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This VARTA seminar will cover IVF add-ons, including the scientific evidence 
supporting their use and aspects that people having IVF may like to consider

This information does not replace clinical advice from your doctor or fertility 
specialist.



What are IVF ‘add-0ns’?

4

• AKA ‘adjuvants’ or ‘optional extras’

• No established definition

• Usually 

o Optional or additional to standard IVF

o Claim to increase the chance of IVF ‘success’

o An extra cost to the patient

• Sometimes used routinely (e.g. EmbryoGlue)

• Includes

o Clinical and laboratory medicines, techniques, 
procedures (at IVF clinic)

o Alternative or complementary therapies (e.g. 
acupuncture)

o Nutritional supplements



What are IVF add-ons?

Add-ons

ICSI for non-male infertility

PGT-A (testing for aneuploidy – wrong number of 
chromosomes)

Endometrial scratching

Timelapse imaging when claiming to increase IVF 
success/charging patients extra
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Not add-ons

ICSI for male-factor

Genetic testing for inherited conditions

Endometrial biopsy or laparoscopy 
undertaken for investigational purposes

Timelapse embryo incubation if used to 
improve workflow for embryologists

IVF add-ons are not necessary or required parts of an IVF cycle

✓

✓

✓

✓

X
X
X
X



Add-ons Used add-on
(n, %)

Paid extra
(n, %)

Acupuncture 692 (45.3) 681 (98.4)
PGT-A 422 (27.6) 397 (94.1)
Chinese herbal medicine 397 (26.0) 390 (98.2)
Heparin (clexane) 377 (24.7) 272 (72.1)
Aspirin 366 (24.0) 324 (88.5)

Timelapse imaging (Embryoscope) 358 (23.4) 98 (27.3)

EmbryoGlue 341 (22.3) 203 (59.5)
Melatonin 339 (22.2) 319 (94.1)
Prednisolone (corticosteroids) 334 (21.9) 302 (90.4)

Endometrial scratch 264 (17.3) 192 (72.7)
Androgens 204 (13.4) 150 (73.5)
Growth Hormone 180 (11.8) 133 (73.9)
Assisted hatching 120 (7.9) 54 (45.0)
Intralipid infusion 125 (8.2) 116 (92.8)
Physiological intracytoplasmic sperm 

injection (PICSI)

97 (6.4) 71 (73.2)

Intracytoplasmic morphologically 

selected sperm injection (IMSI)

88 (5.8) 43 (48.9)

Lipiodol flushing 86 (5.6) 67 (77.9)
Endometrial receptivity array (ERA) 53 (3.5) 47 (88.7)

Survey of 1590 Australian 
IVF patients

82% used one or more add-ons

• Median 2

• Range 0–18

72% cost extra



IVF add-ons in Victoria

7

• VARTA is the state regulator for IVF in 
Victoria

• VARTA requires IVF clinics to

o Provide patients with information 
about evidence, benefits and risks of 
add-ons

o Notify VARTA of any new treatments 
or procedures offered to patients

• VARTA has key roles in 

o Monitoring and reviewing emerging 
evidence relating to add-ons

o Providing the public with easy-to-
understand and independent 
information about add-ons

• VARTA cannot control which add-ons 
are made available to patients or 
prohibit their use.



Evidence-based medicine
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Evidence-based medicine
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Randomised controlled trials and systematic 
reviews

- Effectiveness (efficacy) e.g. does this add-on 
increase live birth rates?

- Safety e.g. does this add-on carry any risk to 
me or to a pregnancy?



Evidence-based medicine
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Randomised controlled trials and systematic 
reviews

- Effectiveness (efficacy) e.g. does this add-on 
increase live birth rates?

- Safety e.g. does this add-on carry any risk to 
me or to a pregnancy?

Rights, values and preferences

Shared decision making

Informed consent



Evidence-based medicine
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Randomised controlled trials and systematic 
reviews

- Effectiveness (efficacy) e.g. does this add-on 
increase live birth rates?

- Safety e.g. does this add-on carry any risk to 
me or to a pregnancy?



Randomised controlled trials
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• People are allocated to groups at random (e.g. 
flipping a coin)

• ‘Gold standard’ - robust research design for 
evaluating healthcare interventions

• Not always possible or ethical (but usually is for 
IVF add-ons)
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Cautionary tale:
Endometrial Receptivity Array (ERA) 

• Complicated and sophisticated test that claims to determine optimal timing of embryo transfer for 
each individual women

• Based on the concept and observational studies, used by thousands of women across the world

• First RCT published in 2020 found no improvement in live birth rates using ERA
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Systematic reviews
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• Systematic reviews are summaries of all 
available studies

o Restricted to RCTs

• Individual RCTs combined in a meta-
analysis to give an overall result

• Include a critical appraisal of the quality 
of the included RCTs

• Require training and skills



Cochrane
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• International group of trained researchers

• Produce the highest quality systematic 
reviews 

o Robust methodology

o Most reliable results

o Critical appraisal of included studies

• Independent – no funding from commercial 
companies

• Free access to Cochrane Library in Australia

• Plain language summaries

• IVF add-ons special collection 

cochranelibrary.com
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Cochrane special collection: IVF add-ons

20https://www.cochranelibrary.com/collections/doi/SC000046/full



HFEA traffic light system

21https://www.hfea.gov.uk/treatments/treatment-add-ons/

More than one high quality RCT 
shows procedure increases live birth 
rates. 

Conflicting evidence from RCTs

No evidence from RCTs



Evidence for 
common IVF 
add-ons



Time-lapse imaging (Embryoscope)

Continuous uninterrupted incubation of embryos, 
suggested to

- Improve environment as not disturbing 
embryos for assessment

- Algorithms help pick the best embryo

Offered by 33% of IVF clinics in Australia

Used by 22% of IVF patients

- Cost extra 27% of the time
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Time-lapse imaging (Embryoscope)

Evidence updated January 2019

Included 9 RCTs

No evidence of any difference in

• Live birth rates

• Pregnancy rates

• Miscarriage rates
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Ultra‐high magnification (IMSI) sperm selection

During ICSI, sperm are normally viewed under a 
microscope and selected based on their 
morphology 

IMSI provides higher magnification (over 6000x)

Offered by 23% of IVF clinics in Australia

Used by 6% of IVF patients

- Cost extra 50% of the time
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Ultra‐high magnification (IMSI) sperm selection

Evidence updated November 2019

Included 13 RCTs

No evidence of any difference in

• Live birth rates

• Pregnancy rates

• Miscarriage rates
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EmbryoGlue
(Hyaluronic acid in embryo transfer media)

Hyaluronic acid is a natural compound found in 
the body that acts as a binding and protective 
agent in tissues. It is often added to embryo 
transfer media with the aim of helping to implant 
the embryo

Offered by 23% of IVF clinics in Australia

Used by 22% of IVF patients

- Cost extra 60% of the time
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EmbryoGlue
(Hyaluronic acid in embryo transfer media)

Evidence updated January 2020

Included 26 RCTs

EmbryoGlue probably increases

• Live birth rates

• Pregnancy rates
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Conflicting evidence or no evidence?

“There is no evidence, yet”

“Anything is worth a try”

“There is a chance it will help”

Remember that, without good evidence we don’t 
know what effect the add-on has

It might 

• Reduce your chances of conceiving

• Be unsafe or have an unintended consequence

• Cost you so much 

o Regret it

o Can’t afford more IVF
29



Anecdotal evidence
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Information from family, friends, or through online 
forums

“It worked for them” 

People are more likely to share experiences that 
were positive or negative (and not neutral)

People overlook coincidence and attribute success 
or failure to specific circumstances

Anecdotal accounts may be biased (not trustworthy)

Useful for

• Understanding patient experience (e.g. 
availability, cost, waiting lists, pain etc.)

• Raising possible treatment options

o Then look at the evidence and discuss with 
your doctor 

Not useful for

• Whether an add-on is effective (will help you 
have a baby) or safe



Evidence-based medicine
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Rights, values and preferences

Shared decision making

Informed consent



Choosing wisely
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https://www.choosingwisely.org.au/resou
rces/consumers-and-carers/5questions



What are patients 
saying about IVF 
add-ons?

These quotes are from 

- UK Competition and Markets Authority Report: https://www.gov.uk/cma-cases/self-funded-ivf-
consumer-law-guidance

- Survey conducted by UniMelb
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Regret vs satisfaction 

“There's no proof of success, but it's a peace-of-mind 
thing” 

“They just told me what it [scratch] was and how it could 
be beneficial, so at that point it’s like, it’s only an extra 
£250, we might as well. If it doesn’t work, then you’re 
going to think, well, if only I had spent that £250 extra and 
it could have worked”

“Many years and finally a baby… best choices I ever made 
was not to give up and try all extras”

“For me personally it has made zero difference so far.

My very 1st cycle, my husband and I used no vitamins, no add 

ons... we have a son from that cycle.

Every subsequent cycle we have used add ons and we have 

so far had no success sadly.”

“When a doctor mentions an “experimental” drug like 

testosterone, you immediately think it might give you an 

edge and be the thing that does the trick. But I now think 

my rational mind was compromised during that time and 

that the testosterone was no more likely to help than 

eating an orange or standing on my head!”

“I feel we were unfairly made to purchase add ons that did 
not give us any extra chance, just left us out of pocket”



An informed decision

Informed consent is an important part of all 
healthcare decision making.

Informed consent relies upon

- Accurate and relevant information about the 
proposed intervention

- Alternative options

- Understanding of the benefits and material 
risks

- An opportunity to ask questions
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Take-home messages

• Many different IVF add-ons are available, but 
very few are supported by scientific evidence of 
safety and effectiveness

• Trusted information
o Randomised controlled trials
o Cochrane reviews
o HFEA website

• What is important to you?
o Reliability of evidence
o Cost
o Risk
o How will you feel afterwards?



Research Participation



University of Melbourne Research Panel

This Panel consists of people with experience of 
infertility or fertility treatments, who are available 
to contribute to research projects. This includes 
having input into the design or development of a 
research project, or being involved in a research 
project as a participant.

fertility-researchpanel@unimelb.edu.au
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IVF add-on information in Australia

Government grant to UniMelb

• Develop and disseminate resources 
about IVF add-ons

• Help shared decision-making

IVF patients to provide input

Ideas, suggestions, or to volunteer to help:

sarah.lensen@unimelb.edu.au
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Thank you


