Additional file 1: Industry type and company size distribution of responding companies (n = 38)
Table S1. Industry type and company size (n = 38)
	Industry
	10–100
	101–300
	301–500
	501–1000
	1000–1200
	Total n (%)

	Medical and welfare
	0
	3
	2
	0
	0
	5 (13.2)

	Retail
	0
	3
	1
	1
	0
	5 (13.2)

	Construction / construction consulting
	2
	3
	0
	0
	0
	5 (13.2)

	Information services / telecommunications
	1
	2
	0
	0
	0
	3 (7.9)

	Service industry
	2
	0
	0
	0
	0
	2 (5.3)

	Transportation / logistics
	0
	0
	2
	0
	0
	2 (5.3)

	Food manufacturing
	0
	1
	0
	0
	0
	1 (2.6)

	Tax accounting
	1
	0
	0
	0
	0
	1 (2.6)

	Surveying
	1
	0
	0
	0
	0
	1 (2.6)

	Real estate
	0
	1
	0
	0
	0
	1 (2.6)

	Labor union office
	1
	0
	0
	0
	0
	1 (2.6)

	Gas supply and sales
	1
	0
	0
	0
	0
	1 (2.6)

	Renovation company
	1
	0
	0
	0
	0
	1 (2.6)

	Software development
	1
	0
	0
	0
	0
	1 (2.6)

	Building maintenance
	0
	0
	0
	0
	1
	1 (2.6)

	Food service
	0
	1
	0
	0
	0
	1 (2.6)

	Metal wholesale
	0
	1
	0
	0
	0
	1 (2.6)

	Entertainment
	0
	0
	0
	1
	0
	1 (2.6)

	Facility provision
	0
	1
	0
	0
	0
	1 (2.6)

	Holding company
	0
	1
	0
	0
	0
	1 (2.6)

	Vehicle transport / body repair
	0
	1
	0
	0
	0
	1 (2.6)

	Accommodation
	0
	0
	0
	1
	0
	1 (2.6)

	Total n (%)
	12 (31.6)
	17 (44.7)
	5 (13.2)
	3 (7.9)
	1 (2.6)
	38 (100)




Additional file 2: Thematic summary of free-text responses from patients
Free-text responses from individuals undergoing infertility treatment highlighted several areas for governmental support. These included the introduction of special leave for infertility treatment, financial subsidies during leave, and financial assistance for employers. Respondents also emphasized the need for financial security during treatment, including compensation for treatment-related expenses and wage loss. Removal of age restrictions for public subsidy programs was requested. Additionally, participants called for improved dissemination of information regarding available support systems and clearer guidance for employers. Increased outreach to small and medium-sized enterprises and broader support for work–life balance, beyond infertility treatment alone, were also suggested.

Additional file 3: Free-text responses from employers regarding support for employees undergoing infertility treatment

Employers’ free-text responses reflected a general willingness to support employees undergoing infertility treatment, particularly in the context of declining birth rates. Respondents noted the need for better internal dissemination of relevant policies and the development of training programs. Raising awareness among both male and female employees was also identified as important. At the same time, employers expressed difficulty in actively addressing infertility treatment due to its private nature, as well as uncertainty stemming from the absence of prior cases or established precedents.

