maturation

Oral 1: FSH Receptor, Miillerian-Inhibiting
Substance, and MIS-II Receptor Expression in
Human Ovarian Preantral Follicle Stages

Oral 8: Progesterone Administration Antagonizes
the Effect of Estradiol on Endothelium-Dependent
Vasodilation and Cardiovagal Baroreflex Sensitivity
in Young Healthy Women

Oral 9: An Estrogen-Related Gene Signature in
Breast Cancer Tissue Predicts Responsiveness to
Aromatase Inhibitors
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Presenting Author

Andrea L. Stein, MD
Santiago Munne, PhD

Charles M. March, MD

Said Daneshmand, MD

Bruce Shapiro, MD

Travis McCoy, MD

Paul Kaplan, MD

Irene Moy, MD
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Pacific Coast Reproductive Society
58" Annual Meeting
April 14 to 18, 2010

Results Analysis:

PCRS uses multiple sources of data to identify practice gaps and assess needs
including:

Evaluations of previous PCRS CME activities

Anecdotal comments from meeting participants and society members
Expert and peer input

New technology developments

Pre and post activity surveys

Our 2010 Program Chairs Janice Andreyko, MD and William Kearns, PhD and
our 2010 President Lori Marshall, MD are recognized experts in the field of
Reproductive Medicine. Based on their review of the data collected from the
sources above, the following practice gaps have been identified:

The rapidly advancing field of reproductive medicine is inherently exciting
and challenging. Provision of optimal care for patients demands a
comprehensive team approach.

Not only must practitioners have knowledge of current medical and
laboratory technologies and be cognizant of the laws regulating their
application, it is essential that such technologies be applied to patient care
in an ethically grounded and psychologically sensitive manner.

Our analysis of the data collected during the evaluation of the 2009 Annual
Meeting identified the following items to be addressed in future activity planning.
Changes implemented for the 2010 meeting are detailed in Blue.

Pre-event registration data must be used to identify individual activities
(workshops, hands-on labs, etc.) will low attendee interest. A financial
estimating model should be employed to highlight individual activities that
as a result of low attendee interest, drain resources that could be better
utilized in meeting our goals. Attendees should be allowed to indicate a
“2"d choice” for sessions like workshops and hands-on labs, in case a “1st
choice” session is dropped from the program due to lack of interest.

The 2010 online registration system included a selection process for
workshops that allowed attendees to indicate a 1%, 2", and 3" choice.
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This data was used to monitor projected workshop attendance. Although
no workshops were dropped from the schedule due to lack of interest, the

system worked well and will be used for future meetings.

Attendees completed 1021 evaluation forms at the 2009 meeting. The
general rule of “more is better” has not proven to be the case. Open
guestions requiring text answers or comments were often completed in a
vague and/or meaningless manor. The evaluation process must be re-
evaluated and changes implemented that will reduce the quantity of
completed forms in favor of quality data.

The process for evaluations and outcomes measure was completely
revamped for 2010. Manual “hard copy” forms were eliminated and the
entire process was moved to an online direct response system using
attendee email addresses as the point of contact. The process included a
pre meeting test, evaluation surveys by day of attendance, and a post
meeting test. Responses received to the questions requiring text answers

were significantly improved, being more concise and legible.

Evaluations completed by attendees:

Course 2010 2009
Postgraduate | 83 of 102 (81%) 76 of 125 (61%)
Postgraduate Il 21 of 22 (96%) 33 of 40 (83%)
Postgraduate 1l 44 of 56 (79%) 66 of 83 (80%)

Postgraduate IV

68 of 74 (92%)

N/A

Based on the following, the new process has been a tremendous success:
1. Responses are legible
2. Completing the online evaluation survey takes less time than the old

manual forms.

3. Elimination of data entry from the old manual forms has reduced the
opportunity for error.

4. To gain more meaningful data we had been prepared to accept a
reduction in the number of evaluations completed, but that was not
the case. The percentage of attendees completing the evaluations
has remained at a very high level. We attribute this to the ease and

speed of the new system for the users (attendees).

The new system allowed PCRS to add pre and post tests to enhance our
ability to perform outcomes measurement.

Pre and post tests completed by attendees:

Course

Attendees | Pre Test

Post Test |
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Postgraduate | 102 78 (76%) 60 (59%)
Postgraduate Il 22 19 (86%) 8 (36%)

Postgraduate | 56 62 (111%) * 32 (57%)
Postgraduate IV 74 51 (69%) 47 (64%)

* Some individuals completed the pre test but did not actually attend the
course.

Our analysis of the data collected during the evaluation of the 2010 Annual
Meeting identified the following items to be addressed in future activity planning:

Attendee comments documented in the open ended text questions
included in the pre- and post-tests and the evaluation surveys
demonstrate a sea change in the learning methods preferred. The 2011
Program Committee will use this information to make changes to the
program design. The comments included:
o Fewer didactic lectures
0 More interactive sessions, including debates with audience
participation
More peer to peer discussion sessions
Panels with pre-submitted questions
Basic science presented with clearer clinical application
Emphasis on sexual medicine
Keep power points simple and readable
Fewer sessions with more time for casual one on one or small
group interaction
Faculty selection should include review of presentation skills
0 More science tied to clinical applications in the nursing sessions
The current method of design for the syllabus includes hard copy printouts
of each presentation (usually PowerPoint slides), reduced to fit six slides
per page. Additional pages are added for attendees to record their notes.
The complaints about the syllabus include:
0 Speakers use lots of graphics and special effects in their
presentations that do not carry over well to the printed page
o0 The slides only show part of the presentation so the attendees have
to take many notes to get the information recorded that is only
presented orally. Many remember the days before PowerPoint
presentations when speakers would provide outlines of their talks.
PCRS will review other options for the syllabus design in an attempt to
address these issues.

O 0000 O0

@]
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Pacific Coast Reproductive Society
58" Annual Meeting
April 14 to 18, 2010

Pre and Post Tests — Overview: Measuring “What Changed” as a result of
attending the PCRS 2010 Annual Meeting

Attendees of the 58™ Annual Meeting were asked to complete tests prior to start
of the 2010 Annual Meeting and again after the meeting.

Each individual who registered for the meeting was forwarded a link to our testing
website via e-mail. The e-mail point of contact system ensures the reliability of
the data by limiting access to the testing questions to registered attendees only.

The pre-test initial distribution was on March 18, 2010 and continued until April
17, the last date of the registration process. This distribution schedule ensured
that all participants had a opportunity to complete the test before beginning the
activities.

The post-test was distributed on June 2, 2010 allowing the learners a 6 week
period to implement changes in their medical practice based on the CME
activities they participated in at the PCRS 2010 Annual Meeting.

Pre- and post-tests document the services of a specific CME activity, measure
outcomes, and demonstrate success. Pre- and post-tests are useful not only for
obtaining impact data for progress reports, but they also act as a thermostat,
providing real-time feedback of program efforts, to help program directors decide
whether or not to make changes in the implementation of activities at future
events.

The following information was provided to each test participant:

Welcome to the new PCRS online pre meeting survey. The
answers you provide to the following questions will be kept in
strict confidence. The system does track who has responded to
the survey so reminders can be sent to those who have not, and
linked to the meeting evaluation and follow-up survey to award
CME credits. However, when responses are downloaded for
processing, no identifying information (e-mail address, name, etc.)
is linked to the data. As a result, the responses of specific
individuals cannot be identified in our data. Only select PCRS
staff members have access to the online system — no other
individuals have access to the system or data.
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Group responses (not individual responses) will be analyzed and
reports will be published that measure the effectiveness of the
learning activities.

The PCRS system does allow for respondents to make open-
ended comments. Responses to these questions are provided
verbatim in written reports. Individuals are advised to avoid
comments that could reveal their identities.

The following detailed results of the pre- and post-test comparative analysis
clearly shows physicians who attended the 2010 PCRS Annual Meeting learned
new things that will improve patient care, took that information home and began
to use it. This data clearly states that PCRS has changed physician behavior to
improve patient care.



Postgraduate Course I: Establishing a Healthy Pregnancy

In our practice, we collect ethnicity of the patient on our intake form and we use ACOG. We have a
practice guideline for genetic screening for each ethnic group, which has been derived from ASRM or
ACOG guidelines forgenetic testing or have been prepared by a genetic counselor. Thesescreening
recommendations are updated on a periodic basis as testing changes to keep up with the standard of
care.

In our practice, we offer a referral to a genetic counselor for all positive genetic test results so that the
results and the implications for their family members can be explained and documented, and
appropriategenetic testing for the partner or donor can be offered. The geneticcounseling summary is
part of the documentation in our chart.

In our practice, we have questions on our patient questionnaire that help us to identify patients who may
have had occupational/environmental/ and or drug exposures that may impact their fertility potential.

In our practice, our clinicians and nursing staff have been provided information enabling them to answer
questions from patients regarding what exposures may be harmful to their fertility.

In our practice, each patient who has a failed fresh, frozen, or recipiency cycle has a consultation with her
principle RE - allowing for identification of recurrent implantation failure and offer of biopsy and adjunctive

therapies in a subsequent cycle.

Percentage with Correct Response

Pre Test

72.5%

88.8%

91.3%

85.0%

82.5%

Post Test

85.0%

96.7%

95.0%

90.0%

88.3%

Change

12.5%

7.9%

3.7%

5.0%

5.8%
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Postgraduate Course II: Challenges Faced by Nursing Professionals in Reproductive
Medicine

Do you agree that humour is a coping mechanism for both patients and nurses, when used appropriately
and respectfully?

In our practice, we have established a peer support system such as regular team meetings, ongoing in-
service presentations on stress related topics, and/or other continuing education opportunities.

In our practice, nurses have been given opportunity to identify and utilize stress reducing techniques.

In our practice, we have questions on our New Patient form that help us identify patients who may need
to consult an attorney before treatment.

In our practice, we have established a checklist we complete for each patient that identifies cases where
it is mandatory for the patient to consult an attorney prior to treatment.

Percentage with Correct Response

Pre Test

95.0%

70.0%

40.0%

30.0%

45.0%

Post Test

100.0%

77.8%

77.8%

77.8%

66.7%

Change

5.0%

7.8%

37.8%

47.8%

21.7%
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Postgraduate Course Illl: Genomics, Metabolomics, and the IVF Lab

Response Percentages

Pre Test Post Test Change
Early data using microarry technologies has shown an icrease in clinical pregnancy rates following 23-
chromosome aneuploidy screening (PGS)in what percentage range?
Approximatly 35% 71.4% 63.4% -8.0%
[ Correct Over65% 25.0% 29.3% 43% |
Almost 100% 3.6% 7.3% 3.7%

PGD testing using trophectoderm biopsy provides a greater opportunity for accurate diagnosis than PGD

Percentage with Correct Response

. 73.8% 97.6% 23.8%

using single blastomeres.

In our practice, we consider chromosome screening of embryos:
Very often 3.3% 71% 3.8%
Often 13.1% 11.9% -1.2%

[ Correct Sometimes 39.3% 47.6% 83% |
Rarely 32.8% 26.2% -6.6%
Never 11.5% 71% -4.4%

The benefits of a chromosome screening strategy using blastocyst biopsy and CGH include:
Comprehensive analysis of all chromosomes 11.5% 4.8% -6.7%
Reduced risk of misdiagnosis due to mosaicism 11.5% 7.1% -4.4%
Little if any impact of embryo biopsy 0.0% 0.0% 0.0%

[ Correct Al of the above 77.0% 88.1% 11.1% |

In our Laboratory, we culture embryos individually to be able to map their individual characteristics as

they develop from day 1 to the day of transfer.

In our practice embryo selection is primarily performed by morphology and extended culture

Percentage with Correct Response

42.6% 42.9% 0.3%

95.1% 88.1% -7.0%
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Postgraduate Course |V: Reproduction: Is it the Seed or the Soil?

Percentage with Correct Response

Pre Test Post Test Change
All infertile patients in my practice are evaluated for ovarian reserve; the most predictive tests are antral o o o
follicle count and AMH. LRI ek S0
In selecting a stimulation protocol for ART, antral follicle count is more predictive than patient age. 68.1% 81.1% 13.0%
In our practice we order a pre-defined autoimmune screen to identify a possible autoimmune etiology of 56.5% 83.0% 26.5%
the patient's POF and to determine if other organ systems may be affected. o e o
In our pra(_:tlce we counsel patients regarding options for family building, including IVF with egg donation 94.2% 94 3% 0.1%
and adoption.
There is little evidence to suggest a benefit of pre-IVF cycle surgical management of endometriosis with 79 7% 92 5% 12.8%

the possible exception of the large endometrioma
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Opening Session: Sexual Medicine in Men and Women

Percentage with Correct Response

Pre Test Post Test Change
In qur practlcg, all patients completc_e validated questionnaires as part of their intake to help evaluate the 34.1% 44.4% 10.3%
various domains of sexual dysfunction.
In our office we understand that sexual dysfunction causes distress, and can require both biologic and 88.2% 93.3% 519

psychologic assessment and intervention.



Scientific Sessions

Practice Guidelines can be used to educate physicians as to best practices.

Practice Guidelines can be shared with and explained to patients.

In our practice, we have identified the different ethnic origins of patients and the different social attitudes
towards infertility.

In our practice, nurses have been given opportunity to identify areas where cultural expectations or
norms and expectations may conflict with provider care and establish policies for communicating this to
the patient.

In our practice, we have established a system to communicate about different cultural sensitivities and
issues with regard to infertility treatment.

In our practice, we discuss male karyotype and Y-chromosomal microdeletion prevalence and outcomes
with couples

In our practice, we can identify patients who may need fertility preservation and are able to discuss
options or provide a referral to someone who performs these treatments.

In our practice, we obtain morning testosterone levels on all infertile males

Percentage with Correct Response

Pre Test

98.2%

99.1%

72.3%

60.7%

58.9%

81.3%

92.9%

17.0%

Post Test

97.3%

96.0%

89.3%

85.3%

80.0%

86.7%

97.3%

25.3%

Change

-0.9%

-3.1%

17.0%

24.6%

21.1%

5.4%

4.4%

8.3%

22
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Thursday, April 15, 2010 - General Questions

As a result of attending the PCRS 2010 program on Thursday, April 15, 2010 | have gained knowldge/practical skills/experiences that will increase my competence.

. Strongly . . Response
Answer Options Disagree Disagree So/So Agree Strongly Agree N/A Rating Average Count
Check One 4 1 2 38 63 4 4.44 112
Comments 3
answered question 112
skipped question 0
Number Response Date Comments
1 Apr 17,2010 6:18 PM Better understanding of the endocrine dynamics and effects of the lupron trigger. Better understanding of the luteal phase and its
endocrine support.
2 Apr 19, 2010 8:31 PM Outstanding lectures for content and clinical utility
3 Apr 28, 2010 2:47 PM learned uncoast regimen from richard scott and lupron triggering regimen from bruce shapirc
As a result of attending the PCRS 2010 program on Thursday, April 15, 2010 | have gained knowldge/practical skills/experiences that will increase my
competence.
0 10 20 30 40 50 60 70
uN/A mStrongly Agree mAgree mSo/So mDisagree @B Strongly Disagree




Thursday, April 15, 2010 - General Questions

As a result of attending the PCRS 2010 program on Thursday, April 15, 2010 | have gained knowledge/practical skills/experiences that will improve my performace.

24

. Strongly . . Response

Answer Options Disagree Disagree So/So Agree Strongle Agree N/A Rating Average Count
Check one 4 1 5 60 38 5 4.18 113
Comments 0

answered question 113

skipped question 0
Number Response Date Comments
As a result of attending the PCRS 2010 program on Thursday, April 15, 2010 | have gained knowledge/practical skills/experiences that will improve my
performace.
60
0 10 20 30 40 50 60 70
=N/A mStrongle Agree mAgree mSo/So mDisagree BStrongly Disagree




Thursday, April 15, 2010 - General Questions

As a result of attending the PCRS 2010 program on Thursday, April 15, 2010 | have gained knowledge/practical skills/experiences that will improve patient outcomes.

Answer Options

Check one

Comments

Number Response Date

—_

Strongly . )
Disagree Disagree Sol/So Agree Strongly Agree N/A Rating Average
3 1 6 52 44 6 4.25
answered question
skipped question
Comments

25

Response
Count
112
2
112

Apr 17, 2010 6:18 PM Better understanding of the endocrine dynamics and effects of the lupron trigger. Better understanding of the luteal phase and its

endocrine support.
Apr 24,2010 7:50 PM wonderful broad based clinical

As a result of attending the PCRS 2010 program on Thursday, April 15, 2010 | have gained knowledge/practical skills/experiences that will improve patient
outcomes.

10 20 30 40 50

=N/A mStrongly Agree mAgree mSo/So mDisagree @O Strongly Disagree

60
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Thursday, April 15, 2010 - General Questions

Please indicate any changes you plan to make in your practice as a result of information you received from the
courses and lectures on Thursday, April 15, 2010 that will enhance the care & well-being of your patients:

Answer Options

Number
1

wWnN

—
S©oN® U

12
13

14

15

16

17

18

19

20

21
22

answered question
skipped question

Response Date
Apr 17,2010 6:18 PM

Apr 17,2010 6:32 PM
Apr 17,2010 7:39 PM

Apr 17,2010 7:40 PM
Apr 17,2010 8:14 PM
Apr 18,2010 1:44 AM
Apr 18, 2010 3:59 PM
Apr 18,2010 6:37 PM
Apr 18, 2010 9:12 PM
Apr 19, 2010 1:25 AM
Apr 19, 2010 3:08 PM
Apr 19, 2010 4:42 PM
Apr 19,2010 5:12 PM

Apr 19, 2010 6:34 PM

Apr 19, 2010 6:58 PM

Apr 19, 2010 8:31 PM

Apr 20, 2010 3:47 AM

Apr 20, 2010 4:10 AM
Apr 20, 2010 4:48 PM
Apr 21,2010 12:55 AM

Apr 21, 2010 2:53 PM
Apr 21,2010 7:05 PM

Response
Count

46
46
66

Response Text

Encourage use of blastocyst trophoblast biopsy with CGH or microarray
analysis.

estrogen and progesterone supplementation

More use of vaginal progesterone. Better counseling of recurrent
pregnancy loss patients.

consider incorporating low dose hCG during stimulation

Patient screening for genetic disorders and psychiatric distress
Increased use of AMH to evaluate ovarian reserve

Adjust evaluation and diagnosis of poi

Lovenox for RPL. No difference in mosaicism from d3 to d5 biopsy.
Better genetic screening and counseling

| will likely increase use of vaginal progesterone with oral estrogen for
luteal support in IVF.

Changes in interpretation of ovarian reserve testing. Greater
undersanding of PGS, recurrent pregnancy loss management and
minimal IVF

informative discussion on progesterone supplementation

| plan to provide information from Thursday's courses (hypo-hyper
responders) to my attending physician and fellow coworkers.

| will consider broader application of AMH levels in my practice and will
counsel patients with diminshed ovarian reserve and endometriosis
differently than | have before.

Male Infertility evaluation

Rethinking about Recurrent Pregnancy Loss.

| plan to review our use of progesterone supplements. | will look at the use
of antagonist stimulation with agonist trigger for those patients at high risk
of OHSS.

Share new information as well as different approaches in protocols with
staff to enable them to provide a broader range of information to patients.

Obtained information regarding medication that affect SA's

1st | am going to make sure that we laugh everyday. 2nd | am going to
present the data from Richard Scott's talk on hypo and hyper
presponders. 3rd | will pass on the information that | learned from Amy
investigate differing stimulation protocols

expand vitrification program

using lupron to trigger for OHSS risk patients.

consider pre-treatment with dexamethasome and metformin to decrease
the risk of OHSS
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Thursday, April 15, 2010 - General Questions

23
24

25
26

27

28
29

30

31

32

33
34

35
36

37
38

39

40

41

42

43

44

45
46

Apr 22,2010 9:37 PM
Apr 24,2010 7:50 PM

Apr 24,2010 7:51 PM
Apr 24, 2010 9:48 PM

Apr 24,2010 11:38 PM

Apr 25,2010 6:10 PM
Apr 25, 2010 6:34 PM

Apr 25, 2010 8:07 PM
Apr 25, 2010 8:14 PM
Apr 26, 2010 12:57 AM

Apr 26, 2010 1:03 AM
Apr 26, 2010 1:05 AM

Apr 26, 2010 3:22 AM
Apr 28, 2010 2:47 PM

Apr 29, 2010 6:54 PM
Apr 30, 2010 3:37 PM

Apr 30, 2010 7:25 PM
Apr 30, 2010 7:55 PM
May 3, 2010 2:17 PM
May 3, 2010 5:20 PM

May 4, 2010 4:29 PM
May 6, 2010 7:25 PM

May 15, 2010 12:45 AM

May 31, 2010 6:36 PM

single embryo transfer techniquesblastocyst biopsy

too numerous to enumerate... male and female infertility and better
understanding of newer technolgoies

how to use the most sophisticated PGD microarray analysis

Change to blastocyst SNP array PGS with vitrification when couples
request aneuploidy assessment.

My approach to Premature Ovarian INSUFFICIENCY not failure haha. No
this was very good and | think there is more hope than | thought for these
women.

Recurrent Pregnancy Loss : Diagnosis and Treatment

Plan to discuss use of agonist trigger for hyperresponders & suggest
more vitrification for these patients.

Talk with acting MD regarding Finasteride and possibly way too much E2
Adjustments in IVF protocols.

confirmed likely overdosing with progesterone supplementation, very
helpful endometrium competency lecture helpful information regarding
toxins/medications and male fertility

Find attorneys that are willing to go thru the legal hurdles for gestational
carriers in a state that has nothing on the books.

| plan to try a new Ul inseminator.

Will try and make array CGH available to a subset of our patients who
could most benefit

IVF and Luteal Phase support

already have used lupron triggering with one patient and uncoast with
another

Optimization of stimulation protocols for hypo and hyper responders

We learned about stress reduction for nurses as well as patients and will
implement this in my clinic.

Improvements will be investigated as far as new laboratory techniques,
medias, etc. to hopefully advance better pregnancy rates.

We are starting to do a lot of array CGH and others have been doing this
for a while giving much insight to those that are just starting out.

Will use new management techniques in the hyperstimulaters and
consider different progesterone supplementation

| feel we already implement a lot of what we learned, but | would like to
share the findings with my co-workers so they can understand why we do
these things.

Better idea on how to treat hyper responders

Better understanding of male factor and genetic screening

discuss egg freezing in greater detail

Change approach to counseling patients regarding genetic diseases
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Thursday, April 15, 2010 - General Questions

How do you think these changes will affect patient outcomes?

Answer Options

Number

OCOoONOOOTPAWN=

16

17
18

19
20
21
22
23
24
25
26

27
28
29
30
31
32
33
34
35
36

answered question
skipped question

Response Date

Apr 17,2010 6:18 PM
Apr 17,2010 6:32 PM
Apr 17,2010 7:39 PM
Apr 17,2010 7:40 PM
Apr 17,2010 8:14 PM
Apr 18,2010 1:44 AM
Apr 18, 2010 3:59 PM
Apr 18, 2010 6:37 PM
Apr 18,2010 9:12 PM
Apr 19, 2010 3:08 PM
Apr 19, 2010 4:42 PM
Apr 19, 2010 5:12 PM
Apr 19, 2010 6:34 PM

Apr 19, 2010 6:58 PM
Apr 19, 2010 8:31 PM

Apr 20, 2010 3:47 AM

Apr 20, 2010 4:10 AM
Apr 20, 2010 4:48 PM

Apr 21, 2010 12:55 AM
Apr 21, 2010 2:53 PM
Apr 21, 2010 7:05 PM
Apr 22,2010 9:37 PM
Apr 24, 2010 7:50 PM
Apr 24, 2010 7:51 PM
Apr 24, 2010 9:48 PM
Apr 24,2010 11:38 PM

Apr 25, 2010 6:10 PM
Apr 25, 2010 6:34 PM
Apr 25, 2010 8:07 PM
Apr 25, 2010 8:14 PM
Apr 26, 2010 12:57 AM
Apr 26, 2010 1:03 AM
Apr 26, 2010 1:05 AM
Apr 26, 2010 3:22 AM
Apr 28, 2010 2:47 PM
Apr 29, 2010 6:54 PM

Response
Count

46
46
66

Response Text

Improved implantation rates and lower chance for aneuploidic fetus.
improve pregnancy rates

Easier treatments for patients.

Improve pregnancy rates

Better prepared for healthy pregnancy

More accurate assessment of Ol/IUl vs IVF recommendation

Improve

Pregnancy retention.

Improved outcomes.

Will make evaluation and treatment of these conditions more efficient.
improved comfort

It will help enrich their knowledge base.

It should improve patient understanding of their infertility, but may not
change pregnancy rates.

Better male factor initial evaluation

| hope to improve patient satisfaction with progesterone supplements,
decrease the incidence and severity of OHSS.

Hopefully assist couples in making the best informed choices for their
individual situation.

better counseling will be provided

| think once the MDs hear this information they will make some changes
within their practice. | also think once | discuss humour in the workplace it
will make it an even more fun place to work

hopefully with better success rates and less OHSS

improved patient safety

improve pregnancy rates and decrease incidence of severs OHSS
improve pregnancy rates, reduce multiples

each will be reviewed by staff and |

Able to diagnosis source of infertility issues

Reduce sab rate,lower multiple pregnancy rate.

Refer ASAP to reprodcutive Endocrinologist and not necessarily see it as
a lost hope for these women.

Improving

Higher egg/embryo yield without OHSS.

Improved stimulation protocols.

some genetic testing of which | was not aware, that | will now offer
Be able to expand services to patients with less stress

Hopefully increase pregnancies.

Hopefully better

improve pregnancy

avoided OHSS for these patients

Positively
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Thursday, April 15, 2010 - General Questions

37

38

39

40

41
42
43
44
45
46

Apr 30, 2010 3:37 PM
Apr 30, 2010 7:25 PM
Apr 30, 2010 7:55 PM
May 3, 2010 2:17 PM

May 3, 2010 5:20 PM
May 4, 2010 4:29 PM
May 5, 2010 6:31 PM
May 6, 2010 7:25 PM
May 15, 2010 12:45 AM
May 31, 2010 6:36 PM

patent outcomes may be affected by the amount of stress they can let go
of.

Hopefully, every little bit we learn from our colleagues increases the
chances to achieve pregnancy for individual patients.

Hopefully they will increase our pregnancy, implantation, and take home
baby rate.

Hopefully improve over all pregnancy rates and reduce complication risks.

Will continue to improve patient outcomes.
less OHSs

improvement in successful outcome
Better coumseling

improved patient education

Improve them
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Thursday, April 15, 2010 - General Questions

Please provide general comments regarding this program and suggest how it might be improved.

Answer Options

Number
1

A WN

OO WU

11

12

13
14
15

16
17

18

19
20
21

22
23
24

25
26

27
28

answered question
Skipped question

Response Date
Apr 17,2010 6:18 PM

Apr 17,2010 7:39 PM
Apr 17,2010 7:40 PM
Apr 18,2010 1:44 AM

Apr 18, 2010 2:45 PM
Apr 18, 2010 6:37 PM
Apr 18,2010 9:27 PM
Apr 19, 2010 1:25 AM

Apr 19, 2010 2:23 PM
Apr 19, 2010 3:08 PM
Apr 19, 2010 6:34 PM
Apr 19, 2010 6:58 PM

Apr 19, 2010 8:27 PM
Apr 19, 2010 8:31 PM

Apr 20, 2010 3:47 AM
Apr 20, 2010 4:48 PM

Apr 21, 2010 12:55 AM

Apr 21,2010 12:01 PM
Apr 21,2010 2:53 PM
Apr21,2010 8:11 PM

Apr 22,2010 9:37 PM
Apr 24,2010 7:51 PM
Apr 24,2010 10:34 PM

Apr 25, 2010 6:10 PM
Apr 25, 2010 6:34 PM

Apr 25, 2010 8:07 PM
Apr 25, 2010 8:14 PM

Response
Count

40
40
72

Response Text

Excellent speakers on an array of interesting and appropriate current
topics.

Overall, excellent program.

great program

Excellent postgraduate course with valuable information. Didactic notes
are still MUCH better than the syllabus

Low responders talk was helpful.

Always good.

excellent

Suggest one less lecture in morning PG course and more time for panel Q
and A.

I would like to see a more interactive program with participation from the
audience on different medical situations as in stump the experts.
Excellent program. | would recommend a more general interest lecture for
Sunday morning

I would have preferred to have Q&A after each lecture as opposed to all at
the end.

perhaps some new information in terms of ultrasound in infertility.
Excellent clinical relevance

| like the syllabus but the printed slides are very difficult to read in many
cases. | suggest (and | can do this for you) that you provide the syllabus
on a disk in pdf format that would then be easier to read and share with
colleagues who could not attend the conference.

All presenters were excellent in their presentations.

| think the program was excellent. There is no way to help those of us that
were speaking at the same time that the others were speakiing, however |
would have loved to have had the chance to listen to the other talks.

Great program. | would have liked to be able to hear a few of the nursing
topics as well

In general, a very good review for me.

was very good

Shorter lunch and an afternoon break, the 3 hours of sitting after lunch
was a bit much

great location and exhibits

excellent speakers for whole day.

Ethics discussion and legal issues presented by Dr. Darr should be
repeated next year!

Right direction of diagnosis and management would improving outcomes.

Could not read some of the slides on the overhead.

Overall very informative. Covered many subjects.

i thought it was great, Dr. Scott is a very comprehensive and exhaustively
informed speaker
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Thursday, April 15, 2010 - General Questions

29
30
31
32
33

34

35
36
37
38
39
40

Apr 26, 2010 12:57 AM
Apr 26, 2010 1:03 AM
Apr 26, 2010 1:05 AM
Apr 26, 2010 3:22 AM
Apr 28, 2010 2:47 PM

Apr 30, 2010 3:37 PM

May 5, 2010 6:31 PM
May 5, 2010 9:28 PM
May 6, 2010 7:25 PM
May 13, 2010 6:45 PM
May 21, 2010 2:20 PM
May 31, 2010 6:36 PM

It was good overall

Enjoyed the program. No suggestions

Good speakers and syllabus

IUl presentations.....very good overall

i am very happy that you clustered the out of town speakers into one long
day rather than a few hours a day over several days . | am in solo practice
and could not manage to be away for five days

| think the the nursing portion of this conference should include more
clinical based information sessions geared for the nurse.

Overall the program was good

Overall very good and well presented.

Well rounded clinical topics admixed with basic science

Excellent talks. | enjoyed the round table discussions

A fine learning experience

Excellent speakers



Thursday, April 15, 2010 - Plenary Session |

Please rate your level of agreement with this statement: The course was well presented and provided a valuable learning experience.

32

. Strongly . . Response
Answer Options Disagree Disagree So/So Agree Strongle Agree N/A Rating Average Count
Check one 2 0 5 29 55 0 4.48 91
Comments: 2
answered question 91
skipped question 22
Number Response Date Comments:
1 Apr 18, 2010 9:14 PM Most was an excellent review. There wasn't a lot of novel information provided, but nonetheless an excellent presentation
2 Apr 25, 2010 6:20 PM | did not much learned. Because, a lot of things stated, we already have been appling to pations
Please rate your level of agreement with this statement: The course was well presented and provided a valuable learning experience.
0 10 20 30 40 50 60
mN/A mStrongle Agree mAgree mSo/So mDisagree BStrongly Disagree




Thursday, April 15, 2010 - Plenary Session |

Please rate your level of agreement with this statement: This information will influence my practice of medicine.

33

. Strongly . . Response
Answer Options Disagree Disagree So/So Agree Strongly Agree N/A Rating Average Count
Check one 1 2 8 39 39 2 4.27 91
Comments: 1
answered question 91
skipped question 22
Number Response Date Comments:
1 Apr 25,2010 8:18 PM It did vindicate what | already do, and that is reassuring, but | won't change anything at the momen
0 5 10 15 20 25 30 35 40 45
uN/A mStrongly Agree mAgree mSo/So mDisagree B Strongly Disagree




Thursday, April 15, 2010 - Plenary Session |

Please rate your level of agreement with this statement: The content of this activity was well matched to my current/potential scope of professional activities.

Answer Options §itsr:;?;}; Disagree So/So Agree Strongly Agree N/A Rating Average
Check one 1 4 6 31 48 1 4.34
Comments:
answered question
skipped question

34

Response
Count

91

0 10 20 30 40 50

uN/A mStrongly Agree mAgree mSo/So mDisagree BStrongly Disagree

60




Thursday, April 15, 2010 - Plenary Session |

Please rate the overall quality of the speaker of this lecture:

Answer Options 1 2 3 4 5 N/A Rating Average
Check one (5=Best) 2 0 1 26 62 0 4.60
Comments:
answered question
skipped question
Number Response Date Comments:
1 Apr 19, 2010 8:34 PM Dr Scott always gives a great presentation/
2 Apr 25,2010 8:18 PM Wow, is there anything he doesn't know, and any reference he can'timmediately access from memory?

35

Response
Count

91
2

91

m5 m4 m3 m2 @1

70
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Thursday, April 15, 2010 - Plenary Session |

Disclosure of any relevant financial relationships of the speaker was made prior to the
activity (in the printed program and at the beginning of each presentation).

. Response Response
Answer Options Percent Count
Yes 98.9% 90
No 1.1% 1
Comments: 0.0%
answered question 91
Skipped question 22

Disclosure of any relevant financial relationships of the speaker was made prior
to the activity (in the printed program and at the beginning of each presentation).
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Thursday, April 15, 2010 - Plenary Session |

Please rate your level of agreement with these statements: Please indicate if this activity was free from
commercial bias. If you checked"NO", please indicate the topic(s)that were not free from commercial bias:

. Response Response
Answer Options Percent Count
YES 100.0% 89
NO 0.0% 0
Comments: 2
answered question 91
skipped question 22
Number Response Date Comments:
1 Apr 18, 2010 6:40 PM Open criticism of day 3 biopsy without same scrutiny of
d5 biopsy.
2 Apr 20, 2010 3:57 AM OhSS discussion-use of GhnRH agonist

Please rate your level of agreement with these statements: Please indicate if this
activity was free from commercial bias. If you checked"NO", please indicate the
topic(s)that were not free from commercial bias:




Thursday, April 15, 2010 - Plenary Session |

Please rate your level of agreement of this statement: This presentation gave a balanced view of therapeutic options.

Answer Options 1 2 3 4
Check one (5=Best) 1 1 6 32
Comments:
Number Response Date Comments:

1 Apr 17,2010 7:14 PM i think

2 May 12, 2010 10:55 PM excellent lecture

51

N/A

Rating Average

4.44

answered question
skipped question

38

Response
Count
91
2
91

0 10 20 30

m5 4 m3 B2 @1

40

50

60




39

Thursday, April 15, 2010 - Plenary Session |

Please rate the degree to which the above objectives were clearly met. If you choose 1 or 2 please indicate the objective(s) that were not met:

Answer Options 1 2 3 4 5 N/A Rating Average FESETEE
Count
Check one (5=Best) 1 1 2 36 51 0 4.48 91
Comments: 0
answered question 91
skipped question 22

0 10 20 30 40 50 60

5 14 m3 =2 @1




Thursday, April 15, 2010 - Postgraduate Course |: Establishing a Healthy Pregnancy

Please rate your level of agreement with this statement: The course was well presented and provided a valuable learning experience.

Answer Options

Check one
Comments:

Strongly .
Disagree Disagree So/So Agree Strongly Agree
! 1 1 28 51

N/A Rating Average

1 4.55
answered question
skipped question

40

Response
Count
83
0

83
30

10

20 30 40

= N/A  mStrongly Agree mAgree mSo/So mDisagree mStrongly Disagree

50

60




Thursday, April 15, 2010 - Postgraduate Course |: Establishing a Healthy Pregnancy

Please rate your level of agreement with this statement: The content of this activity was well matched to my current/potential scope of professional activities.

Answer Options §itsrg;?;}; Disagree So/So Agree Strongly Agree N/A Rating Average
Check one 1 1 1 27 51 2 4.56
Comments:
answered question
skipped question

Response
Count

83

0 10 20 30 40 50

mN/A mStrongly Agree mAgree mSo/So mDisagree @ Strongly Disagree

60

41



Thursday, April 15, 2010 - Postgraduate Course |: Establishing a Healthy Pregnancy

Please rate your level of agreement with this statement: This information will influence my practice of medicine.

. Strongly .
Answer Options Disagree Disagree So/So Agree
Check one 0 1 5 27
Comments:

42

Strongly Agree N/A Rating Average Regz::ts e
44 6 4.48 83
0
answered question 83
skipped question 30

0 5 10 15 20 25 30

mN/A mStrongly Agree mAgree mSo/So mDisagree [ Strongly Disagree

35 40 45 50




Thursday, April 15, 2010 - Postgraduate Course |: Establishing a Healthy Pregnancy

Please rate your level of agreement with this statement: This presentation gave a balanced view of therapeutic options.

. Strongly .
Answer Options Disagree Disagree So/So Agree
Check one 0 1 5 30
Comments:

43

Strongly Agree N/A Rating Average Regz::ts e
46 1 4.48 83
0
answered question 83
skipped question 30

0 5 10 15 20 25 30

mN/A mStrongly Agree mAgree mSo/So mDisagree @ Strongly Disagree

35 40 45 50




Thursday, April 15, 2010 - Postgraduate Course I: Establishing a Healthy
Pregnancy

Please indicate if this activity was free from commercial bias. If you checked "NO", please indicate
the topic(s) that were not free from commercial bias:

. Response Response
s Percent Count
YES 97.6% 81
NO 2.4% 2
Comments: 1
answered question 83
Skipped question 30
Number Response Date Comments:
1 Apr 20, 2010 7:34 PM March of Dimes handouts and pens

Please indicate if this activity was free from commercial bias. If you checked
"NO", please indicate the topic(s) that were not free from commercial bias:

44



Thursday, April 15, 2010 - Postgraduate Course |: Establishing a Healthy Pregnancy

Please rate the overall quality of the faculty of this course: Amy Vance, MS, CGC

45

] . Response
Answer Options 1 3 N/A Rating Average Count
Check one (5=Best) 1 5 4.38 83
Comments: 0
answered question 83
skipped question 30
41
0 5 10 15 20 25 30 85 40 45
=EN/A m5 4 u3 m2 O1




Thursday, April 15, 2010 - Postgraduate Course |: Establishing a Healthy Pregnancy

Please rate the overall quality of the faculty of this course: Rebecca Z. Sokol, MD, MPH

46

Answer Options 1 2 3 4 5 N/A Rating Average FESETEE
Count
Check one (5=Best) 1 1 2 26 48 5 4.53 83
Comments: 1
answered question 83
skipped question 30
Number Response Date Comments:
1 Apr 24, 2010 7:53 PM excellent speaker
48
0 10 20 30 40 50 60
EN/A u5 4 m3 m2 O1




Thursday, April 15, 2010 - Postgraduate Course I: Establishing a Healthy Pregnancy

Please rate the overall quality of the faculty of this course: Richard T. Scott, Jr., MD, HCLD

Answer Options

Check one (5=Best)
Comments:

Number Response Date
1
2

1 2 3 4 5 N/A Rating Average
1 0 1 23 54 4 4.63
answered question
Sskipped question
Comments:

Apr 20, 2010 5:29 PM Dr. Scott is an excellent speaker but needs to simplify his visual presentations (number and complexity of slides).
Apr 24,2010 7:53 PM excellent speaker; but unfairly criticize competing technologies

47

Response
Count
83
2
83
30

10 20 30 40 50

HEN/A u5 m4 u3 m2 O1

60




Thursday, April 15, 2010 - Postgraduate Course |: Establishing a Healthy Pregnancy

Please rate the overall quality of the faculty of this course: Steven L. Young, MD, PhD

Answer Options 1 2 3 4 5
Check one (5=Best) 1 0 5 26 46
Comments:
Number Response Date Comments:

1 May 10, 2010 5:51 PM He was an excellent speaker and concisely and clearly summarized key points.

N/A Rating Average

5 4.49
answered question
skipped question

48

Response
Count
83
1

83

0 5 10 15 20 25 30 35

uEN/A m5 m4 m3 m2 @1

40 45

50




49

Thursday, April 15, 2010 - Postgraduate Course |: Establishing a Healthy Pregnancy

Please rate the overall quality of the faculty of this course: Richard J. Paulson, MD, MS

Answer Options 1 2 3 4 5 N/A Rating Average FESETEE
Count
Check one (5=Best) 1 2 2 24 50 4 4.52 83
Comments: 0
answered question 83
skipped question 30

0 10 20 30 40 50 60

uN/A m5 m4 m3 m2 O1
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Thursday, April 15, 2010 - Postgraduate Course |: Establishing a Healthy Pregnancy

Please rate the degree to which the above objectives were clearly met. If you choose 1 or 2, please indicate the objective(s)that were not met.

Answer Options 1 2 3 4 5 N/A Rating Average FESETEE
Count
Check one (5=Best) 0 1 3 27 51 1 4.56 83
Comments: 0
answered question 83
skipped question 30

0 10 20 30 40 50 60

uEN/A u5 m4 m3 m2 @1
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Thursday, April 15, 2010 - Postgraduate Course |I: Challenges Faced by Nursing Professionals in Reproductive Medicine

Please rate your level of agreement with this statement: The course was well presented and provided a valuable learning experience.

Answer Options §itsr:;?;}; Disagree So/So Agree Strongly Agree N/A Rating Average Regz::ts e
Check one 0 0 5 3 12 1 4.35 21
Comments: 0
answered question 21
skipped question 92

0 2 4 6 8 10 12 14

uN/A  mStrongly Agree mAgree mSo/So mDisagree @Strongly Disagree
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Thursday, April 15, 2010 - Postgraduate Course II: Challenges Faced by Nursing Professionals in Reproductive Medicine

Please rate your level of agreement with this statement: The information will influence my practice of medicine.

. Strongly . . Response
Answer Options Disagree Disagree So/So Agree Strongly Agree N/A Rating Average Count
Check one 0 0 4 6 9 2 4.26 21
Comments: 0
answered question 21
Sskipped question 92
0
0
0 1 2 8 4 5) 6 7 8 9 10
=N/A mStrongly Agree mAgree mSo/So mDisagree @Strongly Disagree




Thursday, April 15, 2010 - Postgraduate Course II: Challenges Faced by Nursing Professionals in Reproductive Medicine

Please rate your level of agreement with this statement: The content of this activity was well matched to my current/potential scope of professional activities.

53

. Strongly . . Response
Answer Options Disagree Disagree So/So Agree Strongly Agree N/A Rating Average Count
check one 0 0 2 7 10 2 4.42 21
Comments: 0
answered question 21
Sskipped question 92
0
0
0 2 4 6 8 10 12
=N/A mStrongly Agree mAgree mSo/So mDisagree @Strongly Disagree




Thursday, April 15, 2010 - Postgraduate Course II: Challenges Faced by Nursing Professionals in Reproductive Medicine

Please rate your level of agreement with this statement: This presentation gave a balanced view of therapeutic options.

54

. Strongly . . Response
Answer Options Disagree Disagree So/So Agree Strongly Agree N/A Rating Average Count
Check one 0 4 5 11 1 4.35 21
Comments: 0
answered question 21
Sskipped question 92
0 5 10 15 20 25
=EN/A m5 m4 u3 m2 @1




Thursday, April 15, 2010 - Postgraduate Course lI: Challenges Faced by Nursing
Professionals in Reproductive Medicine

Please indicate if this activity was free from commercial bias. If you checked "NO",
please indicate the topic(s) that were not free from commercial bias:

. Response Response
NESTED Ol Percent Count
YES 100.0% 21
NO 0.0% 0
Comments: 0.0% 0
answered question 21
Sskipped question 92

Please indicate if this activity was free from commercial bias. If you checked
"NO", please indicate the topic(s) that were not free from commercial bias:

OYES
[_1\[@]

OComments:

55



Thursday, April 15, 2010 - Postgraduate Course lI: Challenges Faced by Nursing
Professionals in Reproductive Medicine

Disclosure of any relevant financial relationships of the speaker(s)was made prior to the
activity (in the printed program and at the beginning of each presentation).

. Response Response
NESTED Ol Percent Count
YES 95.2% 20
NO 4.8% 1
Comments: 0.0%
answered question 21
Sskipped question 92

Disclosure of any relevant financial relationships of the speaker(s)was made
prior to the activity (in the printed program and at the beginning of each
presentation).
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Thursday, April 15, 2010 - Postgraduate Course II: Challenges Faced by Nursing Professionals in Reproductive Medicine

Please rate the overall quality of the faculty of this course: Jocelyn C. Smith, RN

Answer Options 1 2 3 4 5 N/A Rating Average Reng::tse
Check one (5=Best) 2 2 2 6 5 3 3.40 20
Comments: 2
answered question 20
Sskipped question 93
Number Response Date Comments:
1 Apr 26, 2010 1:04 AM did not seem prepared learning was not measurable
2 May 16, 2010 4:43 AM It felt as though she didn't come prepared with anything to say. Again, it felt as though she presented information on

stress reduction in general nursing, but | was looking for more information focused on stress reduction related to fertility.
| would like to see a more prepared session next time.

Please rate the overall quality of the faculty of this course: Jocelyn C. Smith, RN

0 1 2 3 4 5 6 7

EN/A m5 m4 m3 m2 O1




Thursday, April 15, 2010 - Postgraduate Course II: Challenges Faced by Nursing Professionals in Reproductive Medicine

Please rate the overall quality of the faculty of this course: Andrea Mechanick Braverman, PhD

58

) . Response
Answer Options 1 3 4 5 N/A Rating Average Count
check one (5=Best) 0 0 7 11 3 4.61 21
Comments: 0
answered question 21
Sskipped question 92
0 ) 10 15 20 25
EN/A m5 m4 m3 m2 O1
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Thursday, April 15, 2010 - Postgraduate Course II: Challenges Faced by Nursing Professionals in Reproductive Medicine

Please rate the overall quality of the faculty of this course: Melissa B. Brisman, JD

Answer Options 1 2 3 4 5 N/A Rating Average Reég::tse
Check one (5=Best) 0 0 0 5 13 & 4.72 21
Comments: 0
answered question 21
Sskipped question 92
0
0
0
0 2 4 6 8 10 12 14
uN/A m5 m4 m3 m2 O1




Thursday, April 15, 2010 - Postgraduate Course II: Challenges Faced by Nursing Professionals in Reproductive Medicine

Please rate the degree to which the above objectives were clearly met. If you choose 1 or 2, please indicate the objective(s)that were not met.

60

Answer Options 1 2 3 4 5 N/A Rating Average Reég::tse
Check one (5=Best) 0 0 2 9 8 2 4.32 21
Comments: 1
answered question 21
Sskipped question 92
Number Response Date Comments:
1 May 16, 2010 4:43 AM | would say #2 was lacking and did not meet this objective. The others did meet the objective. Needs improvement
0
0
0 1 2 & 4 5 6 7 8 9 10
=N/A =5 m4 u3 m2 @1
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Thursday, April 15, 2010 - Postgraduate Course lll: Genomics, Metabolomics, and the IVF Lab

Please rate your level of agreement with this statement: The course was well presented and provided a valuable learning experience.

. Strongly . . Response
Answer Options Disagree Disagree So/So Agree Strongly Agree N/A Rating Average Count
Check one 1 0 1 17 24 1 4.47 44
Comments: 0
answered question 44
Sskipped question 69
0 5 10 15 20 25 30
uN/A m5 m4 m3 m2 @1




Thursday, April 15, 2010 - Postgraduate Course lll: Genomics, Metabolomics, and the IVF Lab

Please rate your level of agreement with this statement: This information will influence my practice of medicine.

Answer Options gt L2l Disagree So/So Agree
isagree
Check one 1 0 4 18

Comments:

Strongly Agree
17

N/A

Rating Average

4.25

answered question
Skipped question

62

Response
Count
44
0
44
69

0 2 4 6 8 10 12

14

=N/A mStrongly Agree EAgree mSo/So MDisagree @BStrongly Disagree

16

18

20




Thursday, April 15, 2010 - Postgraduate Course lll: Genomics, Metabolomics, and the IVF Lab

Please rate your level of agreement with this statement: The content of this activity was well matched to my current/potential scope of professional activities.

63

. Strongly . . Response

Answer Options Disagree Disagree So/So Agree Strongly Agree N/A Rating Average Count
Check one 1 0 2 19 21 1 4.37 44
Comments: 0

answered question 44

Sskipped question 69
0 5 10 15 20 25
=N/A mStrongly Agree mAgree mSo/So mDisagree @OStrongly Disagree




Thursday, April 15, 2010 - Postgraduate Course lll: Genomics, Metabolomics, and the IVF Lab

Please rate your level of agreement with this statement: this presentation gave a balanced view of therapeutic options.

64

. Strongly . . Response

Answer Options Disagree Disagree So/So Agree Strongly Agree N/A Rating Average Count

Check one 1 0 4 21 17 1 4.23 44

Comments: 0
answered question 44

Sskipped question 69
21
0 5 10 15 20 25
uN/A  mStrongly Agree mAgree mSo/So mDisagree [Strongly Disagree




Thursday, April 15, 2010 - Postgraduate Course Ill: Genomics, Metabolomics, and the IVF
Lab

Please indicate if this activity was free from commercial bias. If you check "NO", please
indicate the topic(s) that were not free from commercial bias:

. Response Response
NESTED Ol Percent Count
YES 100.0% 44
NO 0.0% 0
Comments: 0.0% 0
answered question 44
Sskipped question 69

Please indicate if this activity was free from commercial bias. If you check "NO",
please indicate the topic(s) that were not free from commercial bias:

BCheck one (5=Best)

BComments:

Danswered question

65



Thursday, April 15, 2010 - Postgraduate Course Ill: Genomics, Metabolomics, and the IVF
Lab

Disclosure of any relevant financial relationships of the speaker(s) was made prior to the
activity (in the printed program and at the beginning of each presentation).

. Response Response
NESTED O Percent Count
YES 100.0% 44
NO 0.0% 0
Comments: 0.0% 0
answered question 44
Sskipped question 69

Disclosure of any relevant financial relationships of the speaker(s) was made
prior to the activity (in the printed program and at the beginning of each
presentation).

BYES
BNO

OComments:

66
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Thursday, April 15, 2010 - Postgraduate Course lll: Genomics, Metabolomics, and the IVF Lab

Please rate the overall quality of the faculty of this course: William G. Kearns, PhD

Answer Options 1 2 3 4 5 N/A Rating Average REEES
Count
Check one (5=Best) 1 1 2 17 21 2 4.33 44
Comments: 0
answered question 44
Sskipped question 69
0 ) 10 15 20 25
EN/A m5 m4 3 m2 @1
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Thursday, April 15, 2010 - Postgraduate Course lll: Genomics, Metabolomics, and the IVF Lab

Please rate the overall quality of the faculty of this course: Garry Cutting, MD

Answer Options 1 2 3 4 5 N/A Rating Average Reég::tse
Check one (5=Best) 1 2 2 16 21 2 4.29 44
Other (please specify) 0
answered question 44
Sskipped question 69
0 5 10 15 20 25
uEN/A m5 m4 m3 m2 @1
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Thursday, April 15, 2010 - Postgraduate Course lll: Genomics, Metabolomics, and the IVF Lab

Please rate the overall quality of the faculty of this course: Dagan Wells, PhD, FRCPath

Answer Options 1 2 3 4 5 N/A Rating Average Reég::tse
Check one (5=Best) 0 2 2 17 22 1 4.37 44
Comments: 0
answered question 44
Sskipped question 69
0
0 5 10 15 20 25
uN/A m5 m4 m3 m2 O1




Thursday, April 15, 2010 - Postgraduate Course lll: Genomics, Metabolomics, and the IVF Lab

Please rate the overall quality of the faculty of this course: Denny Sakkas, PhD

70

Answer Options 1 3 4 5 N/A Rating Average REEES
Count
Check one (5=Best) 1 2 16 22 44
Comments: 0
answered question 44
Sskipped question 69
0 5 10 15 20 25
uEN/A m5 m4 u3 m2 @1
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Thursday, April 15, 2010 - Postgraduate Course lll: Genomics, Metabolomics, and the IVF Lab

Please rate the overall quality of the faculty of this course: Barry Behr, PhD, HCLD

Answer Options 1 2 3 4 5 N/A Rating Average Reég::tse
Check one (5=Best) 2 2 2 12 25 1 4.30 44
Comments: 0
answered question 44
Sskipped question 69
0 5 10 15 20 25 30
uN/A m5 m4 u3 m2 O1




Thursday, April 15, 2010 - Postgraduate Course lll: Genomics, Metabolomics, and the IVF Lab

Please rate the degree to which the above objectives were clearly met. If you choose 1 or 2, please indicate the objective(s) that were not met.

Answer Options 1 2 3 4 5 N/A Rating Average Reég::ts e
Check one (5=Best) 1 0 3 14 25 1 4.44 44
Comments: 2
answered question 44
Sskipped question 69
Number Response Date Comments:
1 Apr 20, 2010 7:30 PM All disclosures -- not just relevant ones -- should be provided
2 Apr 21,2010 1:01 AM great Q and A at the end - could have had these experts do a panel and let the audience submit questions
0 5) 10 15 20 25 30
EN/A =5 m4 53 m2 @1
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Thursday, April 15, 2010 - Postgraduate Course IV: Reproduction: Is it the Seed or the Soil?

Please rate your level of agreement with this statement: The course was well presented and provided a valuable learning experience.

. Strongly . . Response
Answer Options Disagree Disagree So/So Agree Strongly Agree N/A Rating Average Count
Check one 0 1 2 24 40 1 4.54 68
Comments: 0
answered question 68
Sskipped question 45
0 5 10 15 20 25
mN/A mStrongly Agree ®Agree mSo/So MDisagree @B Strongly Disagree




Thursday, April 15, 2010 - Postgraduate Course IV: Reproduction: Is it the Seed or the Soil?

Please rate your level of agreement with this statement: This information will influence my practice of medicine.

74

. Strongly . . Response
Answer Options Disagree Disagree So/So Agree Strongly Agree N/A Rating Average Count
Check one 0 0 6 23 35 4 4.45 68
Comments: 0
answered question 68
Sskipped question 45
0
0
0 B 10 15 20 25 30 89 40
=N/A mStrongly Agree mAgree mSo/So mDisagree @Strongly Disagree




Thursday, April 15, 2010 - Postgraduate Course IV: Reproduction: Is it the Seed or the Soil?

Please rate your level of agreement with this statement: The content of this activity was well matched to my current/potential scope of professional activities.

Answer Options gitsrg;?ga Disagree So/So Agree Strongly Agree N/A Rating Average
Check one 0 1 4 22 38 &3 4.49
Comments:
answered question
Skipped question

Response
Count
68
0
68
45

0 5 10 15 20 25 30 35

uN/A  mStrongly Agree mAgree mSo/So mDisagree @Strongly Disagree

40
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Thursday, April 15, 2010 - Postgraduate Course IV: Reproduction: Is it the Seed or the Soil?

Please rate your level of agreement with this statement: this presentation gave a balanced view of therapeutic options.

76

. Strongly . . Response
Answer Options Disagree Disagree So/So Agree Strongly Agree N/A Rating Average Count
Check one 1 0 4 24 38 1 4.46 68
Comments: 0
answered question 68
Sskipped question 45
0 ) 10 15 20 25 30 35 40
=N/A mStrongly Agree EAgree mSo/So HDisagree @B Strongly Disagree




Thursday, April 15, 2010 - Postgraduate Course |IV: Reproduction: Is it the Seed or the Soil?

Please indicate if this activity was free from commercial bias. If you check "NO", please indicate the
topic(s) that were not free from commercial bias:

. Response Response
NESTED O Percent Count
YES 98.4% 63
NO 1.6% 1
Comments: 0.0% 0
answered question 64
Sskipped question 49

Please indicate if this activity was free from commercial bias. If you check "NO",
please indicate the topic(s) that were not free from commercial bias:

OYES
BNO

OComments:
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Thursday, April 15, 2010 - Postgraduate Course |IV: Reproduction: Is it the Seed or the Soil?

Disclosure of any relevant financial relationships of the speaker(s) was made prior to the activity (in
the printed program and at the beginning of each presentation).

. Response Response
NESTED O Percent Count
YES 97.1% 66
NO 2.9% 2
Comments: 0.0% 0
answered question 68
Sskipped question 45

Disclosure of any relevant financial relationships of the speaker(s) was made
prior to the activity (in the printed program and at the beginning of each
presentation).

DYES
BNO

OComments:
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Thursday, April 15, 2010 - Postgraduate Course IV: Reproduction: Is it the Seed or the Soil?

Please rate the overall quality of the faculty of this course: Marcelle Cedars, MD

Answer Options 1 2 3 4 5 N/A Rating Average REEES
Count
Check one (5=Best) 1 2 2 21 39 3 4.46 68
Comments: 0
answered question 68
Sskipped question 45
0 5 10 15 20 25 30 35 40 45
EN/A m5 m4 53 =2 @1
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Thursday, April 15, 2010 - Postgraduate Course IV: Reproduction: Is it the Seed or the Soil?

Please rate the overall quality of the faculty of this course: Margo Fluker, MD

Answer Options 1 2 3 4 5 N/A Rating Average REEES
Count
Check one (5=Best) 0 1 4 23 38 2 4.48 68
Other (please specify) 0
answered question 68
Sskipped question 45
0
0 5 10 15 20 25 30 85 40
uN/A m5 m4 u3 m2 31




Thursday, April 15, 2010 - Postgraduate Course IV: Reproduction: Is it the Seed or the Soil?

Please rate the overall quality of the faculty of this course: Eric Surrey, MD

Answer Options 1 2 3 4 5 N/A Rating Average
Check one (5=Best) 0 0 10 14 41 3 4.48
Comments:
answered question
Skipped question
Number Response Date Comments:
1 Apr 26, 2010 3:26 AM Too basic science......could have done better with more clinical connectior

Response
Count
68
1
68
45

0 5 10 1S 20 23

EN/A =5 14 =3 =2 @1

30
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Thursday, April 15, 2010 - Postgraduate Course IV: Reproduction: Is it the Seed or the Soil?

Please rate the overall quality of the faculty of this course: Mary D. Stephenson, MD, MSc

Answer Options 1 2 3 4 5 N/A Rating Average Reég::tse
Check one (5=Best) 0 2 8 23 37 3 4.46 68
Comments: 0
answered question 68
Sskipped question 45
0 5 10 15 20 25 30 B5) 40
uN/A m5 m4 m3 m2 O1




Thursday, April 15, 2010 - Postgraduate Course IV: Reproduction: Is it the Seed or the Soil?

Please rate the degree to which the above objectives were clearly met. If you choose 1 or 2, please indicate the objective(s) that were not met.

Answer Options 1 2 3 4 5 N/A Rating Average Regcr:::tse
Check one (5=Best) 1 0 2 25 38 2 4.50 68
Comments: 5
answered question 68
Sskipped question 45
Number Response Date Comments:
1 Apr 18, 2010 3:34 PM Not nearly enough about "the soil".
2 Apr 19, 2010 1:34 AM Objectives were well met, but the list above is an incomplete list of objectives
3 Apr 24, 2010 11:41 PM They never did answer the question though, haha
Please rate the degree to which the above objectives were clearly met. If you choose 1 or 2, please indicate the objective(s) that were not met.
38
0
0 5 10 15 20 25 30 85 40
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Thursday, April 15, 2010 - Opening General Session: Sexual Medicine in Men and Women

Please rate your level of agreement with this statement: The lecture was well presented and provided a valuable learning experience.

84

. Strongly . . Response
Answer Options Disagree Disagree So/So Agree Strongly Agree N/A Rating Average Count
Check one 1 0 4 23 27 0 4.36 55
Comments: 1
answered question 55
Sskipped question 58
Number Response Date Comments:
1 Apr 21,2010 1:04 AM This was a great talk at a time when few people attended. That was a shame because all of us could gain from the
speaker's comments.
Please rate your level of agreement with this statement: The lecture was well presented and provided a valuable learning experience.
0 5 10 15 20 25 30
uN/A m5 m4 u3 m2 O1




Thursday, April 15, 2010 - Opening General Session: Sexual Medicine in Men and Women

Please rate your level of agreement with this statement: The information will influence my practice of medicine.

85

. Strongly . . Response
Answer Options Disagree Disagree So/So Agree Strongly Agree N/A Rating Average Count
Check one 1 0 6 20 23 5) 4.28 55
Comments: 0
answered question 55
Sskipped question 58
0 5 10 15 20 25
uN/A  mStrongly Agree mAgree mSo/So mDisagree BStrongly Disagree




Thursday, April 15, 2010 - Opening General Session: Sexual Medicine in Men and Women

Please rate your level of agreement with this statement: The content of this activity was well matched to my current/potential scope of professional activities.

Strongly

Answer Options Disagree Disagree So/So Agree Strongly Agree N/A Rating Average
check one 1 0 7 23 22 2 4.23
Comments:
answered question
Skipped question

86

Response
Count
55
0
55
58
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