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10 Chapter 1

Introduction

Infertility should be considered one of the major health problems of the 21st century.
It is commonly defined as ‘any form of reduced fertility with prolonged time of
unwanted non-conception’.! The worldwide prevalence of infertility is estimated to
range from 4 to 30%, affecting approximately 80 million couples around the globe.*” In
industrialized countries, the lifetime prevalence of infertility is described to range from
16-26%, thus affecting almost 1 out of every 4 couples.*

This thesis focuses on studying the quality of current fertility care in the Netherlands
and the implementation of the guidelines developed in the Dutch guideline
programme on fertility care. This introductory chapter will start with a description of
the prevalence of infertility in the Netherlands and the treatment options that are
currently available. The impact on the Dutch society and healthcare system is
discussed. Next, the quality of care and the potential role of clinical practice guidelines
and quality indicators in the assessment and improvement of current care, will be
addressed. The chapter concludes with a set of research questions that led to the
studies performed within this thesis and a brief outline of the thesis chapters.

Infertility in the Netherlands

In the Netherlands, the number of new cases of infertility in general practice is
estimated as two per 1000 couples per year.” In total, this concerns a referral to
secondary or tertiary care for about 15 percent of couples of reproductive age.”® After
one year of unwanted non-conception, an initial assessment of fertility is performed,
roughly consisting of three parts: an assessment of ovulation, an assessment of tubal
patency and a semen-analysis.

The cause of the fertility problem is attributable to the male partner in roughly 30% of
cases and to the female partner in another 30% of cases. A combination of both
partners accounts for another 30% of identified causes, whereas it remains idiopathic
for about 10% of couples. Depending on the identified cause of the fertility problem,
the woman’s age and duration of infertility, either an expectant regimen will be agreed
upon, or a treatment plan will be formulated. Treatment can encompass fertility
enhancing surgery or assisted reproductive technologies (ART) like ovulation induction
(O), Intra Uterine Insemination (IUl) with or without ovarian stimulation, In Vitro
Fertilization (IVF) or Intra Cytoplasmatic Sperm Injection (ICSI) with either ejaculated or
surgically retrieved semen. If these methods fail or are not suitable to the couple,
alternative ways of conceiving or parenthood could be discussed, for instance, the use
of donor gametes or opting for a surrogate parent or adoption.

In the Netherlands, fertility care is coordinated and mainly provided by gynaecologists
and fertility clinicians, although general practitioners and urologists can, prior to
referral to a gynaecologist, already start an initial assessment of fertility. Gynaecology
departments in all clinics deliver primary fertility care, covering the initial assessment
of fertility, surgery, Ol and IUl. Performing a complete IVF or ICSI treatment {i.e.
secondary fertility care) is limited to licensed clinics with highly specialized and
accredited laboratories, of which there are 13 in the Netherlands. However, these 13
licensed clinics have affiliated regional clinics where the stimulation phase of the IVF or
ICSI treatment can take place, respectively up to ovum pick-up (i.e. in ‘satellite clinics’)
or including ovum pick-up (i.e. in ‘transport clinics’). Thanks to these affiliations, a total
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