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Briefing Note 

 

Key Changes to the Camden Clinical Commissioning Group Fertility Policy 
 
April 2015 
 
 
 IVF is offered to women aged under 42 years old.  Women should be referred so 

that they can commence treatment before their 42nd birthday.  Women aged  
40-41 will only be offered treatment if they have never previously had IVF 
treatment.  Referring clinicians should be aware of the work-up time required by 
the providing trusts, and ensure that referrals are made in time for women to start 
their first treatment cycle before their 42nd birthday. 
 

 IVF will not be offered to couples who have a child together, or single applicants 
who already have a child.  IVF will be offered to couples where one of the 
partners has a child from a previous relationship, but the other does not.  Foster 
children are not included in these restrictions. 

 
 Cycles will not be offered to women under 39 who have already had three fresh 

cycles of IVF whether on the NHS or privately.  Women under 39 years are 
offered three full cycles (one fresh and one frozen embryo/ blastocyst) and may 
have one full cycle, then their three frozen cycles if there are enough frozen 
embryos, prior to further stimulation. 
 
For women aged 40-41, Camden will fund a maximum of one fresh embryo 
transfer and one frozen embryo transfer, provided they have not had previous 
cycles on the NHS or privately. 

 
 Individuals with a known cause of infertility should be referred without delay for 

assisted conception assessment.  Women should be referred for further 
assessment after one year of unprotected intercourse (after six months in women 
aged 36 or over) and promptly referred for treatment if a cause for infertility is 
found.  IVF can be offered after two years of unexplained infertility (twelve 
months for women aged 36 and over). 
 

 Female same-sex couples and single women who have not become pregnant 
after six cycles of IUI in a clinical setting should be referred for further 
assessment and treatment.  If a cause for infertility is found, prompt referral for 
treatment should be made.  If no cause for infertility is found, they should have 
access to assisted conception after six further IUI cycles (twelve in total) or if 
aged 36 or over after six cycles of IUI in total.  The CCG does not routinely fund 
IUI or use of donated sperm. 

 
 Male same-sex couples and single men will be referred for infertility investigation 

if their donated sperm has not resulted in a pregnancy after six cycles of IUI. 
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 The CCG will not routinely fund unstimulated IUI.  IUI will be offered as treatment 
for people unable to have vaginal intercourse or patients with conditions that 
require specific consideration in relation to method of conception.  The CCG does 
not routinely fund donor sperm.  If there is no pregnancy after six cycles of IUI in 
a clinical setting, referral for assessment and treatment should be considered. 

 
 Camden CCG will fund IVF for women whose scores fall within the limit for low 

ovarian reserve on one of the three tests described in the NICE fertility guidance: 
Total antral follicle count (AFC) of less than or equal to 4, or anti-Müllerian 
hormone (AMH) of less than or equal to 5.4pmol/l, or follicle-stimulating hormone 
(FSH) greater than 8.9IU/L. 

 
 Camden CCG requires providers to adhere to HFEA multiple birth restriction 

strategy and counsel patients about the risks associated with multiple births and 
that they will receive a single embryo/blastocyst transfer unless there is a clear 

clinical justification for not doing so. 
 

 Camden CCG funds collection and storage of eggs, embryos and sperm for 
individuals with cancer or other illnesses which may impact on future fertility: 
Storage for the first ten years, not storage of eggs or embryos for women aged 
over 42 years, not storage of sperm for a man over 55 years. 

 
 Camden CCG will fund sperm washing for IUI/IVF/ICSI for couples where the 

male partner is HIV positive and the female partner is HIV negative in order to 
prevent transmission of HIV to an unborn child. 

 


