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.
and infertility treatment in the general population is well-documented, little is
known about the level of knowledge about infertility treatment among
women undergoing IVF treatment.
Study design, size, duration: We conducted an anonymous online survey
of women who had started IVF since 2018 in Australia. The survey aimed to
assess how well-informed women feel about their treatment, and was adver-
tised on social media, enabling women from across Australia to participate.
Responses were collected from 3 to 21 June 2021.
Participants/materials, setting, methods: The survey included questions
on demographic characteristics and IVF history. It also asked how well-in-
formed participants felt about their treatment, what they thought their chance
of having a baby from one IVF treatment cycle was, how they rated their
knowledge about chance of success, and about their experience of receiving
IVF-related information. Participants’ beliefs about chance of success were
compared with their chance as calculated by the Society for Assisted
Reproductive Technology’s (SART) online calculator.
Main results and the role of chance: The survey was completed by 225
women. Only about a quarter (25.8%) of participants accurately estimated
their chance of success within 20% relative to their SART calculated chance,
and more than half (52.4%) overestimated their chance. Among women who
rated their understanding of their chance of success as ‘high’ (7-10/10), less
than one third (31.6%) accurately estimated their chance of success. Older
age and having undergone several cycles were associated with women being
more likely to overestimate their chance of success (odds ratios of 3.2 and
2.5, respectively). Ninety percent of women indicated that their preferred
source of treatment information was a consultation with their doctor, despite
many women reporting that doctors only explained the probability of having a
baby with IVF moderately well (mean 5.9/10). Women also reported that
they wished they had been given more realistic information about IVF and
their chance of success. It is difficult to determine to what extent women’s
lack of understanding of what is possible with IVF is due to poor information-
provision by clinicians and the clinic, and how much can be explained by opti-
mism bias.
Limitations, reasons for caution: The dissemination method precludes
calculation of response rate, and it is not possible to know if participants are
representative of all women undergoing IVF. There is inherent imprecision in
the way understanding of chance of success was estimated. The potential im-
pact of recall bias could neither be quantified nor excluded.
Wider implications of the findings: The poor understanding of personal
chance of success amongst women undergoing IVF in Australia, highlights the
need for systematic and evidence-based improvement in the way clinics in-
form patients about the probability of having a baby with IVF. Further re-
search into how information-provision in IVF can be improved is needed.
Trial registration number: Not applicable
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Study question: Are the young citizens’ perceptions and expectations on
Assisted Reproduction Technologies (ART) aligned with the information that
ART clinics offer to citizens?
Summary answer: There is a gap between young citizen’s perceptions and
expectations and the information offered by ART providers taking into ac-
count gender, sociocultural, and legal perspectives.
What is known already: Studies investigating young people’s opinions, con-
cerns, and expectations in relation to ART are scarce. Some studies have
highlighted that young adults reported low general knowledge about ART and
overestimated its success rates. In addition, gaps in knowledge about fertility
and the potential of ART have been described among this population. To our
knowledge, there are no studies that compare young people’s perceptions
with the information offered by ART providers.
Study design, size, duration: B2-Inf is funded by the European Union’s
Horizon 2020 research and innovation programme (Grant Agreement No
872706), to be executed in 36 months. B2-InF contrasts ART perceptions of
young population from 8 countries (Spain, Belgium, Italy, Switzerland, Kosovo,
Albania, Macedonia, Slovenia) with the information provided by ART clinics
to society in the same countries. To reach this objective, a descriptive multi-
centre qualitative study was designed through semi-structured interviews and
documentary data collection from ART clinics
Participants/materials, setting, methods: From March to December
2021, 10-15 semi-structured interviews were conducted in each country.
Participants were men and women aged 18 to 30 years old, childless and
non-ART users. Additionally, 3-5 clinics’ websites from each country were
planned to be explored and clinics’ ‘physical information’, such as consent
forms, were requested. All the information was collected and transcribed ver-
batim in the native language and afterwards translated into English. A thematic
analysis was conducted using Atlas.ti V9.
Main results and the role of chance: In total, 98 interviews were con-
ducted: 15 in Spain, 14 in Belgium, 13 in Italy, 10 in Switzerland, 15 in
Kosovo, 11 in Albania, 10 in North Macedonia and 10 in Slovenia; and 33
clinics were explored: 5 in Spain, 5 in Belgium, 5 in Italy, 5 in Switzerland, 5 in
Kosovo, 5 in Albania, 5 in North Macedonia and 3 in Slovenia.

The themes that emerged in the analysis of interviews were: 1. Social per-
ceptions of parenthood and fertility; 2. Young people’s perceptions on ART;
3. Information and publicity of ART. Participants described parenthood as a
relationship beyond biological ties and identified infertility as a social taboo.
Young’s perceptions on ART techniques were positive and most would use it
in case of need, but the knowledge related to ART was limited. Most partici-
pants suggested that trustworthy national information campaigns led by
Governments should be implemented to raise awareness of ART.

Regarding clinics, information on websites addressed risk factors and preva-
lence of infertility. It included description of ART techniques with unclear data
about success rates, economic information and clinics human resources and
facilities. Gaps were identified between citizens’ expectations and needs and
the online information provided by ART clinics.
Limitations, reasons for caution: This is a first thematic analysis that pro-
vides an overview of the possible gaps between young citizen’s expectations
and the information provided by ART clinics. In next steps of B2-InF project,
an in-depth qualitative analysis will be conducted considering gender, sociocul-
tural, and legal perspectives.
Wider implications of the findings: This is the first systematic multina-
tional study that compare young people’s perceptions about ART and infor-
mation provided by ART clinics. Although this is a preliminary analysis, the
results will be used to develop national guidelines to inform policies on ART
services with potential impact on European citizens and ART providers.
Trial registration number: European Union’s Horizon 2020 Research and
Innovation Programme (Grant Agreement No 872706)
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Study question: Is an online consultation for fertility work-up as effective as
regular consultation in terms of patient centeredness and shared decision
making?
Summary answer: This study shows no significant differences in level of pa-
tient-centeredness and shared decision making for an online fertility work-up
compared to a regular appointment.
What is known already: Couples who suffer from involuntarily childless-
ness can experience a high psychological burden and treatment for their infer-
tility has a high impact on their daily life. Most optimally, patients receive
personalized information and undergo diagnostic testing for fertility work-up,
with as little as possible interference in their personal life. Two recent studies
already evaluated the use of video-consulting to further modernize current
fertility care, with positive results. However, more well-designed research is
needed to expand and carefully evaluate the idea of an online fertility work-
up for patients with an unfulfilled child wish.
Study design, size, duration: This is a single-center non-blinded random-
ized controlled trial of 84 heterosexual patient couples. Patients were fol-
lowed up from the start of the fertility work-up until three months after
completion of the work-up.

After the work-up, a questionnaire was send through an online research
program consisting of a modified version of the Patient-Centered
Questionnaire-Infertility (PCQ-I) to measure patient-centeredness and the
CollaboRATE questionnaire to evaluate the level of shared decision making.
Participants/materials, setting, methods: The study population con-
sisted of infertile couples, who were referred to a fertility clinic for the first
time. Couples were randomized between a regular fertility work-up, consist-
ing of two face-to-face appointments of in total 45 minutes, and an online fer-
tility work-up. The latter consisted of online recommendations and diagnostic
tests, based on patient specific characteristics from an anamnesis question-
naire, followed by a 30 minute video consultation with a fertilitydoctor to dis-
cuss results and treatment advice.
Main results and the role of chance: Of the 84 included patients, 75
questionnaires were returned for this abstract (89%). The mean score on the
total PCQ-I was 2.66 (SD 0.20), on a scale of 0-3, for the online fertility
work-up versus 2.57 (SD 0.29) for the control group. This was not statistically
significant (p¼ 0.147). Also the different subscales of the PCQ-I did not show
statistically differences between the two groups, but there was a positive
trend for the online fertility work-up on the subscale ‘Information and
Communication’ (2.85 (SD 0.21) vs 2.72 (SD 0.31); p¼ 0.055).

On the CollaboRATE questionnaire, no significant differences in experi-
enced level of shared decision making were found between the two groups
(means between 7.52 – 7.91 on a ten point Likert scale).

During seven video consultations (17%) some technical difficulties were ex-
perienced, for example the video worked but there was no sound. For 62%
of the couples in the intervention group the time for preparation for the on-
line fertility workup was less than five minutes, while the majority of the
patients in the control group (52%) spend at least 60-90 minutes on their ap-
pointment in the fertility clinic.
Limitations, reasons for caution: This study was performed during the
COVID-19 pandemic, when patients were more used to online meetings.
The preferences of patient post pandemic might be different. At this point we
have not yet evaluated whether online fertility consultation leads to different
conclusions and treatment advices than regular fertility care.
Wider implications of the findings: In our study online fertility work-up
with video consultation is perceived as good as a regular work-up, therefore
future patients should be offered a choice between the two methods.
Considering the rapid development of online technology, online fertilitycare
may develop further. It is important that developments undergo thorough sci-
entific evaluation.
Trial registration number: NL8554

self-guided intervention for people with UPGs, can be implemented and eval-
uated in an RCT.
Study design, size, duration: We conducted a pre-registered, two-arm,
parallel group, non-blinded feasibility RCT, with a 1:1 computer-generated
randomised allocation and embedded qualitative process evaluation.
Recruitment run from November 2020 to March 2021. Assessments were
made before randomisation (T1), 10-weeks (T2) and 6-months after (T3, in-
tervention group only). Participants allocated to the intervention group re-
ceived an email to access MyJourney immediately after randomization.
Participants in the control group were given access to MyJourney after filling
the 10-weeks assessment (T2).
Participants/materials, setting, methods: Participants were recruited via
social media advertising of MyJourney and its feasibility study. People who
self-identified as having a UPG could click on a link to participate and of these
235 were randomised. Outcome measures related to demand, acceptability,
implementation, practicality, adaptation, and limited efficacy were assessed via
online surveys. The primary outcome in limited efficacy testing was hedonic
wellbeing, measured with the World Health Organisation Wellbeing Index
(WHO-5).
Main results and the role of chance: Participation and retention rates
were 58.3%, 31.7% (T2) and 45.2% (T3, intervention group only). Of partici-
pants invited to register with MyJourney, 91 (76.5%) set up account, 51
(47.2%) completed the first Step of MyJourney, 12 (11.1%) completed six
Steps (sufficient dose) and six (5.6%) completed all Steps within the 10-week
recommended period. Acceptability ranged from 2.79 (successful at support-
ing) to 4.42 (easy to understand) on a 1(not at all) to 5(extremely accept-
able). Average time to complete sufficient dose was 5.6 hours (SD¼ 18.15)
and all Steps was 12.4 hours (SD¼ 18.15), with no differences found for par-
ticipants using MyJourney in Portuguese and English. Modified intention to
treat analysis showed a moderate increase in wellbeing from T1 to T2 in the
intervention group (gp

2 ¼ .156, MD¼ 9.300 [2.285, 16.315]) and no changes
in the control group (gp

2 ¼ .000, MD ¼ .047 [-3.265, 3.358]). Participants in
the process evaluation reported that MyJourney was needed and answered
their needs for support (reflecting high demand and acceptability). Participants
thought the recommended period to engage with MyJourney was short and
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