
G
s

T

B

c
d
w
l
p
o
m
i

i
r
a
f
v
A
s
a
s
c
l
c
f
i
p
t
i

s
t
i
a
p
t
l
l
t

p
fl
v
t
a
e
c
p
t
c

a
c
e
l
f
h
G
n
i
d
p
t
d
d
d

P

P

G
J
A
C
A
o
1
N
a
C
P
A
R
1
H
A

FERTILITY AND STERILITY�
VOL. 82, SUPPL. 1, SEPTEMBER 2004

Copyright ©2004 American Society for Reproductive Medicine
Published by Elsevier Inc.

Printed on acid-free paper in U.S.A.

0
d
0

S

uidelines
uly 1996
pproved by the Practice
ommittee June 12, 1996.
pproved by the Board
f Directors July 20,
996.
o reprints will be
vailable.
orrespondence to:
ractice Committee,
merican Society for
eproductive Medicine,
209 Montgomery
ighway, Birmingham,
s
a
i

labama 35216.

015-0282/04/$30.00
oi:10.1016/j.fertnstert.2004.
5.048

24
uidelines for the provision of infertility
ervices

he Practice Committee of the American Society for Reproductive Medicine

irmingham, Alabama
Infertility is a disease that exists when a
ouple has tried to conceive for 12 months
uring which time they have had intercourse
ithout the use of contraception. Nearly 5 mil-

ion American couples in whom the female
artner is 15 to 44 years of age report difficulty
r delay in achieving a live birth, and 1.3
illion receive medical advice or treatment for

nfertility yearly.

Decisions about the management of infertil-
ty depend upon the patients’ wishes for several
easons. First, the diagnostic assessment is un-
ble to comprehensively evaluate all potential
ertility defects. Furthermore, the predictive
alue of some diagnostic tests is not known.
lso, the therapy may be empiric, because in

ome cases there is no known mechanism to be
ddressed by specific therapy. The price for
ome treatments is high, the adverse effects
ould be serious, and considerable time may be
ost from normal activities. Therefore, the right
hoice for a given couple will depend on many
actors including 1) the intensity of their feel-
ngs with respect to childlessness, 2) their ap-
roach to risk-taking, 3) their finances, and 4)
he time they have available for visits to the
nfertility clinic.

For these reasons, the clinician who coun-
els infertile couples should be sensitive to
heir needs and be willing to view a couple’s
nfertility problem as a family issue rather than
n individual problem. A comprehensive ap-
roach aims to help each couple develop a
herapy plan that will take into account the
ives they are leading at present and over the
ong-term provide them with the feeling that
hey have explored all options that they con-
ider to be reasonable. The process is complex
nd time-consuming, but that is typical of clin-

cal decisions in long-standing disorders, where
sychosocial and economic factors strongly in-
uence the choices that will be made by indi-
iduals. In the case of infertility, the impor-
ance of families and children in our culture
lso modifies the approach that will be taken in
ach case. Attention to these details in each
ase validates the importance of the infertility
roblem and acknowledges the feelings of frus-
ration and loss that are experienced by the
ouple.

Infertile couples may receive counseling,
dvice, and services from a variety of clini-
ians. The clinician who seeks the utmost ben-
fit for each couple will refer the couple to the
evel of care that can best meet their needs. The
ollowing guideline recognizes that a variety of
ealth care providers including Obstetrician-
ynecologists, Urologists, Family Practitio-
ers, and Nurse Practitioners may be involved
n the care of the infertile couple. It therefore
ivides infertility services into three levels and
rovides a guide to the practitioner qualifica-
ions that are needed to provide the services
efined at each level. The scheme also serves to
efine referral guidelines in a manner that is
etermined by the needs of patients.

Level I Care

atient Inclusion Criteria

● The duration of the infertility is less than 24
months.

● The female partner is less than 30 years of age.
● There are no risk factors for pelvic pathology

or male reproductive abnormalities.
● The couple has undergone less than four

months of treatment without success.

ractitioner Qualifications

● Is prepared to consult, educate, and advise both

partners.
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● Is knowledgeable about the prerequisites for successful
reproduction.

bligations

● Interview and physical examination.
● Interpretation of semen analysis and confirmation of ovula-

tion.
● Timely referral of patients with complex disorders.

Level II Care*

atient Inclusion Criteria

● The duration of the infertility is less than 36 months.
● The female partner is less than 35 years of age.
● The couple does not qualify for Level I care.

ractitioner Qualifications

● Possesses the qualifications for Level I care.
● Possesses certification or documented experience in the nec-

essary endocrinologic, gynecologic, or urologic procedures.
● Is knowledgeable regarding the effectiveness, adverse effects,

and costs of the diagnosis and treatment of infertility.

bligations

● Assessment of tubal patency status.
● Management of uncomplicated anovulation, endometriosis,

and tubal disease.

A person who is capable of providing Level II care can also provide
evel I care.
ERTILITY & STERILITY�
● Management of uncomplicated male infertility.
● Access to necessary laboratory services seven days a week.
● Timely referral of patients with complex disorders.

Level III Care**

atient Inclusion Criteria

● The couple does not qualify for Level I or II care.
● Assisted reproductive technology (ART) is under

consideration.

ractitioner Qualifications

● Possesses the qualifications for Levels I and II care.
● Has certification or documented experience in Assisted Re-

productive Technology, Reproductive Endocrinology, or
Urology/Andrology.

● Has infertility counseling services available.

bligations

● Management of complicated anovulation, endometriosis, and
tubal disease.

● Management of complicated male infertility.
● The ability to provide direct access to:

● Male and female microsurgical services.
● ART and related services.

* A person who is capable of providing Level III care can also provide
evel I and II care.
S25


	Guidelines for the provision of infertility services
	Level I Care
	Patient Inclusion Criteria
	Practitioner Qualifications
	Obligations

	Level II Care*
	Patient Inclusion Criteria
	Practitioner Qualifications
	Obligations

	Level III Care**
	Patient Inclusion Criteria
	Practitioner Qualifications
	Obligations



