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Fertility problems: assessment and treatment – update 1 and update 2						

Consultation on draft guideline – deadline for comments 5pm, on Tuesday 21 October 2025		
email: FertilityProblems@nice.org.uk

	Checklist for submitting comments

· Use this comments form and submit it as a Word document (not a PDF).
· Do not submit further attachments such as research articles, or supplementary files. We return comments forms that have attachments without reading them. You may resubmit the form without attachments, but it must be received by the deadline. You are welcome to include links to research articles or provide references to them
· Complete the disclosure about links with, or funding from, the tobacco industry.
· Include document name, page number and line number of the text each comment is about.
· Combine all comments from your organisation into 1 response form. We cannot accept more than 1 comments form from each organisation. 
· Do not paste other tables into this table – type directly into the table.
· Ensure each comment stands alone; do not cross-refer within one comment to another comment.
· Clearly mark any confidential information or other material that you do not wish to be made public with underlining and highlighting. Also, ensure you state in your email to NICE, and in the row below, that your submission includes confidential comments.
· Do not name or identify any person or include medical information about yourself or another person from which you or the person could be identified as all such data will be deleted or redacted.
· Spell out any abbreviations you use.
· We have not reviewed the evidence for the recommendations shaded in grey. Therefore, please do not submit comments relating to these recommendations as we cannot accept comments on them. 
· We do not accept comments submitted after the deadline stated for close of consultation. 

Note: We reserve the right to summarise and edit comments received during consultations, or not to publish them at all, if we consider the comments are too long, or publication would be unlawful or otherwise inappropriate. Where comments contain confidential information, we will redact the relevant text, or may redact the entire comment as appropriate.
Comments received during our consultations are published in the interests of openness and transparency, and to promote understanding of how recommendations are developed. The comments are published as a record of the comments we received, and are not endorsed by NICE, its officers or advisory Committees. 



	
	Please read the checklist above before submitting comments. We cannot accept forms that are not filled in correctly. 
We would like to hear your views on the draft recommendations presented in the guideline, and any comments you may have on the rationale and impact sections in the guideline and the evidence presented in the evidence reviews documents. We would also welcome views on the Equality Impact Assessment.
In addition to your comments below on our guideline documents, we would like to hear your views on these questions. Please include your answers to these questions with your comments in the table below.
1. Would it be challenging to implement of any of the draft recommendations?  Please say why and for whom.  Please include any suggestions that could help users overcome these challenges (for example, existing practical resources or national initiatives.
2. Would implementation of any of the draft recommendations have significant cost implications? 

See  for suggestions of general points to think about when commenting.

	Organisation name (if you are responding as an individual rather than a registered stakeholder please specify).

	Royal College of General Practitioners 

	Disclosure (please disclose any past or current, direct or indirect links to, or funding from, the tobacco industry).

	N/A

	Confidential comments (Do any of your comments contain confidential information?)
	No

	Name of person completing form


	Michael Mulholland and Adrian Hayter





	Comment number

	Document
[e.g. guideline, evidence review A, B, C etc., methods, EIA]
	Page number
‘General’ for comments on whole document
	Line number
‘General’ for comments on whole document
	Comments
· Insert each comment in a new row.
· Do not paste other tables into this table, because your comments could get lost – type directly into this table.
· Include section or recommendation number in this column.


	Example 
	Guideline
	016
	045
	Rec 1.3.4 – We are concerned that this recommendation may imply that …………..

	Example 
	Guideline
	017
	023
	Question 1: This recommendation will be a challenging change in practice because ……

	Example 
	Guideline
	037
	016
	This rationale states that…

	Example 
	Evidence review C
	057

	032

	There is evidence that …


	Example
	Evidence review C
	063
	012
	CONFIDENTIAL: Our unpublished study has shown that [X] is more effective than [Y]

	Example 
	Methods
	034
	010
	The inclusion criteria …

	Example 
	Algorithm
	General
	General
	The algorithm seems to imply that …

	Example
	EIA
	010
	002
	We agree with the barriers to access listed, and would also like to add ….

	1
	Guideline
	6
	1.2.2
	We do not recommend including exact percentage figures in this case. These figures will not apply universally and are likely to vary significantly over time. They will also differ considerably depending on individual factors such as age - for example, outcomes for a woman aged 22 will differ greatly from those for a woman aged 39. Presenting fixed percentages risks oversimplifying complex, variable data and may become outdated quickly.

	2
	Guideline
	10
	1.2.19
	We suggest amending the guidance to clarify the source of occupational health advice. The current wording - “and if necessary, direct them to appropriate advice” - could be misinterpreted as implying an NHS or GP referral route.

	3
	Guideline
	12
	1.2.29
	We were pleased to see the inclusion of clear guidance for GPs regarding the timing of referral following miscarriage. This clarity will support more consistent and timely management of patients experiencing fertility problems.

	4
	Guideline
	12
	1.2.30
	We agree that earlier referral is appropriate for individuals aged 36 years or over, or where there is a known or suspected cause of infertility. However, the guidance would benefit from greater clarity around what is meant by “earlier” referral.

	5
	Guideline
	20
	1.3.39
	We agree that assessment of rubella immunity is an important component of fertility care. In our experience, fertility clinics routinely require rubella serology before accepting referrals, which is appropriate given that many individuals are uncertain of their vaccination history and some may not have developed immunity despite vaccination. Ensuring universal screening would minimise the risk of congenital rubella, which remains an entirely preventable cause of harm.

	6
	Guideline
	31
	1.9.3/4
	We note an inconsistency in the proposed guidance regarding age criteria for IVF access. As written, a first cycle may be offered to individuals up to age 42, but those who begin treatment before 40 are not eligible for further cycles once they reach their 40th birthday.

This appears inequitable and may disadvantage individuals whose treatment spans their 40th birthday. We suggest that the guidance be reviewed to ensure consistency and fairness in access to IVF funding and treatment across the full eligible age range.

	7
	General
	
	
	We note an absence of guidance for fertility services on managing fertility in trans men and trans women who are taking gender-affirming hormone therapy. We would like to see clear, evidence-based guidance addressing fertility preservation, assessment, and treatment options for transgender patients - or, if robust evidence is lacking, an explicit recommendation that research be commissioned to fill this gap.


Insert extra rows as needed

Data protection
The information you submit on this form will be retained and used by NICE and its advisers for the purpose of developing its guidance and may be passed to other approved third parties. Please do not name or identify any individual patient or refer to their medical condition in your comments as all such data will be deleted or redacted. The information may appear on the NICE website in due course in which case all personal data will be removed in accordance with NICE policies.

By submitting your data via this form you are confirming that you have read and understood this statement.

For more information about how we process your data, please see our privacy notice.

	
Please return to: FertilityProblems@nice.org.uk
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