
Fertility problems: assessment and treatment (conception by vaginal sexual intercourse)

Provide information about care and 
initial advice

Provide advice about factors that 
can affect fertility

Offer an initial assessment

If there is a suspected or known 
clinical cause of infertility, or person 
is age 36 or over, see related 
pathway on page 3 (assessment 
and treatment of specific fertility 
problems)

If there is no suspected or known 
clinical cause of infertility, assess 
both partners after 1 year of 
unprotected sex
If a miscarriage or ectopic pregnancy 
occurs, continue to follow the 
timeframe and do not restart it 

Investigate possible cause(s)

If the person has male factor 
fertility problems: look at 
medical, radiological or surgical 
management

If the person has female 
factor fertility problems: look 
at management of ovulation 
disorders, fallopian tube or 
uterine problems

If endometriosis is identified 
see endometriosis pathway 
on page 3 (assessment and 
treatment of specific fertility 
problems)

Look at treatments such as:
•	 unstimulated intrauterine 

insemination (IUI), or
•	 IVF, taking into account access 

criteria

If the person has unexplained 
infertility problems: continue 
unprotected vaginal sex for another 
year (total 2 years)

Discuss fertility options and, before 
IVF:
•	 consider up to 4 IUI cycles with 

gonadotrophin ovarian stimulation, 
or

•	 offer IVF, taking into account 
access criteria

Suspected or known clinical causes of infertility include history, symptoms and signs. For example:

•	 irregular or absent periods
•	 significant pelvic pain
•	 gynaecological conditions such as endometriosis or  

chronic pelvic inflammatory disease
•	 a history of ectopic pregnancy
•	 a history of recurrent ovarian cystectomies
•	 a history of multiple abdominopelvic surgeries

•	 a history of undescended testes
•	 a history of testicular cancer
•	 a history of inguinal or scrotal surgery with atrophic testicle
•	 clinically significant varicocele
•	 a history of orchitis including mumps orchitis (if post-pubertal)
•	 any condition with loss of ejaculation
•	 a history of chemotherapy or pelvic radiotherapy 

This diagram covers only part of the guideline content. For full details, see Fertility problems: assessment and treatment. 
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Fertility problems: assessment and treatment (conception by artificial insemination)

Provide information about care and 
initial advice

Provide advice about factors that 
can affect fertility

Offer an initial assessment

If there is a suspected or known 
clinical cause of infertility, or person 
is age 36 or over, see related 
pathway on page 3 (assessment 
and treatment of specific fertility 
problems)

If there is no suspected or known 
clinical cause of infertility, 
assess after 6 cycles of artifical 
insemination
If a miscarriage or ectopic pregnancy 
occurs, continue to follow the 
timeframe and do not restart it 

Investigate possible cause(s)

If the person has male factor 
fertility problems: look at 
medical, radiological or surgical 
management

If the person has azoospermia 
and surgical sperm retrieval is not 
suitable or has been unsuccessful 
and couple wish to use donor sperm:

If no contraindications, offer 12 
cycles of unstimulated IUI before 
considering IVF 

Offer IVF if appropriate, taking into 
account access criteria

If the person has female 
factor fertility problems: look 
at management of ovulation 
disorders, fallopian tube or 
uterine problems

If endometriosis is identified 
see endometriosis pathway 
on page 3 (assessment and 
treatment of specific fertility 
problems)

If the person has not conceived 
after 6 cycles of donor 
insemination:

If no contraindications, offer 
6 cycles of unstimulated 
intrauterine insemination (IUI) 
before considering IVF 

Offer IVF if appropriate, taking into 
account access criteria

Suspected or known clinical causes of infertility include history, symptoms and signs. For example:

•	 irregular or absent periods
•	 significant pelvic pain
•	 gynaecological conditions such as endometriosis or  

chronic pelvic inflammatory disease
•	 a history of ectopic pregnancy
•	 a history of recurrent ovarian cystectomies
•	 a history of multiple abdominopelvic surgeries

•	 a history of undescended testes
•	 a history of testicular cancer
•	 a history of inguinal or scrotal surgery with atrophic testicle
•	 clinically significant varicocele
•	 a history of orchitis including mumps orchitis (if post-pubertal)
•	 any condition with loss of ejaculation
•	 a history of chemotherapy or pelvic radiotherapy 

This diagram covers only part of the guideline content. For full details, see Fertility problems: assessment and treatment. 
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Fertility problems: assessment and treatment of specific fertility problems

Suspected or known 
clinical cause of infertility

Provide information about care and 
initial advice

Provide advice about factors that 
can affect fertility

Offer referral at presentation for a 
specialist consultation

At specialist consultation, discuss 
the options for attempting 
conception, further assessment and 
appropriate treatment

Look at treatment options such as:
•	 management of female factor 

fertility problems
•	 management of male factor fertility 

problems
•	 IUI or IVF, taking into account 

access criteria

Suspected or known clinical 
causes of infertility include history, 
symptoms and signs. For example:
•	 irregular or absent periods
•	 significant pelvic pain
•	 gynaecological conditions such 

as endometriosis or chronic pelvic 
inflammatory disease

•	 a history of ectopic pregnancy
•	 a history of recurrent ovarian 

cystectomies
•	 a history of multiple 

abdominopelvic surgeries
•	 a history of undescended testes
•	 a history of testicular cancer
•	 a history of inguinal or scrotal 

surgery with atrophic testicle
•	 clinically significant varicocele
•	 a history of orchitis including 

mumps orchitis (if post-pubertal)
•	 any condition with loss of 

ejaculation
•	 a history of chemotherapy or pelvic 

radiotherapy

Endometriosis

Provide information about care and 
initial advice

Provide advice about factors that 
can affect fertility

Offer referral at presentation for a 
specialist consultation

At specialist consultation, discuss 
the options of:
•	 expectant management for up to 

2 years (including the time already 
spent trying to conceive before 
assessment)

•	 surgical treatment of 
endometriosis

If expectant management or 
surgical treatment (or both) is not 
appropriate, or if the person has not 
conceived after surgical treatment 
or during the 2 years of expectant 
management, discuss the fertility 
treatment options and:
•	 consider up to 4 cycles of IUI 

with ovarian stimulation using 
gonadotrophins before offering IVF 
treatment, if appropriate, or

•	 offer IVF, taking into account 
access criteria

Age 36 or over

Provide information about care and 
initial advice

Provide advice about factors that 
can affect fertility

Offer referral at presentation for a 
specialist consultation

At specialist consultation, discuss 
the options for attempting 
conception, further assessment and 
appropriate treatment

Look at treatment options such as:
•	 management of female factor 

fertility problems
•	 management of male factor fertility 

problems
•	 IUI or IVF, taking into account 

access criteria

Vaginal intercourse difficult 
or not possible because of a 

clinical or psychosexual issue

Provide information about care and 
initial advice

Provide advice about factors that 
can affect fertility

Offer an initial consultation

At initial consultation, discuss the 
options for attempting conception

Offer 12 cycles of unstimulated IUI as 
a treatment option (providing there 
are no contraindications)

Offer IVF if appropriate, taking into 
account access criteria

Male factor fertility problems

Look at medical, radiological or 
surgical management

Offer gonadotrophin therapy 
for hypogonadotropic 
hypogonadism

Offer surgical correction or 
surgical sperm retrieval for 
obstructive azoospermia

If surgical sperm retrieval 
is not suitable or has been 
unsuccessful, and the couple 
wishes to use donor sperm:
If no contraindications, offer 
12 cycles of unstimulated IUI 
before considering IVF

Offer surgical sperm retrieval for 
non-obstructive azoospermia

If surgical sperm retrieval 
is not suitable or has been 
unsuccessful, and the couple 
wishes to use donor sperm:
If no contraindications, offer 
12 cycles of unstimulated IUI 
before considering IVF

Consider radiological or surgical 
treatment (taking into account 
female fertility factors) for 
clinical varicocele and reduced 
semen parameters

Identify the cause to determine 
the most appropriate and least 
invasive management method 
for ejaculatory failure

Look at treatments such as 
unstimulated IUI or IVF, taking into 
account access criteria

Medical condition or planned 
treatment likely to result in 

infertility

Offer to expedite fertility specialist 
referral

Discuss fertility preservation (to 
be done at the earliest possible 
opportunity if the person needs 
urgent treatment)

If the person is a man (or boy), 
or trans woman or non-binary 
person of reproductive age 
with male reproductive organs:
Offer sperm cryopreservation

If the person is a woman (or 
girl), or trans man or non-
binary person of reproductive 
age with female reproductive 
organs:
Offer oocyte or embryo 
cryopreservation (as 
appropriate)

When oocyte or embryo 
cryopreservation is not feasible 
(for example, the person is a girl 
before puberty): 
Consider ovarian tissue 
cryopreservation

Organise follow-up apointments at 
least every 5 years 

This diagram covers only part of the guideline content. For full details, see Fertility problems: assessment and treatment. 
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