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  Pref ace   

 A number of books have been published on the scientifi c aspects of assisted 
 reproduction. However, they have been mainly aimed at the experienced practitio-
ner alone, with limited benefi t to those working in ancillary areas relevant to the IVF 
unit in its entirety. In contrast, the primary objective of this book is to provide an 
easy to read, comprehensive guide to establishing and managing an IVF unit from 
its very inception, with an emphasis on quality control. Therefore, an attempt has 
been made to direct the material at a broad readership, including those in the clinic, 
the laboratory, marketing, and IT. 

 While every effort has been made to ensure that the information contained in this 
book is as up to date as possible, it should be noted that manufacturers and distribu-
tors reserve the right to change product specifi cations and discontinue product lines 
without prior notice. New products will invariably be introduced in the future, and 
it is hoped that future editions of this book will address such innovations. The edi-
tors welcome feedback and further discussion regarding any of this book’s content.  

  Sydney, NSW, Australia     Steven     D.     Fleming      
Mississauga, ON, Canada    Alex     C.     Varghese     
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    Chapter 1   
 IVF Unit Location, Design, and Construction                     

     Jason     Spittle     

          Primary Considerations During Planning 

   Purpose of Clinic 

    Firstly defi ne what work will be conducted in the clinic. Will it be a full-service clinic 
offering everything from diagnostic services to IUI, IVF, and PGD? Will it be a bou-
tique clinic offering personalized treatment by a small team or a large clinic offering 
effi cient service to a large patient population? A clear vision of what services are 
intended will help defi ne the space required and lead to effective planning. 

 It is also important to consider how the clinic will grow and expand over the next 
decade and beyond. Try to create some fl exibility in the design to allow for chang-
ing the room confi guration. Assisted reproduction is rapidly evolving and is quick 
to adopt new technologies. Space requirements will change as the science of IVF 
evolves. It is very challenging to renovate in an operational clinic. Similarly, it is 
hard to shut down a busy clinic, so time spent now on planning for the future will 
save a lot of problems later.  

    Patient Pathway Review: What Will Be Done in the Clinic? 

    Viewed simplistically, the process of diagnosing the cause of infertility followed by 
appropriate treatment represents the basis of care for patients and is universal. How 
this is implemented in practice varies widely around the world based on factors 
such as private versus public clinic operations, government and private insurance 

        J.   Spittle ,  BSc      (*) 
  Reproductive Health ,  Cook Medical ,   95 Brandl St ,  Eight Mile Plains ,  QLD   4113 ,  Australia   
 e-mail: jason.spittle@cookmedical.com  
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reimbursement, local legislative directives as to what techniques can be performed, 
relative affordability of treatment in a country, location, proximity of associated medi-
cal services, and the vision of the clinicians/owners/managers. 

    Careful consideration of the patient treatment pathway (Fig.  1.1 ) will indicate 
possible services the clinic can provide.

   Many clinics, particularly those competing in a crowded marketplace, look to dif-
ferentiate themselves by expanding their range of services and taking a more holistic 
approach to patient care. 

 Such ancilliary services includes: diagnostic services such as pelvic ultra-
sound examinations eg.,  sonohysterography (SHG)   or  hysterocontrastsonogra-
phy (HyCoSy)  ,  hysterosalpingography (HSG)  , or testicular ultrasound 
(increasingly used to assist in diagnosis of male infertility); hormone analysis; 
andrology; and gamete cryo-banking. 

 With improvements to the size of instrumentation, hysteroscopy can now be 
performed in-offi ce with minimal anesthesia requirements. This reduces the cost to 
the patient of performing hysteroscopy and might assist in improving patient out-
comes [ 1 ]. 

    Given the proven benefi ts to reproductive performance of weight reduction [ 2 ] 
and improving patient health prior to undergoing IVF treatment, many clinics now 
offer dietary advice and management, stress management classes that cover 
modalities such as meditation, tai chi, and yoga.  Psychological counseling   is also 
mandatory in some countries, such as Australia, and routinely offered in many 
others. 

  Pre-implantation genetic diagnosis (PGD)   is an area of ART that has undergone 
rapid technological change over the last decade. The advent of  next generation 
sequencing (NGS)   of the entire genome promises to simplify the process of PGD, 
making it more cost effective, easier and faster to perform and more accurate in 
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  Fig 1.1    Patient treatment pathway       
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detecting a wider range of genetic abnormalities [ 3 ]. Accordingly, provision for 
performing embryo biopsy and NGS testing and accompanying genetic counseling 
for the patients may be warranted. 

 Following successful treatment, pregnancy management including high-risk 
pregnancies, maternal fetal medicine procedures such as fetal karyotyping from 
maternal blood, chorion villus biopsy, amniocentesis, and ultrasound might also 
be offered alongside obstetric services. Finally clinics might also wish to offer 
cord blood banking to parents. 

 Although private research is diminishing as ART treatment protocols and out-
comes are optimized, some clinics may wish to pursue research. This can be entirely 
self-funded or performed in conjunction with universities or commercial partners. 
Depending on the local tax laws in each country, clinics might be able to claim a tax 
rebate on medical research or attract grant funding from bodies such as the National 
Health and Medical Research Council or similar. 

    Determining what will be done in the clinic both now and with a view to future 
expansion is vital. This vision will be used to create a description of space needed, 
services required and ultimately the business model to describe how the clinic will 
be funded. It might not be possible to offer all services initially; however, these can 
be added later as the clinic expands if allowance (and space) is made during 
planning. 

    Outsourcing Versus Insourcing 

 Determining what services can be offered within your clinic coupled with fi nancial 
modeling and possibly space restrictions are likely to determine what services might 
need to be outsourced. This in turn gives indications as to potential locations for 
basing the clinic; as for patient effi ciency, having facilities nearby that can offer the 
needed services is important. If they are within easy walking distance or have read-
ily accessible parking, so much the better.    

    Location 

    Patient Population Demographics 

    Establishing a new clinic requires signifi cant fi nancial input, so careful estimation 
of expected cycle numbers is necessary to determine the size and scope of what the 
clinic can offer. As revenue is driven by patient throughput, if available, population 
demographics may assist to identify areas within a city or region populated by 
people of childbearing age (20s to early 40s). Identifi cation of areas populated by 

1 IVF Unit Location, Design, and Construction


