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Dear Neil, 
 
Thank you for your letter of 15 July regarding fertility services in Scotland.  You ask a 
number of questions and I have answered these below.   
 
As you know from my letter of 22 June, Scottish Government Ministers accepted all but one 
of the recommendations in the National Infertility Group’s report, published in May this year.  
The recommendation that the current child in the home criterion be changed to ‘Couples can 
access treatment if one partner has no biological child’, was accepted by Ministers and I can 
confirm that implementation of this will commence in September 2016 for all new referrals 
from Primary or Secondary Care to Tertiary Centres. 
 
Discussions have been ongoing between the Scottish Government and Tertiary Centres 
about the practicalities of the new criteria, including the start date, capacity and funding of 
additional cycles when patients start to reach Tertiary Centres in April 2017.  We have asked 
Tertiary Centres to discuss with referring Boards, and my officials have had discussions with 
some of the referring Boards, and offered to speak to all others.  Further details will be 
circulated to Chief Executives in the coming weeks, including a Chief Executive Letter, and 
an updated patient leaflet, which the Tertiary Centres and some of the referring Boards are 
helping to draft. 
 
As you may know, the Scottish Government has invested around £18 million over a 4 year 
period to 2015/16 to improve patient access to IVF, with further funding given directly to the 
Boards that provide NHS IVF early in this financial year to ensure that all eligible patients 
continue to receive treatment within 12 months of referral. 
 
I am happy to advise that future funding for fertility services to ensure sustainability of the 
current service is now considered to be recurring. This is, of course, as with all budget lines, 
subject to the approval of the Scottish Parliament.  Discussions continue on the issue of 
additional funds required for the increase in activity that will be required once the impact of 
widening IVF criteria is felt within Health Boards.  
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I will ask the ‘refreshed’ National Infertility Group to consider whether further work is required 
to highlight which individual NHS Boards are not currently investing appropriate amounts in 
IVF services, as set out in the Group’s report. This is an issue that the Scottish Government 
can raise at Annual Review meetings with specific Boards, if appropriate. 
 
The Scottish Government did not agree with the National Infertility Group’s recommendation 
to remove eligibility for couples where the woman is aged between 40 and 42.  Whilst the 
Group’s report does state that data collection has shown that the outcomes in Scottish clinics 
for this age group of NHS patients are very poor, this was based on a very small data 
sample, which also showed poor outcomes for couples where the woman is aged 38 – 39.  
Couples where the woman is aged between 40 and 42 are able to access a maximum of one 
full cycle of IVF if additional criteria are met, including that they have never previously had 
IVF treatment (NHS or private), there is no evidence of poor ovarian reserve and if, in the 
treating clinician’s view it is in the patients’ interest.  Keeping this criterion is also in line with 
best practice on Fertility from the National Institute for Health and Care Excellence (NICE). 
 
The ‘refreshed’ National Infertility Group will, along with the Centres providing NHS IVF, 
monitor referral numbers, and keep in touch with the Scottish Government throughout the 
initial period of change, particularly if referral numbers exceed expectations. As before, the 4 
Centres providing NHS IVF will share capacity where available to make best use of NHS 
resources and ensure that patients continue to be seen within 12 months of referral for IVF 
treatment.   
 
I will write to you in due course to give you further information regarding ‘Phase 2’ of 
widening access to IVF, namely increasing the maximum number of full cycles from two to 
three for all new patients.  Whilst the National Infertility Group supported making this change 
during April 2017 for all new referrals, the Centres are agreed that we need to take stock of 
the increased demand for treatment early in 2017, before formally deciding whether April 
2017 is a sustainable date for this change. 
 
The Centres involved in this decision making, are, along with Fertility Network Scotland all 
involved in the work of the National Infertility Group, and it will be via the Group that the 
decision is made on the agreed date of commencement of the increased number of IVF 
cycles for new patients.  A third cycle will not be available retrospectively.  The National 
Infertility Group was absolutely clear that the only way to ensure that the service remained 
sustainable whilst widening access to IVF, was to allow up to three cycles where it would be 
clinically effective, for new patients only. 
 
These changes to access criteria will make NHS IVF provision in Scotland the fairest and 
most generous across the UK, and I thank the Committee for its continued support on this 
matter. 
 
 
 
 
 
 
 
 

AILEEN CAMPBELL 
 


