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Abstract citation ID: deac105.140
O-221 The concept of ‘family’ in the era of assisted conception :
a sociolinguistic analysis

G. Lockwood1

1Care Fertility UK, Assisted Conception, Waters Upton, United Kingdom

Study question: Should current societal concerns about how the application
of ART has resulted in evolving family structures influence clinical and legisla-
tive practice
Summary answer: Concerns about the role of ART in ‘threatening’ histori-
cal norms need to be addressed as they cause distress and fail to support
valid life choices
What is known already: Techniques of assisted conception including gam-
ete donation, cryopreservation and surrogacy have enabled many individuals
to access unconventional and different family structures. ART modalities that
were initially concerned with achieving a child for a hetero-normative couple
are now widely accessed by individuals and couples with alternative family
structures. Current societal concerns oscillate between anxieties about inap-
propriate access and recourse to fertility treatments, demographic evidence
of declining fecundity and geo-political pressures to optimize social struc-
tures.
Study design, size, duration: A historical review was undertaken of family
structures during the historical epoque since records are available of family
size, maternal mortality, generational divergence and ‘un-official’ family forma-
tion. Consideration of literary sources including foundlings, child ‘gifting’,
adoption and abandonment was involved. Assessment of current cultural
norms including Census data information on household composition was
accessed. Semi-qualitative interviews with individuals wishing to access fertility
treatment with donor gametes..
Participants/materials, setting, methods: On-line access to records,
census data, historical reviews etc.
Main results and the role of chance: In the post-industrial era a significant
proportion of children lived in families to which they had no genetic link.
‘Excess’ children were ‘gifted’ to relatives, ‘sent’ to live with individuals who
offered the opportunity of a ‘better’ life or who simply required a servant, or
a companion or an heir. Quantitatively this is no different from the current
situation in the UK where half of all young children live in a household in
which they are not genetically linked to one of the adults who care for them.
Deferred marriage or coupledom and age-related subfertility have increased
the use of donor eggs. Single women and same sex female partners can now
freely access donor sperm. it could be concluded that the current ‘moral
panic’about the status of ‘the family’ is misguided and historically
inaccurate.Contemporary family structures are not so different from what
has preceded them, even though the ways in which these longed for children
arrive may be nove.l
Limitations, reasons for caution: These data refer to UK sources and
may not be universalisable
Wider implications of the findings: Practitioners of ART and allied pro-
fessionals who support their work need to be aware of the needs and entitle-
ments of individuals who seek to form families by accessing ART.
Trial registration number: Not applicable
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O-222 Surveillance of scientific research integrity in medically
assisted reproduction: a systematic review of the retracted
literature

S. Minetto1, M. Zanirato1, V. Pisaturo2, S. Makieva3, S. Esposito1,
G.C. Cermisoni1, E. Rabellotti1, P. Viganò1, M. Candiani1,
E. Papaleo1, A. Alteri1

1IRCCS San Raffaele Scientific Institute, Obstetrics and Gynaecology Unit, Milan,
Italy
2International Evangelical Hospital, Reproductive medicine, Genoa, Italy
3University Hospital Zurich, Department of Reproductive Endocrinology, Zurich,
Switzerland

Study question: How many retracted papers are there in the medically as-
sisted reproduction (MAR) literature and, more importantly, what are their
particulars?
Summary answer: Article retraction within MAR literature is increasing and
the most common reasons for retraction are errors in data and duplicate
publications.
What is known already: Article retraction accounts for one of the most se-
rious consequences of research misconduct. Articles may be subject to re-
traction whenever the findings are found to be unreliable, redundant,
plagiarised or the authors are found to have performed unethical research or
hidden
Trial registration number: N/A
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P-710 COVID-19 Vaccination and Infertility Treatment
Outcomes

S. Avraham1, A. Kedem1, H. Zur1, M. Youngster1, O. Yaakov1,
G. Yerushalmi1, I. Gat1, Y. Gidoni1, M. Baum2, A. Hourvitz1,
E. Maman2

1Shamir Medical Centre- affiliated with the Sackler Faculty of Medicine- Tel Aviv
University- Israel., IVF Unit- Department of Obstetrics and Gynecology, tel aviv,
Israel
2Sheba Medical Centre- affiliated with the Sackler Faculty of Medicine- Tel Aviv
University- Israel and IVF Unit- Herzliya Medical Centre- Herzliya- Israel., IVF Unit-
Department of Obstetrics and Gynecology, Herzliya, Israel

Study question: Is there an influence of mRNA COVID-19 vaccine on ovar-
ian response and in vitro fertilization (IVF) treatment outcomes?
Summary answer: COVID-19 mRNA vaccine did not affect the ovarian re-
sponse nor pregnancy rates in IVF treatment
What is known already: Studies demonstrated that infection with COVID-
19 during pregnancy increased the risk of the development of severe disease
and pregnancy complications.

A recent meta-analysis of international data showed a declining tendency
to be vaccinated, possibly influenced by public concerns over safety of the
vaccines. Specifically, concerns were raised about a possible detrimental effect
on fertility and pregnancy outcomes due to similarity between syncytin-1, a
human placental fusion protein, and the SARS-CoV-2 spike protein expressed
after administration of the COVID-19 vaccine.

To date, only one retrospective analysis on 36 infertility patients has
assessed the influence of COVID-19 vaccination on IVF treatment outcomes.
Study design, size, duration: A retrospective cohort study . The study in-
cluded a total of 400 patients, 200 vaccinated women and 200 age matched
non-vaccinated women, undergoing IVF treatments during January-April 2021.
Participants/materials, setting, methods: All vaccinated women aged
20-42 that underwent IVF treatment cycles between January 1, 2021 and
April 31 2021 were included. All participants completed two doses of the
BNT162b2 (Pfizer-BioNTech) vaccine at least two weeks before starting
ovarian stimulation. The study group was matched by age to non-vaccinated
patients that underwent IVF treatments during the same period. Patients with
a positive COVID 19 test in the past were excluded.
Main results and the role of chance: Two hundred patients underwent
oocyte retrieval 14-68 days after receiving COVID-19 vaccination. No differ-
ence was found between vaccinated and non-vaccinated patients in mean
number of oocytes retrieved per cycle (10.63 vs 10.72, p¼ 0.93). Among
128 vaccinated patients and 133 non-vaccinated patients that underwent fresh
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..embryos transfers, no difference was demonstrated in clinical pregnancy rates
(32.8% vs. 33.1%, p-value¼0.96), 42 and 44 pregnancies respectively. The fer-
tilization rates and mean number of cryopreserved embryos were similar be-
tween the two groups in freeze all cycles (55.43% vs. 54.29%, p-value¼0.73),
(3.59 vs. 3.28, p-value¼0.80). Among vaccinated patients and non-vaccinated
patients that underwent fresh embryos transfers, no difference was demon-
strated in the fertilization rate (64.81% vs. 61.98%, p¼ 0.51), and transferred
embryos quality. Regression models applied demonstrated no effect of the
vaccine on oocyte yields and pregnancy rates.
Limitations, reasons for caution: Limitations include retrospective nature
and different treatment protocols.

Additional limitation is the lack of information about vaccination status of
the partners. One would assume that if unbalanced, the proportion of vacci-
nated males would be higher in the study group as partners tend to choose
similarly in regard to vaccine administration.
Wider implications of the findings: Women should consider vaccination
prior to their attempts to conceive via IVF treatments.
Trial registration number: ASF-0094-21
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P-732 Definitions and diagnostic criteria for unexplained
infertility (UI) – a systematic review

C. Raperport1, D. Qureshi2, J. Desai3, P. Bhide4

1Queen Mary University of London, Institute of Population Health Sciences, London,
United Kingdom
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3Queen Mary University of London, Medical School, London, United Kingdom
4Homerton University Hospital NHS Trust, Fertility Unit, London, United Kingdom

Study question: What are the various inclusion criteria for the definition of
unexplained infertility used for recruitment to clinical trials, and is there ho-
mogeneity of these definitions?
Summary answer: There is a need to standardise the definition of unex-
plained infertility when recruiting for clinical trials to optimise interpretation of
results and allow appropriate meta-analysis.
What is known already: Unexplained infertility (UI) is a diagnosis of exclu-
sion. The pathology underlying this diagnosis is likely to include different sub-
tle contributing factors.

Unfortunately there is no universally accepted definition of unexplained in-
fertility. NICE in the UK, and ACOG/ASRM both have lists of recommended
investigations but no specific minimum standards to define UI. Even the
ICMART definition is ambiguous, describing ‘apparently normal’ ovarian func-
tion and ejaculate. This may lead to heterogeneity between inclusion criteria
in relevant research studies. This introduces selection bias and renders meta-
analysis of trial results less meaningful.

A single definition would improve the quality of research for this important
diagnosis.
Study design, size, duration: A systematic review of primary research in-
vestigating definitions of unexplained infertility in humans. A thorough search
of online databases Medline and Embase was performed from inception to
November 2021. A bespoke Excel spreadsheet was used to collect data for
baseline study characteristics and outcome data. Results are reported as
percentages.
Participants/materials, setting, methods: The search strategy included
all primary research on heterosexual couple unexplained infertility in human
participants. Papers with specified inclusion criteria were included and no
date or language restrictions were applied.

From 663 results, title and abstract screening identified 83 duplicates and 6
studies unsuitable for the review. A further 275 papers were excluded after
full-text screening. 241 papers remained and their inclusion criteria recorded
and analysed.
Main results and the role of chance: Only 35.7% of papers specified dura-
tion of infertility. Timescales varied from 1 year (46.5%), 2 years (39.5%) or 3
years (14%).

85% papers specified that semen analysis should be ‘normal’. Of these,
40% used the most recent WHO criteria. No other national or international
criteria for grading semen analysis was identified.

90% studies required fallopian tube patency as an inclusion criteria. Of
these, 65.4% specified bilateral patency. Methods for demonstrating patency
included hysterosalpingogram (HSG) (15.7%), laparoscopy (18.4%), a combi-
nation of either (29.5%) or both (24.4%) of these or hystero-contrast-salpin-
gography (0.9%). 11.5% papers did not specify an imaging modality.

48.5% included studies mentioned uterine cavity assessment, 65% of these
using HSG to assess the cavity, other methods mentioned include ultrasound
(26.5%) or hysteroscopy (15.4%).

Only 5.4% papers required either exclusion of or evidence of only minimal
endometriosis

80.5% of included papers required evidence of regular ovulation. 58.7%
used luteal serum progesterone levels, 41.2% required regular cycles (patient-
reported) and 17.5% used basal body temperature pattern assessment.
Other methods mentioned by a minority of papers include endometrial bi-
opsy, ultrasound follicular tracking, serum and urinary luteinising hormone lev-
els. 44% studies required normal endocrine profiles of which 66% measured
prolactin and FSH and 50% measured thyroid function.
Limitations, reasons for caution: The strength of this study is that we in-
cluded all primary research papers studying unexplained infertility with no
time limitations. Included studies originated from across the world. This is a
thorough representation of criteria used across all clinical trials for unex-
plained infertility.
Wider implications of the findings: Only 63/241 (26%) studies included
duration of infertility, tubal patency, proof of ovulation and semen analysis in
their inclusion criteria. This demonstrates the need for standardisation of the
definition of unexplained infertility. If future research can apply the same inclu-
sion criteria this will reduce selection bias and allow appropriate meta-
analysis.
Trial registration number: NA
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P-741 The COVID-19 pandemic: is there any impact on male
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Study question: Is there any impact of the pandemic period on semen
parameters?
Summary answer: Both total and progressive sperm motility as well as
sperm morphology were impaired during COVID-19 pandemic.
What is known already: Male fertility could be affected by many environmen-
tal conditions. The COVID-19 pandemic has led to many dramatic consequences
on human lives (psychological, financial level. . .). However, little information is
available on the impact of the emergent COVID-19 on male fertility.
Study design, size, duration: This was a cohort study comparing semen
parameters before and during the two first COVID-19 waves in infertile
Tunisian patients.
Participants/materials, setting, methods: Were included in the current
study 90 patients followed in the consultation of the department of
Cytogenetics and Reproductive Biology (Monastir, Tunisia) for hypofertility.
Each of the included patients has already a spermogram before the COVID-
19 pandemic and a spermogram during the COVID-19 pandemic allowing the
comparison of semen parameters for each patient so that he was considered
as his own control. Patients who received medication (antibiotics, anti-
oxidants. . .) were excluded from the current study.
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