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..that their engagement was influenced by multiple factors, including personal
(e.g., lack of time) and MyJourney related factors (e.g., reminders).
Limitations, reasons for caution: Participants were mostly white, well-ed-
ucated, employed, childless women. Non-blinded allocation, use of self-
reported questionnaire assessments and high attrition in the intervention
group could have triggered bias favourable to positive evaluations MyJourney.
Wider implications of the findings: MyJourney can proceed to efficacy
testing, but future work should eliminate barriers for engagement (e.g., en-
abling users to add MyJourney icon to device and remain logged in) and ex-
plore strategies to maximise adherence (e.g., reminders with personalised
content, guidance and scheduling options for routine use).
Trial registration number: Clinical Trials.gov NCT04850482

Abstract citation ID: deac105.118
P-496 “The plethora of information can be overwhelming. . .”: A
mixed methods study exploring the sources of fertility information

B. Grace1, J. Shawe2, J. Stephenson1

1University College London, Institute for Women’s Health, London, United Kingdom
2University of Plymouth, Faculty of Health, Devon, United Kingdom

Study question: What sources are used when seeking fertility information
and how informed do individuals feel about these sources?
Summary answer: Sources discussed with varying levels of access, reliabil-
ity, and trust included: school education; healthcare-professionals; websites
(general/government/medical); social-media/online-forums; family/friends;
smartphone-apps; books/magazines/newspapers; fertility-products; sexual-
health clinics/centres and charities.
What is known already: As the average age of first-time parents continues
to rise, health policies have highlighted the importance of optimising repro-
ductive health through better knowledge. There has also been a concerted ef-
fort by various reproductive health groups to improve fertility awareness.
Understanding the different sources of information used by the target audi-
ence is important for disseminating and improving fertility knowledge. This
mixed-methods study therefore aimed to assess the different sources used by
individuals when seeking fertility information and the perceived accessibility
and reliability of these sources in order to understand what’s working, what
isn’t, and opportunities for improvement.
Study design, size, duration: Mixed method research was conducted via a
UK-wide cross-sectional survey and semi-structed interviews. Results were
obtained from 1,082 survey respondents and in-depth interviews with 15
men and 20 women. Interviewees were purposively sampled to include men
and women from the reproductive age range (18-45 years) and of varying
ethnic and educational backgrounds.
Participants/materials, setting, methods: Survey participants were
recruited nationwide via online newspaper and social media adverts and of
those who agreed to a follow-up interview, 35 were included this study.
Interviews lasted an hour on average. Data was transcribed and analysed via
thematic framework analysis. Favourable ethical opinion was given by
University College London Research Ethics Committee.
Main results and the role of chance: When asked about knowledge from
school education, 89.3% of survey respondents selected ‘good’/’some knowl-
edge’ on the biology of reproduction and pregnancy-prevention, contrasting
with 76.4% who reported having ‘no knowledge’/’do not recall’ of factors af-
fecting fertility or protection of fertility.

While healthcare-professionals were ranked the most trusted but not easily
accessible source, the internet was the most used, due to accessibility and
perceived anonymity. However, many internet sources weren’t trusted, with
a respondent citing “the plethora of information can be overwhelming, you don’t
know what you can trust.” Male, 27, White.

Interviews highlighted family and friends as important sources, but with re-
curring themes around awkwardness and embarrassment discussing the topic.
For example, one respondent recalled that her first discussion of sex with her
mother was on her wedding night stating, “. . .Mum, I’m 28! And you’re just dis-
cussing this with me now?” Female, 36, Asian.

Social media was seen as a useful tool for wider reach of different popula-
tion groups. Mobile apps (e.g. cycle-trackers) were cited but with concerns
over information reliability; while others discussed using fertility products like
sperm and ovulation kits to better understand their fertility. Other sources
discussed include health centres, sexual health clinics, charities and other
third-party organisations.
Limitations, reasons for caution: A key methodological limitation of this
study is that the interviewees were self-selected, which has implications for
generalisability. The results necessarily reflect the views of those who were
willing to participate. Additionally, the online recruitment method could result
in potential bias towards respondents of higher socioeconomic status.
Wider implications of the findings: School education remains a consistent
but sometimes inadequate source of fertility information. Ensuring better fer-
tility information during school education may offset the impact of unreliable
sources. In addition to websites, apps and products based on robust scientific
evidence, there remains an important need for additional training for primary
healthcare-professionals.
Trial registration number: N/A

Abstract citation ID: deac105.119
P-493 Sex and fertility education in the UK: an analysis of biology
curricula and students’ experiences

K. Maslowski1, M. Reiss2, R. Biswakarma2, J. Harper1

1UCL, Institute for Women’s Health, London, United Kingdom
2UCL, Institute of Education, London, United Kingdom

Study question: What is currently being taught in United Kingdom (UK)
secondary schools relating to sex and fertility and what are students’ experi-
ences of this education?
Summary answer: There are large gaps in the UK’s biology curriculum re-
lating to sex and fertility education with important topics being neglected.
What is known already: Sex and fertility education is essential to enable
people to make informed choices about family building. This is especially im-
portant as maternal and paternal age is increasing globally. School is an impor-
tant source of this education but sex and fertility education is often minimal.
In order to optimise people’s contraceptive behaviour and fertility planning,
an understanding of the reproductive cycle, basic physiology of fertility and
preconception health is required. Fertility education interventions have been
shown to improve fertility knowledge and decrease planned ages of childbear-
ing among young adults but only if repeated.
Study design, size, duration: This study aimed to evaluate the current bi-
ology curricula relating to sex and fertility education at GCSE (General
Certificate of Secondary Education) and A level (Advanced Level) in the UK
and to determine 16-17-year-old students’ experiences of their sex and fertil-
ity education. This year group was chosen as we are interested in what stu-
dents have learnt by the end of their mandatory education (years 1 to 11),
and their experiences of this education.
Participants/materials, setting, methods: The analysis of the curricula
was conducted using the most recently published specifications for science
and biology at GCSE and biology at A level for the Awarding Bodies that
dominate the GCSE and A-level market in the UK. The school survey in-
cluded a 47-item online survey distributed to year 12 students in four second-
ary schools across England. In total, 244 students participated in the survey.
Main results and the role of chance: There are six Awarding Bodies in
the UK that set the examinations for GCSE and A-level students. At GCSE
level, the hormonal control of the menstrual cycle, contraception and ART
are taught within the human reproduction section of the biology curriculum.
STIs are used as examples of communicable diseases, but pregnancy does not
feature other than as a consequence of contraceptive failure. At A level, there
is generally less teaching of relationships, sexuality and fertility-related topics
than at GCSE. The results of the school survey showed that some topics, no-
tably puberty, the menstrual cycle, contraception and STIs, were more likely
to be learnt in school. However, topics such as endometriosis, menopause,
miscarriage and polycystic ovarian syndrome were more likely to be learnt
outside school. Abortion was the most common topic learnt outside school,
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..followed by puberty. The most popular sources of sex education outside
school were the internet and social media. In the students’ responses to how
they think sex and fertility education can be improved, six themes became ap-
parent: LGBTQþ (lesbian, gay, bisexual, transgender, queer and others) inclu-
sivity; topic variety; logistical improvements; attitudes towards sex; gender
equality; and applicability to real life.
Limitations, reasons for caution: The COVID-19 pandemic significantly
disrupted schools during the 2020/2021 academic year. Consequently, we
were unable to distribute the survey to as many schools as planned. We
hope to continue this study in the 2021/2022 academic year to allow further
comparison between the experiences of different groups of students.
Wider implications of the findings: Ideally, school sex and fertility educa-
tion would involve a comprehensive and holistic programme and would pro-
vide young people with full, accurate information to prepare them for later
life. We hope that the results of our study can be used to improve sex and
fertility education for young people.
Trial registration number: NA

Abstract citation ID: deac105.120
P-510 Impact of ART on quality of life in predicted hyper-
responders: conventional IVF versus in-vitro maturation of oocytes

L. Mostinckx1, V. Sanmart�ın2, E. Agirregoitia Marcos2, S. Mackens1,
L. Boudry1, C. Roelens1, N. Agirregoitia Marcos2, M. De Vos1

1Brussels IVF, Universitair Ziekenhuis Brussel, Brussels, Belgium
2University of the Basque Country, Department of Physiology, Bilbao, Spain

Study question: Do in-vitro maturation (IVM) of oocytes and conventional
IVF (cIVF) have different effects on quality of life (QoL) in women with poly-
cystic ovaries (PCO)?
Summary answer: Women with PCO who have IVM treatment experi-
enced a lower impact on QoL compared to their counterparts who under-
went cIVF.
What is known already: While studies in predicted hyper-responders have
shown that success rates of IVM are lower compared to cIVF, cIVF is associ-
ated with more hormonal side effects and complications including OHSS.
According to a recent discrete choice experiment among hyper-responders in
the Netherlands, not only success rates may play a role in these women’s
preferences for fertility treatment, but also projected risks, burden, and costs.
It is currently unknown whether the increased efficiency of cIVF in hyper-res-
ponders may come at the expense of impact on QoL and whether IVM may
be associated with a lower impact on mental health parameters.
Study design, size, duration: This is a single-centre, observational prospec-
tive study including 149 women with polycystic ovaries on ultrasound scan
who had their first cycle of IVM (n¼ 75) or cIVF (n¼ 74) in a tertiary referral
hospital. Patients were included between May 2017 and March 2021.
Participants/materials, setting, methods: Patients <37 years embarking
on ART with their partner were asked to complete the Hospital Anxiety and
Depression Scale (HADS) and the Fertility Quality of Life Questionnaire
(FertiQoL) at three timepoints: intake at the fertility clinic (T1), at oocyte re-
trieval (T2) and after the first cycle outcome was known (T3). The primary
objective was to determine the impact of ART on QoL. Statistical analysis in-
cluded descriptive statistics and the use of general linear models.
Main results and the role of chance: In total, 124/149 (83.2%) patients
completed questionnaires at two timepoints and 97/149 (65.1%) patients
returned complete questionnaires. Mean age (28.92 § 3.48y vs. 30.63 §
3.23y, p¼ 0.003) was different in both groups. BMI (25.76 § 5.81kg/m2 vs.
24.25 § 4.83kg/m2, p¼ 0.089) and duration of infertility (27.12 § 18.31
months vs. 31.00 § 20.14 months, p¼ 0.270) were similar in IVM and cIVF
patients, respectively. The distribution of PCOS phenotypes A, B, C and D,
and PCOM was comparable in both groups (p¼ 0.142).

Univariable analysis showed that women undergoing cIVF had worse side
effects scores at T2 than women who had IVM (5.09 § 3.24 vs. 3.08 § 2.43,
p< 0.001).

According to multivariable ANOVA, the impact of IVM on anxiety and de-
pression scores was similar to that of cIVF. Patients undergoing IVM had

better scores for the FertiQol Subscale for Treatment Tolerability (68.54 §
16.75 vs. 59.09 § 22.68, p¼ 0.011), suggesting that cIVF caused more mental
symptoms and daily life disruption. The Relational Subscale at T3 indicated
that IVM patients suffered less impairment of sexuality and communication.
Finally, social interactions at T3 were more severely affected by cIVF than
IVM based on the social FertiQoL subscale (74.57 § 19.64 vs 66.96 § 17.60,
p¼ 0.039).
Limitations, reasons for caution: The type of ART was not assigned ran-
domly, thus selection bias was highly likely because of the study design. The
willingness to trade off chance of pregnancy for lower burden and risks may
have influenced the choice of ART type and may have modulated susceptibil-
ity to impact on QoL.
Wider implications of the findings: Patients utilizing IVM may expect
fewer side effects, more tolerability to treatment and less impact on their re-
lationship and social life compared to those who opt for cIVF. Lower effi-
ciency may be an acceptable trade-off for the benefits of IVM. These findings
should be corroborated by an RCT.
Trial registration number: clinical trials.gov NCT03066349

Abstract citation ID: deac105.121
P-499 Facilitators and barriers for home-based monitoring to
time frozen embryo transfers in IVF

T. Zaat1, J.P. De Bruin2, M. Goddijn1, M. Van Wely1, F. Mol1

1Amsterdam UMC- Center for Reproductive Medicine, Center for Reproductive
Medicine, Amsterdam, The Netherlands
2Jeroen Bosch Ziekenhuis, Centre for reproductive medicine, Den Bosch, The
Netherlands

Study question: What are the facilitators and barriers concerning the imple-
mentation of home-based monitoring for natural-cycle-frozen-embryo-transfer
(NC-FET) from perspective of patients and healthcare providers in the
Netherlands?
Summary answer: Most important facilitator was optimal pregnancy
chance, and most important barriers were risk of missing an ovulation for
patients and laboratory capacity for healthcare providers.
What is known already: The number of FET cycles is increasing, mainly
due to improvement in laboratory techniques. Based on current evidence,
there is no difference in effectiveness when NC-FET is compared to artificial-
cycle-FET (AC-FET) in ovulatory women. However, NC-FET is associated
with lower risk of adverse obstetric and neonatal outcomes compared with
AC-FET. NC-FET is performed based on ovulation monitoring, which can be
hospital-based (ultrasounds and ovulation triggering) or home-based (LH-
urine-tests). Home-based-monitoring has the advantage of being the most
natural protocol for FET. A systematic approach for the implementation of
home-based monitoring has to start with exploring the perspectives of all
stakeholders.
Study design, size, duration: Both patients and healthcare providers par-
ticipated in the present study. A panel of experts (n¼ 8) hypothesised on
barriers and facilitators for the implementation of home-based-monitoring
during the proposal phase of the Antarctica-2 randomised controlled trial.
Two different questionnaires were developed in order to investigate facilita-
tors and barriers for patients and for health care providers.
Participants/materials, setting, methods: The following stakeholders
participated in the study:

Patients – represented by the Dutch Patient Organisation for Couples with
Fertility Problems.

Healthcare providers – represented by gynaecologists (Netherlands Society
of Obstetrics and Gynaecology), embryologists (Dutch Federation of Clinical
Embryology) and fertility doctors.

Based on our power analysis we aimed for 300 completed questionnaires
for the patients and a 90 completed questionnaires for the health care pro-
viders. Facilitators and barriers were analysed using frequencies, mean (SD)
and ranking.
Main results and the role of chance: A total of 311 patients filled out the
questionnaire of whom 86.8% underwent FET previously. The facilitators and
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