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Module 14 : Subfertility

Learning outcomes:

■ To understand the issues and demonstrate appropriate knowledge, skills and attitudes in relation to subfertility.

Knowledge criteria 

■ Epidemiology, aetiology,
pathogenesis, clinical features,
treatment and prognosis of
male and female subfertility

■ Indications, limitations and
interpretation of
investigations:
■ endocrine measurements

(male and female)
■ semen analysis 
■ ultrasound
■ other imaging techniques 
■ genetic analysis
■ operative procedures

■ Indications, techniques,
limitations and complications
of surgery in relation to:
■ male and female subfertility
■ endometriosis
■ developmental disorders

■ Indications, limitations and
complications of assisted
reproduction techniques:
■ ovulation induction
■ IVF and ICSI
■ gamete donation

■ Legal and ethical issues

Clinical competency

■ Take history and examine a couple
presenting with subfertility

■ Arrange basic investigations

■ Counsel couples about diagnosis and
management options

■ Perform the following:
■ diagnostic laparoscopy
■ staging of endometriosis
■ assessment of tubal patency
■ diagnostic hysteroscopy

Professional skills and
attitudes 

■ Shows an appreciation of the
importance of psychological
factors for women and their
partners

■ Demonstrates respect for
woman’s dignity and
confidentiality

■ Has an understanding of the
issues relating to NHS funding
and rationing of treatment

■ Demonstrates the ability to
deal sensitively with issues
relating to the welfare of the
child

■ Has the ability to acknowledge
cultural issues and issues
relating to same sex
partnerships and single
parenthood

■ Demonstrates the need to
liaise effectively with
colleagues in other disciplines,
clinical and nonclinical

Training support

■ Appropriate postgraduate education
courses

■ Multidisciplinary and clinical team
meetings

■ StratOG.net: Subfertility e-tutorials

■ Subfertility clinics

■ Assisted reproduction sessions

■ Useful websites:
■ www.nice.org.uk
■ www.hfea.gov.uk

Evidence/assessment

■ Logbook

■ MRCOG Part 2 

■ Case reports

■ Audit projects

■ OSATS: Diagnostic
laparoscopy
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Epidemiology, aetiology, pathogenesis, clinical features, treatment
and prognosis of male and female subfertility:
■ Female (ovulatory disorders, tubal disorders, endometriosis, cervical and uterine factors, genetic

and developmental disorders).

■ Male (structural, endocrine, pharmacological, infectious, lifestyle, genetic).

■ Unexplained infertility.

■ Long-term sequelae of cancer treatment.

■ Sterilisation regret.

Indications, limitations and interpretation of investigative techniques: 
■ Semen analysis.

■ Endocrine assessment (see also Module 13):
■ assessment of ovulation
■ assessment of the subfertile male
■ amenorrhoea and oligomenorrhoea
■ polycystic ovary syndrome
■ hyperprolacinaemia
■ thyroid/adrenal function
■ gonadal failure.

■ Genetic analysis:
■ chromosome analysis, e.g. sex chromosome abnormalities
■ Genetic abnormities, e.g. cystic fibrosis.

Ultrasound:
■ Normal uterine and ovarian morphology.

■ Follicular tracking 

■ Polycystic ovaries.

■ Tubal patency.

Other imaging techniques:
■ Hysterosalpingography.

■ Pituitary imaging.

■ Computed tomography.

■ Magnetic resonance imaging.

Operative investigative procedures:
■ Diagnostic laparoscopy.

■ Diagnostic hysteroscopy.

Indications, limitations, techniques and complications of:
■ Ovulation induction (clomifene, gonadotrophins, gonadotrophin-releasing hormone).

■ Other medical interventions (e.g. metformin, dopaminergic drugs).

■ Intrauterine insemination.

■ In vitro fertilisation.

■ intracytoplasmic sperm injection.

■ Surgical sperm recovery.

Legal and ethical issues:
■ Human Fertilisation and Embryology Act.

■ Welfare of the child.

■ Embryo storage.

■ Gamete donation.

■ Surrogacy.

Indications, limitations and complications of surgery in relation to
male and female infertility:
■ Reversal of sterilisation and vasectomy.

■ Adhesiolysis.

■ Salpingostomy.

■ Surgical management of endometriosis.

■ Ovarian diathermy.

■ Myomectomy.

■ Hysteroscopic surgery.

■ Varicocoele.

Appendix to Curriculum Module 14: details of knowledge criteria
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Module 14 : Subfertility

Basic
training 

Intermediate
training 

Advanced
training 

Not
required

Skills Competence level

Observation Direct supervision Independent practice

Date Signature of trainer Date Signature of trainer Date Signature of trainer

Take history from couple

Investigate female subfertility

Interpret semen analysis 

Manage anovulation

Investigate tubal function   

Counsel about management options

Title Signature of educational supervisor Date
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Module 14 Subfertility  | Logbook

Authorisation of signatures (to be completed by the clinical trainers) 

Name of clinical trainer (please print) Signature of clinical trainer

o

o

o

o

o

o

Diagnostic Date Date Date Date Date  
laparoscopy

Signature Signature Signature Signature Signature

COMPLETION OF MODULE 14

I confirm that all components of the module have been successfully completed:

Date Name of educational supervisor Signature of educational supervisor

o
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Record all formal assessments until trainee passess.
Record date of satisfactory assessment.OSAT



D
IA

G
N

O
S

T
IC

 L
A

P
A

R
O

S
C

O
P

Y

Both sides of this form
 to be com

pleted and signed

Trainee N
am

e:
StR

 Year:
D

ate:

A
ssessor N

am
e:

Post:

C
lin

ical d
e

ta
ils o

f co
m

p
le

x
ity

/
d

ifficu
lty

 o
f case

Perfo
rm

ed 
N

eeds 
N

o
t

independently
help

A
pplicable

PLEA
SE T

IC
K

 R
ELEVA

N
T

 BO
X

P
reparatio

n o
f the patient:

Ensures correct positioning of the patient 

C
hecked or observed catheterisation, pelvic exam

ination and insertion of 
uterine m

anipulator w
here appropriate

E
stablishing pneum

o
perito

neum

D
em

onstrates know
ledge of instrum

ents and can trouble shoot problem
s

C
heck patency and function of Veress (if used)

C
orrect incision

C
ontrolled insertion of Veress (if used)

Insufflation to at least 20 m
m

H
g 

C
ontrolled insertion of prim

ary port

C
ontrolled insertion of secondary port under direct vision

O
perative pro

cedure

M
aintains correct position of optics

C
lear inspection of pelvic and abdom

inal structures

M
ovem

ents: fluid and atraum
atic

A
ppropriate use of assistants (if applicable)

C
orrect interpretation of operative findings

R
em

oval of ports under direct vision

D
eflation of pneum

operitoneum

A
ppropriate skin closure
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A
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IL
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 A
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S
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S
S
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E

N
T

A
sse

sso
r, p
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ase

 rin
g th

e
 ca

n
d

id
ate

’s p
e

rfo
rm

a
n

ce
 fo

r e
ach

 o
f th

e
 fo

llo
w

in
g

facto
rs:

D
elete w

here applicable, and date and sign the relevant box

Based on the checklist and the G
eneric Technical Skills A

ssessm
ent, D

r …
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
 has achieved/failed*

to achieve the O
SAT

 com
petency

N
eeds further help w

ith:
C

om
petent to perform

 the entire 
* 

procedure w
ithout the need for 

* 
supervision

D
ate

D
ate

Signed (trainer)
Signed 

Signed (trainee) 
Signed 

R
e

sp
e

ct fo
r tissu

e

T
im

e
, m

o
tio

n
 a

n
d

 flo
w

 
o

f o
p

e
ratio

n
 a

n
d

 
fo

rw
a
rd

 p
la

n
n

in
g

K
n

o
w

le
d

ge
 a

n
d

 h
a
n

d
lin

g 
o

f in
stru

m
e

n
ts

S
u

tu
rin

g a
n

d
 k

n
o

ttin
g 

sk
ills as a

p
p

ro
p

riate
 fo

r 
th

e
 p

ro
ce

d
u

re

T
e

ch
n

ical u
se

 o
f 

assista
n

ts

R
e

latio
n

s w
ith

 p
atie

n
t 

a
n

d
 th

e
 su

rgical te
a
m

In
sigh

t/attitu
d

e
 

D
o

cu
m

e
n

tatio
n

 o
f 

p
ro

ce
d

u
re

s

Frequently used unnecessary
force on tissue or caused
dam

age by inappropriate use of
instrum

ents.

M
any unnecessary m

oves.
Frequently stopped operating
or needed to discuss next
m

ove.

Lack of know
ledge of

instrum
ents.

Placed sutures inaccurately or
tied knots insecurely and
lacked attention to safety.

C
onsistently placed assistants

poorly or failed to use
assistants. C

om
m

unicated
poorly or frequently show

ed
lack of aw

areness of the needs
of the patient and/or the
professional team

.

Poor understanding of areas of
w

eakness.

Lim
ited docum

entation, poorly
w

ritten.

C
areful handling of tissue but

occasionally causes inadvertent
dam

age.

M
akes reasonable progress but

som
e unnecessary m

oves.
Sound know

ledge of operation
but slightly disjointed at tim

es.

C
om

petent use of instrum
ents

but occasionally aw
kw

ard or
tentative.

K
notting and suturing usually

reliable but som
etim

es
aw

kw
ard.

A
ppropriate use of assistant 

m
ost of the tim

e. R
easonable

com
m

unication and aw
areness

of the needs of the patient
and/or of the professional
team

.

Som
e understanding of areas of

w
eakness.

A
dequate docum

entation but
w

ith som
e om

issions or areas
that need elaborating.

C
onsistently handled tissues

appropriately w
ith m

inim
al

dam
age.

Econom
y of m

ovem
ent and

m
axim

um
 efficiency.

O
bviously planned course of

operation w
ith effortless flow

from
 one m

ove to the next.

O
bvious fam

iliarity w
ith

instrum
ents.

C
onsistently placed sutures

accurately w
ith appropriate

and secure knots and w
ith

proper attention to safety.

Strategically used assistants to
the best advantage at all tim

es.
C

onsistently com
m

unicated
and acted w

ith aw
areness of

the needs of the patient and/or
of the professional team

.

Fully understands areas of
w

eakness.

C
om

prehensive legible
docum

entation, indicating
findings, procedure and
postoperative m

anagem
ent.
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