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Objectives: Global access to assisted reproductive technologies (ART) remains highly inequitable. Until recently,
access to ART in Ireland was solely available through private fertility clinics. Publicly funded ART was intro-
duced in September 2023 but eligibility requires patients to meet strict access criteria that include referral by
their primary care general practitioner (GP) to the local fertility service. Previous studies report that fertility
training amongst doctors, including GPs, is variable and an obstetrics and gynaecology (O&G) rotation is not
mandatory for GP trainees in Ireland. This study aimed to investigate GPs’ knowledge of fertility investigations
and management, as well as attitudes towards publicly funded ART access criteria.

Study Design: A cross-sectional online survey was distributed to GPs working in Ireland between September 2023
and January 2024. The survey questionnaire explored attitudes to, and knowledge of, ART including the publicly
funded access criteria. Responses to free-text questions were qualitatively analysed using content analysis.
Results: The study had 154 respondents, representing approximately 4 % of GPs in Ireland. Three quarters (n =
120, 78 %) of respondents were female, 68 % (n = 105) had completed an O&G training rotation and 72 % (n =
111) had further O&G qualifications. However, 69 % (n = 107) reported that they had no training in subfertility
investigation and management, and 34 % (n = 53) were not aware of the access criteria for publicly funded ART
prior to completing the survey. Almost all GPs (97 %, n = 149) felt that they would benefit from more education
on fertility. Qualitative content analysis generated two themes regarding publicly funded ART: (i) the access
criteria are too restrictive and (ii) the workload for GPs will increase.

Conclusions: GPs in Ireland are now being tasked with managing infertility and fertility treatment referrals, but
most have not been provided with sufficient training. Our study shows that GPs in Ireland desire broader access
criteria for publicly funded ART and better fertility training and education for their own clinical practice.

Introduction

The prevalence of infertility is approximately 15 % and increasing
worldwide, as is the number of patients requiring assisted reproductive
technology (ART) to conceive [1]. Huge disparities exist between the
availability and quality of fertility services, and those in developing
countries, from ethnic minority groups [2], or from a lower socioeco-
nomic class have the least access to [3,4]. In 2021, Ireland was one of

only four European countries that did not provide ART funding through
their national healthcare system and its services were classified as
‘exceptionally poor’ by the European Parliamentary Forum for Sexual
and Reproductive rights [5]. By comparison, countries where multiple
cycles of IVF/ICSI are funded, like Belgium, France and the Netherlands
were classified as excellent [5].

Historically, individuals in Ireland requiring IVF or other fertility
treatments either paid privately or accessed charitable organisation
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Table 1

Eligibility criteria for patients accessing publicly-funded in vitro fertilisation
(IVF), intracytoplasmic sperm injection (ICSI) and intrauterine insemination

(IUI) treatment [12].

Eligibility criteria:

Guidance regarding lifestyle:

Individuals must be ordinarily
resident in the State and referred
through their GP (patients cannot
self- refer) to their local Regional
Fertility Hub. There are 6 Regional
Fertility Hubs nationally*.

Eligible couples must have no
living children from the existing
relationship and include at least one
partner with no living child.

Access to publicly funded AHR
treatment is available for those
individuals who have previously
undertaken a maximum of one

e Alcohol: Intending birth mother should

have no more than one or two standard
alcoholic drinks once or twice per
week. Males should have no more than
three to four standard alcoholic drinks
per day, ideally 10 standard drinks or
less over a week.

Smoking: All intending parents
should be non-smoking for at least
three months.

Recreational/illegal drugs: All
intending parents should be non-users
of recreational drugs for at least three
months.

previous IVF cycle and where all
embryos created as part of that cycle
have been used

A couple/ individual will not be
eligible for publicly funded AHR
treatment if either partner/
individual has had voluntary
sterilisation.

To ensure the welfare of any
children resulting from AHR
treatment, an assessment will be
carried out, based primarily upon a
self-declaration form.

There shall not be more than two
intending parents of a child born as a
result of AHR treatment and, they
shall be in a relationship for at least
one year.

The intending birth mother should
be a maximum age of 40 years plus
364 days at time of referral to Hub,
while the maximum referring age for
males is 59 years plus 364 days.

The BMI of an intending birth
mother must be within the range of
18.5 kg/m2 - 30.0 kg/m2.

*Regional Fertility Hubs: Cork University Maternity Hospital, Galway Uni-
versity Hospital, Nenagh Hospital Tipperary, Coombe Women and Infants’
Hospital, Rotunda Hospital, National Maternity Hospital.

funding. The average cost of an IVF cycle in Ireland is between €4,100
and €6,400, which is prohibitively expensive for many people [6]. From
2009 to 2020, the reported number of annual treatment cycles in Ireland
increased by 30 % to nearly 10,000 cycles per year [6]. This figure is not
reflective of the true number of individuals living in Ireland who use
ART, as many continue to travel overseas to access fertility services for
financial or legislative reasons. On the 2nd of July 2024 the Health
(Assisted Human Reproduction) Act 2024 was signed into law by the
president of Ireland [7]. This act will provide a regulatory framework for
assisted reproduction procedures and practices in Ireland. Assisted
human reproduction (AHR) legislation for fertility treatments in Ireland
has been long awaited with support for legislation in this area among
both healthcare professionals and service users [8,9].

The Irish healthcare system involves a complex mixture of public and
private provision of services. Ireland does not have a universal health-
care system, unlike many other countries in Europe [10]. In Ireland,
public healthcare services are provided by the Health Service Executive
(HSE) [11]. In September 2023, the Irish government introduced public
funding for ART for couples who meet a range of strict access criteria
(presented in Table 1). To avail of this funding, couples must be referred
by their GP to one of six regional fertility hubs, secondary level
healthcare units that have been developed based on existing maternity
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care/referral networks. If deemed eligible, they may have three cycles of
intrauterine insemination (IUI) and/or one cycle of IVF or intra-
cytoplasmic sperm injection (ICSI). AHR treatment is provided by pri-
vate fertility clinics. The HSE pay these clinics to provide AHR for
eligible couples under the new scheme.

According to the Irish College of General Practitioners (ICGP) there
are just over four thousand GPs currently practicing in Ireland [13],
serving a population of just over 5 million people [14]. More than 29
million GP consultations take place in Ireland annually [15]. Many
people pay out of pocket to attend their GP (average cost €60 per
consultation), around 30 % of the population possess a state-issued
medical card which covers the cost of certain health services [16]. GPs
are renumerated by the state for these services under the general med-
ical services (GMS) scheme. Maternity and early childhood (up to the
age of 8 years of age) GP care is state funded under the Maternity and
Infant Care Scheme and the Under 8 s GP visit card scheme [17,18].

Previous studies show that the knowledge of fertility amongst
healthcare providers (HCPs) is variable and often limited [19-21]. The
ICGP curriculum states that a GP should be able to ‘identify and manage
the medical and emotional elements associated with sub-fertility’ and
‘recognise the role of the GP in the diagnosis and treatment of subfertility’
[22]. The GP is often the first HCP that people encounter when they
experience infertility and thus they play a key role in their fertility care.
The Irish National Clinical Practice Guideline on Fertility Investigations
and Management in Secondary Care states that people seeking a fertility
consultation should be initially reviewed in primary care [23]. All GPs in
Ireland receive training in providing care to women in a primary care
setting, however, an obstetrics and gynaecology (O&G) hospital rotation
is not mandatory for trainee GPs in Ireland and thus training in fertility
may be limited for GPs. Lack of knowledge on how to properly inves-
tigate and manage infertility, as well as uncertainty around the available
referral pathways, are likely to result in delayed access to treatment.

We aimed to assess the knowledge of, and attitudes towards, fertility
investigations and management amongst GPs, as the primary care pro-
vider in our newly launched publicly funded ART scheme. We also
aimed to explore GP opinions of the current access criteria for couples
wishing to avail of ART through this scheme.

Materials and methods
Study questionnaire design

A survey questionnaire was designed to investigate the following
themes amongst GPs:

Level of experience and interest in women’s health and fertility

Knowledge of and confidence interpreting investigations of female

ovarian reserve

e Knowledge of referral pathways for people with infertility and cur-
rent access criteria for state funded ART

e Opinions on current access criteria for publicly funded ART

The survey consisted of 27 questions. The questions were developed
specifically for this study by the authors (SP, LG and DC) and the initial
version was piloted with members of the ICGP and led to the refinement
of questions — rephrasing of some questions and listing types of
women’s health qualifications a GP can obtain.

The initial four questions established the GPs broad demographic
information through closed questions on age, gender, number of years of
experience and location of training. The next five questions explored the
GP’s experience in O&G and fertility. GPs were asked if they had
completed a rotation in O&G, whether they had an interest in women’s
health and fertility and whether they had completed formal training in
women’s health. This was followed by eight questions on knowledge of
fertility investigations, management, and referral pathways. GPs were
asked to rate their confidence in interpreting investigations such as anti-
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Table 2

European Journal of Obstetrics & Gynecology and Reproductive Biology 301 (2024) 160-165

Characteristics of General Practitioner respondents explored by gender, age and years of experience Fisher Test for comparison between respondent groups;
0&G=Obstetrics and gynaecology, WH=women’s health, yrs = years; Data for gender analysis represents 153 participants, as one respondent preferred not to state

their gender.

Training, experience and knowledge of Total Gender Age Experience
Sertility n (%) n (%) n (%) n (%)
All Male Female p-value <40yrs >40yrs p- <10yrs >10 yrs p-
value value
(n=154) (n=33) (n=120) (n=82) (n=72) (n =93) (n=61)
0&G experience 105 (68) 21 84 (70) 0.53 59 (72) 46 (64) 0.3 65 (70) 40 (66) 0.6
(63.6)
WH interest 107 (70) 7 (21.2) 100 (83) <0.0001 55 (67) 52 (72) 0.6 64 (69) 43 (46) 0.99
WH qualification 111 (73) 14 96 (81) <0.0001 59 (72) 52 (74) 0.85 66 (71) 45 (76) 0.57
(42.49)
Fertility training 47 (31) 7 (21.2) 40 (33) 0.21 22 (27) 25 (35) 0.3 24 (26) 23 (37) 0.15
Knowledge of referral pathway 95 (62) 18(54.5) 76(63) 0.42 50 (61) 45(63) 0.86 53 (57) 34 (56) 0.99
Knowledge of public criteria 101 (66) 15 85(71) 0.012 55 (67) 46 (64) 0.74 61 (66) 40 (66) 0.99
(45.5)

Miillerian hormone (AMH) and antral follicle count (AFC) on a four
point Likert scale. The final section sought opinions on the publicly
funded ART access criteria and included several open-ended, free text
questions. GPs were asked their opinions on the fairness of current
criteria and if they had any more comments relating to education of GPs
on fertility.

Study participants and recruitment

The study was approved by the Research Ethics Committee at the
National Maternity Hospital, Dublin, Ireland (EC26.2023). Fully quali-
fied GPs currently practicing in Ireland were invited to complete the
online questionnaire between September 2023 and January 2024. GPs
were invited to participate using direct email that included an invitation
to attend a GP study day with an education session on women’s health at
the National Maternity Hospital. Reminder emails were sent after a
month. Flyers on the survey with a QR code were provided to GPs who
attended the study day and a snowballing approach was also used
whereby existing respondents recruited additional people from their
personal networks [24].

Analysis
GraphPad PRISM 9 was used for the descriptive statistical analysis.

Table 3

Categorical variables were analysed using x? test or Fisher’s exact test
where appropriate; a p-value of < 0.05 was considered significant. The
free text data were analysed using a qualitative content analysis
approach. NVivo 20 for Mac was used to code and analyse the qualita-
tive data. Respondent attributes (gender, age and years of experience)
were included as tags on the coded data. The content analysis followed
three main steps. The researcher (SP) initially immersed themselves in
the data to gain an overall understanding and develop initial impres-
sions. The second step was coding the free text into single emergent
ideas. The final step was examining the codes to identify and generate
themes in relation to the research question.

Results
Demographics

Overall, 154 GPs responded to the survey, representing approxi-
mately 4 % of GPs registered in Ireland. As outlined in Table 2, most
respondents (78 %) were female (n = 120) and had qualified in Ireland
(n =126, 82 %). A minority had trained in the United Kingdom (n = 15,
10 %), other countries in the European Union (n = 5, 3 %) or other
countries including the United States and South Africa (n =8, 5 %). Over
half (53 %) were 40 years old or younger, and 60 % have been working
as a GP for < 10 years.

Access Criteria for ART Funding: Survey respondents (n = 154) were asked to indicate which of the current access criteria they deem as fair. Responses are analysed
by gender, age and years of experience in practice. This table indicates the number and percentage of respondents who agreed with the access criteria. Fisher test for
comparison between respondent groups. Data for gender analysis represents 153 participants, as one respondent preferred not to state their gender.

Which of the following access criteria do you think are fair for

Gender, n (%)

Age, n (%) Years of experience, n (%)

couples? All Male Female p- <40 >40 p- <10 >10 p-
value value value
Total 154 33 120 (78) 82 72 93 61
(100) (21) (53) (47) (60) (40)

Access Criterion:

Resident in Ireland 144 (93) 31 111 (93) 0.99 77 66 0.76 87 56 0.75
94) 94) 92) 94) 92)

Relationship > 1 yr 88 (57) 16 71 (59) 0.99 48 40 0.75 53 35 0.99
(49) (59) (56) (57) (58)

Female age 18-41 yr 118 (77) 26 91(76) 0.82 67 51 0.13 73 45 0.56
(79) (82) (71) (79) 74)

Male age 18-60 yr 81 (53) 11 69 (58) 0.02 49 33 0.11 54 28 0.18
(33) (60) (46) (58) (46)

Female BMI 18.5-30 86 (56) 18 67 (56) 0.99 48 38 0.52 52 34 0.99
(55) (59) (53) (56) (56)

One partner, no children 56 (36) 11 44 (37) 0.84 40 16 0.001 41 15 0.02
(33) (49) (22) 44 (25)

Never sterilisation 83 (54) 18 64 (53) 0.99 50 33 0.08 56 27 0.07
(55) (61) (46) (60) (44)
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Previous training in women’s health and fertility

Female GPs were significantly more likely than their male counter-
parts to have both an interest in (83.3 % v 21.1 %, p < 0.001) and
qualifications in women’s health (81.4 % v 42.4 %, p < 0.001). Over
two-thirds of GPs had completed an O&G rotation (n = 105, 68 %) and
under a third (n = 47; 30.5 %) reported fertility training in the form of
experience working in fertility clinics (n = 12), attendance at webinars
or conferences (n = 33) and professional courses or qualifications in
fertility (n = 3).

Knowledge of and confidence interpreting fertility investigations

The majority of GPs stated that they were somewhat knowledgeable
about ovarian reserve testing (52 %, n = 80) with just 6.5 % (n = 10) of
respondents reporting they were very knowledgeable and 41.5 % (n =
64) reporting they were not very knowledgeable.

Female GPs rated their knowledge of ovarian reserve testing higher
than male GPs, with 35 % of female respondents (n = 43) reporting they
were not very knowledgeable compared with 61 % (n = 20) of male
respondents (p = 0.035, Chi-square test).

Knowledge and awareness of referral pathways and criteria for state
funding of ART

Over one third of respondents were unaware of the infertility referral
pathway (n = 59,38 %) and the access criteria for ART funding prior to
completing the survey (n = 53, 34 %). Female GPs were significantly
more likely to have been aware of the public funding criteria prior to
completing the survey than male GPs (70.8 % vs 45.5 %, p = 0.012).
Nearly all (n = 149; 97 %) respondents felt GPs would benefit from more
education on fertility.

Opinion on fairness of current access criteria

Participants were asked to report their opinions on the current access
criteria for state funding. This is outlined in Table 3. Most respondents
(92.9 %, n = 144) felt that it was fair for people accessing state funding
ART to be resident in Ireland, while a majority agreed that couples
should be in a relationship for over one year (57.1 %, n = 88). Fewer
respondents felt the age and BMI limits were fair. Just over three
quarters of GPs (76.6 %, n = 118) felt that the female age limits of 18-41
years were fair, and GPs who were aged > 40 years themselves were less
likely to think the female age limit was reasonable (70.8 %, n = 51). Just
over half of all GPs (52.6 %, n = 81) felt that the male age limit of 18-60
years was fair. Interestingly, male GPs were less likely to agree this was
fair than female GPs (33.3 %, n = 11 and 57.5 %, n = 69; p < 0.05)
respectively. The criterion that GPs most opposed is that at least one
partner must have no living children, thereby excluding couples with
secondary infertility. Only 36.4 % (n = 56) overall indicated that they
felt this was fair, with fewer respondents aged over 40 years agreeing
with this criterion (n = 12, 22 %) than those aged 40 years or less (n =
40, 49 %; p < 0.001). GP study participants were further asked to pro-
vide comments on their responses for qualitative analysis.

Content analysis

Almost half of the respondents provided free text responses (n = 75,
48.7 %). The content analysis on publicly funded ART developed two
themes: [1] criteria are too restrictive; [2] identification and referral
will increase GP workloads and have major resource implications.

Fifteen and twelve respondents (all female), respectively, singled out
the female BMI and age limits in particular as being too restrictive:
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‘More than half of Irish adults are overweight or obese. It has an
impact on fertility obviously, but once again “others” a group that
have enough stigma’

Female, aged > 40 years, >10 years in practice.

‘Quite restrictive re age- discriminating against women who try to
conceive at a later age’.

Female, aged < 40 years, <10 years in practice.

Nine GPs (all female) commented that they felt that the male age
limit < 60 years was too high and that it was disproportionate to the
female age limit of < 41 years:

‘If females have to be < 41 I think it’s unfair that males can be up to
60!

Female, aged > 40 years, >10 years in practice.
A number of GPs also highlighted that same-sex couples (n = 10) and
those suffering secondary infertility (n = 3) should be included:

‘I think having one living child should not be barrier. Secondary
infertility is as devastating as primary infertility.’

Female, aged > 40 years, >10 years in practice.

There were some dissenters among respondents, who felt the access
criteria were reasonable given limited resources (n = 5) and that the
female age criteria could be more restrictive, given the impact of female
age on ART success (n = 3):

‘Controversial issue. Limited resources make cut offs necessary. Re-
sources should be targeted at those most likely to benefit’

Male, aged < 40 years, <10 years in practice.

Several respondents (n = 8) referred to the increased workload that
referring people with infertility would bring as well as the additional
training requirements. Some respondents (n = 3) highlighted that the
health service have not provided them with adequate information:

‘We were not sent any direct communication re: the referral pathways
locally or the criteria which is frustrating-for us & for patients....’

Female, aged < 40 years, <10 years in practice.
Several GPs (n = 5) commented on the need for better fertility
training and education:

‘Fertility treatment is a bit of minefield. It would help to have a lot
more understanding about all the different tests, procedures and
medications used as patients often ask the GP for advice.....’

Female, aged < 40 years, <10 years in practice.
Discussion

We aimed to explore GP understanding of infertility management
and acceptance of the newly funded public ART scheme in Ireland.
Whilst just over two thirds (68 %) of GPs who responded had completed
a rotation in O&G, the majority (70 %) had not received any formal
training in fertility. Clearly, better education on fertility is needed, and
nearly all (97 %) GPs who responded wish for this. Since we circulated
our survey, the ICGP has published a quick reference guide for Fertility
Assessment in General Practice (published in March 2024) which in-
cludes advice on appropriate investigations and referral pathways, along
with the current public funding criteria [25].

The access criteria for publicly funded ART have been discussed
widely in the media, female BMI limits in particular have been debated
and have been described as ‘crude’ [26,27]. In addition, the criteria for
public funding excludes same sex couples, couples with secondary
infertility and those who require the use of donor gametes which has
been described as ‘disappointing’ and ‘unfair’ by groups such as LGBT
Ireland and Equality for Children [28]. GP’s opinions seem to align with
these views that the criteria are too restrictive. Even those who meet
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access criteria are only entitled to one cycle of IVF. The European Atlas
of Fertility Treatment Policies 2024, published by Fertility Europe in
conjunction with the European Parliamentary Forum for Sexual and
Reproductive Rights evaluates 49 countries and territories based on
their access to equitable, safe, and efficient fertility treatments (Fig. 1)
[29]. Current fertility services in Ireland are classified as ‘medium’ on
atlas as fertility services are limited to selected groups and funding is
variable. A ‘perfect’ country would provide full treatment funding for 4
IUIs and 6 IVE/ICSI cycles nationwide, amongst other criteria including
AHR legislation, non-anonymous gamete donation and state funded
fertility education programmes [30]. Ireland is not the only country
which has further room for improvement in its provision of fertility
services. At present only eight European countries provide six or more
cycles of IVF/ICSI and only four countries provide a state organised and
funded fertility education programme (France, Germany, Latvia and the
UK) [30].

Limitations to this study included the small sample size, our re-
spondents represented just 4 % of practicing GPs in Ireland. There is
evidence of gender bias with female GPs making up 78 % of respondents.
This is not fully reflective of the population of GPs in Ireland where
female GPs represent approximately 50 % of GPs [31,32]. There was
also selection bias as those who are interested in fertility and women’s
health were more likely to respond, particularly as we targeted GPs
interested in attending a study day in women’s health at a maternity
hospital. Nonetheless, our survey was timely, coinciding with the
introduction of publicly funded ART in Ireland. To our knowledge, this
study is the first of its kind to investigate knowledge of fertility and
attitudes towards publicly funded ART criteria amongst GPs in Ireland.
Whilst this survey focuses on the opinions of a small number of GPs in a
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small country, the issue of inequitable access to fertility care is a global
one.

Conclusion

GPs in Ireland have been tasked with providing fertility services, but
most have not been provided with proper education. The current access
criteria for public funding in Ireland is narrow and the number of cycles
that are publicly funded is limited, thus many patients are still privately
funding cycles or travelling abroad to access services. We hope that with
the introduction of AHR legislation, awareness of infertility will
continue to improve amongst HCPs and the general population, and that
services will continue to expand so that Irish fertility services may
become ‘excellent’.
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