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Conceiving the next
phase of growth for
private IVF clinics
Dr Matteo De Martino and Dr Leonid Shapiro of Candesic predict
how IVF clinics will win clients and upsell services in the future

I

VF is increasingly privatising as the NHS
targets it for cost savings. Maternal and
reproductive health take 3.9% of the NHS
programme budget but has a relative disease
burden level of 0.4%. Given the government
has recently hosted a parliamentary debate on
decommissioning of IVF services, it’s likely
that IVF and reproductive health will be
increasingly targeted for cost cutting.
Despite growing demand for IVF, driven by
a rising maternal age and health issues such
as rising obesity and STIs effecting fertility,
clinical commissioning groups (CCGs) are
reducing the number of cycles they offer (figure
1). Presently, 10.5% of CCGs are consulting on
further reducing their IVF funding.
CCGs are failing to meet NICE guidance on
IVF eligibility, which proposes three cycles
for women under 40 and one cycle for women
between 40 and 41 years of age. The result
is people are increasingly paying privately
because they are either ineligible for treatment,
their CCG doesn’t offer more than one cycle, or
they are simply tired of waiting for treatment
on the NHS when their window of opportunity
to conceive is narrowing (figure 2). These
patients, now turning to the private sector,
become more consumer conscious, seeking
more than just successful fertilisation from
their provider.
This movement of patients into the private
sector is only going to increase as demand
continues to grow and NHS funding can’t keep
up. There are 82 IVF clinics (private and NHS)
in the UK and they performed 63,573 cycles in
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2014. In 1992, only 18,000 cycles were completed
(figure 3). It’s obvious why NHS funding can’t
keep up and why patients are increasingly
paying privately.

A crowded private sector?
As the NHS IVF market is shrinking, the private
sector is growing, with smaller IVF clinics
sharing an embryology lab and consolidation of
others into larger groups such as Care Fertility
and Fertility Partnership, who between them
hold almost a third of IVF clinics in the UK.
While the list of added extras grows at each
clinic, from preimplantation genetic diagnosis
(PGD) to time lapse embryology, couples still
choose a provider based on success rates and
consultant reputation, two intrinsically linked
elements (figure 4). However, success rates are
not a reliable metric to measure success; just
as a surgeon can artificially inflate his survival
statistics by taking easier cases or rejecting
those with serious comorbidities. Ultimately the
two metrics by which an IVF clinic is judged
have become outdated, one can be manipulated
and the success of a clinic is in fact not down to
the consultant at the helm but the skills of the
embryology lab that drives the process itself.
We believe a more holistic approach is
needed to differentiate clinics and to satisfy the
increasingly consumer conscious IVF patient.

A holistic approach to IVF
There are two broad categories of people who
access the private sector for IVF, those who
have failed or are ineligible on the NHS or those

who don’t want to waste precious conception
time waiting for NHS treatment. Over 56% of
IVF patients are over 35 and many still turn to
the private sector due to the long waiting lists in
the NHS and the perceived loss of valuable and
finite conception time they lose while waiting to
be seen.
Currently, in vitro fertilisation is focused
on exactly that, the fertilisation. When the
implantation fails, the couple find themselves
sat in an NHS early pregnancy assessment unit
awaiting a scan to confirm what they already
know but due to funding cuts the scans are
not prompt (24-48 hours and often longer at
weekends); nor is the counselling. When the
implantation takes and those older parents
find themselves with a successful pregnancy,
many of them will enter the NHS ante-natal
care system which is busy, focused towards
your average-aged mother and struggles to
offer a specialist system of care to progressively
older expectant mothers. This NHS picture does
not look to be improving, leaving a space for
private companies to offer provision of high
quality care focused on this group.
We propose that a paradigm shift is needed
for providers to better look after patients
beyond fertilisation. Post fertilisation, the
egg either implants or not. If implantation
is successful, how can we better support the
pregnancy? If implantation is unsuccessful,
how can we better support the couple? Offering
this type of holistic service can be an important
differentiator not only between NHS and private
clinics, but between private clinics, having
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FIGURE 1: REDUCTION IN NUMBER OF CYCLES OFFERED BY CCGS
% CCGs offering specific number of cycles to under 40 year olds
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FIGURE 2: SEGMENTATION OF THE IVF MARKET

Small number of high wealth
couples who will always go
private for IVF

Significant number of mixed
wealth couples who can be
tempted towards private IVF

Small number of low
wealth couples who
will never go private

Capturable market
• Couples of mixed wealth are the
biggest capturable market by a shift
in the current IVF paradigm
• With a mixed wealth they will be
considering whether they initially
use the NHS or go straight to paying
private fees
• Time on waiting lists, perceived lack
of facilities and lack of extras to
improve success chances are drivers
away from the NHS
• The offering of a service beyond
simply successful implantation would
provide another factor to draw these
couples away from the NHS and into
a holistic IVF setting.

Sources: Candesic analysis

▶ the effect of increasing rates of second and
third cycles from repeat customers.

I’m pregnant, what next?
The first stream to consider is for those whom
implantation has been successful as they
take their next steps, often as a mum older
than 35 years of age. US wide data suggests
your risk of developing pre-eclampsia (a lifethreatening condition with headaches and
high blood pressure) increase by 30% every
year after 34 years of age, while your risk of
getting gestational diabetes (which effects both
mother and baby) was nearly three times that of
someone in the 18-34 age bracket, and nearly
five times more likely in women over 40. Breech
presentations are also more common in older
mothers, which can complicate birth. Given the
above, offering an ante-natal service or referral
to a specialist in older mother antenatal care
seem natural steps for an IVF clinic. However,
few clinics offer these services. Offering
specialist older mother antenatal services would
therefore be a competitive advantage.
But what about when baby is born? How can
we improve service by thinking holistically, not
just about creating the baby but for caring for
mum and little one afterwards? We believe there
is also strong demand for specialist post-natal
care. Evidence shows that many new mothers
feel that they are merely sent out into the world
following delivery and most post-natal care,
such as health visitors, is centred around the
infant rather than mum. Provision of post-natal
care could be an attractive add-on for an IVF
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clinic. This could be house physiotherapy to
help prepare the body for birth or to help it
recover. There are also cosmetic gynaecological
services for those mothers who experience a
complicated vaginal birth (23.7% of mothers
older than 40 have an instrumental delivery,
carrying risks of tears). Specialist nutritional
and health advice services for the couple in
the post-natal period are also a way for IVF
clinics to differentiate themselves and upsell
additional services.

The cycle failed, where do we
go from here?
Sadly, only 13.7% of fresh embryo transfers
in 40-42 year olds leads to a live birth with
this dropping even lower for those over 42
years of age to 4.3% (figure 5). What could
a more holistic IVF centre offer to assist the

couple recovering from this tragedy beyond
focusing on another cycle?
Miscarriages, whether conceived by IVF
or not, are a tragedy and there is a growing
awareness of how poor the medical community
and wider society are at dealing with this.
Research from Imperial College London found
that four in 10 women in a recent study
reported symptoms of post-traumatic stress
disorder following a miscarriage, a psychiatric
disorder normally reserved for soldiers coming
home from combat.
A new holistic IVF unit would go beyond
counselling currently offered and would ask
the difficult question: what happens next?
The offering of high-level psychotherapy and
cognitive behavioural therapy combined with
the traditional physical services of fertilisation
and implantation will better balance body

▶
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FIGURE 3: NUMBER OF IVF CYCLES AND PATIENTS
IVF cycles and patient numbers receiving IVF
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FIGURE 4: MOST IMPORTANT CRITERIA WHEN CHOOSING A CLINIC
Ranking of criteria for clinic choice
UK Market 2012, n=26
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FIGURE 5: PERCENTAGE OF LIVE BIRTHS PER CYCLE BY AGE
Cycles resulting in singleton births (2013)
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and adoption is a long and complex process
involving social workers, health checks, and
can take up to three years. Guiding couples
through this could all be a valued add-on
service for IVF clinics.

Conclusion

▶ and mind and help deal with grief and
trauma from the loss, as well as deal with the
difficult decision to either move forward with
another cycle or decide to try no longer. Few
IVF centres offer this depth of psychological
follow up; to do so would not only break the
mould but also break the stigma associated
with miscarriages.
For those who decide to try once more,
nutritionists and psychotherapists could play

a vital role to ensure women are ready in both
body and mind, not only to deal with the
physical strain of another cycle, but also for
the potential disappointment of failure.
For those who decide to forgo additional
cycles in their IVF clinic, a tailored provision
of alternatives, be it surrogacy, adoption or
even going abroad, would help to improve
the aftercare of the centre. IVF is the second
largest form of health tourism out of the UK

Dr Matteo De Martino is a consultant and Dr Leonid Shapiro
managing partner at Candesic, a healthcare and social care
specialist consultancy serving investors, providers, and the NHS.
lshapiro@candesic.com / 020 7096 7681
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One in six couples in the UK suffer infertility
and for 25-30% of them it remains classified
as ‘unexplained subfertility’. Yet IVF remains
focused on conception and not dealing with
other issues these couples have. As the NHS
raises the bar of eligibility to reach its £22
billion savings target in the next five years,
there is an opportunity for private clinics to
step in and take a greater share of the market.
However, to truly differentiate themselves, they
must also be willing to be radical and expand
their services, better tuning them in to what
consumers want and increasingly expect. We
all know what happens to patients when they
move from NHS to private pay; they become
consumer savvy. The sector needs to move out
of just focusing on the science and hone in on
the service and experience. n
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