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SUMMARY

Demand for reproductive treatments such as IVF and ICSI have increased 
steadily over the past decade. This is attributed to a range of fact ors such as 
increasing public awareness and acceptance of fertility treatments, improved 
rates of diagnosis, and potentially an increased rate of infertility caused by 
rising rates of obesity and sexually transmitted diseases which are known to 
infl uence fecundity. As a result an increasing numbers of children are born 
every year from reproductive treatments, reaching up to 6% of national births 
in some countries.

The increasing proportion of national births in many countries has stimulated 
debate regarding the role of fertility treatments and their ability to mitigate 
the eff ects of population ageing. While fertility treatments aren’t the sole 
solution to population ageing, it is felt that policies that infl uence reproductive 
technology, and specifi cally reimbursement, should be considered as part of a 
range of policies for infl uencing national fertility rates. 

Fertility treatments are labour intensive and require a range of advanced 
technologies. As a result they are often expensive and consequently attract 
limited public funding. Because there is often limited funding for reproductive 
treatments, patients are often concerned about aff ordable treatments 
(Chapter 2). As the costs of fertility treatments faced by consumers increase, 
the ability to access treatment can be dramatically infl uenced, often resulting 
in decreased demand (Chapter 3). Because of the high costs of treatment and 
limited public subsidy in many countries, the inability of many people to 
aff ord treatment can infl uence the numbers of children born every year were 
the technology more widely available to people in medical need. 

The often contradiction between positioning fertility treatments into a broader 
‘population policy’ context and limited public subsidy for treatments suggests 
few people understand the opportunity cost of failing to funding reproductive 
treatments. To address this point we developed a health investment model 
for estimating the return on investment for governments in the UK, US, and 
Sweden from investing in reproductive treatments (Chapters 4 – 6). The 
lifetime net tax model that was described in these chapters that based on the 
average treatment costs to obtain a live birth, that there is a substantial return 
on investment for government from investing in reproductive technology. 
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In the model based on IVF treatment costs and taxes paid in the UK the lifetime 
discounted value of net taxes from an IVF-conceived child with mother aged 35 
is £109,939 compared with £122,127 for a naturally conceived child (Chapter 4). 
The lifetime undiscounted net tax contribution for the IVF-conceived child and 
naturally conceived child are £603,000 and £616,000, respectively. Based on an 
average investment of £12,931 to achieve an IVF singleton, the lifetime return on 
investment for the British government is worth 8.5-times this amount to the UK 
Treasury in discounted future tax revenue.

The analysis based on US treatment costs a similar conclusion was reached 
where the projected net lifetime tax contribution is US $606,200. Taking into 
consideration IVF costs and all direct fi nancial interactions, the net present 
value is US $155,870 representing 7-times IVF costs required to achieve a live 
birth (Chapter 5).

In Sweden the evaluation suggests that based on average life-expectancy an 
individual born in 2005 will pay an undiscounted 32.5 million SEK in taxes 
to the Swedish government and receive 20.9 million SEK in direct fi nancial 
transfers over their lifetime (Chapter 6). When these fi gures are discounted 
and IVF costs are included in the analysis we obtain a lifetime NPV of 254,000 
SEK with a break-even point at age 41. 

Considering that funding is often limited for fertility treatments it is important 
to defi ne cost-eff ective care to ensure as many people are treated with the 
limited funding available. We have shown in a series of economic evaluations 
that HP-hMG can improve the effi  ciency of delivering IVF compared with 
recombinant FSH technology. This is based on an economic evaluation 
calculating the average cost per live birth for both HP-hMG and rFSH. The 
same result was obtained when the results from a single randomised controlled 
trial were evaluated comparing the two treatments (Chapter 7). Furthermore, 
the results were validated by conducting an economic evaluation based on a 
combined data set with two randomised controlled trials (Chapter 8). Both of 
these studies were based on costs and treatment practices in the UK. A third 
economic evaluation was conducted following the publication of a meta-
analysis that compared the costs from all published studies comparing HP-
hMG and rFSH. Based on IVF costs and treatment practices in Belgium we 
demonstrated that HP-hMG to be the more cost-eff ective treatment option 
(Chapter 9). 

The health investment that estimates the lifetime net taxes that will arise 
for government from investing in reproductive treatments is a useful and 
straightforward tool for evaluating fertility treatments because live births 
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achieved ultimately lead to an increase in the supply of labour. However, for 
the methodology to be relevant to healthcare decision-makers it needs to 
be more broadly applicable to other medical interventions. While it is true 
that fertility treatments do infl uence the supply of labour, the same could be 
said for any medical intervention that saves a life or enables a person to work 
longer or more effi  ciently. In economic terms, investing healthcare resources 
to create a life using IVF or investing resources to save a life or improve the 
productivity of an individual are analysed using the same methodological 
framework for valuing human life using labour wage rates. Whether you 
save a life or create a life by investing healthcare resources, the end result is 
the same because there is one additional person alive who would not have 
been alive if decisive medical care to save or to create life had not been taken. 
With these points in mind we believe that the health investment model that 
estimates future taxes described in this work can be more broadly applied to a 
range of medical interventions. It is likely that how resources are allocated and 
the infl uence of health on the economy will increasingly become important 
as populations age and the proportion of people working to retired persons 
starts to increase. 




