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..generational cohort and gender identity. Participants were categorised into
four generational cohorts: Generation Z (born 1997-2012, n¼ 97),
Millennials (born 1981-1996, n¼ 85), Generation X (born 1965-1980,
n¼ 24), and Baby Boomers (born 1946-1964, n¼ 6). The study sample in-
cluded 115 trans men, 90 trans women, and 7 non-binary individuals.
Main results and the role of chance: Compared to older cohorts, youn-
ger generations, particularly Generation Z, reported significantly earlier onset
of key GID milestones. Generation Z expressed a first desire to transition at
12.4 ± 4.7 years, compared to 40.8 ±22.0 years for Baby Boomers.
Furthermore, Generation Z exhibited a shorter interval between the first de-
sire to transition and coming out (4.3 ±3.9 years) than Millennials (8.3 ±7.4
years). A notable intergenerational difference emerged in the distribution of
gender identity. Generation Z demonstrated a higher prevalence of trans
men, with 66.0% self-identifying as such, compared to 29.2% in Generation X
and only 16.7% in Baby Boomers. There was a significant disparity in the use
of fertility preservation measures between trans men and women. While
23.6% of trans women used such measures, this figure was significantly lower
for transmen at 3.7%.
Limitations, reasons for caution: Only TGD individuals starting hormone
therapy were included in this study, which reduced our study population. Still
prevalent discrimination against non-binary individuals in healthcare may have
resulted in a small number of non-binary individuals.
Wider implications of the findings: This study highlights the intergenera-
tional differences in the timing of key GID milestones for TGD individuals.
This may reflect progress in the visibility of TGD individuals and their experi-
ences, as well as access to gender-affirming healthcare for TGD individuals.
Trial registration number: No
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P-525 ChatGPT 4.0: accurate, clear, relevant, and readable
responses to frequently asked fertility patient questions

M. Schapira1, F. Di Biase1, C. Formica Muntaner1, M. Montiveros1,
D. Glujovsky1

1Cegyr-Eugyn Group, Research Department, Buenos Aires, Argentina

Study question: What is the accuracy, clarity, relevance and readability of
ChatGPT’s responses to frequently asked fertility questions?
Summary answer: ChatGPT 4.0 responses were rated highly by specialists
for accuracy, clarity, and relevance, while readability is slightly difficult.
What is known already: Infertility is a challenging condition that leads
many patients to seek online information about treatments and outcomes.
Chatbots like ChatGPT can provide accessible guidance, but their reliability in
specialized fields like fertility remains uncertain. Although studies on chatbot
quality exist, key aspects—accuracy, clarity, and relevance—remain underex-
plored. Furthermore, no research has evaluated ChatGPT’s performance in
Latin America, where cultural and linguistic nuances may impact its effective-
ness. Assessing ChatGPT’s potential in fertility counseling could enhance
patient communication and healthcare delivery.
Study design, size, duration: This cross-sectional study analyzed ChatGPT
4.0’s responses to 50 common fertility-related questions. Responses were
evaluated by 10 fertility specialists (5 senior, 5 junior) using the Global
Quality Scale (GQS) for a general idea, and Likert scales for accuracy, clarity,
and relevance. To measure readability, we analyzed the answers with the
Spanish Flesch-Kincaid score. Domain-specific differences were statistically an-
alyzed, providing insights into ChatGPT’s ability to support
patient counseling.
Participants/materials, setting, methods: Fifty frequently asked fertility-
related questions were selected from patient forums and blogs. ChatGPT
4.0�s responses, generated using prompts requesting answers 'as if ChatGPT
were an infertility specialist, using the best available evidence' were evaluated
by 10 fertility specialists. Ratings for accuracy, clarity, relevance, and readabil-
ity were collected using structured tools. Data were analyzed to determine
performance differences across domains.

Main results and the role of chance: All specialists rated ChatGPT as at
least “good” in answering fertility-related questions, with 62% (7/10) classify-
ing its general performance as “very good” or “excellent.” In agreement, in
the GQS scale (1–5), 44% (47/50) of responses scored ≥3, with an overall
mean of 3.6 ± 0.6, reflecting answers generally rated as very good
or excellent.

All specialists (10/10) agreed ChatGPT could complement specialist
counseling. Ratings across domains were consistently above 3, except for in-
fertility diagnosis precision. Domain averages (1–5) showed no significant
differences based on specialists' experience (p¼NS). Except for infertility di-
agnosis, which was rated as good, other domains were consistently rated as
very good or excellent (mean scores were 4.2 ± 0.4):

• Infertility diagnosis: Precision 3.7, clarity 3.9, relevance 3.9.
• Treatment: Precision 4.0, clarity 4.1, relevance 4.2.
• Medication: Precision 4.0, clarity 4.0, relevance 4.0
• Prognosis: Precision 4.2, clarity 4.2, relevance 4.2
• Lifestyle: Precision 4.2, clarity 4.2, relevance 4.3.
• Time-related questions: Precision 3.9, clarity 4.1, relevance 4.2.
• Emotional support: Precision 4.4, clarity 4.4, relevance 4.5.
• ART technologies: Precision 4.0, clarity 4.2, relevance 4.3.
Readability was scored at 19.6 ± 4.2, corresponding to a 10th-grade read-

ing level, slightly difficult but accessible.
Limitations, reasons for caution: The main limitations include the lack of
generalizability to other AI-based chatbots and the dependency on prompt
design, which significantly impacts the quality of responses. Additionally, find-
ings may not apply to more controversial topics, highlighting the need for
further research in diverse contexts.
Wider implications of the findings: The findings suggest that ChatGPT
4.0 could serve as a valuable tool for initial infertility counseling, providing
consistently high ratings for precision, clarity, and relevance. It may comple-
ment consultations by offering background information while the doctor
validates the content and provides the essential value of human interaction in
patient care.
Trial registration number: No
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P-526 Fertility preservation in transgender patients: reproductive
intentions, experiences and outcomes

L. Leunens1, E. Vo1, S. Loreti2, E. Darici3,
H. Tournaye1, C. Blockeel1

1UZ Brussel, BrusselsIVF, Brussels, Belgium
2Genera Veneto, GeneraLife IVF, Marostica, Italy
3Acıbadem University Hospital, Obstetrics and Gynecology, Istanbul, Turkey

Study question: What are the reproductive intentions, experiences and
outcomes in male and female transgender individuals counseled for fertility
preservation (FP) before undergoing gender-affirming therapy?
Summary answer: Although no participant regrets FP, barriers were identi-
fied including heightened gender dysphoria, concerns about efficiency of FP,
need for future assisted reproduction and financial constraints.
What is known already: Transgender individuals make up a small, under-
served yet growing patient group in reproductive medicine. Undergoing gen-
der-affirming treatment has a negative impact on fertility and may impair
future options for genetic parenthood. Even though parental desire in trans-
gender population is high, FP rates remain low. There is currently no
standard questionnaire to assess the psychosocial well-being and reproduc-
tive intentions of transgender individuals seeking FP, which makes evidence-
based research challenging. No previous studies have investigated the out-
comes of transgender individuals who inquired for FP.
Study design, size, duration: The transgender population, both males and
females, who underwent FP counseling in Brussels IVF between 2010 and
2022 to preserve their gametes before undergoing gender-affirming treatment
was surveyed prospectively using an online questionnaire created specifically
for this study.
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..Participants/materials, setting, methods: An online survey was created
using Qualtrics including questions regarding demographics, medical history,
sexual and gender identity, gender expression, transitioning, transition-related
healthcare, FP and family-building intentions.

Both female and male transgenders seeking FP in our IVF-clinic between
January 2010 and December 2022, aged between 18 and 40 at time of FP
counselling, were invited to participate. Participants who did not respond af-
ter two weeks received a reminder email with a second reminder one
month later.
Main results and the role of chance: Our questionnaire was sent out to
53 transgender individuals. 29 completed surveys were returned (58.5%: 9 fe-
male-to-male, 20 male-to-female participants).

Our analysis focused on 3 main categories: barriers to FP, experiences
with FP and perception on child wish and outcomes. The main barriers were
the financial costs and the use of hormones that may negatively impact their
gender dysphoria, especially in female-to-male participants. This group also
reported greater pain during the FP procedure as compared to male-to-fe-
male participants. These factors likely contribute to the lower FP rates
observed among transgender men, aligning with previous research on
this disparity.

Despite these negative experiences, transgender individuals reported feel-
ing more appeasement regarding their transition after undergoing FP.

Concerning the outcomes, 1/21 transgender women and 4/9 transgender
men eventually conceived a child through ART at our fertility clinic.

This aligns with previous research indicating a lower child wish as com-
pared to cisgender populations.

Interestingly, our survey showed that most transgender individuals learn
about FP independently through internet searches, highlighting a significant
gap in the counseling provided during their diagnostic phase.
Limitations, reasons for caution: Our study included relatively small
groups, which may limit the strength and generalizability of our conclusions.
Larger sample sizes would be needed to draw more robust inferences.
Despite our efforts, it became clear that this population is difficult to reach
and less likely to participate in studies.
Wider implications of the findings: Our research highlights the need for
standardized tools to assess the psychosocial well-being, experiences and re-
productive outcomes of transgender individuals seeking FP. Addressing these
gaps will enable healthcare providers to offer comprehensive support, ensur-
ing transgender individuals to have the necessary resources and information
to make informed reproductive health decisions.
Trial registration number: No
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P-527 Knowledge and Attitudes of Medical Students in Germany
Regarding Fertility Preservation Counseling in Gynecological
Cancer Patients

J. Altmann1, N. Einsiedel1, E. Stark1, D. Dimitrova1, J. Sehouli1

1Charit�e - University Hospital Berlin- Germany, Department of Gynecology with
Center for Oncological Surgery, Berlin, Germany

Study question: What is the extent of knowledge, attitudes, and educa-
tional needs among medical students in Germany with regard to fertility
preservation counseling for gynecological cancer patients?
Summary answer: Our study revealed insufficient knowledge among medi-
cal students regarding fertility preservation indications and methods, with high
interest in additional training.
What is known already: Although guidelines recommend counseling for all
patients of child-bearing age many patients still do not receive fertility preser-
vation counseling prior to cancer treatment. Referral rates to fertility
specialists remain low. Research shows that time limitations, insufficient
knowledge among oncologists, and the low prioritization of the issue are key
barriers to effective counseling. One potential solution is incorporating educa-
tion on fertility preservation for cancer patients into the medical curriculum.
Study design, size, duration: Between March 2024 and August 2024, we
conducted a nationwide, multi-center online survey asking medical students

in Germany about their current knowledge and attitudes regarding fertility
preservation measures in gynecological cancer patients. The survey consisted
of 21 items.
Participants/materials, setting, methods: Our study included 346 medi-
cal students from various universities in Germany, with differing curricula.
The questionnaire assessed demographic data of participants, experience in
the field of gynecology, knowledge of fertility preservation techniques, and
attitudes towards established and non-legalized fertility procedures. We con-
ducted a pilot study involving interviews with 10 medical students to confirm
the comprehensibility of the questionnaire.
Main results and the role of chance: 80.0 % of respondents expressed in-
terest in expanding their knowledge of fertility and cancer, and 65.9 %
desired additional training. Only 14.5 % believed the topic was sufficiently
covered in their medical education. Awareness of the fertility preservation
techniques covered in our survey ranged between 91.0 % concerning oocyte
cryopreservation and 28.2 % concerning gonadotropin-releasing hormone
analogues. Knowledge of methods to assess ovarian reserve was also limited,
with 29.0 % unable to name any technique. Attitudes toward reproductive
technologies were generally positive, with high approval for in-vitro fertilization
and social freezing. However, opinions were divided on oocyte donation
(78.1 % approved) and surrogacy (46.8 % approved). Compared to public
surveys, medical students demonstrated more accepting views on assisted re-
productive technologies.
Limitations, reasons for caution: The survey is limited to the situation in
Germany, which restricts the broader applicability of our findings. We recog-
nize that our sample may not fully reflect the broader student body.
Additionally, as the survey was based on self-reported data, response bias
may have influenced the results.
Wider implications of the findings: The study highlights the urgent need
to integrate structured education on fertility preservation into medical curric-
ula at German universities. The role of oncofertility training in medical studies
will improve future physicians' ability to provide informed counseling and
quick referrals, ultimately improving patient care and their quality of life.
Trial registration number: No
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I. Popova3, S. Rautakallio-Hokkanen3, Z. Veleva4

1University of Porto, Faculty of Psychology and Educational Sciences,
Porto, Portugal
2University of Coimbra, Faculty of Psychology and Educational Sciences,
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3Fertility Europe, Fertility Europe, Evere, Belgium
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Helsinki, Finland

Study question: What is the level of fertility awareness among European
adolescents?
Summary answer: European adolescents show limited fertility knowledge
with variations by country, gender, and age. FActs! demonstrated effective-
ness in identifying gaps, highlighting the need for timely education.
What is known already: With rising infertility rates, delayed parenthood
trends, and evolving societal norms, fertility education has become a critical
component of informed reproductive decisions. Adolescence represents an
optimal period for learning, as it can foster realistic reproductive expecta-
tions, encourage timely childbearing when desired, and promote early care-
seeking for infertility. However, studies suggest that adolescents have limited
knowledge, particularly regarding risk factors like age and lifestyle, which may
lead to suboptimal reproductive decisions. To address this gap, we assessed
the fertility knowledge of 15- to 18-year-old European adolescents using the
online serious educational game FActs!-a digital intervention designed to en-
hance fertility awareness.
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