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..both parameters represent a threat for natural and assisted reproduction. In
addition, emerging evidence suggest that oxidative stress may alter sperm
epigenome.
Trial registration number: not applicable
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Study question: What are the views of men from Greece, Nepal, and the
UK on having children and what is their knowledge of fertility?
Summary answer: Between countries, there were similarities and differen-
ces in men’s views to having children. Men showed limited fertility knowledge,
and access to fertility information varied.
What is known already: The global total fertility rate (TFR) has dropped to
below 2.5 compared to 5 in 1950, currently being 1.61 in the EU.
Internationally, the age at which people are having children has increased and
is over 30 in many countries. Delaying parenthood is leaving many with
smaller family sizes than desired or involuntary childlessness due to age-re-
lated infertility.

Although many men are keen to be fathers, existing studies relating to fer-
tility knowledge and having children focus heavily on women. Compared to
women, men’s fertility knowledge is limited as fertility education is rarely
taught or tailored for men.
Study design, size, duration: Two anonymous surveys were conducted.
The UK survey (live from 25 April – 1 December 2021) was launched via so-
cial media. Men internationally could complete the survey, and high numbers
of men from Nepal participated.

The Greek survey (live from 11 – 26 May 2021) was launched in Greece
through a market research company. The end sample size was n ¼ 244 for
Greece, n ¼ 205 for Nepal and n ¼ 128 for the UK.
Participants/materials, setting, methods: Men aged 25 to 45 years old,
who wanted children but were currently childless, were included. There were
four parts to the survey: basic demographics; their attitude to having a family;
their fertility concerns; and their fertility knowledge. For the UK survey, since
one of the authors had a link with Nepal, particular effort was made to re-
cruit from Nepal as well as from the UK.
Main results and the role of chance: When asked how many children
men wanted, most Greek (59%), Nepalese (66%) and UK (58%) men wanted
two children, but higher levels of Greek (24%) and UK (25%) men wanted
three children compared to Nepalese men (9%)(p < 0.001).

The ideal age men wanted to have had/have their first child was 35 years
in Greece (23%), but it was 30 years in Nepal (24%) and in the UK (30%).
The COVID-19 pandemic had not affected most men’s decision to have chil-
dren: Greece’s (64%), Nepal (48%), UK (70%). But it had affected 21%
Greek, 27% Nepalese and 16% UK men who are now intending to delay hav-
ing children.

Greek (46%), Nepalese (48%) and UK (47%) men felt moderately informed
on female fertility. Greek (45%), Nepalese (50%) and UK (45%) men felt
more informed about male than female fertility. When questioned on when
they think a woman is fertile in her menstrual cycle, 50% Greek, 38%
Nepalese, and 42% UK men answered incorrectly.

The internet was the most common source men accessed fertility informa-
tion from: Greece (67%), Nepal (30%) and the UK (26%). The second most
common source for Greece (18%) was doctors, but for Nepalese (18%) and
UK (18%) men, it was school.
Limitations, reasons for caution: The study had a relatively small sample
size (n ¼ 577). It is well documented that men typically do not show high en-
gagement with surveys. It was only promoted on social media. Respondents

were typically highly educated, active on social media and knew English or
Greek to an adequate level.
Wider implications of the findings: The International Fertility Education
Initiative is developing resources to deliver tailored fertility education across
different populations. This survey shows that there are cultural differences
that need to be considered when designing such resources.
Trial registration number: Not applicable
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Study question: To evaluate the effectiveness of using Microfluidic Sperm
Sorting (MFSS) over other technique in patient with high DNA fragmentation
index (DFI) sperm samples?
Summary answer: Microfluidic is not only correlated with better DNA in-
tegrity but also with the better reproductive outcome.
What is known already: DNA damage is unrecognisable in living sperm
prior to insemination and an increased sperm DNA fragmentation index has
been associated with lower fertilization rates, impaired embryo development
and reduced pregnancy rates. Standard semen processing techniques are as-
sociated with centrifugation, which may induce reactive oxygen species and
DNA damage.

In strategies to minimize sperm DNA fragmentation, Physiological ICSI can
relatively reduce sperm DNA fragmentation by 67.9% (Parmegiani et al.,
2010) while new technique Microfluidic sperm sorter technique also demon-
strate sperm selection with significantly reduced DNA damage
Study design, size, duration: A prospective randomised study was con-
ducted from 1st January 2019 to 1st December 2021. Four hundred patients
were randomised by computer generated list and divided into 4 groups.
Group A (n ¼ 100) , in which sperm were processed by microfluidic sperm
sorter (MFSS) while in group B (n ¼ 100), sperm were selected by
Physiological Intracytoplasmic Sperm Injection (PICSI), Group C (n ¼ 100),
sperm were processed by density gradient and Group D (n ¼ 100), sperm
were processed by swim-up technique.
Participants/materials, setting, methods: The study period included all
normozoospermic patients with high DNA fragmentation index (>25%) while
oligospermic, asthenozoospermic samples, patients with poor ovarian reserve
and advanced age were excluded from the study. All A grade embryos were
vitrified and transferred in frozen embryo replacement cycle. All the 3 groups
were compared on the basis of fertilisation rate, day 3 grade A embryo devel-
opment rate, clinical pregnancy rate and miscarriage rate.
Main results and the role of chance: Cycle characteristics (female age,
length of stimulation, gonadotrophin dose, number of oocytes and number of
transferred embryos) were similar among all 4 groups.

Among 4 groups, There was a statistically significant increase observed in
Group A (Microfluidic Sperm Sorting), day 3 grade A embryo development
rate (60% vs. 42% vs. 38% vs. 40%, p-0.016) and clinical pregnancy rate (62%
vs. 46% vs. 41% vs 43%, p-0.049), while no statistical significant difference ob-
served in fertilisation rate (82% vs. 78% vs. 76% vs. 78%, p-0.80) comparing
group B, group C and group D. But significantly higher miscarriage rate (12%
vs. 11% vs. 25%, 12%) observed in density gradient (Group C) technique.
Limitations, reasons for caution: Larger randomised control studies are
needed to strengthen these results.
Wider implications of the findings: We have demonstrated that sperm
sorted by microfluidic helps in selection of sperm with better DNA integrity
over Physiological ICSI, Density Gradient and Swim-up techniues. Using it in
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