
The Southmead Fertility Clinic 
 

In the seventies there was no formal Gynae subspecialty training in the UK and 
subspecialisation had barely started anywhere in the country and not at all in the South 
West. My 5 years at King’s College Hospital, London as Research Registrar and SR, 
had left me with an fairly comprehensive training in all current aspects of gynae 
endocrinology and infertility, as well as a related DM degree, so that on appointment 
at Southmead, I very much wanted to set up an Infertility  Clinic offering a full range of 
possible investigations and treatments. Nobody here actually asked me to do it nor 
offered any funding, but at the same time nobody set out to stop me.  My colleagues 
were not entirely signed up to the idea of subspecialisation as they all felt they had 
been trained to do everything, but in the realm of infertility they were supportive, as 
they realised that the key elements just could not be offered in a routine, once a week 
gynae clinic. On appointment I had just three fixed sessions, one gynae ,and one 
antenatal clinic and a single operating list. The Professor told me that he didn’t mind 
what else I did! With this licence but no identified funding whatsoever, I put my mind 
to setting up the clinic which eventually had a significantly greater weekly throughput 
than any other in the Hospital. There was in those days the tradition of allowing new 
consultants a bit of initial freedom, even encouragement! 

       I was lucky to find an empty suite of rooms in the prefabricated area of Out 
Patients 2, built some 50 years earlier with an expected shelf life of 10 years, I was 
told! A tidy up and a lick of paint converted this into a waiting area with 
receptionist/record area and three consulting rooms. I was also extremely fortunate to 
acquire a ‘free’ doctor, in the shape of Jenny Fenton, who was funded by some 
scheme to encourage lady doctors back into work after having a family. In no time at 
all we were holding daily clinics. Out Patients sister felt obliged to provide nursing 
cover for the clinic but it soon became obvious that the many nurses allotted needed 
more training than could readily be provided, and I persuaded the system to provide 
us with a single designated nurse just looking after the clinic. Enter Yolanda Beets, a 
midwife also returning from having children and looking for a daytime only job. Yolanda 
became a sister/nurse practitioner who in time ran her own clinic sessions in parallel 
with the medical staff, offering most of the investigations and treatments available. She 
remained a key part of the clinic for the next 25 years or more. It rapidly became clear 
that my   O & G secretary could not cope with the major amount of extra work the clinic 
produced, so again we acquired our very own secretary who also acted as receptionist 
& notes keeper for each clinic. Again she became a key part of the clinic.  I think that 
left me in the unique position within the hospital of having two full time NHS secretaries 
of my very own! 

        In 1985 we moved into rather superior quarters in the abandoned A labour ward, 
and the clinic remained there until the new IVF/Infertility Suite was opened several 
years after my retirement. From the start we aimed to investigate the couple, only very 
occasionally referring the male partner to Urologists if we had diagnosed obstructive 
azoopspermia or some major hormonal problem.  For the woman investigation always 
included laparoscopy, (then still in its infancy, but something I had become comfortably 
familiar with at King’s) together with hormonal assessment, postcoital testing, sperm 
antibody and Chlamydia tests. From the start we offered various forms of induction of 
ovulation and also AIH, sperm concentration, and sperm retrieval from men with 
retrograde ejaculation, as well as all forms of fertility surgery. Within a relatively short 
time we had established an AID service together with a system of sperm storage for 



men about to undergo radiotherapy or chemotherapy. Here I was very lucky with my 
colleagues and existing services at Southmead. At the time I was searching for ways 
of setting up AID without any funding, Ben Bradbury in the tissue typing Laboratory 
was looking for a source of sperms to do research on haploid cells. We ended up with 
the happy solution that I would recruit and counsel donors, whilst his team would 
freeze and store the samples and use some in their research as appropriate. 
Recruiting donors never has been easy and long experience had taught me that you 
needed to offer the average student the approximate cost of a bottle of whisky to get 
him motivated. I had an interesting interview with the then hospital administrator, Mr 
Archer persuading him that he should simply treat payment of donors as part of the 
drugs bill. I think he found the whole thing a bit distasteful and probably agreed just to 
get me out of his office! 

          On the hormonal side of things again Southmead came up trumps. Although I 
had set up the first progesterone hormone assay in England during my research time 
at King’s, David Goldie and his team in Biochemistry were hot on my heels and highly 
ambitious and in very short time were offering a full range of accurate hormone tests. 

         On the ultrasound side we were not quite so fortunate. The senior radiologists at 
the time were not persuaded that ultrasound was ever going to be much help, and this 
led to Obstetric and Infertility ultrasound services at Southmead being developed by 
the O & G department, (although I now believe that it is almost essential for both 
gynaecologists and obstetricians to be competent to do their own scans). For me in 
the unfunded Fertility Clinic this was something of an obstacle! However we had an 
active support group, and with much effort on their part and a lot of fund raising 
initiatives on our part we raised the something like £20.000 needed to buy our first 
Fertility Clinic scanner.  

         The birth of Louise Brown as the first ‘Test Tube  Baby’ following the heroic 
efforts of Steptoe and Edwards naturally set the whole Fertility world buzzing. Now 
Steptoe was pretty smart and had the vision and perhaps most importantly the drive 
to see the whole thing through, but Edwards was the really clever part of the team! It 
so happened that Alan McDermott, the head of the Regional Cytogenetics Lab at 
Southmead had done his PhD in Cambridge with Edwards, and it wasn’t long before 
we were looking at trying to set up something in the IVF research field. He was of 
course one of the country’s experts at growing cells and took the entirely reasonable 
approach that an embryo is just another sort of cell!  He also had a budget for research 
and was entirely happy for some of this to be used in the IVF field. We set up a project 
where we closely followed a woman through a normal cycle (in retrospect that was a 
mistake, but that was the thinking of the day because Louise Brown was the product 
of a normal cycle), minutely tracking her hormones to precisely time ovulation. We 
then did a laparoscopic egg retrieval and sent Alan off to his lab to incubate it with 
prepared sperms before we did a repeat laparoscopy 4 hours later to return the egg 
to the Fallopian Tube. Nature being what it is, our ladies all seemed to need egg 
retrieval in the early hours, so the whole thing was not user friendly. Obstetricians are 
used to it but not those  acustomed to working in daylight only. We tried 10 cycles  with 
2 of the women significantly going 3 days overdue, before giving up. Had we been 
lucky it would have meant that we had invented a form of GIFT some years before it 
was described. I seem to remember that Steptoe had tried about a 100 times before 
succeeding, so no doubt we should have tried harder! Knowing so much more now it 
is fairly clear that the technique could have worked. 



          A year or so later it had become apparent that inducing multiple ovulation with 
timed egg collection in daylight was not only much more successful but also of course 
much more friendly, and we started trials  with Alan McDermott in conjunction with 
Mike Hull at St Michael’s, doing the egg collections on my routine lists, or on Mike’s 
having taken control of the woman’s cycle to fit the timing. For both centres the egg 
culture was done at Southmead. After a while we had our first pregnancy, which most 
irritatingly happened at St Michael’s but ours followed shortly afterwards. Mike Hull 
asked for something like a quarter of a million pounds to set up an NHS system at St 
Michael’s but when it was not forthcoming he went on to set up a private only system 
bringing in funds for extra staffing in the Professorial unit there. At Southmead on the 
other hand we stuck with my long term determination to provide all the Fertility Clinic 
services on a free NHS basis. The HFEA (Human Fertilization and Embryology 
Authority) was set up shortly afterwards to regulate all IVF and also AID. Once into 
their stride they published league tables of results, and I am pleased to say that we 
were consistently around 6th out of 60 odd clinics and the top NHS clinic in the country, 
and I was especially pleased that we beat Robert Winstone’s unit at Hammersmith! 

        We were inspected annually by the HFEA, and one of the things they were quite 
keen on was insuring that patients had appropriate counselling. Now as the majority 
of clinics in the country were private ones and as the medical team running them had 
usually got more money than spare time, they generally paid some sort of ‘Counsellor’ 
to do the counselling (notwithstanding that there was no accepted training or 
qualification for counsellors at the time). Consequently inspection teams usually came 
expecting to find a tame counsellor to interrogate. Without the luxury of spare money 
we had taken a contrary view based on my belief that all doctoring should include 
appropriate counselling by the doctor concerned, or at least if the treatment was NHS 
funded so that the doctor had no vested interest in persuading the patient to go ahead. 
So it was that each year I would have a lively argument on the subject of counselling 
and it became a regular point of amusement for the rest of the team, and occasionally 
resulted in the HFEA lot going away a bit huffy! 

        Early research showed success rates in smokers to be only half that in non-
smokers so I absolutely refused to accept smokers but told the woman that if she could 
come back in due course  and tell me that she had  been smoke free for a month, then 
I would put her on the waiting list. Virtually without exception  women were back in  a 
month’s time – a powerful testimony to the strength of the urge for the infertile to 
overcome their problem. 

       Over time we added GIFT and Donor egg IVF to our range of treatments. It is a 
particular sadness that I was not lucky enough to get a delightful (and attractive) lady 
pregnant in the limited number of donor egg attempts we were able to make, as she 
was actually an XY female, that is to say chromosomally male. Had we succeeded 
and in the unlikely event that I felt able to publish it without compromising her position, 
then it would have been a world’s first. 

       In the 90s Barbara Skew took over from Jenny Fenton and we were joined for a 
few sessions by Pat Grenfell, an Associate Specialist. The clinic also offered  
considerable training opportunities for my Registars or Senior Registrars. At that time 
the combined throughput of the Fertility Clinic and my Gynae clinic accounted for 58% 
of all Gynae OP attendances (the remaining 42% being shared between my three 
consultant colleagues),  and I was running three operating lists per week, quite an 
impressive total for an unfunded service, but testimony to the need. When I retired my 
colleagues gave me a T shirt saying on the front: “Thousands of women have got 



pregnant under me!”  On the back it said: “But now I have a headache!” The actual  
tally for the clinic was something very close to 10,000 pregnancies, representing 
something like 3% of the total deliveries in Bristol over the period.  

      Following my retirement at the end of 1998, my post was replaced by two new 
ones as modern regulations would not countenance a contract having nearly as many 
sessions on it as mine had accumulated. The Fertility duties were taken over by Peter 
Wardle, and he was instrumental in getting a beautiful new Area NHS IVF unit built at 
Southmead after NICE had decreed that women should be entitled to NHS IVF 
treatment. I like to think that this might well not have happened without that Fertility 
Clinic  conceived in the dreary surroundings of OP2 back in the late 70s! 

 

 

  


