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Specialist Fertility Services Policy Review 

 
1 Purpose of the Paper 
 This paper sets in context the commissioning of Specialist Fertility Services 

(also known as IVF services) and in light of new NICE recommendations, 
reviews future policy options for funding. A policy recommendation has been 
made which the Governing Body are requested to review and agree. 

 
2 Appendices 

Appendix 1: Specialist Fertility Treatments, A Discussion Paper for EoE CCGs 
 

3 Terms / Acronyms Used in the Report  
 

Initials In full 
CCGs Clinical Commissioning Groups 
EoE East of England 
IVF In Vitro Fertilisation 
NICE National Institute for Health and Care Excellence 
SCG Specialist Commissioning Group 
 
   
4 Main Body of Paper 

 
4.1 Background and context of policy recommendation 
Specialist Fertility Services were previously commissioned by the SCG on 
behalf of PCTs in the East of England (EoE) and became the commissioning 
responsibility of CCGs in April 2013.   
 
There are now 19 CCGs in EoE with ENHCCG hosting the current Specialist 
Fertility Services Contracts and future commissioning arrangements under a 
collaborative agreement.  The current Contracts with 5 Providers (Bourn Hall, 
Leicester Fertility Centre, Oxford Fertility Unit, Barts Centre for Reproductive 
Health and IVF Hammersmith) come to an end on 31st March 2014 and 
services will be re-procured to commence April 2014.    
 
The existing IVF policy was last revised in June 2011, however updated NICE 
guidelines were issued in February 2013.  In light of the new NICE 
recommendations, the existing policy was reviewed in August 2013 by Dr Raj 
Nagaraj and a draft Discussion Paper produced for the EoE collaborative 
commissioners.  This paper reviewed current access criteria, activity levels, 
costs and outcomes of specialist fertility services, and compared with the cost 
of funding new NICE guidance.  A number of policy options (A to I in Appendix 
1) were put forward to inform the future funding of Specialist Fertility Services.    
 
A meeting was held on the 12th September 2013 between the EoE 
collaborative commissioners in which the Discussion Paper and key NICE 
recommendations were reviewed (detail covered in section 4.2 below).  Based 
on these discussions, the meeting reached consensus on an agreed policy 
option; Option G - Reduce to 2 full cycles of IVF and include age range 
extension but do not adopt guidance on waiting time reduction. 
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This recommendation was reflected in the final Discussion Paper; please see 
Appendix 1: Specialist Fertility Treatments, A Discussion Paper for EoE 
CCGs.  All CCGs were actioned to take the recommended policy option to 
their respective boards for discussion and decision.    
 
However, on further review of subsequent evidence provided by Public Health 
regarding the success rates of treatment cycles, ENHCCG do not feel that 
there is a significant enough decrease in success rates between 2nd and 3rd 
cycles to recommend a change in policy and reduce the number of cycles 
from three (as per current policy and NICE recommendations) to two. 
 
Therefore the recommended option that the Governing Body is requested to 
review and agree is Option D - Adopt new NICE guidance on age range 
extension with 3 full cycles of IVF but do not adopt guidance on waiting time 
reduction.  It is anticipated that this policy option will have a cost impact of 
£132k to the CCG’s current annual spend on Specialist Fertility Services of 
£1,158k.  
 
 
4.2 Summary of key NICE recommendations and EoE collaborative 
commissioner discussions (Please see Appendix 1: Specialist Fertility 
Treatments, A Discussion Paper for EoE CCGs, for full details) 
 
ENHCCG’s current annual spend on Specialist Fertility Services is £1,158k.  
Implementation of the key NICE recommendations have been considered 
against this baseline as follows.  
 
Waiting Time Reduction (access to IVF after 2 years rather than 3 years) 
This area represents the single change to policy which will potentially have 
the most significant cost impact to current spend; a non-recurrent cost of 
£1,077k spread over three years for ENHCCG.  This is based on NICE 
estimated costs of £201k per 100,000 populations.  EoE commissioner 
discussions considered that these increased costs may be a worst case 
scenario however, with the expectant waiting management period being self 
reported. As Specialist Fertility Services is not a CCG priority area for 
investment, a move to reduce waiting times is not recommended.   
 
Age Extension (from 39 to 42) 
The EoE commissioners considered the pros and cons of adopting or not 
adopting the NICE recommended age extension. On the whole it was felt that 
the risks of not meeting this recommendation, mainly with regard to age 
discrimination and associated legal challenges, outweighed the benefits.  The 
anticipated cost impact to ENHCCG of adopting age extension is a recurrent 
£153k per year to baseline. 
 
Single Embryo Transfer (rather than double) 
EoE discussions considered that this NICE recommendation should be 
adopted to reduce multiple pregnancy rates and detailed as part of the 
Service Specification and future Contracts; potential cost savings are small at 
£21k per annum for ENHCCG.  
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Number of Cycles (current EoE policy is 3 cycles as per NICE 
recommendation) 
Clinical outcomes related to the number of cycles commissioned were 
considered by the EoE commissioners. Public Health reported that evidence 
from two large studies suggested that the chance of live birth decreases with 
the increased number of previously failed IVF treatment attempts, with a 
significant drop in success rates after two cycles.  Based on this, a 
recommendation was made to change the current EoE policy and reduce the 
commissioned number of cycles from three to two.  Upon review of more 
detailed evidence subsequently provided by Public Health (now included in 
Appendix 3 of the attached Discussion Paper) ENHCCG do not feel that there 
is a significant enough decrease in success rates between the 2nd and 3rd 
cycles to recommend a change in policy and move away from NICE 
recommendations.  

 
Hormone Measurement Thresholds  
It is recommended that the hormone measurement clinical markers in the 
current policy should be strengthened in in line with NICE recommendations, 
with appropriate thresholds put in place to ensure appropriate patients are 
receiving treatment.  It is expected that these tighter access arrangements will 
achieve better success rates, optimise clinical outcomes and although not 
quantified, should reduce costs.  
 
Social Areas Not Covered by NICE  
In the absence of NICE guidance it is recommended that local social criteria 
should be kept as per the current EoE policy; specifically BMI, Smoking, 
Childlessness and Same Sex Couples.  

 
 
5 Conclusion and Recommendation 

Considering the above evidence, the recommended policy option that the 
Governing Body is requested to discuss and agree is Option D - Adopt new 
NICE guidance on age range extension with 3 full cycles of IVF but do not 
adopt guidance on waiting time reduction.  It is anticipated that this policy 
option will have a likely cost impact of £132k to the CCG’s current annual 
spend on Specialist Fertility Services of £1,158k, however outcomes will be 
optimised with more stringent clinical markers and thresholds to treatment.  

 
Other treatments such as gamete storage, donor insemination, intra uterine 
insemination, PGD and any other non-IVF related specialist fertility treatments 
will not be part of the IVF policy and be considered separately.  
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Executive summary 

1 Background 

Until March 2013 specialist fertility services, including IVF, ICSI, DI have been commissioned by 

the East of England Specialised commissioning Group (EoE SCG). 

From 2013/14 onwards East and North Hertfordshire CCG are the lead CCG  for contracting and 

commissioning for specialist fertility services on behalf of all the  CCGs in East of England.   

NICE clinical guidance on Fertility has recently been updated in February 2013, Fertility CG156 

updates and replaces NICE clinical guideline 11 published in 2004. 

The publication of NICE update, which differs from the currently used EoE fertility   guidelines, 

has given rise to variation in interpretation and commissioning of service. 

Aim and Scope 

The aim of this paper is to provide information on current activity and costs of specialist fertility 

treatments and compare with costs of funding new NICE guidance. Paper considers 3 new NICE 

recommendations which NICE considers will have significant financial impact.  

The paper does not include discussion on other NICE recommendations that are considered to 

have no significant financial impact. These include intrauterine uterine insemination, IVF in 

same sex couple, gamete storage and others funded mainly through individual funding request 

route.  

 2 Provision of specialist fertility treatments in EoE 

CCGs in the EoE are one of the very few CCGs in the country that offer 3 cycles. 

Specialist fertility services for EoE population are currently provided by Barts and the London 

NHS Trust, Bourn Hall Clinic, Imperial College Healthcare NHS Trust, Oxford Fertility Unit and 

University Hospitals of Leicester NHS Trust 

There is variation in outcomes and of five providers, Imperial college NHS Trust and Oxford unit 

perform better than national averages for all the age groups. 

 3 Activity and cost of specialist fertility treatments in EoE 

In EoE, on an average, £11 million is spent annually on all specialist fertility related treatments and 

of this nearly £10 million is spent on IVF related treatment.  

The other £1 million is spent mainly on funding procedures not included within the EoE policy such 

as intrauterine uterine insemination, IVF in same sex couple, gamete storage, surgical sperm 

extraction which are mainly requested as individual funding requests.  
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The average annual spends on all specialist fertility services is £192k per 100,000 population. This 

varies across the region with Luton - £292,000 per 100,000 populations to £111,000 per 100000 in 

Great Yarmouth and Waveney.  

4 EoE fertility guidelines and the updated NICE fertility guidelines (CG156, Feb 20113) 

The updated NICE guideline provides specialist fertility treatments to certain section of 

population for whom it was not previously available and shortens the waiting time for 

treatment from 3 years to 2 years.  

5. The three NICE criteria that may have significant financial impact are  

1. Access to IVF after 2 years rather than 3 with earlier access for women aged 36 or over     

2. Inclusion of 40-42 year age group women for one cycle of IVF treatment 

3. Use of single rather than double embryo transfers to reduce the multiple pregnancy rates 

and save costs.  

The cost of implementing reduced waiting period is £201,000 for 100,000 populations, spread 

over 3 years. The additional cost of including 40-42 year age group women is expected be 

£26,000 per 100,000 populations. 

Use of single rather than 2 embryos is expected save £4000 per 100,000 populations. 

The additional Year 1 costs of implementing NICE guidance are £76,000 per 100,000 

populations. 

6. Options 

A. Do not adopt new NICE guidance as detailed above and continue with current EoE  

policy 

B. Adopt NICE Guidance     

C. Adopt new NICE Guidance but reduce to 2 full cycles of IVF  

D. Adopt new NICE guidance on  age range extension with 3 full cycles  of IVF but do not 

adopt guidance on waiting time reduction 

E. Adopt NICE guidance on waiting time reduction with 3 full cycles  of IVF but do not 

adopt guidance on age range extension 

F. Reduce to 2 full cycles of IVF and do not adopt guidance on waiting time reduction and 

age range extension 

G. Reduce to 2 full cycles of IVF and include age range extension but do not adopt 

guidance on waiting time reduction. 

H. Reduce to 2 full cycles of IVF and include guidance on waiting time but do not adopt 

recommendation on age range extension.  

I. Do not fund specialist fertility treatments 
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7. Recommendations 

1.  Adopt option G  reduce to 2 full cycles of IVF and include age range extension but 

do not adopt guidance on waiting time reduction. 

2. IVF related specialist fertility treatments will be procured and managed by ENCCG 

on behalf of CCGs participating in the consortium.  

3.  Non IVF related specialist fertility treatments including intrauterine insemination, 

donor insemination, IVF in same sex couple, gamete storage and others are the 

responsibility of individual CCGs. 

4. Current EoE fertility policy guidelines on smoking status, BMI, residency, 

childlessness, and sterilization status are retained. 

5. ENCCG and public health develop a service specification to ensure maximum value 

per live birth. This to include guidance on referral pathways from primary to 

secondary to tertiary centres and NICE guidance embryo selection and transfer. 

6. There are  resource implications  for managing consortium arrangements which will 

be spread across all the CCGs as per the collaborative commissioning agreement. 
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Specialist Fertility Treatments    

 1   Introduction 

Infertility is defined as a failure to conceive after regular unprotected sexual intercourse for   

two years in the absence of known reproductive pathology.  (1) 

The management of infertility falls into 3 main types:  

• Medical treatment to restore fertility (for example, the use of drugs for ovulation 

induction) 

•  Surgical treatment to restore fertility (for example, laparoscopy for ablation of 

endometriosis)  

• Assisted reproduction techniques – any treatment that deals with means of conception 

other than vaginal coitus. It frequently involves the handling of gametes or embryos 

and mainly include in vitro fertilisation (IVF), intra-cytoplasmic sperm injection (ICSI), 

and Donor Insemination (DI). 

While the medical and surgical management is usually provided at a secondary care setting the 

assisted reproduction techniques also called specialist fertility services are provided only at 

selected centres across the country.  

2. Background and context   

2.1 Specialist fertility services in East of England 

In East of England (EoE) until March 2013 specialist fertility services, including IVF, ICSI, DI have 

been commissioned by the East of England Specialised commissioning Group (EoE SCG) as per 

EoE fertility guidelines. 

However from 1
st

 April 2013 Clinical Commissioning Groups (CCG) are now responsible for 

commissioning specialist fertility services for their local populations.   

From  2013/14 onwards  East and North Hertfordshire CCG are the lead CCG  for contracting 

and commissioning for specialist fertility services on behalf of all the  CCGs in East of England 

signed up to the consortium agreement.  ENCCG are also to undertake a procurement exercise 

for specialist fertility services in 2013/14 on behalf of all the CCGs in EoE.   

 In addition NICE clinical guidance on Fertility has recently been updated in February 2013, 

Fertility CG156 updates and replaces NICE clinical guideline 11 published in 2004. The new 

guidelines provide specialist fertility treatments to certain section of population for whom it 

was not previously available. 

The publication of NICE update, which differs from the currently used EoE fertility   guidelines, 

has given rise to variation in interpretation and commissioning of service.  

The above factors have prompted a review of EoE fertility guidelines. 

 3 Aim 

The aim of  this paper is to describe the current spend and activity and estimate the costs of 

implementing new NICE guidance. The   risk-benefit analysis of   options should help the CCGs 

to decide whether to implement the updated NICE guidance or consider other options.    
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The paper does not include discussion on other NICE recommendations that are not considered 

to have significant financial impact. These are including intrauterine uterine insemination, IVF 

in same sex couple, gamete storage and others funded mainly through individual funding 

request route currently. 

 4. National Provision  

 In 2011, the All Party Parliamentary Group on Infertility (1) produced a report into NHS IVF 

provision and found that the number of cycles of IVF provided by PCTs averaged at 1.8 

nationally.  They reported that 39% of PCTs only offered 1 cycle of treatment, 26% offered 2 

and 27% offered 3 cycles. The rest 8% of PCTs did not offer any cycle or status was unknown. 

In summary, 73% of PCTs were offering less than the 3 cycles recommended by NICE  guidelines 

Fertility: assessment and treatment for people with fertility problems’ (NICE CG11).  PCTs  in 

the EoE were one of the very few PCTS in the country that offered 3 cycles. 

 4.1 Provision of specialist fertility services in EoE 

Currently specialist fertility services, including IVF, are provided by Barts and the London NHS 

Trust, Bourn Hall Clinic, Imperial College Healthcare NHS Trust, Oxford Fertility Unit and 

University Hospitals of Leicester NHS Trust.   

Table 1 Live births by fresh and frozen embyo transfer for EoE provider trusts   

Outcome statistics/Provider Fresh/Frozen Under 35 years 35-37 38-39 40-42 (not currently NHS  funded) 

National Average Fresh 32.1% 27.2% 20.6% 13.2% 

Frozen 21.5% 20.1% 17.9% 13.6% 

Average  26.8% 23.7% 19.3% 13.4% 

Barts & London NHS Trust Fresh 33.9% 23.0% 17.0% 11.0% 

Frozen 18.8% 31.3% 29.7% 10.0% 

Average  26.4% 27.2% 23.4% 10.5% 

Bourn Hall Clinic (Cambridge) Fresh 32.3% 26.1% 21.1% 8.5% 

Frozen 12.4% 10.2% 12.7% 3.4% 

Average  22.4% 18.2% 16.9% 6.0% 

Imperial College Healthcare 

NHS Trust 

Fresh 32.5% 29.4% 20.2% 16.1% 

Frozen 23.8% 35.7% 18.8% 25.0% 

Average  28.2% 32.6% 19.5% 20.6% 

Oxford Fertility Unit Fresh 36.3% 27.0% 22.6% 16.3% 

Frozen 28.8% 23.2% 34.5% 20.8% 

Average  32.6% 25.1% 28.6% 18.6% 

University Hospitals of 

Leicester 

Fresh 23.7% 27.1% 12.8% 13.2% 

Frozen 5.6% 7.3% 33.3% 0.0% 

Average  14.7% 17.2% 23.1% 6.6% 
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Of the five providers, Imperial college NHS Trust and Oxford unit perform better than national 

averages for all the age groups.    Leicester hospital   has lower than national averages for age 

groups under 37 and 40-42.  

However as these are unadjusted rates it is difficult to directly relate above rates to outcomes.  

 4.1.2 Activity and cost of specialist fertility treatments in EoE 

Table 2 presents the activity and cost of all specialist fertility treatments and activity and cost of IVF 

treatments only.   

The access criteria for fertility treatments are guided through EoE fertility policy. Those patients 

who do not meet the access criteria can appeal to commissioning bodies for funding under 

Individual Funding Request scheme. These are mainly for intrauterine insemination, donor 

insemination, egg and Sperm storage for patients undergoing cancer treatments, surgical sperm 

extraction, preimplanation  genetic diagnosis (PGD).  

It is estimated there are about  1-2 individual funding requests per month for a population of 

about 500,000 and of which 10-20% were approved for treatment.   (Personal communication 

Suffolk and Hertfordshire IFR team, 2013).    

 In EoE, on an average, £11 million is spent annually on all specialist fertility related treatments, of 

this nearly £10 million is spent on IVF related procedures and treatments. (Personal 

communication, ENCCG 2013).  

The other £1 million is spent mainly on procedures not included within the EoE policy and funded 

predominantly through individual funding request or exceptional funding route. These include 

intrauterine uterine insemination, gamete storage, PGD and others.   

The average annual spends on all specialist fertility services is £192k per 100,000. This varies across 

the region with Luton - £292,000 per 100,000 populations to £111,000 per 100000 in Great 

Yarmouth and Waveney.  

Annually about 3000 IVF cycles are commissioned at a cost of £10 million (£170k per 100,000 

popn). The EoE average for number of IVF cycles is 52 per 100,000 and varies across the region (76 

per 100,000 popn in Luton to 29 per 100,000 in number Great Yarmouth and Waveney .  

Table 3 presents costs and activities of all specialist and IVF treatments by CCGs estimated using 

PCT rates. This shows that the level of provision varies across the region, Luton CCG has highest 

spend per capita and Great Yarmouth and Waveney has the least spend, possibly due to 

demographic differences.  
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Table 2 Activity and cost of specialist fertility treatments in EoE 

 All fertility costs  IVF only    

 Annual spend  

(average of 2010-2013 

Spend per 100.000 

population 

Annual number of cycles   

(average of 2010-13) 

IVF cycles per 

100000 population 

Annual spend 

(average of 2010-13) 

Spend per 100000 

population 

BEDFORDSHIRE PCT 885,572 214,173 243 59 798,930 193,219 

CAMBRIDGESHIRE PCT 1,414,279 227,262 387 62 1,239,376 199,157 

GREAT YARMOUTH AND 

WAVENEY PCT 

234,895 110,393 62 29 204,832 96,265 

HERTFORDSHIRE PCT 2,420,144 216,118 655 58 2,133,235 190,497 

LUTON PCT 595,219 292,289 155 76 540,884 265,606 

MID ESSEX PCT 693,804 184,930 189 50 633,654 168,897 

NORFOLK PCT 1,173,163 153,958 317 42 1,021,912 134,109 

NORTH EAST ESSEX PCT 664,658 213,253 185 59 580,432 186,229 

PETERBOROUGH PCT 405,122 219,630 109 59 373,057 202,246 

SOUTH EAST ESSEX PCT 519,044 150,199 135 39 467,569 135,303 

SOUTH WEST ESSEX PCT 623,650 153,201 165 41 563,931 138,531 

SUFFOLK PCT 1,022,838 166,375 279 45 886,081 144,130 

WEST ESSEX PCT 624,397 215,575 162 56 564,550 194,912 

East of England  11,276,785 192,357 3044 52 10,008,442 170,722 
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Table 3. Estimated activity and costs of fertility treatments by CCGs 

 All fertility IVF only  

 Annual spend  £,000 Number of cycles 

per year   

Annual spend £,000 

NHS Cambridgeshire and Peterborough  1,911 521 1,675 

NHS Great Yarmouth & Waveney  235 62 205 

NHS Ipswich and East Suffolk  657 178 569 

NHS North Norfolk  258 70 225 

NHS Norwich  294 80 256 

NHS South Norfolk  359 98 312 

NHS West Norfolk  263 72 229 

NHS West Suffolk  366 99 317 

NHS Basildon and Brentwood  381 102 345 

NHS Castle Point, Rayleigh and Rochford  257 67 232 

NHS Mid Essex  699 189 638 

NHS North East Essex  665 184 580 

NHS Southend  262 68 236 

NHS Thurrock  242 65 219 

NHS West Essex  619 161 560 

NHS Bedfordshire  886 244 799 

NHS East and North Hertfordshire  1,158 311 1,021 

NHS Herts Valleys  1,222 328 1,077 

NHS Luton  595 155 541 

East of England 11,328 3054 10,035 
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5 EoE Fertility Guidelines    

5.1 Details of existing EoE fertility guidelines are attached.  

E:\fertility\
Fertility_Services_Commissioning_Policy_Final_June_2011 sflb.pdf

 

In summary the guidelines include  

Available to women age 23-39  

• 3 year expectant management waiting period  

• 3 full fresh cycles of IVF and up to 6 embryo transfers (3 fresh and 3 frozen), with one 

embryo to be transferred per cycle.   

• Eligibility restrictions exist relating to BMI, smoking status and existing children.  

• Residency clause - couple must be resident within area for minimum of 12 months.  

(residency is not defined)  

• If a woman reaches 40 during treatment then the current cycle is completed but no 

further IVF cycles are offered.   

•   IUI (intrauterine insemination) is only funded in exceptional circumstances  

 

 5.2  NICE Fertility guidance (CG156)  

The details of NICE guidance Fertility CG156) are available at   http://www.nice.org.uk/cg156. 

A detailed analysis of differences and similarities between the EoE guidance and NICE CG 156 

are included in appendix 1. 

 According to NICE costing report (2) the following recommendation in its updated guidance are 

expected to have significant resource impact.   

A) In women aged under 40 years who have not conceived after 2 years of regular 

unprotected intercourse or 12 cycles of artificial insemination (where 6 or more are by 

intrauterine insemination), offer 3 full cycles of IVF, with or without intracytoplasmic 

sperm injection (ICSI). If the woman reaches the age of 40 during treatment, complete 

the current full cycle but do not offer further full cycles.  

 

Comments: 

• The guidance recommends that patients can have access to assessments and 

investigation after one year rather than 2 and access to IVF after 2 years rather than 3 

with earlier access for women aged 36 or over. 

•  EoE guidance requires a 3 year expectant management waiting period (or diagnosed 

infertility). There would be a non-recurrent cost associated with reducing the waiting 

period.   

•   EoE CCGs follows previous NICE guidance (2004) in which eligibility was previously 

defined as between the ages of 23-39.  

• The implementation of this reduced waiting period would have a non-recurrent cost 

impact which could be spread over up to 3 years. This has been phased across the first 
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3 years as it is assumed there will be a lead time in implementing this change in 

practice.  NICE estimate a £201,000 cost for 100,000 populations would be incurred 

spread over 3 years.    

Reduction in the time 

to wait for IVF 

Year 1 

£,000/100,000 popn 

Year 2  

£’000/100,000 popn 

Year 3 

 £’000/100,000 popn 

Increased cost to the 

NHS  
52  70  79  

 

Table 4 Costs of waiting time reduction per CCG is for first three years   

Clinical Commissioning Group 

Year 1 

£’000 

Year 2  

£’000 

Year 3  

£’000 

Total  

£’000 

NHS Cambridgeshire and Peterborough  437 589 664 1,690 

NHS Great Yarmouth & Waveney  111 149 168 428 

NHS Ipswich and East Suffolk  205 276 312 794 

NHS North Norfolk  87 117 132 337 

NHS Norwich  99 134 151 384 

NHS South Norfolk  121 163 184 468 

NHS West Norfolk  89 119 135 343 

NHS West Suffolk  114 154 174 442 

NHS Basildon and Brentwood  129 174 197 500 

NHS Castle Point, Rayleigh and Rochford  89 120 135 344 

NHS Mid Essex  196 264 298 759 

NHS North East Essex  162 218 246 626 

NHS Southend  91 122 138 350 

NHS Thurrock  82 111 125 318 

NHS West Essex  149 201 227 577 

NHS Bedfordshire  215 289 327 831 

NHS East and North Hertfordshire  279 375 423 1,077 

NHS Herts Valleys  294 396 447 1,137 

NHS Luton  106 143 161 409 

East of England 3,057 4,115 4,644 11,815 
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B) In women aged 40–42 years who have not conceived after 2 years of regular unprotected 

intercourse or 12 cycles of artificial insemination (where 6 or more are by intrauterine 

insemination), offer 1 full cycle of IVF, with or without ICSI, provided the following 3 

criteria are fulfilled: they have never previously had IVF treatment there is no evidence of 

low ovarian reserve and there has been a discussion of the additional implications of IVF 

and pregnancy at this age.  

     Comments: 

• Currently EoE CCGs offer IVF to women between the ages of 23 and 39.   

• There would be an increased cost associated with extending the provision of IVF to 

women age 40-42.   

• CCGs that ignore NICE guidance in relation to the defined age range may face a legal 

challenge under age discrimination legislation. 

• NICE have been unable to estimate the increased costs associated with the 

implementation of this recommendation.   

• There will be approximately 15% increase in the eligible population by including the 40-

42 years age group.  Assuming that there would be 15% increase in IVF treatment costs 

(worst case scenario), the  table below gives estimated costs of including 40-42 year 

age group women.Table 5 Costs of including 40-42 years age group 

Clinical Commissioning Group Current spend on IVF (£’000) Recurrent additional cost  

per year   (£’000) 

NHS Cambridgeshire and Peterborough 1,675 251 

NHS Great Yarmouth & Waveney 205 31 

NHS Ipswich and East Suffolk 569 85 

NHS North Norfolk 225 34 

NHS Norwich 256 38 

NHS South Norfolk 312 47 

NHS West Norfolk 229 34 

NHS West Suffolk 317 48 

NHS Basildon and Brentwood 345 52 

NHS Castle Point, Rayleigh and Rochford 232 35 

NHS Mid Essex 638 96 

NHS North East Essex 580 87 

NHS Southend 236 35 

NHS Thurrock 219 33 

NHS West Essex 560 84 

NHS Bedfordshire 799 120 

NHS East and North Hertfordshire 1,021 153 

NHS Herts Valleys 1,077 162 

NHS Luton 541 81 

East of England 10,035 1,505 

 

 

 



13 

 

C) NICE guidance is more explicit about the preferred use of single rather than double 

embryo transfers to reduce the multiple pregnancy rates. 

For women aged under 37 years: 

• In the first full IVF cycle use single embryo transfer. 

• In the second full IVF cycle use single embryo transfer if 1 or more top-

quality embryos are available. 

• Consider using 2 embryos if no top-quality embryos are available.  

• In the third full IVF cycle transfer no more than 2 embryos.  

For women aged 37–39 years:  

• In the first and second full IVF cycles use single embryo transfer if there are 

1 or more top-quality embryos.  

• Consider double embryo transfer if there are no top-quality embryos.  

• In the third full IVF cycle transfer no more than 2 embryos.  

For women aged 40–42 years consider double embryo transfer.  

 

 

Comments: 

• NICE estimate there is likely to be an annual recurrent saving of around £4000 for 

embryo transfer strategies for a population of 100,000 because of a decrease in the 

expected number of multiple pregnancies resulting from IVF treatment. A multiple 

pregnancy is estimated to cost the NHS an average of £4000 more than a singleton 

pregnancy. 

 

• EoE SCG policy already states that for women aged <37 only one embryo or blastocyst 

should be transferred in a fresh cycle.  Therefore savings are likely to be minimal in this 

age group, however the policy does not extend to frozen cycles and beyond the age of 

37 and therefore there may be savings to be made within these groups. 

 

• The table below  illustrates the cost saving from the above updated guidance above by 

assuming the NICE estimate of £4000 for embryo transfer strategies for a population of 

100,000 (best case scenario).  
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Table 6. Single embryo transfer cost savings  

Clinical Commissioning Group 2011 population Cost savings (£’000) 

NHS Cambridgeshire and Peterborough 840855 34 

NHS Great Yarmouth & Waveney 212780 9 

NHS Ipswich and East Suffolk 394882 16 

NHS North Norfolk 167524 7 

NHS Norwich 191038 8 

NHS South Norfolk 232895 9 

NHS West Norfolk 170545 7 

NHS West Suffolk 219895 9 

NHS Basildon and Brentwood 248812 10 

NHS Castle Point, Rayleigh and Rochford 171297 7 

NHS Mid Essex 377725 15 

NHS North East Essex 311676 12 

NHS Southend 174274 7 

NHS Thurrock 158268 6 

NHS West Essex 287089 11 

NHS Bedfordshire 413484 17 

NHS East and North Hertfordshire 535855 21 

NHS Herts Valleys 565499 23 

NHS Luton 203641 8 

East of England 5878034 235 

 

5. 4 Summary of financial Impact Assessment of NICE key recommendations. 

The additional cost of implementing new NICE guidance in EoE is £4.5 million in year 1 (£76K 

per 100000 population). Majority of which are due to reduction in waiting time criteria.  There 

will be another additional £1 million in year 2 and £1.5 million in year 3 investments required 

for full implementation of NICE recommendation.  
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Table 7.   Financial Impact Assessment of key NICE recommendations  

 Waiting times reduced 3 to 2 years Age range  extended 40-

42yrs(£’000) 

 

Savings from single Embryo 

transfer(£’000) 

 

Year 1 additional 

costs(£’000) 

 

Year 2 additional 

costs(£’000) 

 

Year 3 additional 

costs(£’000) 

 

Year 1 £’000 Year 2 

£’000 

Year 3 

£’000 

NHS Cambridgeshire and Peterborough 437 589 664 251 34 655 806 882 

NHS Great Yarmouth & Waveney 111 149 168 31 9 133 171 190 

NHS Ipswich and East Suffolk 205 276 312 85 16 275 346 382 

NHS North Norfolk 87 117 132 34 7 114 144 159 

NHS Norwich 99 134 151 38 8 130 165 182 

NHS South Norfolk 121 163 184 47 9 159 201 222 

NHS West Norfolk 89 119 135 34 7 116 147 162 

NHS West Suffolk 114 154 174 48 9 153 193 212 

NHS Basildon and Brentwood 129 174 197 52 10 171 216 238 

NHS Castle Point, Rayleigh and Rochford 89 120 135 35 7 117 148 163 

NHS Mid Essex 196 264 298 96 15 277 345 379 

NHS North East Essex 162 218 246 87 12 237 293 321 

NHS Southend 91 122 138 35 7 119 150 166 

NHS Thurrock 82 111 125 33 6 109 137 152 

NHS West Essex 149 201 227 84 11 222 273 299 

NHS Bedfordshire 215 289 327 120 17 318 393 430 

NHS East and North Hertfordshire 279 375 423 153 21 410 507 555 

NHS Herts Valleys 294 396 447 162 23 433 535 586 

NHS Luton 106 143 161 81 8 179 216 234 
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East of England 3,057 4,115 4,644 1,505 235 4,327 5,385 5,914 
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6 Options: 

A. Do not adopt new NICE guidance as detailed above and continue with current EoE  policy 

B. Adopt NICE Guidance     

C. Adopt new NICE Guidance but reduce to 2 full cycles of IVF  

D. Adopt new NICE guidance on  age range extension with 3 full cycles  of IVF but do not adopt 

guidance on waiting time reduction 

E. Adopt NICE guidance on waiting time reduction with 3 full cycles  of IVF but do not adopt 

guidance on age range extension 

F. Reduce to 2 full cycles of IVF and do not adopt guidance on waiting time reduction and age 

range extension 

G. Reduce to 2 full cycles of IVF and include age range extension but do not adopt guidance on 

waiting time reduction. 

H. Reduce to 2 full cycles of IVF and include guidance on waiting time reduction but do not adopt 

age range extension  

I. Do not fund any specialist fertility treatments 
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6. 1 Risk benefit analysis of options A to I (See table 8 for costs of all options by CCGs) 

Option A: Do not adopt NICE guidance as detailed above and continue with current EoE guidelines 

Cost of option (£’000) £10,035 as per current baseline spend  

Benefit Risk 

Minimal  impact to CCG bottom 

line 

Non compliant with  NICE guidance   

No other disinvestments may 

need to take place elsewhere   

Risk of potentially high profile complaints  

  May not maintain public confidence 

Option B: Adopt NICE Guidance as detailed above   

Cost of option (£’000) £14,382  

Benefits Risk 

Full compliance with NICE guidance and 

reduced risk of legal challenge 

£4.3 million additional costs  across EoE 

Financial impact to CCG bottom line  

Maintain public confidence  Disinvestment may need to take place 

elsewhere   

Avoidance of potentially high profile 

complaints 

Fertility services may not be a  priority 

services for commissioners 

 

Option C: Adopt New NICE Guidance and reduce to 2 full cycles of IVF 

Cost of option (£’000) £12,099 

Benefit Risk 

Increases access to IVF services but with 

lower level of provision per person 

Reduction in cost per live birth 

£2 million additional costs  across EoE 

May be difficult to justify to the public  

Provision of 2 cycles is better than 50% of 

commissioning organisations 

Unlikely to produce any cost savings  

Unlikely to have negative equality impact  Reduction  of number  live births  due 

to reduction cycles* 

  

  

There is evidence from two large studies, one UK and other US based to suggest  chances of live birth decrease with increase 

number of previous failed IVF treatment attempts (see appendix 3) 
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Option D: Adopt new NICE guidance on age range extension with 3 full cycles of IVF but do not adopt 

guidance on waiting time reduction  

Cost of option (£’000) £ 11,326 

Benefit Risk 

NICE compliant for cycles of IVF  

Number of IVF cycles similar to 

current provision  

Would mitigate cost impact of 

adopting New NICE guidance to some 

extent 

Avoid legal challenge or complaints 

on age discrimination 

£1.3 million additional costs across EoE 

Do not meet DH waiting time guidance   

Non NICE compliant  

May be difficult to justify to the public 

 

 

 

 

 

Option E: Adopt NICE guidance on waiting time reduction with 3 full cycles of IVF but do not adopt 

guidance on age extension to include 40-42 year age group 

Cost of option (£’000) £12,877 

Benefit Risk 

NICE compliant for cycles of IVF  

Would mitigate cost impact of 

adopting New NICE guidance to some 

extent 

 

£ 2.8 million additional costs across EoE 

Non NICE compliant  

Subject to legal challenge on age 

discrimination 

Risk of potentially high profile complaints 

May be difficult to justify to the public  
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Option F: Reduce to 2 full cycles of IVF and do not adopt guidance on waiting time reduction and age 

range extension 

Cost of option (£’000) £7,773 

Benefit Risk 

Save up to £3.5 million across EoE  

Improved cost per live birth when 

compared to 3 cycles 

 

Reduction in provision of IVF cycles from 

current 3 cycles to 2 cycles   

Non NICE compliant and subject to legal 

challenge 

May be difficult to justify to the public  

Do not meet DH waiting time  guidance   

Subject legal challenge on age 

discrimination 

Risk of potentially high profile 

complaints 

  

Option G: Reduce to 2 full cycles of IVF, include age range extension but do not adopt guidance on 

waiting time reduction 

Cost of option (£’000) £9,043 

Benefit Risk 

Save up to £1 million across EoE  

Avoid legal challenge or complaints on age 

discrimination 

Unlikely to have negative equality impact 

 

Reduction in provision of IVF cycles from 

current 3 cycles to 2 cycles   

Non NICE compliant and subject to legal 

challenge 

May be difficult to justify to the public 

Do not meet DH waiting time  guidance   

Risk of potentially high profile 

complaints 
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Option H: Reduce to 2 full cycles of IVF, include guidance on waiting time reduction but do not adopt 

recommendation on age range extension  

Cost of option (£’000) £10,594 

Benefit Risk 

Similar to current spend 

Minimal  impact to CCG bottom line  

No other disinvestments may need to take 

place elsewhere   

Non NICE compliant and subject to legal 

challenge  

Subject legal challenge on age 

discrimination 

Risk of potentially high profile 

complaints 

  

 

 Option I: Do not fund any specialist fertility treatments 

Benefit Risk 

Cost savings of  £10 million  per year 

  

High risk 

Non NICE compliant and subject to legal 

challenge  

Subject legal challenge on age 

discrimination  

Risk of potentially high profile 

complaints 
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Table 8: Current annual costs and year 1 costs of options A to I  

   Current spend (all 

fertility) £’000 

Current spend (IVF 

only) £’000 

Option A  

£’000 

Option  B* 

£’000 

Option C* 

£’000 

Option D* 

£’000 

Option E* 

£’000 

Option F* 

£’000 

Option G* 

£’000 

Option H* 

£’000 

Option I 

£’000 

NHS Cambridgeshire and 

Peterborough 

1,911 1,675 1,675 2,093 1,767 1,656 1,842 1,112 1,329 1,515 0 

NHS Great Yarmouth & 

Waveney 

235 205 205 497 414 386 466 281 304 383 0 

NHS Ipswich and East Suffolk 657 569 569 950 797 745 865 522 592 712 0 

NHS North Norfolk 258 225 225 401 336 314 367 222 249 302 0 

NHS Norwich 294 256 256 457 383 358 419 253 283 344 0 

NHS South Norfolk 359 312 312 557 467 436 510 308 345 420 0 

NHS West Norfolk 263 229 229 408 342 319 374 226 253 307 0 

NHS West Suffolk 366 317 317 529 444 415 482 291 330 396 0 

NHS Basildon and Brentwood 381 345 345 597 500 467 545 329 371 448 0 

NHS Castle Point, Rayleigh and 

Rochford 

257 232 232 410 343 321 375 227 254 309 0 

NHS Mid Essex 699 638 638 923 776 727 827 499 580 681 0 

NHS North East Essex 665 580 580 770 649 608 683 412 487 562 0 

NHS Southend 262 236 236 417 349 327 382 230 259 314 0 

NHS Thurrock 242 219 219 380 318 297 347 209 236 285 0 

NHS West Essex 619 560 560 713 601 564 629 380 452 517 0 

NHS Bedfordshire 886 799 799 1,026 865 811 906 547 650 745 0 

NHS East and North 

Hertfordshire 

1,158 1,021 1,021 1,327 1,119 1,048 1,174 709 840 966 0 

NHS Herts Valleys 1,222 1,077 1,077 1,400 1,181 1,106 1,239 748 887 1,019 0 

NHS Luton 595 541 541 527 448 421 446 269 342 367 0 

East of England 11,328 10,035 10,035 14,382 12,099 11,326 12,877 7,773 9,043 10,594 0 

*The cost of cycles in options B to H are based on the NICE costing tool in Appendix 2; please note this methodology calculates slightly higher costs than demonstrated in current 

spend; £10,055k compared to £10,035k for 3 cycles across the EoE. 
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7. Recommendations 

1. Adopt option G: Reduce to 2 full cycles of IVF and include age range extension but do not adopt 

guidance on waiting time reduction. 

2. IVF related specialist fertility treatments will be procured and managed by the ENCCG on behalf 

of CCGs participating in the consortium.  

3.  Non IVF related specialist fertility treatments including intrauterine insemination, donor 

insemination, IVF in same sex couple, gamete storage and others are responsibility of individual 

CCGs. 

4. Current EoE fertility policy guidelines on smoking status, BMI, residency, childlessness, and 

sterilization status are retained. 

5. ENCCG and public health develop a service specification to ensure maximum value per live 

birth. This to include guidance on referral pathways from primary to secondary to tertiary 

centres and NICE guidance embryo selection and transfer. 

6. There are resource implications for managing consortium arrangements which will be spread 

across all the CCGs as per the collaborative commissioning agreement. 
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Appendix 1:  Comparison of current EoE guidance against NICE CG 156, 2013   

Criterion NICE CG 156, 2013 East of England SCG, 2011 

Age at start of IVF cycle Reproductive age. 23-40yrs 
Age of male partner  <55yrs 

Duration of infertility if 
cause 
unknown/unexplained 
(immediate referral if 

>2yrs >3yrs 

Number of cycles -Women<40yr- 3 full cycles. If the 
woman reaches the age of 40 during 
treatment, complete the current full 
cycle but do not offer further full cycles. 

-Women40-42 yrs-1 full cycle if 
following 3 criteria met: never 
previously had IVF treatment, there is 
no evidence of low ovarian reserve, 
there has been a discussion of the 
additional implications of IVF and 
pregnancy at this age. 

Max 3 fresh cycles (5 total), max 6 
embryo transfers. Previous self- 
funded cycles not an exclusion 
criteria. 

Residency  EoE resident for >12mo, except if in 
armed forces 

BMI BMI of > 30 advise to lose weight. 
Inform them that this alone may 
restore ovulation, improve their 
response to ovulation induction 
agents, and have a positive impact on 
pregnancy outcomes. Offer clomifene, 
metformin or both. Men with BMI> 30 
likely to have reduced fertility. 

19-30kg/m2 throughout treatment. 

FSH <4IU/L high response, >8.9IU/L low 
response to stimulation. Follicle count 
and anti-mullerian hormone also used 
to predict response. 

<15U/L on day 2 of menstrual cycle. 
If donor eggs used, no 
menstruation for 9 months. 

Smoking Women who smoke should be Smoking cessation programme and 

 
offered a smoking cessation 
programme. Smoking reduces semen 
quality in men. 

non-smoking at treatment. 

Childlessness  
No living child from current or 
previous relationships (includes 
adopted child) 

Women in same sex 
couples/ and women not in 
a partnership 

Offer Intrauterine Insemination. Not included 

Previous sterilisation  
No previous sterilisation (including 
reversal). 

Others  

Treatment may be denied on 
medical grounds or HEFA Code of 
ethics on ‘welfare of child’.medical 
grounds or HEFA Code of ethics on 
‘welfare of child’. 
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Transfer of frozen embryos Recommended Not included 

Blood borne viruses (ICSI 
and sperm washing) 

See Blood borne virus section below. 
Should be offered specialist advice and 
counselling and appropriate clinical 
management. 

Commissioned from an 
appropriately designated unit. 

Surgical sperm retrieval 
Surgical correction for obstructive 
azoospermia. 

Not available to patients who have 
undergone a vasectomy. 

 
For non-obstructive azoospermia any 
surgical method of sperm extraction. 

Percutaneous aspiration TESSA & 
PESSA or biopsy TESE. 

Intra Uterine Insemination 

-couples who are unable to, or would 
find it very difficult to, have vaginal 
intercourse because of a clinically 
diagnosed physical disability or 
psychosexual problem who are using 
partner or donor sperm. 

Not funded 

Storage of surplus embryos 
Duration mentioned for Cancer 
patients only. 

Max 1yr 

Gamete storage 

When deciding to offer fertility 
preservation to people diagnosed with 
cancer, take into account the following 
factors: diagnosis, treatment plan, 
expected outcome of subsequent 
fertility treatment, prognosis of the 
cancer treatment, viability of 

Men and adolescent boys preparing 
for medical treatment, that is likely 
to make them infertile, should be 
offered semen cryostorage. 

Women preparing for medical 
treatment that is likely to make 

Egg donation Same as EoE policy. Conditions listed. 

Women who have undergone 
premature ovarian failure due to an 
identifiable pathological or 
iatrogenic cause before the age of 
40 years or to avoid transmission of 
inherited disorders to a child. where 
the couple meet the other eligibility 
criteria. 

Donor insemination 

High risk of transmitting genetic 
disorder to offspring. 

High risk of transmitting infectious 
disease to offspring or woman from 
man. 

Male partner likely to pass on 
inheritable condition or severe. 

 Rhesus incompatibility previously. 
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Appendix 2: Financial impact of funding different number of IVF cycles (based on NICE costing tool)* 

 

*Local assumptions include 60% of eligible women NHS funded compared to 50% nationally because of more inclusive policy in EoE 

compared to others 

 

 

 

 

 

 

 

 

 

 

 

 

 Population 

3 cycles 

£’1000  

2 cycles 

£’1000 

1 cycle 

£’1000 

NHS Cambridgeshire and Peterborough  840,855 1,438 1,112 654 

NHS Great Yarmouth & Waveney  212,780 364 281 165 

NHS Ipswich and East Suffolk  394,882 676 522 307 

NHS North Norfolk  167,524 287 222 130 

NHS Norwich  191,038 327 253 149 

NHS South Norfolk  232,895 398 308 181 

NHS West Norfolk  170,545 292 226 133 

NHS West Suffolk  219,895 376 291 171 

NHS Basildon and Brentwood  248,812 426 329 193 

NHS Castle Point, Rayleigh and Rochford  171,297 293 227 133 

NHS Mid Essex  377,725 646 499 294 

NHS North East Essex  311,676 533 412 242 

NHS Southend  174,274 298 230 136 

NHS Thurrock  158,268 271 209 123 

NHS West Essex  287,089 491 380 223 

NHS Bedfordshire  413,484 707 547 322 

NHS East and North Hertfordshire  535,855 917 709 417 

NHS Herts Valleys  565,499 967 748 440 

NHS Luton  203,641 348 269 158 

East of England 5878034 10,055 7,773 4,571 
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Appendix 3 : IVF success rates per treatment cycle 

Current evidence from large studies suggest that  chances of live birth decrease with increased number of 

previous failed IVF treatment attempts. 

In a prospective study of 144,018 treatment  IVF cycles undertaken in UK between 2003 and 2007    

http://www.plosmedicine.org/article/info%3Adoi%2F10.1371%2Fjournal.pmed.1000386   it was observed 

that the odds of successful live birth decreased with increasing maternal age, increasing duration of 

infertility, greater number of previously unsuccessful IVF treatments , when the woman's own egg (as 

opposed to donor) was used, and when this was the second or third (as opposed to first) treatment cycle. 

In another  study of 408 infertile couples  by Smith et al  http://www.ncbi.nlm.nih.gov/pubmed/20659733)    

found that  in vitro fertilization was associated with more than a doubling in the probability of achieving 

pregnancy for couples using one or two cycles. But using three or more cycles of IVF was associated with a 

non–statistically significant 25% increase in pregnancy rates.  

 

Similar results are  observed in  a study   by Malizia BA, Hacker MR, Penzias AS,  et al 

http://www.ncbi.nlm.nih.gov/pubmed/19144939# . This study showed that live birth rate decreased from 

25 % in first cycle to 20% for the second cycle and to 21% in 3
rd

 cycle.   

To understand  costs of providing different number of IVF cycles (1 cycle vs 2 cycles vs 3 cycles)  we have 

estimated cost per live birth for each cycle of IVF using data from study by Malizia et al  

http://www.ncbi.nlm.nih.gov/pubmed/19144939# . 

In this study a total of 6164 clients were treated initially. 1511 resulted in a live birth leaving 4653. Of these 

only 3837 proceeded to the 2
nd

 cycle which resulted in 784 live births. Out of the remaining 3053, 825 

opted out further treatment leaving 2228 who went though a 3
rd

 cycle. Up to 6 cycles were attempted.  

Using the average £3200 cost for each cycle per client, following are calculated total costs in each cycle, 

cumulative costs of live birth in subsequent cycles and the cost per live birth in each cycle.  

The results show that the chances of live birth decrease with increase in number of previous failed 

attempts. For the 1
st

 cycle chances of live birth are 1 in 4 and decrease to 1 in 5 for 2-4 cycles. Similarly 

there is increase in cost per live birth with increase in number of previous failed attempts.     
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 Summary 

Overall based on evidence it appears that best chances of successful live birth and costs per live birth  are 

obtained after 1 cycle  and  decrease thereafter.  

The evidence regarding 2 vs 3 cycles is variable with one study showing significant decrease in success rate 

after 2 cycles and other showing similar rates.   Under NHS because of the public funding more women are 

likely to seek maximum treatment available and this can impact the success rate and cost per  live birth.  

Therefore based on above   the cost efficient option is to fund single cycle of IVF and at most 2 cycles. 

Thereafter there are diminishing returns on the investment.  
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