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SUMMARY

In order to determine whether general practitioners (GPs) are
interested in infertility counselling and whether infertile patients
seek help from their family doctor, we personally interviewed
doctors and infertile patients. Almost all of the board-certified
GPs in Géttingen, Germany, and two independent samples of
infertile women and men attending the Géttingen University
Hospital participated. The majority of the GPs did not routinely
ask childless patients about their desire to have children,
although half of the infertile men and one-quarter of the infertile
women would prefer it if their doctor were to raise the subject.
About half of these doctors emphasized their role as an impor-
tant source of information and advice during assisted concep-
tion and almost half of the patients expected emotional support
from their GP.
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Introduction

NVOLUNTARY childlessness is a grievous problem affecting
I approximately one in ten couples of child-bearing age.? The
general practitioner (GP) may be ideally placed to offer ongoing
support and to engage in the psychosocial implications of new
assisted reproduction techniques by guiding involuntarily child-
less patients towards specialist help.3> On the other hand,
patients may be disinclined to have their GP involved and may
prefer to separate the issue of involuntary childlessness from
family medicine. In Germany, patients must usually obtain a
referral certificate by their GP for an appointment to specialist
services, but they are free to visit any ambulatory care doctor if
they choose to do 0.6 The aim of this survey was to assess both
GPs' and patients’ views on infertility management.

M ethod

All board-certified GPs (n=33) in Géttingen, a university town of
130000 inhabitants in the North of Germany, were approached
to participate in our survey. Using a semi-structured interview
guide, the interviews focused on the attitudes of GPs towards
involuntary childlessness, and the way in which they participate
in infertility management. In order to explore patients' views on
the involvement of their GP during fertility treatment, patient
interviews were conducted at the department of obstetrics and
gynaecology and the department of urology at the Géttingen
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University Hospital. One of the authors (El) was present for the
recruitment of consecutive patients diagnosed as infertile. The
data collected were coded by two raters. Descriptive statistical
methods were used for data analysis.

Results

Eight GPs were excluded from the sample of doctors (mainly
because they belonged to very small practices or were of
advanced age). Twenty-one (84%) of the remaining 25 doctors
took part in the study; seven (33%) were female. On average,
they were vocationally trained for about seven years (SD = 4.8)
and working as GPs for 13.8 years (SD = 12.8). The mgjority of
the doctors interviewed (81%) were not accustomed to asking
childless patients during the consultation whether they wanted to
have children. Although most GPs (19/21) regarded their work as
family-oriented, they |eft it to the patients to address the topic of
involuntary childlessness themselves. Two-thirds of the doctors
(14/21) usually referred infertile patients to secondary care
immediately. About half of the GPs (12/21) emphasized their
role as an important source of information and advice during fer-
tility treatment. Seventeen doctors (81%) expressed their wish to
take part in continuing medical education concerning involuntary
childlessness.

In the patient survey, atotal of 26 women attending the depart-
ment of obstetrics and gynaecology, and 21 men attending the
department of urology participated in the study (mean age 32 and
31 years respectively); three women and two men declined the
interview. All men and women had been diagnosed as infertile
and were independent of each other as there were no couples
involved. Only two women (2/26) and none of the men reported
that their GP took the initiative in asking them about childless-
ness. Likewise, none of the infertile women had been offered
information on assisted reproduction techniques by their GP,
whereas the GP had detailed the available treatment options for
half of the infertile men in this sample. Approximately 40% of
the infertile women (10/26) and men (8/21) under medical treat-
ment wanted their GP to provide ongoing emotional support and
to help them with future decisions. If medical interventions
failed, these patients would also appreciate it if their GP helped
them to adjust to alife without a child.

Discussion
As the management of infertility is, to date, not a common and
routine task for GPs in Germany, we conducted personal inter-
views to learn about doctors’ attitudes towards involuntary child-
lessness, and their criteria for investigation and referral. To avoid
a selection bias, the sample should include all doctors in a
defined area. The response rate of 84% ensured that a broad vari-
ety of doctors attitudes would be represented and not only the
attitudes of those doctors especially interested in family issues.
Although a sampling bias in patients can aso be excluded, as
patients were consecutively entered into the study, their number
is too small to be representative of all infertile patients under
treatment.

The doctors surveyed in this study were not sure whether
involuntary childlessness is within the scope of family medicine
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and few of them initiated discussions about fertility issues. In
general, the doctors immediately referred patients to specialist
services. The question we tried to answer was whether these atti-
tudes and communication patterns are in accordance with
patients’ expectations and needs. Half of the male patients, but
only aquarter of the female patients would have liked their GP to
initiate the discussion concerning involuntary childlessness. As
many women regularly present to their gynaecologist (as primary
care doctor for this condition), they do not usually see their fami-
ly doctor as a communication partner. Therefore, the GP' srole as
advisor, advocate, and confidant in al health-related matters’8
does not automatically function as a ‘guideline’ for his or her
actual performance in the case of infertility — at least in
Germany. However, we should emphasize that no patient inter-
viewed would have taken offence if the GP had raised the issue
of childlessness, or had offered emotional support.

Infertility is an experience associated with feelings of distress,
grief, and guilt, which could be intensified by potentially humil-
iating and embarrassing diagnostic and therapeutic proce-
dures.®1° Consequently, patients might have difficulties in
deciding how far to proceed with specialist treatment. Forty per
cent of the patients surveyed believe that it is an essential role of
the GP to prevent them being exposed to unnecessary investiga-
tions or treatment.! Doctors interviewed were interested in cru-
cial information about the effectiveness and benefit of fertility
treatment, and wanted to develop their ability to help patientsin
coping with infertility. The introduction of guidelines could help
the GP to determine the benefit of further diagnosis and
therapy.?
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