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SUPPLEMENTARY DATA

The questionnaire
PART I. BACKGROUND QUESTIONS
(1) What is your gender?
Man
Woman
(2) What is your age?
_____ year
(3) Where were your parents born?
The Netherlands
Elsewhere, namely: _____________
(4) What is your highest completed degree?
None
Primary school
LBO \ VBO \ VMBO (basic or profession-oriented) \ MBO 1
MAVO \ ﬁrst three years of HAVO of VWO \ VMBO (theoretical of mixed)
MBO 2, 3, 4 of MBO old system
HAVO or VWO \ ﬁrst year University of Applied Sciences \ ﬁrst year University
University of Applied Sciences Bachelor \ University Bachelor
University of Applied Sciences Master \ University Master \ Ph.D
(5) What is your profession?
_____________
(6) Which is your religion?
Christian/Roman Catholic
Christian/Baptist, Presbyterian, and Lutheran
Christian/other
Muslim
Jewish
Atheist
Agnostic
Other
No answer
(7) To what extent is religion important to you?
Not important
Slightly important
Important
Of the utmost importance
(8) Are you politically more right-wing or left-wing? Please indicate on the following scale:
right-wing

1 2 3 4 5 6 7 8 9 10 left-wing

(9) Are you politically more conservative (preserving societal values) or rather progressive (extending personal freedoms)? Please indicate on the
following scale:
conservative

1 2 3 4 5 6 7 8 9 10 progressive

(10) What is your yearly gross household income?
(‘total yearly income’: income of all members of your household during a year, including bonuses; ‘gross’ income: your income before reduction by
tax and premiums)
Less than €12.500
€12.500 – €26.200
€26.200 – €38.800
€38.800 – €65.000
€65.000 – €77.500
more than €77.500
No answer
(11) What is your sexual orientation?
Heterosexual
Homosexual
Bisexual
No answer
(12) Do you have a committed relationship at this moment?
Yes
No
(13) Do you have children?
Yes
No
(14) Have you or has your partner ever visited a physician for help with becoming pregnant?
Yes
No

PART II. INTRODUCTION
This questionnaire is about treating infertility.

Before we continue we need to explain a number of terms used in this questionnaire.
Intended parents
A couple whom wants to have a child together.
Their own genetic child
A child with the DNA (genes) of the intended parents.
A fertility treatment
A treatment for intended parents whom do not manage to get pregnant despite their trying.
A stem cell
A basic cell capable of making all types of cells in the human body, including sperm cells and egg cells.
Some intended parents do not manage to become pregnant, not even by means of fertility treatments such as IVF. They however still wish to
have their own genetic child. In the future, fertility treatments using stem cells may offer a solution.
There are actually two possible future treatments:
(1) A stem cell will be retrieved from the body of the intended parent. In the laboratory this stem cell will be induced to make a sperm cell or an
egg cell. Fertilization takes place in the laboratory. The intended mother will become pregnant with the embryo resulting from the treatment.

(2) A stem cell will be retrieved from the body of the intended parent. In the laboratory this stem cell will be taught to make sperm cells or egg
cells. This respective stem cell will then be transplanted back into the body of the same intended parent. The intended parents can now
become pregnant by the natural way. The infertility is cured.

PART III. ADVANTAGES AND DISADVANTAGES OF THE TREATMENT
Scientists, physicians and patients have identiﬁed the possible advantages and disadvantages of these new stem cell-based fertility treatments. The
advantages and disadvantages are being weighed against one another to decide whether this treatment should be applied.

How important do you ﬁnd these potential ‘advantages’?

Not
Somewhat
important important

Important Of the utmost
importance

.............................................................................................................................................................................................
Due to the scarcity of respectively egg and sperm donors some intended parents involuntarily
remain childless. By means of stem cell-based fertility treatments they however could still
become parents
It could allow more intended parents to have their own genetic child
It could increase the job satisfaction of gynaecologists because they could successfully treat
more intended parents
It could increase the number of children raised by their genetic parents because less intended
parents would need to use a sperm donor or egg donor
Intended parents could make use of the most advanced technologies
Could allow scientists to better understand human reproduction
As they would understand human reproduction better it could inspire scientists to develop
new treatments for other diseases
It could increase the number of children born in developed countries which currently suffer
from an aging population
It could cure infertility
Infertility can cause other health problems such as decreased bone density. If infertility would
be cured this could prevent these other health problems
In 1 out of 20 parents IVF causes a severe complication which requires the intended mother to
be admitted into hospital. Stem cell-based fertility treatments could prevent this complication
IVF disrupts the daily life of the intended parents. It costs a lot of time and energy. Stem cellbased fertility treatments could be less burdensome for intended parents
In every pregnancy there is a chance of the child being born with a birth defect. In older
prospective mothers stem cell-based fertility treatments could reduce the risk of a child born
with a birth defect
In some countries donating egg cells leads to health risks for and exploitation of the donors.
Stem cell-based fertility treatments would not require donors. It could therefore prevent
health risks for and exploitation of egg donors

How important do you ﬁnd these potential ‘disadvantages’?

Not
Somewhat
important important

Important Of the utmost
importance

.............................................................................................................................................................................................
There is a risk* that more children would be born with minor birth defects. These minor birth
defects would cause little inconvenience in daily life
There is a risk* that more children would be born with major birth defects. These major birth
defects would cause signiﬁcant inconvenience in daily life or require surgery
There is a risk* that more children would be born whom would develop a chronic disease
such as diabetes later in life
There is a risk* that the intended parents would more frequently develop cancer later in life
It could strengthen the perception that having your own genetic child is superior to raising a
child which is not your own genetically
Stem cell-based fertility treatments could burden the daily life of the intended parents. It could
cost lots of time and energy
There is a risk* that stem cell-based fertility treatments would frequently be unsuccessful in
leading to the birth of a child
Intended parents whom are cured from infertility would need to use contraceptives once
having achieved their desired family size
It is still unclear whether health care insurance would cover stem cell-based fertility
treatments. If the treatments would not be reimbursed, only rich intended parents would be
able to afford these treatments.
It is still unclear whether health care insurance would cover stem cell-based fertility
treatments. If the treatments would be reimbursed this could increase health care expenses or
require savings elsewhere
The birth of more children could add to the problems of overpopulation
It could result in fewer intended parents being willing to adopt an already existing child in need
of parents
Stem cell-based fertility treatments could result in conceiving children through a process that is
very different from natural conception
Some forms of stem cell-based fertility treatments may require the destruction of human
embryos
Stem cell-based fertility treatments could be the ﬁrst step towards accepting more
controversial treatments such as selecting babies based on eye color etc.
Stem cell-based fertility treatments could be misused for proﬁt
Awareness of having been conceived by using stem cell-based fertility treatments could be
psychologically difﬁcult for some children
A stem cell is easily obtained from the skin for example. Through stem cell-based fertility
treatments it could be possible to take a skin cell from someone and use it to conceive a child
without this person’s knowledge or consent
*The extent of this risk still has to be determined.

PART IV. THE NEED FOR REGULATION
Should Sarah and John be allowed to decide for themselves whether they want to have stem cell-based fertility treatments in the following cases?

They should be
allowed to decide to
have the treatment
together with their
gynaecologist

They could have the
treatment only if the
Dutch government
would decide it is
acceptable

They could have the
treatment only if the
Dutch medical
professional association
would decide it is
acceptable

They could have the
treatment only if an
independent Dutch national
bioethics committee would
decide it is acceptable

.............................................................................................................................................................................................
The stem cell-based fertility
treatment increases the risk of having
a child with a minor birth defect. Still,
Sarah and John want to have the
treatment
The stem cell-based fertility
treatment increases the risk of having
a child with a major birth defect. Still,
Sarah and John want to have the
treatment
The stem cell-based fertility
treatment increases the risk of the
resulting child developing a chronic
disease later on in life. Still, Sarah and
John want to have the treatment
The stem cell-based fertility
treatment increases the risk of the
intended parents developing cancer
later on in life. Still, Sarah and John
want to have the treatment
The stem cell-based fertility
treatment successfully leads to the
birth of a child only in a small number
of cases. Still, Sarah and John want to
have the treatment
The stem cell-based fertility
treatment costs the intended parents
a lot of money. Still, Sarah and John
want to have the treatment
The stem cell-based fertility
treatment costs the intended parents
a lot of time and energy. Still, Sarah
and John want to have the treatment
The stem cell-based fertility
treatment is very different from
natural conception. Still, Sarah and
John want to have the treatment
The stem cell-based fertility
treatment requires the destruction of
embryos. Still, Sarah and John want to
have the treatment

It will have to be decided whether stem cell-based fertility treatments would be acceptable. Who, according to you, should give advice on this?
[more than one answer is possible]
Intended parents
Gynaecologists
Biologists
Companies that have invested in stem cell-based fertility treatments
Healthcare insurance companies
An independent national bioethics committee
The general public
The government
Spiritual leaders
None of the above

