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JT is not known how many couples experience a delay
in desired conception, but between 10 and 15 per cent

are involuntarily childless (Owens and Read, 1979).
The management of subfertility, its investigation and

treatment varies considerably between hospitals and
between fertility clinics themselves. Differences of
opinion are manifest by the order in which investiga-
tions are carried out and the relative importance placed
on these investigations by different doctors.
The principal problems encountered by subfertile

couples are delay and lack of communication (Froggatt,
1981). Some delays are inevitable, but confused man-
agement is occasionally to blame. Although most doc-
tors acknowledge the need to communicate fully, and
often make creditable attempts to do so, patients still
fail to understand the explanation. Clearly, subfertility
is a specialized subject and early referral is the correct
course for the family doctor to take. However, it is
essential that the general practitioner retains overall
responsibility and shows a continuing interest by partici-
pating actively in the management of the subfertile.

Shared care has important advantages for the patient.
The family doctor is accessible, so that the patients can
seek a fuller explanation of the investigation and treat-
ment of subfertility in the more relaxed and familiar
surroundings of the surgery. At a hospital visit the
patients are naturally under stress and their ability to
absorb information is reduced.
The importance of shared antenatal care is appreciat-

ed by most doctors. Apart from the clinical observa-
tions made in the antenatal consultation, the regular
contact the doctor has with the patient creates an
important opportunity to develop a sound relationship.
No similar period of extended care is likely to occur
unless the general practitioner shares in the care of the
subfertile. Where conception occurs, the relationship
between family doctor and the patients is better if the
doctor has shown a commitment during the subfertile
period. For those couples who fail to conceive, and for
whom the stressful period of investigation is not reward-
ed by children, the general practitioner may be a
stranger with little insight into the difficulties the couple
have had to face.
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Successful shared care depends upon good communi-
cation and is usually achieved in antenatal patients
through a co-operation card. Why not a Subfertility Co-
operation Card?
Most subfertile patients keep temperature charts

which could be amplified simply and cheaply to provide
the required record (Froggatt, in press). The card would
reduce the need for frequent exchange of letters between
general practitioner and specialist and would therefore
make the exercise rapidly cost-effective.
The record would provide an aide-m6moire for the

general practitioner, who could complete as much of it
as appropriate. Preliminary investigations could be re-
corded, which would be added to after the patient had
been referred to hospital. When explanations by the
hospital prove inadequate, the record could act as a
point of reference from which the general practitioner
could develop a discussion with the patients.
The true incidence of subfertility is probably greater

than that assumed by many general practitioners be-
cause, until recently, the problem has been concealed by
the availability of children for adoption. This is no
longer the case, and the reality of childlessness is
gradually becoming more apparent. Although this
change does not affect the incidence of subfertility, it
does mean a greater sense of loss for couples who can
neither conceive nor adopt. For them, the general
practitioner should have much to offer in terms of
understanding and support.

General practitioners carry out their role in the man-
agement of subfertility only by having first-class com-
munication with the specialist clinic: a co-operation
card is uniquely useful in helping to bring this about.
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Note

Co-operation cards are available from the author, Dr C. S. Froggatt,
129, St George's Road, Cheltenham, Gloucestershire, GL50 3ER,
approximate cost 50p per copy.
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