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NHS Fertility Treatment 

NHS Ayrshire and Arran 

Following consultation with Dr David Rae, Consultant Obstetrician and 
Gynaecologist / Clinical Director, and Dr Santanu Acharya, Consultant 
Obstetrician and Gynaecologist who is the clinical lead for fertility services 
within NHS Ayrshire and Arran, I am able to provide the following comments 
from NHS Ayrshire and Arran. 

Currently the criteria adopted in Scotland are uniform in all Health Boards, and 
NHS Ayrshire and Arran complies with the current recommendations.  

With regard to the issues explored during the oral sessions held on the 24th 
and 31st March 2015: 

 The equity of access to fertility treatment across NHS boards.  

Currently NHS Ayrshire and Arran meets all the criteria set out by the National 
Infertility Group (NIG) Scotland. 

 The capacity to move to the provision of three cycles of IVF on the 
NHS 

Currently the number of cycles is agreed nationally and also by the tertiary 
centre, in our case GRI ACS Unit. The general opinion is that couples should 
be offered three cycles instead of two as at present. If there was an increase 
to 3 cycles, additional capacity would be required and this would need to be 
explored with the tertiary centre. However this would come at a cost, possibly 
20% additional and would also have effect on current ability to meet the 12 
month standard. An increase in offering three cycles may not however impact 
significantly in relation to funding, as the numbers would be small. Prior to 
implementation of the recommendations of NIG, NHS Ayrshire and Arran 
funded 3 cycles.  

 The impact on service capacity if changes were made to the current 
criteria for fertility treatment, including the criteria which exclude 
couples where one of the partners has a child living with them in the 
home 

There is general agreement in NHS Ayrshire & Arran that the current 
rule is unfair and discriminates against parents who have custody of a 
child post relative break up. 

There would however be an impact on service capacity if changes were made 
to the current criteria for fertility treatment, including the criteria that exclude 
couples where one of the partners has a child living with them in the home.  

In response to demand from same sex couples NHS Ayrshire and 
Arran purchases  sperm from the European bank (through NHS 
Greater Glasgow & Clyde). This is currently used for both same sex 
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couples and male infertility. It was paid from UNPACS initially and 
absorbed into the maternity budget. However, demand is high and 
there are pressures on the budget. A Human Fertilisation and 
Embriology Authority (HFEA) meeting is arranged for the 1st May 2015 
and as part of the agenda it will be discussed whether to continue / 
allow only for same sex or withdraw the service. 

 Waiting times for counselling services 

Within NHS Ayrshire and Arran the Ayrshire Fertility Unit (AFU) only performs 
partner intra uterine insemination (IUI) and I am advised that we are not 
required to provide mandatory counselling services. However, Dr Young, 
Specialty Doctor, and Staff Nurse Arnott, Assisted Conception Nurse, are the 
named contacts and develop a personal relationship with couples to ensure 
that they are supported. The AFU conducts an annual satisfaction survey 
which reports high levels of satisfaction. In addition the unit also provides a 
monthly evening drop-in session where Gwenda Burns, Infertility Network 
(UK), is present to provide and offer further support. While these are helpful 
counselling options, we do not have a professional counsellor for this service.  

NHS Ayrshire and Arran patients attending GRI ACS for services do have 
access to their counselling service. 

 The use of positive terminology such as ‘fertility services’ or ‘assisted 
conception’ by NHS services  

Within NHS Ayrshire and Arran, the name of the unit has been changed from 
IUI centre to Ayrshire Fertility Unit. This is approved by (HFEA) and the unit is 
also recognised now as a training centre by British Fertility Society. I can also 
advise that any correspondence which is sent to the General Practitioner is 
also sent to couples. This involved the use of the terminology “sub-fertility” 
instead of infertility, as recognised best practice. 

NHS Ayrshire and Arran
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NHS Fife 

NHS Fife welcomes the National Infertility Group Report and the introduction 
of uniform criteria across Scotland, as well as additional Scottish Government 
investment. 

A critical point is definition of a “cycle” of treatment.  Previously this was 
applied to each embryo transfer, and this is no longer the case.  However, 
commonly quoted research evidence does use this definition.  The ongoing 
data collection work as part of the National Infertility Group will give up to date 
evidence on cycles and embryo transfers. 

Changing the ‘no child in the home’ criteria to ‘one partner has no biological 
child’ would reduce the current inequity in relation to existing children. 

Any decisions on changes to criteria need to be made with knowledge of the 
likely funding impact on fertility and other services.  Preventive 
recommendations also need to be stronger to reduce the need for fertility 
services in the longer term.  This includes lifestyle factors such as smoking, 
obesity, and alcohol. 

NHS Fife
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NHS Lanarkshire 

With reference to your e-mail of 9th April to our Chief Executive, I can confirm 
that NHS Lanarkshire was very interested in the points made during the 
evidence sessions and has nothing to add. We note that the National Infertility 
Group is considering the possible changes to the criteria now that the waiting 
time has reduced to 12 months. We look forward to having sight of their 
further report at the end of the calendar year which will contain information 
and analysis to better inform Boards about the implications. 

NHS Lanarkshire
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NHS Lothian further submission 

The equity of access to fertility treatment across NHS boards. 

In common with other NHS funded units across Scotland, and in line with the 
2013 national guidance and Chief Executive Letter, we currently provide 
couples with two full cycles of IVF (where a “full cycle” is ovarian stimulation, 
fresh embryo and subsequent frozen embryos). We also comply with the 
requirements for couples accessing IVF for the first time where the female 
partner is between 40 and 42 years old. As regards wider criteria, we share Dr 
Simpson's concern about the 'child in the home' criterion. This is being 
considered by the National Infertility Group. 

Please also see full written briefing submitted in advance of the Sport and 
Health Committee on 31 March. 

The capacity to move to the provision of three cycles of IVF on the NHS.  

We are currently meeting the requirements of the national guidance (2 full 
cycles) within a waiting time of 1 year. While it is predicted that only a minority 
of couples would be eligible for, and request, a third cycle, this would have an 
impact on capacity. The extent is being studied through the National Infertility 
Group. Even if 5-10% of couples were eligible for a 3rd full cycle we would 
relatively quickly accumulate a longer waiting list with current resources, and 
this would delay treatment for other couples and have a negative impact on 
outcomes for these couples.  

The impact on service capacity if changes were made to the current 
criteria for fertility treatment, including the criteria which exclude 
couples where one of the partners has a child living with them in the 
home.  

We do not have information to estimate the impact on the service. That is 
being looked at by the National Infertility Group. It is clear, however, that a 
change in the “child at home” criterion would have a very considerable impact 
on capacity, would require very careful planning and additional resource. 

Waiting times for counselling services. 

We offer counselling to all couples on accessing the service, and throughout 
their treatment. Waiting time for this service is currently 3-4 weeks. 

The use of positive terminology such as ‘fertility services’ or ‘assisted 
conception’ by NHS services. 

Our centre is called the “Edinburgh Fertility and Reproductive Endocrine 
Centre”, encompassing this positive terminology. This name was adopted 10 
years ago, with the move to Little France.  

NHS Lothian 
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