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ABSTRACT 

Background: Anti-Müllerian hormone testing and elective oocyte cryopreservation are increasingly requested by 

reproductive-age women, yet formal education during obstetrics and gynecology residency remains inconsistent. 

Objective: To assess residents’ knowledge, confidence, and reported clinical practices regarding anti-Müllerian 

hormone and elective oocyte cryopreservation counseling in patients without infertility. 

Methods: An anonymous eight-question electronic survey was distributed in 2024 to all obstetrics and gynecology 

residents (postgraduate years 1–4) at a single academic center. Items assessed knowledge of anti-Müllerian hormone 

physiology and interpretation, counseling practices regarding anti-Müllerian hormone testing and elective oocyte 

cryopreservation, and perceived preparedness. Descriptive statistics were used. 

Results: Nineteen of 33 residents responded (57.5%). All respondents correctly identified that anti-Müllerian hormone 

correlates with oocyte yield during in vitro fertilization, and 89% recognized that anti-Müllerian hormone does not 

predict oocyte quality. Only 42% correctly identified the typical age at which anti-Müllerian hormone peaks. No 

respondents reported routinely offering anti-Müllerian hormone testing or counseling on elective oocyte 

cryopreservation for non-infertility indications. All respondents reported inadequate preparedness to counsel patients 

on these topics and expressed interest in further education. 

Conclusion: Residents demonstrated foundational knowledge regarding anti-Müllerian hormone but reported 

substantial gaps in applying this knowledge to fertility counseling. Structured education on anti-Müllerian hormone 

interpretation and elective fertility preservation may better prepare residents to guide patients in reproductive decision-

making. 
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INTRODUCTION 

Delayed childbearing has become increasingly common due to educational, economic, and social factors [1]. Elective 

oocyte cryopreservation is supported by the American Society for Reproductive Medicine as an ethically permissible 

option to preserve reproductive potential in women without infertility [2]. 

Anti-Müllerian hormone has emerged as a widely used marker of ovarian reserve. Anti-Müllerian hormone reflects 

antral follicle count and predicts ovarian response to stimulation during in vitro fertilization [3]. However, anti-

Müllerian hormone does not correlate with oocyte quality, natural fertility, or the likelihood of spontaneous conception 

[4]. Despite these limitations, patients increasingly request anti-Müllerian hormone testing for reproductive planning, 

which may contribute to misinterpretation or unnecessary anxiety without appropriate counseling [5]. 

Professional societies emphasize the importance of fertility counseling and education regarding fertility preservation 

[2,6]. Prior studies suggest that obstetrics and gynecology residents receive limited formal training in ovarian reserve 

assessment and elective oocyte cryopreservation counseling [7]. As frontline providers for reproductive-age women, 

residents’ preparedness directly influences patient counseling and care. 

This study evaluated obstetrics and gynecology residents’ knowledge, attitudes, and reported clinical practices 

regarding anti-Müllerian hormone testing and elective oocyte cryopreservation at a single academic institution. 

 

MATERIALS AND METHODS 

Study Design and Participants 

This anonymous, cross-sectional survey study was conducted at a single academic obstetrics and gynecology 

residency program in the United States in 2024. All residents from postgraduate years 1 through 4 (n = 33) were 

invited to participate voluntarily. 

Survey Instrument 

An eight-question electronic survey was designed to evaluate: (1) knowledge of anti-Müllerian hormone physiology 

and interpretation, (2) understanding of elective oocyte cryopreservation, (3) Frequency of counseling and clinical use 

of anti-Müllerian hormone and elective oocyte cryopreservation in patients without infertility, and (4) self-perceived 

preparedness and interest in further education. Survey items are provided in Appendix A (Supplementary Material). 

Statistical Analysis 

Descriptive statistics were used. Categorical variables are presented as percentages. 

Ethics 

This study was classified as non-regulated research. 
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RESULTS 

Participant Characteristics 

Nineteen of 33 eligible residents completed the survey (response rate 57.5%). All postgraduate years (1–4) were 

represented. 

Knowledge Assessment 

All respondents correctly identified that anti-Müllerian hormone correlates with oocyte yield during in vitro 

fertilization. Most respondents (89%) correctly identified that anti-Müllerian hormone does not predict oocyte quality. 

Fewer respondents (42%) correctly identified the typical age at which anti-Müllerian hormone peaks (mid-twenties). 

Reported Clinical Practices 

No respondents reported routinely offering anti-Müllerian hormone testing or counseling on elective oocyte 

cryopreservation to patients without infertility. All residents reported that fertility counseling was typically reactive, 

occurring primarily when initiated by patients. None reported routinely incorporating discussion of anti-Müllerian 

hormone testing or elective oocyte cryopreservation into annual gynecologic visits. 

Preparedness and Educational Needs 

All respondents reported feeling inadequately prepared to counsel patients on anti-Müllerian hormone interpretation 

or elective fertility preservation. All expressed interest in formal education or workshops on these topics. 

 

DISCUSSION 

This study identified a gap between foundational knowledge and reported clinical application of anti-Müllerian 

hormone interpretation and elective oocyte cryopreservation counseling among obstetrics and gynecology residents. 

Although residents demonstrated understanding of key limitations of anti-Müllerian hormone, none reported routinely 

incorporating anti-Müllerian hormone testing or elective oocyte cryopreservation counseling into care for patients 

without infertility. These findings align with prior work demonstrating limited resident preparedness in ovarian reserve 

interpretation and fertility preservation counseling [7]. 

Anti-Müllerian hormone is useful for predicting ovarian response to stimulation but does not predict spontaneous 

fertility or oocyte quality [3,4]. Misinterpretation of anti-Müllerian hormone results may lead to false reassurance or 

undue anxiety [5]. As elective oocyte cryopreservation becomes increasingly available, accurate counseling regarding 

reproductive aging and fertility preservation options is important to support informed reproductive decision-making 

[2,6]. 

Multiple studies describe limited resident education in fertility preservation.[7,8] Simulation-based curricula have 

improved counseling and technical skills in other areas of obstetrics and gynecology education.[9–11] Similar 

structured educational interventions may strengthen resident confidence and competence in fertility counseling. 

Limitations of this study include that it had a modest sample size at a single institution and relied on self-reported 

practices, which may differ from observed clinical behavior. Objective assessment of counseling skills or knowledge 

change after an intervention was not performed. 
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Residents are often the first clinicians to discuss fertility planning with reproductive-age patients. Improving resident 

comfort with anti-Müllerian hormone interpretation and elective oocyte cryopreservation counseling may enhance 

patient understanding and support timely, values-concordant reproductive decision-making. 

 

CONCLUSIONS 

Obstetrics and gynecology residents demonstrated foundational knowledge of anti-Müllerian hormone but reported 

limited preparedness and inconsistent incorporation of fertility counseling into routine practice. Residents 

demonstrated unanimous interest in receiving more education on anti-Müllerian hormone interpretation and elective 

oocyte cryopreservation in residency training to better meet evolving patient counseling needs. 

 

Appendix A: Survey Instrument 

Survey: Utilizing AMH in Patient Counseling 

1. How often do you offer your patients AMH testing? 

a. Never 

b. Rarely 

c. Often 

d. Always 

2. Is AMH correlated with oocyte yield in IVF? 

a. Yes 

b. No 

3. Is AMH correlated with oocyte quality? 

a. Yes 

b. No 

4. When is the mean peak of AMH in a patient’s lifetime? 

a. 20 

b. 25 

c. 30 

d. 32 

e. 35 

5. Do you think you are currently capable of appropriately counseling patients about oocyte cryopreservation and the            

role of AMH? 

a. Yes 

b. No 

6. Would you be interested in learning more about oocyte cryopreservation and how to appropriately counsel patients      

about oocyte cryopreservation and the role of AMH? 

a. Yes 

b. No 
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7. How often do you ask your patients if they want to achieve pregnancy within the next year? 

a. Never 

b. Rarely 

c. Often 

d. Always 

8. How often do you talk to your patients about oocyte cryopreservation? 

a. Never 

b. Rarely 

c. Often 

d. Always 

 

Appendix B: Survey Results 

Survey Question 

Most 

Common 

Response(s) 

Raw Count 

(n=19) 

Percent

age (%) 

How often do you offer your patients AMH testing? Never 19 100% 

Is AMH correlated with oocyte yield in IVF? Yes 19 100% 

Is AMH correlated with oocyte quality? No 17 89% 

When is the mean peak of AMH in a patient’s lifetime? 25 8 42% 

Do you think you are currently capable of appropriately 

counseling patients about oocyte cryopreservation and role of 

AMH? 

No 19 100% 

Would you be interested in learning more about oocyte 

cryopreservation and counseling? 
Yes 19 100% 

How often do you ask patients if they want to achieve pregnancy 

within the next year? 

Rarely/Often 

(mixed) 

Variable (not 

fully specified) 
— 

How often do you talk to your patients about oocyte 

cryopreservation? Never 19 100% 
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