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Section  Comments 

Statement 1: BFS members consider that it may be difficult to ascertain the numerator in this situation since it is dependent on GP recording 
and patient presentation. However it is an important aspiration and the BFS is making moves to provide an information 
resource for the public and professionals to support lifestyle changes. It may be more appropriate in some instances to measure 
the number of eligible patients referred to specialist intervention services (e.g. smoking cessation services). 

Statement 2: BFS members suggest that this numerator may be equally difficult to capture from primary care however population models 
and referral numbers may allow appropriate assessment. A concern about the quality of “specialist consultation” has been 
raised. It is appropriate to ensure that couples referred promptly should be assessed and offered appropriate treatment within 
reasonable time scales and hence referral to a centre specialising in both detailed investigation and a comprehensive range of 
treatments including IVF would be preferable. Fertility has previously been left out of the 18-week referral to treatment 
pathway – this could be re-considered. The BFS is concerned whether this quality standard adequately deals with single women 
or women in a same sex relationship. 

Statement 3: BFS members recognise the importance of offering specialist infertility counselling at all stages, although members expressed 
concern about how achievable this was particularly in primary and secondary care. We suggest that the quality standard should 
describe in more detail the standard of verbal and written information given as well as explicit mention of groups for whom 
counseling is particularly important (e.g. people undergoing fertility preservation prior to cancer; gamete donors; same sex 
couples, single women and heterosexual couples requiring treatment with donor gametes and/or surrogacy arrangements). 

Statement 4: No further comments made. 
Statement 5: This statement should include earlier treatment for couples where there is a proven cause for subfertility e.g. tubal factor or 

sperm factor. Two years is appropriate for couples where there is unexplained failure to conceive. It is notable that the equality 
and diversity statement states the existence of living children is not a factor that precludes the provision of fertility treatment. 

Statement 6:  BFS members are concerned that there is a lack of consensus around what constitutes low ovarian reserve in women aged 40-
42 and are concerned that it is left open to local or regional interpretation. NICE should provide an appropriate pragmatic cut 
off. It is notable that the equality and diversity statement states that the existence of living children is not a factor that precludes 
the provision of fertility treatment. 

Statement 7: Data relating to the use of ICSI is available through the HFEA reporting system so whilst it is locally collected the ICSI rates 
may be nationally compared. It would be appropriate to simply assess the number of ICSI cycles against the total number of 



Section  Comments 

cycles undertaken. Outliers can be investigated on this basis regarding their criteria for using ICSI. 
Statement 8: No further comments made. 
Statement 9: BFS members express concern that this recommendation is vague with no standard values attached. The data on single embryo 

transfer and multiple pregnancy rates for centres is available through the HFEA returns and therefore whilst this data is 
collected locally, national comparisons can be made to assess the effectiveness of multiple birth reduction policies. This is 
already undertaken by the regulator and outliers scrutinised regarding their activities. NHS commissioners should consider 
centres’ policies and multiple pregnancy rates as reported to the HFEA. 

Statement 10: Whilst the NICE Guidelines specify fertility preservation for individuals facing a cancer diagnosis and treatment there are other 
conditions and treatments that can permanently affect fertility. NICE is encouraged to include all such conditions and 
treatments in their recommendations for equitable care. It is notable that the equality and diversity statement in this 
recommendation does not state that the existence of living children is not a factor that precludes the provision of fertility 
treatment. BFS members believe that such social criteria should not determine commissioning choices in this situation and 
therefore the statement should be included and more emphatically expressed. In addition this statement should cross-reference 
to statement 3 so that data on availability of specialist counseling in these patients can be captured. 

OVERALL The BFS is pleased that all of our recommendations have been included in the NICE Fertility Quality Standards. 
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