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FOREWORD

By Dr. Serena H. Chen, MD, FACOG

For many physicians, marketing is still a dirty word.  A necessary evil that takes time, 
money and resources away from practicing medicine and taking care of our patients.  For 
Gri�n Jones, marketing, e�ective marketing in the fertility world, is a critical and important 
part of your medical practice that also happens to …..market your business.

Gri�n and I met in the digital world before we met in person. We first connected on Twitter 
and later worked together to advocate for fertility patients through the American Society for 
Reproductive Medicine (ASRM) and the National Infertility Association (RESOLVE).  Gri�n has 
been a successful digital marketer for years, increasing new patient numbers for his clients.  
Uniquely, he has the only marketing blog devoted exclusively to fertility practices and has 
spoken at major meetings in reproductive medicine. He literally wrote the book on digital 
marketing for fertility practices!  He is extremely passionate and knowledgeable about the 
fertility world and hopes to help physicians become more successful in their practices by 
doing a better job of connecting with our patients.

Why should we care about this book?  Because the concepts that Gri�n puts forth here 
will actually make you a better doctor.  You will be able to use digital marketing tools to 
communicate, educate and connect with your patients.  Let’s face it; it doesn’t matter how 
competent you are as a physician or how wonderful your lab is, if the patient doesn’t know 
who you are, what you do, where you are, or how you can help her.  In this very complicated 
world of modern health care, the barriers to care in North America do not come from a lack 
of outstanding physicians and facilities. Rather, patients very often get lost in our 
overwhelmingly complex health care system.  

Although so many people can benefit from assisted reproduction, only a small portion 
ever seeks help from a reproductive specialist.  The most common barriers include a lack of 
knowledge, fear of the unknown, concern about costs, and the impact of treatment.  How are 
you going to reach these people who are su�ering in silence?  Digital marketing allows 
physicians to speak many languages and reach out across many channels. You can raise 
awareness and educate about age related infertility, family building options for the LGBT 
population, fertility preservation for cancer patients, reproductive health and wellness.  As a 
reproductive medical specialist, you are an authority on these topics. The more people can 
hear your voice and connect with you, the more people can get the care they need.  

So marketing is really not a dirty word, and really not peripheral, but essential to your 
ability to practice medicine today.  The first step to caring for a patient is to connect with 
them, and these days that means an e�ective physician is literate in digital media and can 
use it as a powerful and e�ective tool for education and communication with our patients.  
This practical book makes marketing accessible.  If you have not paid attention to your 
fertility practice’s marketing in the past, I think you will be surprised and pleased how warmly 
patients respond to their doctors in this modern way.

0.2
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INTRODUCTION

A 37 year-old woman stands in her living room, clenching her iPhone in her hand. She’s 
left three messages with her fertility center’s receptionist. She’s been informed that she’ll 
receive a callback before 4 o’clock. It’s 6:25. Her husband is at an evening meeting. So far, 
she has successfully fought back the temptation to take a home pregnancy test; she debates 
if she should run out to buy one. Finally, the phone vibrates. She answers on the first ring. She 
chokes back her tears, thanks her coordinator for being so compassionate, and drops the 
phone. She sinks into her couch. That was her second failed in vitro fertilization (IVF) cycle. In 
preparing for the news, she and her husband have already decided that they will commit to 
one more cycle. She’s not sure if she wants to stay with her current clinic or go somewhere 
else. She’s thought about using donor eggs, but she doesn’t know a lot about the process, 
and she’s not sure if they can a�ord it. She posts the news to her #ttc (trying to conceive) 
account on Instagram to be comforted by the support of the friendships that she’s made in 
the infertility community. Her mind races to what they’ll do next.

The way this couple will make their next decision is very di�erent from the way a sixty-four 
year old will choose an ophthalmologist for his cataract surgery. Who we are trying to reach 
and what is important to them determines how we can communicate with them. We’re not 
talking to “healthcare patients”, consumers, or Internet users. We’re talking to a single, 26 
year-old woman who wants to focus on her career before she considers having a family and 
isn’t thinking about her fertility. We’re talking to a same-sex couple that finally has the 
opportunity to have children. We are talking to people whose greatest priority is to build their 
family. Who they are and where they are on their journey determines how, and if, they receive 
our message.

Has that much changed since I released my first book, Digital Marketing for Fertility 
Centers, in 2015? Well, yes, but the two main reasons I’ve written this book are to thoroughly 
expound the decision making process of those dealing with infertility, and to show how you 
can win their selection and recruit more patients to your practice. This is not a generic 
marketing book for the sake of the latest marketing tactics.  This is a very specific 
documentation of what is required to earn the choice of couples and individuals who are 
coping with infertility.  

In this book, we will shape the structure of almost everything needed for your fertility 
practice’s growth strategy, building from the foundation of the attention and needs of our 
patients. In marketing, we commonly mistake tactics for our focal point, rather than the 
people we are trying to reach. On the other end of the smart phone or computer is a human 
being who has emotional, financial, and logistical factors to consider before she can decide 
on your clinic. We will deeply explore those factors, and how we can impact them.

“There are too many clinics to choose from. It's so hard to choose one."
 - Caroline, of the infertility blog, In Due Time - 

To put it frankly, our patients have it rough. They are in the midst of one of the most di�cult 
periods of their lives. They face unfair social pressure, physical pain, financial stress, 
depression, and anxiety. Meanwhile, they are somehow supposed to automatically know 
which fertility doctor and sta� will be the best fit for them. Our marketing responsibilities, as 
fertility centers, include helping them make that decision, and then validating their choice 
with remarkable service and care. The strategy we form is built entirely on the attention and 
priorities of our current and future patients.

WHO ARE WE TALKING TO?
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“Fish where the fish are, not where the boats are.”

We sometimes pay more attention to what other clinics do than what our patients do. We 
may post blog articles to our websites that are fit for Fertility and Sterility, but not the 
Hu�ngton Post. We may poorly allocate thousands of dollars on video production by 
scripting a commercial that patients ignore instead of establishing an emotional connection 
by addressing their problems. If we don’t stay keenly abreast of our patients’ needs, then 
who will? As Fortune Magazine reports, a growing number of companies are vying for greater 
share of the infertility market (Figure 0.1).1

The global In-Vitro Fertilization (IVF) market size was valued at over $9.6 billion USD in 
2014 and is expected to grow to nearly US $22 billion by the end of 2020.  Our little field is 
growing rapidly, and di�erent players, both large and small, would love to take IVF cycles 
from you.

The current market for Assisted Reproductive Technology (ART) in the United States is 
valued at $2.5 billion for ART services alone. This figure doesn’t even include the 
pharmaceutical sector. Every U.S. fertility clinic currently operating has a share of those 2.5 
billion dollars. Will your share increase, decrease, or remain flat over the next three years? 

FIGURE 0.1 Infographic on projected IVF growth sourced from Grand View Research

FIGURE 0.2 Growth of Fertility Market
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With so much outside investment, competition, opportunity, and risk, it can be very easy to 
be distracted from the most sustainable way to grow your practice. It may be tempting to 
think about how much revenue we can earn, or overwhelming to think about what could be 
lost in the competitive landscape of patient acquisition. So we return to the guiding principle 
that simplifies our course: what is important to our patients? 

The viability of our practices depends on staying keenly in touch with those whom we are 
talking to and what they need. We are talking to people who have a problem that many 
people know nothing about or completely misunderstand. We are talking to a tribe of people 
that is both loosely knit and deeply connected. They have been through financial, mental, 
physical, and emotional hardship. When we e�ectively speak to their needs, and o�er help in 
many ways, we poise our practices for growth.

May the road rise to meet you,

Gri�n Jones

1 Moran, G. (2015, August 5). Who will be the Uber of fertility? Fortune. Retrieved from http://fortune.com/2015/08/05/uber-of-fertility/
2 Market Research Report. (2016). In-Vitro Fertilization (IVF) Market Analysis by Procedures (Intracytoplasmic Sperm Injection (ICSI), Frozen 

Embryo Replacement (FER), Pre-implantation Genetic Diagnosis (PGD)), By Types of Cycles (Fresh Donor, Frozen Donor, Fresh 
Non-donor, Frozen Non-donor), By Instruments (IVD Disposable Devices, Culture Media, Capital Equipment), And Segment Forecasts to 
2022. Grand View Research. Retrieved from http://www.grandviewresearch.com/industry-analysis/in-vitro-fertilization-market 
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CHAPTER 1
DEFINING MARKETING STRATEGY

Peer reviewed by Rick Dietz, Chief Business O�cer, Boston IVF

Normally, we would start our book with the chapter on patient experience, because it’s the 
most important part of marketing for fertility centers. This isn’t the most important chapter in 
the book, it’s just the most important to read before you spend a penny on marketing. We’re 
going to quantify how much you want to grow your practice (if you even want to grow it at all), 
set sub-goals to achieve your overall target for growth, and measure the results of our e�orts. 

Before we proceed, I feel compelled to fundamentally clarify my deepest convictions 
regarding new patient recruitment. Marketing methods and analytics are not a replacement 
for the rigorous commitment to providing patients with a better experience than they would 
ever get from another clinic. Rather, they are means to measure and activate our highest 
returning marketing investment: exceptional patient service. It’s the concept that 
multi-millionaire marketer, Gary Vaynerchuk calls “religion over tactics.” Sales and marketing 
tactics, standing alone, do not build long-term, sustainable fertility practices. 

Yes, we need goals to direct the growth of our practice. We need to gauge the 
e�ectiveness of the parts and sum of our marketing e�orts because our budgets are not 
infinite, our operating costs are real, and we have to prove the return on our investment (ROI). 
Long-term growth, however, is built on providing the experience that makes patients want to 
stay with us if they need to, and recommend us to others.1 When a patient recommends you 
to three of her friends because you walked her to her car after the o�ce closed, that’s not a 
marketing tactic. Nor did it have anything to do with meeting a monthly target. It was just the 
right thing to do. We’ll talk more about that in the next chapter.

Some practice groups are doing much better than others in achieving their targets for 
growth. One of the reasons that we may not be reaching our goals is that we don’t have any. 
Are growth goals absolutely necessary? Well, only if you want to grow. This isn’t meant to be a 
cheeky response. Your partners, investors, and families are the only other people who can tell 
you how much you have to grow your practice. It’s your business; your call. Marketers are 
frequently tempted to prescribe strategies based on assumed growth targets. Let’s decide 
what your goals are before we start telling you what you have to do to achieve them. Your goals 
for growth inform your marketing strategy, not vise versa. A reproductive endocrinology and 
infertility specialist (REI) who has a waiting list for new patients and would like to retire within 
two years probably doesn’t need to do any marketing at all. Meanwhile, the three-partner 
practice that would like to grow to a ten-physician group over the next five to seven years 
requires a very di�erent marketing strategy indeed.

Growth goals, along with self-e�cacy and organizational vision, significantly predict future 
growth.2 Commitment to growth must be made before marketing strategy is implemented 
because marketing is a process of continual fine-tuning. Assessments are made and changes 
are adopted frequently. If we don’t have a clear target, the key performance indicators (KPI) that 
we use to measure our progress will be flawed. We can waste a lot of time, money, and energy 
that way. Marketing isn’t an expense, it’s a measurable investment... or at least it should be.

I. AIM BEFORE FIRING
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The U.S. Small Business Administration (SBA) says that marketing budgets should 
comprise 7-8% of total gross revenue.3 With our own goals and measurements, we will be 
able to arrive at a much more relevant number.

These two very basic figures will help most independent practices set their clearest target 
for growth.

• Number of IVF cycles each physician currently performs
• Number of IVF cycles each physician is able and willing to perform

The di�erence between these two numbers represents your first and most basic growth 
goal. If you do 150 total cycles per year and you feel like you could do 300 and still be 
satisfied with your work-life balance, then we implement KPIs to achieve 100% growth. This 
is typically the most profitable target because you have already occurred most of the 
operational costs. Every cycle under your per-physician target is unrealized profit. Regarding 
accelerated growth, we can quantify goals for expansion in these terms:

• Do you want to 
� Hire additional REIs? 
▪ How many IVF cycles can each REI be expected to perform in their first and second 

years with your practice?
� Open new o�ces?
� Expand to new geographic areas?
� Merge with or acquire existing practice groups?
� Perform more of certain services like preimplantation genetic screening (PGS), 

preimplantation genetic diagnosis (PGD), comprehensive chromosome screening 
(CCS), or intracytoplasmic sperm injection (ICSI)?

II. SETTING YOUR PRACTICE’S GROWTH GOALS

The answers and corresponding figures to these questions structure your growth plan. 
We enumerate these goals in order to assign values to our marketing e�orts. Marketing 
appears in the expense column when we’re unable to quantify the results it produces.  It’s 
much easier to track marketing as an investment when we measure the values that lead us 
to our larger goal. We’ll continue using IVF in our rough outline because it is typically the 
clearest revenue stream to quantify. Let’s calculate the value of a new patient, specifically a 
new patient visit:

• Monthly average of new patient visits 
� Divided by monthly average of new IVF cycles
� Assigned to gross profit margin on an IVF cycle

Let’s use a simple example. There is a four REI practice that performs 600 total IVF cycles 
per year. They would be happy to double that number, and they wouldn’t have to hire an 
additional doctor or expand their facilities. Their goal is framed like this:

III. CALCULATING NEW PATIENT VALUE
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• REIs: 4
� IVF cycles per REI: 150
� Total cycles: 600

• IVF cycle price: $10,000
� Gross profit margin: 30%
▪ $10,000X30%

� New IVF Patient Value=$3,000
▪ $3,000x600

• Additional Gross Profit Goal=$1,800,000
• Total Gross Profit Goal (from IVF) =$3,600,000

Because this practice has a growth target, they can now set sub-goals to map their growth:

• New IVF Patient Value: $3,000
� Percentage of New Patients who convert to IVF cycles: 50%
� Value of new patient visit: $1,500

• Average Monthly New Patient Visits: 100
• Additional monthly new patient visits required to reach goal: 100

Seeing 100 additional new patients per month is a very challenging task for two 
reasons. First, that is a lot of extra volume-you will have to be very diligent in your 
business development strategy. Second, your sta� likely feels busy with their workload 
already. Wouldn’t it make more sense to improve your conversion rate of new patient 
visits to IVF cycles? If you could increase IVF conversions from 50% to 80% then your 
practice would only need to see 125 new patients per month, instead of 200. That’s 
certainly a lot easier on your sta�, it’s better for your bottom line, and it’s a more readily 
achievable number of patients to bring in. Maybe not.

A WORD TO THE WISE

Putting pressure on this number can greatly threaten patient satisfaction. As you’ll 
read in chapter 3 on online reputation, patients sometimes feel that they were 
pressured into IVF. Studies show that a high index of “buyer’s remorse” is damaging to 
the long-term viability of the business.4 When patients feel they are manipulated into 
starting an IVF cycle, they don’t recommend you, and worse, they may dissuade others 
from coming to your practice. This isn’t to say that your conversion rate might not be 
too low, either. Conversely, patients often report feeling that they wasted too much 
time on intrauterine insemination (IUI) before starting IVF (See Figure 1.1). I can’t advise 
physicians on how to recommend treatment to their patients. I simply caution to be 
mindful of this balance, because it is much more sustainable to grow a practice on the 
social proof of delighted patients.

BE CAREFUL
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FIGURE 1.1 Di�ering points of view on when to start IVF

Rather than threaten patient satisfaction by putting undue pressure on converting new 
patients to IVF cycles, we can improve the conversion rate of our marketing e�orts that lead 
to new patients. To do that, we track every KPI that we can.

Now that we have values and objectives for new patient visits, we can set KPIs to reach 
them. Staying with our example scenario from earlier in the chapter, we’ve calculated the 
value of a new patient at $1,500. But what is the marketing cost of a new patient? Add up 
everything you spend on promotion, marketing, and patient acquisition. This includes but is 
not limited to:

• Material with logos
� Business cards, pens, magnets, etc.

• Website
• Social media
• Marketing consultants
• Paid advertising

� Print, traditional, digital
• Events
• Sponsorships
• A�liate networks (lead generation)
• MD referral development

� Clinic liaison salary
� Educational materials for physician o�ces
� Lunches for physicians and their sta� 

Divide this sum by your total number of individual IVF patients. That is your cost per new 
patient acquisition.

IV. CALCULATING COST PER NEW PATIENT
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When we spend money on any given marketing channel, without tracking how it impacts 
our patients’ decisions, the likelihood of futility or failure is much greater. Research by Rex 
Briggs shows that 40% of advertising budgets are wasted.5 From my experience, we 
generally do a lousy job of tracking our patients’ referral sources. We may think we have a 
good understanding of our new patient flow but when we investigate deeper, we frequently 
realize that our data is very limited. This is a big problem because everyone wants your 
marketing dollars, and you do not have an infinite marketing budget. Your marketing dollars 
are much better protected from waste when they are aligned with your goals for growth. 
Marketing results are produced from the sum of their e�orts, as opposed to one individual 
channel. You may have already found that patients choose your practice for many reasons, 
and they are not mutually exclusive. 

When we know our Cost Per New Patient, it is a heck of a lot easier to cut the marketing 
e�orts that produce less of a return and increase those that produce more. There are a 
number of ways to track patient sourcing that vary in cost and accuracy.

• Customer relationship management (CRM) software like SalesForce or Hubspot. 
� These CRM tools allow you to see what actions a patient has taken on your website, 

social media channels, and review sites that led them to book their initial appointment. 
CRM software is extremely valuable because it is the most reliable way of improving 
your website conversions. Once a new patient is entered into the system as a 
“customer”, we reverse-engineer the path that led them there and improve those 
conversions. More on that in chapter 6. 

• Practice management software like eIVF
� In addition to serving as an electronic medical record (EMR), a comprehensive patient 

portal like eIVF allows us to query for demographic information that we won’t be able 
to enter in a CRM. Patients report how they came to know of the practice when their 
information is entered into the portal. The practice can run queries for patients who 
started an IVF cycle and compare their sourcing to those who didn’t. In other words, 
practice management software can help you to analyze the quality of leads by their IVF 
readiness.  

• Goal setting in Google Analytics
� Monitor online bookings through your website metrics. Track how many inquiries 

actually led to a scheduled appointment. 
• Self-reporting questionnaire, i.e. “Please list ALL of the ways you heard about us”

� Referred by an MD
▪ Which o�ce___________

� Online
� Referred by a friend or family member
� Every advertising vehicle you use

Each tracking method simply accounts for one piece of the overall puzzle. With 
self-reporting for instance, the patient may not be capable of giving us complete information. 
They say they found us online. Did they search for our practice on Google? Were they 
referred through social media? Did they read reviews about one of our docs? Our CRM will 
be able to answer these questions far more accurately than will our patients, but what other 
factors influenced our new patient before she clicked to schedule a new appointment? We 
want to know how new patients came to know of our practice and why they decided on it.

V. TRACKING PATIENT REFERRAL SOURCES
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Using all of these tracking methods together help us to quantify and understand the myriad 
of reasons that patients choose their fertility practice.

When we track how patients respond to each of your marketing vehicles, and we know 
your Cost Per New Patient, we make more sound decisions about where to allocate our 
marketing dollars. 10 patients said they saw our television commercial and the same number 
said they saw us on social media? Wow, we spend $5,000 a month on TV and $1,000 a 
month on social media. This doesn’t mean that our TV commercial is worthless; it means that 
social media has a dramatically lower Cost Per New Patient return and we want to reallocate 
its share of our marketing budget. This is true for MD referrals as well. If we track how many 
patients come from each referring physician’s o�ce, we will know if our lunches and 
educational visits are making an impact. Digital tracking is far more accurate because we can 
compare campaigns by how many inquiries, informational session RSVPs, and appointments 
they yield. One month’s worth of data doesn’t do much to help us asses our marketing 
strategies. The patterns across six to twelve months of data certainly do.

“If you can’t measure it, you can’t improve it.”
- Peter Drucker -

The more we track and measure, the more cost-e�ective our marketing will be. Here is a 
quick overview of other important metrics to track:

• Leads
� Someone who enters some of their personal information in order to obtain more 

information about the practice or services
• Cost Per Lead (CPL)

� Total amount spent on marketing divided by the number of e-mails, phone calls, or form 
submissions 

• Lead Conversion Rate (CR)
� Total number of new patients visits divided by number of new phone call, e-mail, form 

submissions, and other inquiries
• Value of Lead

� New Patient Value divided by Lead Conversion Rate 
• Month-to-month and year-to-year performance:

� Are consultations up, down, or flat?
• Average cancellation rate:

� Percentage di�erence between appointments scheduled and attended
• Patient Scheduling Breakdown:

� Online scheduler? 
� Over the phone?
� E-mail inquiries?

VI. TRACK EVERYTHING YOU CAN
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Marketing shouldn’t be an expense. With clear goals and key performance indicators in 
place to measure them, it’s possible to quantify our return on investment. Individual 
marketing methods and campaign goals support an excellent patient experience, which is 
the power behind any practice’s marketing presence. All of the e�ort you put into preparing 
for marketing success starts with exceptional service to the patient. We can then measure 
ROI to make more e�ective and cost-e�ective decisions regarding patient recruitment. Your 
objectives for growing or sustaining your practice determine the marketing strategy to follow. 
Once you’ve envisioned your practice’s desired level of performance, then we can set in 
place the metrics to reach that goal. With proper accountability, your marketing becomes an 
investment that ensures the viability of your practice. Now let’s take a look at the culture that 
starts it all.

VII. CHAPTER SUMMARY

1 Gallo, A. (2014, October 29). The value of keeping the right customers. Harvard Business Review. Retrieved from 
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CHAPTER 2
MAXIMIZING THE PATIENT EXPERIENCE

Nothing exposes a bad product faster than great marketing. In the Digital Age, when 
patients have so many avenues to recount their perception of their fertility centers, it’s 
paramount that we leave them delighted, or at the very least, satisfied, with their care. The 
term “patient experience” is sometimes used to refer to customer service, sometimes to the 
standard of care. I prefer one of the more comprehensive definitions. The Beryl Institute 
defines patient experience as “the sum of all interactions, shaped by an organization’s 
culture, that influence patient perceptions across the continuum of care”.1 I emphasize 
patient perceptions because it is patients, not practices, who decide the quality of their 
experience. We’ll go into detail about how patients express those perceptions in chapter 3. 

This chapter doesn’t aim to accomplish what can only be done with practice-wide zeal. 
Improving one’s system of patient relations is a major investment that requires team buy-in, 
implementation, training, and continual support. Rather, this chapter makes the case for that 
investment…and return on investment. With respect to revenue, patient satisfaction impacts 
two important indices:

1. Patient retention, or conversely measured as drop-out rate
2. Patient-to-patient referrals, word-of-mouth; how patients recommend the practice to their 

interpersonal networks

We frequently spend a great amount of energy (and money) marketing to new patients, 
relative to what we do to keep the ones we already have. When fertility centers don’t invest 
in patient support, they do a disservice to both their patients and to the practice’s top line. 
Retaining existing customers (in our case, patients) by an additional 5% can produce a 25% 
increase in profit.2 If the average patient requires three IVF cycles to achieve pregnancy, this 
percentage may be even higher at your practice. One study from Germany, where IVF is 
covered,3 found that 40% of IVF patients drop out of treatment after their first cycle.4 Creating 
the best version of your operational system requires the support of physicians, team 
members, patient advocates, and mental health professionals (MHP). 

Having an MHP on sta�, or at least one to whom you can refer, can help you closely 
monitor drop-out rates and thereby potentially improve business and patients’ mental health 
at the same time. Dr. Alice Domar, PhD, of the Domar Center for Mind/Body Health says that 
“improving patient satisfaction with IVF services, treatments, and facilities may have a 
positive influence on the psychological and mental state of patients.”5 This includes actively 
involving patients in information exchange, decision-making, and initiative and responsibility 
for treatment and results.

I. PATIENT RETENTION
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In this excerpt from the May 2015 volume of Fertility and Sterility, Dr. Domar cites a 
number of sources regarding patients’ mental health during IVF treatment.6

Infertility and Mental Health

By Ali Domar:

Infertility patients report high levels of distress, including symptoms of depression, 
anxiety, anger/irritability, and social isolation. In one study of women who underwent a 
structured psychiatric interview before their first infertility clinic visit, 40.2% met the 
criteria for a psychiatric disorder. The most common diagnosis was generalized anxiety 
disorder (23.2%), followed by major depressive disorder (17.0%) and dysthymic disorder 
(9.8%).

There have been a large number of studies indicating a significant relationship 
between patient distress and treatment termination, even in insured patients. In the 
first cohort of studies, published in 2004, patient distress was the most commonly 
cited reason for treatment termination. In a subsequent prospective study of 132 
insured patients who were ≤39 years old, who were insured for up to six IVF cycles, 
and who did not initiate a third cycle, the most common reason given for dropping out 
of treatment was stress (39%). The top contributors to distress were the toll that 
infertility took on the couple's relationship and being too anxious or depressed to 
continue with treatment.

More recently, research has indicated that less perceived social support was a 
major contributing factor, and in one study psychological burden had the highest 
impact on the decision to stop treatment. In a recent systematic review of 22 studies 
on the topic, the top-cited reasons were postponement of treatment (39%), relational 
and personal reasons (17%), and psychological burden (14%). Thus, it is clear that 
psychological issues are a major cause, if not the greatest contributor, to treatment 
termination in insured patients. 

Infertility represents a staggering psychological challenge to most patients. It can 
a�ect their partnership, their sex life, their relationships with family and friends, their 
financial stability, their career, and even their relationship with God. The resultant 
symptoms of anxiety and depression can pose challenges not only for the patient, but 
also for the entire infertility health care team. MHPs can provide a double dose of 
e�cacy, preventing and treating patient distress as well as supporting nurses and 
physicians in their health care e�orts. The future of infertility treatment must include an 
integrative model of care”.

While not listed as highly as psychological or physical burden, additional reasons that 
patients point to for dropping out of treatment include perceived lack of sta� expertise and 
negative impact on social contacts.7 Empowering patients to find support, whether online 
through peers, or through organizations like RESOLVE and Fertility Matters Canada is an 
integral part of the care experience.
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FIGURE 2.1 An example of information on infertility support to give to patients

Peer and professional support may not appeal to everyone and that’s okay. Patients have 
the right to be informed of their options; the choice is theirs to make. Connecting patients to 
support is a way to enable them to continue treatment when cost isn’t the chief barrier. It 
benefits the revenue of the practice by increasing the average lifetime value of each patient. 
It also decreases the turnover of patients who leave for other clinics. By proxy, infertility 
support groups serve as a referral network when your patients are satisfied enough to 
recommend you to others in need of your services.

As you will read throughout the book, marketing is cheaper and easier when your patients 
are extremely satisfied. Whether influencing strangers through online reviews or providing 
word-of-mouth referrals through social media, our most delighted patients provide better 
advertising than we could ever hope to buy. Dr. Francisco Arredondo, MD, of RMA of Texas 
contends that there is one question that is more important to ask outgoing patients than any 
other. “On a scale of 1 to 10, how likely are you to recommend our practice to a friend?” He 
divides the scale into three groups.

II. PATIENT-TO-PATIENT REFERRALS
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1. Detractors. Those that rate their experience between 1 and 6 can greatly undermine your 
practice’s marketing e�orts. These are the people who leave many of the negative 
comments that you will read about in the next chapter. They discourage others from going 
to your practice. They might express this frustration in online forums, with a special 
Instagram account, or in peer support groups. 

2. Passive. Those that rate their experience at 7 or 8 are neutral to your practice’s brand. 
They aren’t likely to be referral sources of new patients for you, but they don’t have an 
interest in dissuading people from coming to your practice either.

3. Promoters. Finally, those patients that rate their likelihood of recommending your practice 
at 9 or 10 are your practice’s greatest ambassadors. These are the patients who post 
pictures of their children to your practice’s Facebook page, tag your practice on 
Instagram, and come back into the o�ce to have their baby’s picture taken with their RE. 
They generally use the same channels of communication as the detractors. The zeal of 
these promoters makes social media for fertility centers so vastly di�erent from other 
healthcare categories.

As you will read in chapter 4 on social media, detractors and promoters have more power 
than they have ever had before. In fact, one could describe the intersection of patient 
relations and marketing as the art of minimizing one’s number of detractors and maximizing 
the number of promoters. 

Minimizing detractors and maximizing promoters will be easier for some practices than 
others. For some, a few adjustments in day-to-day operations may be all the practice needs 
to deliver a truly exceptional care experience. EngagedMD, for example is a web-based 
learning module that thoroughly educates patients about fertility treatments, including IUI, 
IVF, and injections. This way, doctors, nurses, and coordinators can spend their time 
discussing the patient’s individual concerns. 85% of patients report that having a doctor who 
listens to them to be at the core of the patient experience.8

For others, meaningful changes in personnel or standard operating procedure (SOP) may 
be required. You can get an idea for where your practice falls by strongly soliciting and 
measuring patient feedback.

The act of asking patients how likely they are to recommend your practice to a friend is 
very wise because it accomplishes two objectives.

1. It allows the practice to identify areas of improvement
2. It gives patients a venue to express their voice

70% of people, who leave negative reviews, hope to receive a response.9 This suggests 
that the majority of people who go on to detract from your practice do so because they feel 
they don’t have another outlet for reconciliation. The very act of asking people for their 
feedback may convert some detractors. When patients respond with a 6 or less, give them a 
short survey. Ask them to rate you specifically on these areas

• Timeliness • Sta�
• Communication • How they felt they were treated
• Billing

Look for patterns of problem areas; they may be ones that you are able to readily fix.

III. GAUGING PATIENT FEEDBACK
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Check online. Some people are reluctant to provide direct feedback, even when we do 
our very best to make them feel comfortable to do so. It’s useful to know what people are 
saying about us on social media, in forums, and on review sites. Every patient is unique, and 
therefore will have a unique experience that may or may not be relevant to how a system of 
care should be applied to other patients. Each commentary represents one voice in the total 
focus group. What we’re concerned with in our analysis are the recurring themes voiced by 
the collective.

Patients’ perceptions of the total sum of their interactions with their practice will almost 
always center on the performance of the physician and their sta�. Less than 30% of 
employees in the United States and Canada are engaged, meaning they are psychologically 
committed to their work and likely to make positive contributions to their company.10 If you 
find recurring problems with how your patients perceive your sta�, changes in practice 
culture start from the top. “People don’t do what the mission statement of the organizations 
states,” says Lisa Duran, CEO of patient experience training company, Reconceived. “They 
do what their managers pay attention to.” 

The topic of building, motivating, and retaining the right team is worthy of its own book. 
Long-term investment in changes, training, support, and rewards are required to make one’s 
team perform at their best. You can contract with a company like Reconceived, who helps 
fertility centers with team training across operations, based on the Myers-Briggs personality 
test for both patients and sta�. Whichever system you choose, developing your team is an 
investment that pays dividends. Companies with engaged employees grow profits as much 
as three times faster than their competitors.11

IV. CONSULT AND ENGAGE YOUR TEAM

Across industries and generations, consumers are increasingly turning to experiences, 
with spending on vacations and dining expected to increase by 27% over the next four 
years.12 The standard for what patients want and expect is constantly changing. What was 
once acceptable in the delivery of care might not be any longer. What was once the 
exceptional may now be the expected. Patient retention is often more profitable than new 
patient acquisition, when both patients and sta� are given the support they need. 

Providing patients with access to mental health professionals and peer support if they so 
choose, may greatly improve their overall satisfaction, their mental health, and be more 
profitable to the practice. Patients, not practices, decide the quality of their interaction with 
your practice and now they have more power than ever to voice their opinion. Read on to 
learn how your patients’ experiences leave the confines of your o�ce to be judged by the 
public.
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CHAPTER 3
ONLINE REPUTATION

In my previous book, we touched on how positive and negative reviews appear in the 
world of infertility treatment, and learned how to respond to them. In this edition, we examine 
far more deeply the patterns of how people with infertility rate their clinics online. Studying 
the data we’ve collected, you may find that your online reputation isn’t entirely about you, but 
rather the role you play in the narrative of your patients. Is the story actually about you and 
your team or do you merely provide the setting and cast of characters for someone else’s 
story? If that’s the case, do you have any control over being cast as the hero, the villain, or 
just a member of the ensemble? Let’s attempt to understand the fascinating world of online 
patient ratings and truly take control of your practice’s public reputation.

Your business depends on it. The best possible public reputation is necessary for the 
growth of the practice. According to one survey, 84% of patients use reviews to evaluate their 
doctor, and all of the data show that this trend is rapidly increasing.1 This number is up 21% 
from 2014 to 2016!2 In addition to the business benefit to the practice, many REIs have told 
me how much they are troubled when patients are displeased.

Are your reviews inevitable? You may have observed that your practice’s reviews are 
either extremely positive or scathingly negative, with not too many in between. Some 
contend that reviews aren't based on success of treatment, but on many factors including 
bedside manner, helpfulness of sta�, and accessibility. Well, from my analysis on both 
positive and negative reviews, it's clear that people are rating their perceptions of their 
interaction with the physician or sta�. When I saw so many REIs with three star average 
ratings from polarized one and five star reviews, however, I decided to collect more data.

Limits to the data. It must be stated that several review sites are popular for rating fertility 
doctors, and they are not uniform. Some sites, like Healthgrades, o�er only star ratings 
without qualitative responses. Other sites likes Fertility Authority, Vitals, Google, and Zocdoc 
extend the option to leave star ratings with or without comments. Yelp and RateMDs include 
qualitative responses with almost all of their reviews. Yelp tends to be more deeply 
populated by place (practice) reviews as opposed to reviews for individual doctors. RateMDs, 
on the other hand, is the easiest platform to search physicians by sub-specialty.

FIGURE 3.1 A screenshot from Fertility IQ, of the very same doctor
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There are 2,264 reproductive endocrinologists listed on RateMDs, mostly from the United 
States and Canada. We can search them by both highest-rated overall and per metropolitan 
area. Still, RateMDs isn't a perfect source. There are many duplicate profiles and only 1,205 
(53%) of the physician profiles have any reviews at all. Furthermore, the rate of adoption for 
every review site varies widely by market. On RateMDs for example, there are 929 reviews 
of reproductive endocrinologists in Toronto, but in a very similarly sized market, Houston, 
there are only 380. Lastly, you may be listed as an OB/GYN, and not as an REI (or both in the 
case of duplicate listings). With that said, when we check someone's ratings (if they have ten 
or more reviews) against reviews on other platforms, we typically find that they are 
consistent.

After noting that the median online rating for fertility centers lies somewhere between 3 
and 3.5, I made an observation. The overall rating for these practices was around 3, but there 
were very few three star reviews. It was simply the mean between very positive and very 
negative reviews. I tested the hypothesis that the success of treatment was a predictor in 
whether or not the review was positive or negative.

• SOURCE: Yelp
• Reviews: 504 
• Practices: 67 
• Metropolitan areas (U.S. and Canada): 40 

I. PHASE 1: DETERMINING CORRELATION BETWEEN ART SUCCESS
 AND PATIENT SATISFACTION

FIGURE 3.2: 60% of all positive fertility center reviews explicitly mention
 a baby or pregnancy

The Ultimate Guide to Fertility Marketing



gri�n@fertilitybridge.com | 716-239-4743

19

Key Findings:

FALSE: Dissatisfied patients are more likely to review your practice

• In this phase, I did not count neutral (three-star) ratings. Of 504 reviews, 63% were positive 
and only 37% were negative. This seems to dispel the notion that people are more 
inclined to leave reviews when they have had a negative experience. 

TRUE: Your reviews are more likely to be polarized

• Of 319 positive reviews, 286 were five-star ratings and 33 were four-star ratings. Of 185 
negative reviews, 142 were one-star ratings and 43 were two-star ratings. This supports 
the idea that fertility reviews are more likely to be polarized. 

FIGURE 3.3 63% of negative fertility clinic reviews mention leaving the practice
 before seeing success

I was surprised by the number of positive reviews that came from people who said they 
were still in treatment. 14% of all positive reviews came from this group compared to only 7% 
of negative reviews. Those categorized under "other treatment" are those who were egg 
donors, undergoing surgery for reasons other than infertility, people having their eggs 
frozen, etc. When not factoring those reviews from people still in treatment or other 
treatments, positive reviews were 350% more likely to mention a baby or pregnancy than to 
reference unsuccessful treatment or nothing at all. Negative reviews were 300% more likely 
to mention leaving the clinic without success than to make no mention at all or to reference 
a baby or pregnancy. Only 2 % of positive reviews say that their treatment was unsuccessful 
and only 2 % of negative reviews mention a baby or pregnancy.
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After establishing that success-of-treatment largely predicts whether a review will be 
positive or negative, we wanted to see if a clinic’s success rates therefore predict the 
outcome of reviews. We set out to answer these questions

1. Do the same patterns apply to fertility doctors with almost no negative reviews?
2. Does an REI's rating correspond to his or her practice's success rates?
3. Do the clinics with the highest success rates have high online ratings?
4. What is the correlation between an REI's gender and his or her online reputation?
5. Are younger docs rated more highly than their veteran colleagues? 

Just as there are limits to the data we currently have on fertility center reviews, there are 
limits to ranking them by IVF success rates as well. This is partly because the Society for 
Assisted Reproductive Technology (SART) appeals that success rates not be used to 
compare clinics. Consequently, they don't rank them in a spreadsheet that we can easily pull, 
so we use the site, Fertility Success Rates. While Fertility Success Rates makes it easy to 
check the top 25 clinics in the United States, some clinics are missing from the site's overall 
listings, even though their data can be found in the annual Centers for Disease Control (CDC) 
report. Despite the limits to our data, we continue to notice some interesting patterns. 

• SOURCE: RateMDs, Fertility Success Rates (SART data)
• Reviews: 250
• Physicians: 50

Yes...and no. Of the reviews of the most highly rated docs,

• 164 explicitly referenced a baby or pregnancy
• 70 contained neither a reference to a baby or pregnancy nor mention of lack of success
• 1 mentioned a lack of IVF success
• 10 described that they were still in treatment
• 3 referenced treatment other than ART
• 2 were negative reviews

1. Do the same patterns established earlier in the chapter apply to doctors with almost no 
negative reviews?

II. PHASE 2: CLINIC SUCCESS RATES AND PATIENT SATISFACTION
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This group of doctors was only slightly more likely to have their reviewers mention a baby 
or pregnancy than their colleagues at large, 66% compared with 60%. What's interesting is 
that their reviewers were also almost twice as likely to make no mention at all, 28% to 16%. 
The di�erence came from those who said they were still undergoing treatment; 14% for all 
positive fertility clinic reviews and only 4% for this top 25. Only 1% of the reviews for the top 
25 doctors was negative or explicitly referenced a lack of success in treatment.

No. We take the top 25 ranked reproductive endocrinologists on RateMDs and then we 
check them against the top 25 clinics from the 2013 SART reports. Do you have any guesses 
of how many doctors appeared in both spreadsheets?

Dr. Randle Corfman, MD of the Midwest Center for Reproductive Health is the only one. In 
other words, while success of ART treatment largely predicts how someone will leave a 
review, success rates do not directly correlate to a physician's online reputation. 

2. Does an REI's rating correspond to his or her practice's success rates?
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FIGURE 3.4 These are the highest rated REIs on RateMDs

FIGURE 3.5 Online ratings of the top 25 U.S. fertility clinics by success rates

Not by much. It should be stated that practice ratings could be even more di�cult to 
garner than individual physician ratings. For those in the top 25 in success rates, I used the 
review site that o�ered the most ratings per clinic. If there were less than ten responses for 
a clinic on any one-review site, I left their rating blank. In a rating scale of one to five, the 
ratings of 19 of the top 25 clinics in success rates ranged from 2 to 4.5. The mean rating was 
3.7 and the median was 3.5. The median for fertility centers at large lies between 3 and 3.5.

3. Do practices with higher success rates have higher online ratings?
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The correlation (or lack thereof) of a physician's gender to fertility doctor reviews will be 
interesting to further explore. This is what the current data show us:

 Of the top 50 rated REIs on RateMDs

• 22% are women 
• 78% are men

Of the bottom 50 (of those with a minimum of ten reviews), 

• 50% are women 
• 50% are men

To try to o�er some context, Dr. Valerie Baker, MD, President of the Society for 
Reproductive Endocrinology and Infertility (SREI), references a January 2016 REI workforce 
survey published by Fertility and Sterility in which 38% of the respondents were female and 
61% were male.3  In the future, as we accrue deeper and more data, certain questions will be 
interesting to investigate.

• Do patients have higher standards of judgment for one gender?
• Does each gender tend to employ di�erent communication styles that are more or less 

e�ective?
• Do patient biases cause a message to be received di�erently from one gender than 

another?

4. What is the correlation between an REI’s gender and his or her online rating?

I’ve frequently heard that new physicians coming out of residency and fellowship are 
savvier of their online reputations than are veterans in the field. I don't know that we have a 
su�cient way of being able to validate or disprove this inference at this time. We would have 
to know the year that every REI completed her or his fellowship and their ages; data that 
aren't easy to gather. I can only o�er some marketing insight.

I see at least three fertility doctors in the top 25 who are under age 40. Two of them are 
the top rated fertility doctors in metro areas of larger than six million people. Newer doctors 
can leverage a high online rating to negotiate a partnership plan with a recruiting practice 
because they can build their online reputation and social media loyalty to become the 
highest rated fertility doctor in their area before they even complete their fellowship. Equally, 
recruiting clinics can look at a physician's online rating and social media presence to make 
more educated personnel decisions.

5. What is the correlation between ratings and years in practice?

Can we control what people say about us online? Short answer, no. Long answer, yes. 
Three violent dictatorships couldn’t eliminate their opposition on digital media during the 
Arab Spring, and we expect to be able to censor dissatisfied patients? Though we can delete 
certain posts and comments, we can’t delete Facebook, Google, or Yelp reviews. Even if we 
could, our patients have their own channels to talk to their own social networks and to the 
public. I still see a lot of resistance in our field to the reality of patient perception. We don’t 
get to decide how good we are, our patients do, and technology continues to make it easier 
to help them voice their opinion.

III. WE CAN’T CONTROL WHAT PEOPLE SAY ABOUT US
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There are many tricks to fight patient feedback that are becoming more and more futile. 
For instance, some businesses write their own positive reviews and leave negative reviews 
about their competitors. In just over two years, Yelp caught 400 companies who wrote fake 
reviews, and notified their customers.4 A less appalling, but more common tactic in our field 
is to screen reviews in the o�ce using the patient portal or CRM and publish only those that 
are positive. I am a proponent of asking for reviews, but in a very delicate way. The issue here 
is that platforms with a false balance between positive and negative reviews eventually 
become irrelevant to prospective patients. 

Most (not all) popular platforms are good at detecting screened reviews and they are only 
getting better. Yelp doesn’t publish 25% of reviews that are written on the site.5 
Review-screening is a short-term strategy. If everyone has a five-star rating, and there are no 
negative comments to be found, where is the value to the prospective patient? We have to 
think from the position of the patient, because they constantly move to the channels that are 
most valuable to them. This is why I’ve been paying close attention to a newer site called 
FertilityIQ. 

Patients have found value in this platform because it is out of our control. Clinics don’t pay 
to advertise on FertilityIQ. People struggling with infertility can read reviews based on what 
and how many treatments reviewers have undergone, their age, their diagnosis, and if they 
had success with their doctor. They can view a doctor’s rating by communication, response 
time, and even if they treat their patients like a human being or a number. Clinics receive 
scores from verified patients for scheduling, billing, and nursing. This information is 
tremendously valuable to patients and we can’t manipulate it. 

The data pulled from a review site specially designed for fertility patients would be more 
uniform than any we have pulled in the past, so I asked Fertility IQ co-founder, Jake 
Anderson-Bialis, to add his observations.

Whether through a site like Fertility IQ, or from peers that prospective patients trust on 
Pinterest and Instagram, patients move to the channels that actually bring them value. We 
can’t control what people read and say about us online in that sense.

Early Observations from Fertility IQ

By Jake Anderson-Bialis:

1. Right now about 1 in 3 fertility patients comes to FIQ to pick their doctor.
2. The average patient compares about 10 di�erent doctors.
3. We're finding reviewers invest a LOT of time to evaluate their doctor - the average 

length of time a patient takes to complete a review is now approaching 20 minutes 
long.

4. We are not seeing a "barbell" phenomenon. The majority of reviewers are not at the 
extreme ("0" or "10").

5. Personally, I think what is most interesting is not just the characteristics of who is 
being reviewed, but how they match up with who is actually reviewing them (e.g.: 
some types of patients - maybe by occupation, income, personality type, income - 
tend to find certain doctors more agreeable).
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And still, we do have some control over what patients say about us because we have 
control over the quality of service and care that we deliver to them. We can ignore patient 
feedback to our peril, or we can embrace it as a guide for constantly adapting our system of 
operations. Dr. Brian Levine, MD, of CCRM New York o�ers interesting insight regarding the 
bridge between the patient experience and our public reputations.

IV. WE CAN CONTROL WHAT PEOPLE SAY ABOUT US

Responding to patient reviews

By Brian Levine

As physicians, we took an oath to do no harm. Harm includes errors of omission and 
commission. Errors of commission are those that might not have a malicious intent but 
appear that way. Improperly responding to negative reviews can be an example of 
that. When patients leave negative reviews, they’re hurting. They are looking for an 
audience. The last thing you want to do is to vilify them. It blows my mind that someone 
would be willing to jeopardize a patient’s privacy and feeling of security. How will 
patients ever feel safe with that doctor? You’ve already lost the patient you’re 
responding to, you are going to lose the next one if you respond inappropriately.  If I 
see a doctor react defensively to how someone criticized him or her, I’m not going to 
want to choose that doctor.

We need to step back and realize that we as physicians are professionals who need 
to rise above the impulse to react defensively. E�ectively, the doctor needs to be able 
to “take it on the chin”.  We shouldn’t assume that negative reviews are inevitable, 
either. Just look at a site like Fertility IQ. There are far more positive reviews than 
negative ones. We are in a field where people have a specific goal, and the majority of 
the time, they achieve their goal.

There are three types of people who leave reviews. Those who are elated, and 
those are the ones everybody wants. Those that are vindictive, and those are the ones 
nobody wants. And there are those who find the time to leave a review who are 
somewhere in the middle. If the reported problem is in the minority, then it won’t 
damage your reputation. If it’s a pattern, then the practice manager, not the physician, 
should be handling and responding to online comments. It’s the practice manager’s 
job to look for patterns of areas in need of improvement and point those out to the 
physician. 

The bottom line is that the doctor’s job is to be the doctor. Practicing good medicine 
and providing your patients with outstanding service is your best defense. Focus on 
your patients and you will be fine. The most important patient is the one sitting in front 
of you, but she’s also going to get you your next patient. We are finally starting to think 
about patient recruitment in these terms in medicine. Just think of it this way, the root 
of the word hospital is the same as the root of the word hospitality.

We can hang on to the belief that our negative feedback is fake or unwarranted, or we can 
use it as a measurement upon which to constantly improve. It’s necessary to identify our 
limitations, so that we can acknowledge them from the patient’s expectations as opposed to 
react to their disappointment. I want you to give yourself permission to not be perfect and to
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extend that permission to the rest of your team. Though the people who love you think of you 
as a “miracle worker”, it’s okay that you are not one 100% of the time. You are not culpable for 
broad social norms that are hurtful to people with infertility. You are not in charge of insurance 
companies or legislatures that don’t want to pay for infertility treatment. You can’t wave a 
magic wand to alleviate the mental health burden that frequently accompanies infertility. It’s 
okay that what you do is very hard.

After my presentation at the 2016 Midwest Reproductive Symposium, a physician 
commented to me, “I can only do so much. Beyond a certain point, the patient’s feelings are 
out of my control”. He’s absolutely right. I only contend that, very often, we haven’t reached 
that certain point. Using our online reviews as part of our feedback loop helps us to define 
and adjust that point. Have we reached the limit of what we can provide to our patients if we 
don’t have a mental health professional (MHP) to whom we can refer them? If we don’t send 
new patients home with resources on how to find support networks or how to talk to their 
family and friends about infertility? 

These are factors within our control that sometimes make the di�erence between a 
delighted and a dissatisfied patient. There is a limit to what we can do for our patients and 
there are an undefined number of patients who will not be happy with their experience with 
us no matter what we do. The best possible patient experience is a product of extending that 
limit and minimizing that number. In the coming chapter, you will see how patients are sharing 
their feedback at lightning speed.

V. CHAPTER SUMMARY

1 Loria, G. (n.d.). How patients use online reviews. Software Advice. Retrieved from 
http://www.softwareadvice.com/resources/how-patients-use-online-reviews/

2 Rice, S. (2014, February 18). More patients using online doctor reviews to choose a physician. Modern Healthcare. Retrieved from 
http://www.modernhealthcare.com/article/20140218/BLOG/302189997

3 Barnhart, K. T., Nakajima, S. T., Puscheck, E., Price, T. M., Baker, V. L., and Segars, J. (2016). Practice patterns, satisfaction, and 
demographics of reproductive endocrinologists: Results of the 2014 Society of Reproductive Endocrinology and Infertility Workforce 
Survey. Fertility and Sterility, 105(5). Retrieved from http://www.fertstert.org/article/S0015-0282(15)02315-8/fulltext

4 Woodru�, J. (2015, January 19). Spotting the fakes among the five-star reviews. PBS News Hour. Retrieved from 
http://www.pbs.org/newshour/bb/spotting-fakes-among-five-star-reviews/ 

5 Tanner, A. (2014, July 16). Why Yelp tosses aside a quarter of all reviews. Forbes. Retrieved from 
http://www.forbes.com/sites/adamtanner/2014/07/16/why-yelp-tosses-aside-a-quarter-of-all-reviews/#�da14911613

The Ultimate Guide to Fertility Marketing



gri�n@fertilitybridge.com | 716-239-4743

27

CHAPTER 4
MOBILE

How do you condense a revolution into a two-page chapter? It’s actually hard to give 
“mobile” its own chapter because it is inseparable from every other aspect of marketing, 
communication, entertainment, and technology. Americans spend 4.7 hours per day on their 
smartphones!1 After all, 80% of all social media time is spent on mobile devices.2 The 
pervasiveness of smartphones is so vast, that smartphone use has doubled the amount of 
time we spend online since 2005 (Figure 4).3 Are we aligning our marketing e�orts with how 
patients spend their time and attention?

If the data isn’t enough to convince you of our collective addiction to mobile devices; 
conduct a fun, social experiment at the next ASRM Scientific Congress. During the 
president’s opening remarks, observe the audience and count how many people are staring 
down into their phones. As you walk the halls of the convention center, note how many 
people walk while looking at their phones, or sit down to text. All of the data and research 
show us how much time and attention people spend on social media and on their handheld 
devices. The anecdotal evidence is right in our o�ce waiting areas. Our patients use their 
phones for nearly everything, so how do they use them to learn about infertility, connect with 
each other, and decide on a fertility specialist? 

Did you know that the vast majority of your patients visit the mobile version of your 
website, and not the desktop version? Nearly 73% of all searches for variations of the word 
“fertility” in the United States and Canada come from smartphones (Figure 4.2). This is up 7% 
from what you read in my last book, released at the end of 2015.

I. MOBILE SEARCH
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FIGURE 4.2 Breakdown of search for “fertility” terms by device

Wait! Most of us have websites built for desktops, but only a fifth of the visits to our sites 
come from computers. We don’t have to wait for MarketingLand to publish a report in 2020 
with search data from 2017; we can pull it in real time. Mobile search was the topic of one of 
the first posts I had ever written about fertility marketing. I was fascinated when I saw mobile 
searches for “infertility” and “IVF” surpass those coming from computers. This change didn’t 
happen yesterday, it was in the fall of 2014.  With the vast majority of our patients viewing our 
websites from their smart phones, our sites had better be designed to accommodate them.

I have to be blunt here. If your practice’s website isn’t fully responsive, or doesn’t have a 
mobile version, you are losing patients. Simply look in your Google Analytics account. You 
may find that your bounce rate is 30-50% higher from mobile devices than it is from the 
desktop version of your site. Your bounce rate is the number of people who leave your 
website after one page visit that never interact with the page.4 So prospective patients came 
to your site for information on your services, but left because the website looked awkward on 
their smartphones. By redesigning your website to be fully responsive, you will provide a 
better experience to those looking for fertility centers on their phones.

II. MOBILE DESIGN

To think of mobile exclusively as it relates to our websites would hardly begin to address 
some of the major di�erences between how patients use smartphones and computers. Here 
are just a few ways that mobile behavior should inform the content used by our fertility 
centers.5

1. Photos. Sharing and viewing images is where mobile first took the lead; time with photos 
has been disproportionately high on mobile for many years. Because most of our content 
has been built from a desktop mentality, we generally don’t have enough pictures on our 
sites, even if our sites are built with a responsive design.

2. Infographics. Think about the mobile psychology of scrolling vs. reading. In a perfect 
world, every one of our pages would be accompanied by an infographic.

III. MOBILE USABILITY
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3. Mobile check-ins. When someone confirms their current location at your o�ce using the 
global positioning system (GPS) in their smart phone to any number of sites or social 
networks. These check-ins, in certain ways, act as testimonials in the form of social proof. 

4. Social media. Social’s dominance on handheld devices means, if used correctly, more 
people will see your content on social than will visit your website.

FIGURE 4.3: Mobile overtakes desktop for hours spent online6

Trends in the data show that laptop and desktop computers may soon become a thing of 
the past. Our patients are spending an increasing amount of time with their handheld 
devices. They use their devices in almost every area of their lives, including how they decide 
which fertility specialist to see. They use their phones to view our websites, check for reviews 
on physicians and clinics, and communicate with each other. Rather than simply another way 
to design a website, mobile is consubstantial with every aspect of information technology. 
The unique way, in which people dealing with infertility use these devices to communicate, is 
documented in real time on social media.

IV. CHAPTER SUMMARY
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CHAPTER 5
SOCIAL MEDIA

I’m astounded by how many fertility centers still have a mediocre social media presence 
when people in the United States check their social media accounts 17 times per day.1 I’ve 
experienced firsthand the tremendous patient recruitment power of social media, including 
increasing Bu�alo IVF’s IVF cycles by 10% in less than a year, strictly from Facebook referrals. 
In a market that is di�erent in nearly every conceivable way, the Fertility Institute of Hawaii 
averages six to ten patients per month that come to the practice after having engaged with 
them on social. I’ve always been amazed by social media’s unique applications with the 
fertility community, and I wanted to describe in great detail how practices can benefit from 
this phenomenon. So I invited one of the architects behind one of the best case studies in 
how reproductive practices can use Facebook to substantially increase their business. Tara 
Schamel is the practice liaison at the Institute for Reproductive Health in Cincinnati, OH.

I. FACEBOOK 

Belly Bump Pics, Hope Filled Memes and Treatment Trivia…Oh My!

By Tara Schamel

Facebook is by far the largest, and most widely used social media network in the 
world. With 59 million women between the ages of 25 and 49 as monthly active users 
in the U.S. and Canada, Facebook is the perfect medium for fertility centers to reach 
their target audience. Nearly half of the entire U.S. population (44%) gets their news 
from Facebook.2 Furthermore, content featuring babies and children is central to the 
very DNA of Facebook. In the United States, 92% of all children have an online 
presence before the age of 2.3 If you do a good job managing your Facebook page, 
there is a high likelihood that former patients are posting pictures of their babies 
(sometimes on the day of delivery!) to your timeline, even long after their regular visits 
to the o�ce are over.

FIGURE 5.1 Demographic composition of major social networks
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II. EFFECTIVE SOCIAL MEDIA CONTENT

Be advised that simply creating a Facebook page for your fertility center is not the 
same as creating an e�ective patient recruitment tool for your fertility center. Anyone 
with a Facebook account can create their own page, but it is another thing to build a 
page that is engaging and community focused. The aim is to have your patients and 
their friends clicking and commenting on your posts to serve as a segue to learn more 
about your practice. It takes creativity, a love for the services you provide, 
attentiveness, and understanding. A strong Facebook page delicately balances the 
physical, emotional and financial challenges seen through the patient perspective.

Therere are many key considerations to a successful initial and continual e�ort to 
build an environment that is informative, welcoming, relatable, engaging, fun and fresh. 
Your Facebook page should be reflective of the caring and committed people who 
work, in front of and behind the scenes, to make dreams come true. To keep your 
Facebook page active and alive, post at least 3 times a week. The page will remain 
current and you will reach more people, more frequently. 

Perhaps the largest challenge for any Facebook page is maintaining a variety of 
relevant content. Users will stop seeing your content in their newsfeeds if they don’t 
find the content to be interesting. In my experience, the most successful content 
strategy for fertility centers include 

1. User Generated Content (USG). Share what your fans share! Pictures, infertility 
journey videos, positive reviews and thank you messages that patients post to your 
timeline save you time and encourage other fans to share their stories. When a 
former patient posts a picture of her adorable baby with an equally sweet thank you 
message, it is pure, authentic gold! After obtaining a Health Insurance Portability 

and Accountability Act (HIPAA) authorization, share the 
patient’s post on your page along with a message along 
the lines of “Thanks for the adorable update and 
Congratulations on your precious miracle”. When a 
patient posts to your timeline, she publicly shares that 
message with not only your audience, but with her 
friends as well. This is the golden value of “word of 
mouth” through social media! A patient’s friends might 
not know that she went to a fertility center to conceive 
little Suzy Q - but now they do! Often, friends struggling 
with infertility ask for more details from their friends who 
they see share their experience on Facebook. This 
modern, online version of “word-of-mouth” is incredibly 
powerful. Many new patients confirm that they heard 
about our practice, the Institute for Reproductive Health, 
in this way. Social sharing can break down preconceived 
notions and barriers to participating in an open, frank 
dialog around infertility support. 

An Example of a positive, illustrative update that 
provides thanks and hope via a patient update, even 
many years down the road.

FIGURE 5.2:
A post from IRH’s
Facebook page
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We love getting updates! Such pretty young ladies, thanks for sharing! We hope to 
see you at our upcoming baby reunion on Oct 15th. Please visit 
www.fertilitycenter.com for full event details!

"Today we celebrate our twins 11th Birthday! Many are familiar with the old African 
proverb, “It takes a village to raise a child." Many couples, out of medical necessity, 
find themselves needing to take a di�erent path to build their family and 
understand all too well that sometimes it takes a village to BRING a child into your 
life. I am glad that "village" was IRH. Every sta� member worked together to play an 
important part. An extra special thank you to Dr. Scheiber for being our fearless 
leader, and our embryologist for watching and protecting our girls until they were 
ready to settle in and grow! Earlier this year our girls had to put together a personal 
history timeline for school. While the other kids started their picture timeline with 
baby photos, our girls started theirs with themselves as embryos! Take THAT Mrs. 
Smith’s 4th grade History class! Yep, they got extra credit!"

2. The Inside Scoop. New technology, new sta� and renovations get a lot of attention! 
Give your Facebook fans “insider access” by regularly sharing casual photos of your 
doctors and nurses at work and at play. Did your whole o�ce wear pink for breast 

cancer awareness? Take a group pic! Is it IVF 
Nurse Sara’s birthday? Share a pic of her 
celebrating with a birthday treat in the break 
room, or the practice outing to the local 
ballpark! Former and current patients will be 
inclined to share a happy birthday message 
(interaction we want their Facebook friends to 
see!). Most patients don’t get to meet the 
embryology sta�, so they are very interested 
to “put a face” to the mysterious hand coming 
out of that little window in the transfer room. 
Consider introducing a “Sta� Spotlight” 
monthly feature to share interesting facts and 
hobbies about your sta�.

Ever wonder whose arm you get a glimpse of 
through that little window in the transfer 
room? Embryologists are seldom seen by 
patients but play a critical part of the IVF 
process. At fertility center xyz, we are 
fortunate to have a sta� of incredibly talented 
and gifted embryologists that serve our 

patients. After watching the embryos grow for a few days, they carefully choose the 
best ones for transfer. Many patients endearingly refer to our embryologists are 
their baby’s “first babysitter”! We were lucky enough to get two of our 
embryologists to step away from their microscopes long enough for this picture!

FIGURE 5.3:
A post of IRH’s
embryology team
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3. Infertility Memes and Topics. 
From a striking image, a valuable 
link, an informational video, silly 
GIF, or relevant hashtag, down to 
a simple buzzword or phrase, 
think, talk and type like the 
patient. What resonates with 
them? What frustrates them about 
the process and treatment? What 
are some truths that speak 
directly to what they are 
experiencing during their 
infertility journey? Stray from 
medical jargon and borrow from 
the infertility lexicon that is 
characteristic of how patients 
engage on Facebook.

4. Inspirational Quotes & Images. Reinforce to your 
community that your practice is by their side throughout 
their fertility journey. These posts tend to generate a lot 
of likes and shares and, consequently, make for great 
passive marketing when seen in the Facebook feeds of 
prospective patients. Mother’s Day and Father Day are 
important times to consider not only what a patient 
would want to see, and perhaps just as importantly, 
NOT want to see, prior to posting.

Today we send love and support to all men battling 
infertility or grieving a miscarriage or loss.

5) Encourage Participation. Ask your fans to post photos of their kids in their 
Halloween costumes to your timeline and re-share one every couple of days during 
the month of October. Encourage them to post pics during National Infertility 
Awareness Week (NIAW) or their child’s first day of pre-school. Reply to every 

comment posted to your timeline. Ex: “Enjoy your 
precious miracle, she is adorable!” Make it clear to 
all visitors that there is a real human being regularly 
running and caring for your page.

Today marks the first day of Infertility Awareness 
Week! Help break the silence. Be a voice! Be heard! 
Post a picture on our timeline of your cuties with a 
sign that reads, “I am a Miracle!”  Pregnancy photos 
work too! Let’s light up Facebook this week and put 
the power of Facebook to good use! Because 1 in 8 
couples is someone you know, join the movement! 
Break the silence! 

FIGURE 5.4: Two examples of popular
 images shared by the infertility
 community

FIGURE 5.5
IRH’s Father’s Day post

FIGURE 5.6
Social proof from
a delighted patient
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6) Infertility In The News. Share infertility articles from credible sources, blog posts 
from thousands of infertility bloggers, or accounts from celebrities who have broken 
the silence about their infertility struggles. 

7) Infographics. Facts and words alone can be dry 
and they sometimes fail to grab attention. Visuals 
are e�ective tools that create emotional 
connections between your followers and your 
practice. Use them!

These seven approaches will help ensure that 
your fertility center’s Facebook page is fresh and 
relevant. Engaging in these ways embraces current 
and past patients in meaningful conversation and 
encourages action. REAL, balanced, and consistent 
engagement fosters deeper ties to your practice and 
its sense of community. If you allow your Facebook 
page to sit stagnant, users will quickly shift their 
attention elsewhere.

FIGURE 5.7
Educational infertility content

I can’t overstate the importance of Instagram at this time. Instagram is an insanely 
powerful social media channel for fertility marketing. I don't say this because Instagram is the 
second largest social network in the world4 because of its 300 million daily (yes daily, not 
total) users.5 Twitter and LinkedIn are large social networks too, but I typically don't 
recommend that fertility clinics spend too much time with them. They just aren't places where 
people usually talk about children or the journey of infertility. Instagram is di�erent. The 
#infertilitycommunity on Instagram is an extremely supportive peer-network. The content 
covers the spectrum of endearment, levity, humor, and heartbreak.

III. INSTAGRAM

FIGURE 5.8 No, this isn’t the same graph I used in my last book. It’s 100 million more users
 on Instagram in another nine-month period6
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Fertility clinics can't a�ord to ignore Instagram because

1. IVF patients are on Instagram in massive numbers. 55% of women ages 18 to 29 and 28% 
of women ages 30 to 49 are active on Instagram.  

2. Instagram is a place for people to connect with others about their struggle with infertility. 
The #infertility and #ttc (trying to conceive) hashtag account for over 188,000 and 
470,000 posts, respectively (up from 110,000 and 329,000 at the end of 2015).  

3. Infertility bloggers and podcasters use Instagram as one of their primary avenues to 
promote their content and engage their audiences.

4. People create Instagram accounts for the singular reason of infertility. If you browse 
through the #ttccommunity, you will find that most of the accounts include keywords like 
journey, ttc, waiting, baby, PCOS, etc. 

5. Instagram is a scroll of the infertility language. Do you know what DH, AF, BFP, and BFN 
mean? Your patients do. If you don't, RESOLVE has a great dictionary of the infertility 
language.

6. Instagram is the second largest social media platform in the world. Ok, that does count 
for something.

7. Parents post baby pictures on Instagram. Do they ever.
8. Instagram is a referral source. There is no re-posting to Instagram; instead people tag 

their friends in the comment of a photo when they want their friend to see it. Examples 
below.

FIGURE 5.9: 700 people liked this incredible endorsement of an REI on Instagram
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FIGURE 5.10 Instagram users discuss their fertility clinic

Because of the structure of Instagram, it can be trickier than Facebook to interact with 
your community due to privacy concerns. I recommend against following patients back on 
Twitter, Instagram, and Snapchat. There's no law against it, but it could be argued as 
disclosure of a patient-physician relationship. 

So how do you engage your community on Instagram and maintain a fluid and natural 
interaction? 

1. Let your patients come to you. Post photos of your team: the practice picnic, a group hug 
of the nurses, an REI's birthday, are all appropriate for Instagram. Original content o�ers 
something for people to comment on.

2. Link your Instagram account to your Facebook page and website. Give people a reason 
to follow. "Find inspiration and humor for your fertility journey at @fertilitycenter".

3. Use hashtags. There are dozens of hashtags used to search for and discuss infertility. 
Start with #ttc, #ivf, #infertility and you will find their derivatives.

4. Respond to comments. Once people comment on your photo, you can respond. Refer to 
them by their Instagram username, even if you know their real name. Also, just be careful 
not to add any new information to the conversation. A heartfelt thank you will do.

5. Post video. Instagram has raised the time limit on video posts from :15 seconds to :60 
seconds. This is the biggest opportunity for clinics and specialists on Instagram right now. 
For no money to produce, you can post a video encouraging patients on their journey, 
saying hello, or saying thank you. Your followers can tag their friends and family members 
in their journey. 

Instagram is such a critical tool for IVF marketing because it draws so much attention from 
the infertility community. It o�ers humor, encouragement, counsel, and companionship. 
Fertility centers can use this social media platform to attract new IVF patients if they can 
provide the value that people struggling with infertility are looking for on Instagram.
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When I talk about the importance of any one marketing vehicle, it is one that my team and 
I have successfully used ourselves. I identify Facebook and Instagram as so important for 
fertility centers because I have personally used them to attract hundreds of fertility patients. 
I only give advice when it comes from my experience as a practitioner. So I have a confession 
to make: I have largely ignored Pinterest. I have spent only enough time with it to prioritize it 
behind Facebook and Instagram. Clinics should always master one social media channel 
before moving on to the next, and most practices haven’t even fully grasped Facebook. So I 
invited someone who has used Pinterest at great scale to talk to the infertility community. Her 
name is Lisa Newton, of the infertility blog, Amateur Nester.

IV. PINTEREST

I almost omitted Snapchat because I don’t have any case studies of how fertility centers 
have used it to recruit patients. Then I realized how historically remiss I would be, two years 
from now, if I had written nothing about Snapchat on the eve of it becoming one of the largest 
media platforms the world has ever known. Think Snapchat is still a sexting app for 
teenagers? Think again. 40% of Snapchat users are age 25 or older. Like we saw with 
Facebook before it, the median age is rising rapidly.8

V. SNAPCHAT

Pinterest and the Infertility Community

By Lisa Newton

Pinterest is a unique social media platform because it allows users to share and 
discover content at the same time.  When someone pins a pin, they also see related 
pins.  The more one pins, the more content one sees.  Add that to the fact that it’s a 
very browse-able platform, and it’s easy to see why pins go viral.  Users might pin 
dozens of pins (and see dozens more) in one session.

I’ve identified three ways the infertility community uses Pinterest:

1. To share their stories.  Bloggers often pin pictures from their own fertility stories.  
This is probably more prevalent on Instagram and YouTube, but it is common on 
Pinterest, too.

2. To seek out encouragement and humor.  There are dozens, if not hundreds, of 
humorous infertility-related memes.  From jokes about fertilized eggs to sarcastic 
humor about pregnancy announcements, pinning humorous pins about infertility is 
a way of coping with the stress of infertility.  But the infertility community also uses 
Pinterest to post encouraging, positive quotes.  It’s not uncommon to see Bible 
verses and inspirational sayings pinned on the same boards as jokes about 
ultrasound wands.  

3. To share knowledge.  A lot of bloggers create interesting images that link to posts 
sharing advice and tips on how to survive infertility and infertility treatments.

Roughly 40% of tra�c to my website each month comes from Pinterest.  One can 
post their own pins, such as my 31 days of Prayer, or they can post to other boards. 
Once I started pinning regularly and consistently, I saw a huge spike in tra�c.
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Snapchat is what many in our field believe that Facebook is: a younger, newer platform 
that has just gained mainstream dominance. When we ignore where our patients spend their 
time and attention, we waste time and money on marketing e�orts that would have been 
e�ective five, ten, or twenty years ago. Today, Facebook is the ABC, CBS, or NBC of the 
1970s. We can reach more people with Facebook video than we could with ads in every TV 
station in your market. Now, Snapchat is mimicking Facebook’s rise to dominance; scaling 
upward in age after having captured an entire generation. Remember when Facebook was a 
social network for college students? Well, its users over age 55 grew by 80% from 2011 to 
2014.9

Unlike Facebook, which originated through desktop, Snapchat is purely mobile. Unlike 
Pinterest, whose pins are permanently archived on boards, Snapchat stories (public posts) 
disappear within 24 hours, while direct messages between users can be replayed only once. 
Unlike Instagram, there are no hashtags on Snapchat. We can’t find Snapchatters by 
searching #infertilityjourney. There’s no link to your website, either, so forget about tracking 
it as a referral source in Google Analytics. We can’t share links or post memes to Snapchat, 
we have to create our own. This platform requires more direct participation.

If you want to reach new patients through Snapchat, you’ll have to let them know that the 
practice is active in posting photos and videos. A good way to do this is to include your 
Snapchat username in your other social media profiles, and even use your Snapchat user 
picture as your profile pic for other channels. Many types of businesses o�er a special 
promotional code exclusive to Snapchat for tracking purposes. Rather than a promotional 
o�er, you might have a special code word for the doctor, an inside joke, or a daily feature. Try 
it. In true word-of-mouth fashion, see how many patients tell you they saw you a Snapchat. If 
the network adds a search function, you will be poised for a major head start. 

So if there’s no search function, no way to link to your site, and no way to be randomly 
discovered, what the heck is the benefit to putting e�ort into Snapchat?  If you get there 
early, you have the audience all to yourself. Being the only fertility center where people 
spend a disproportionate amount of their attention presents an excellent opportunity to 
increase market share. The average Snapchat user spends 30 minutes per day with the app, 
and your competitors aren’t there yet.10

Do I agree that Twitter is dead or that LinkedIn is pointless? If I marketed for certain 
business categories, I would absolutely use those platforms. The reason my company 
doesn’t use them to market fertility centers is because they are generally not venues where 
people talk about babies, children, pregnancy, or infertility.

VI. OTHER ESTABLISHED SOCIAL NETWORKS
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How do you know when to invest time and money into marketing your practice on 
emerging platforms? Do you need to build a presence on apps like Peach, Kik, Anchor, and 
Musical.ly? What if they fizzle and go away like Vine, YikYak, and Meerkat? (Who? Exactly.) We 
don’t need to be active on every social media platform simply because it’s new, or even if it 
has a large user base. We need to pay attention to the habits of our patients and, of course, 
I will help with that. When people start using those platforms to talk about babies or connect 
with other people for infertility support, that’s when we need to invest in them. Starting before 
would just be a guessing game.

VII. EMERGING SOCIAL NETWORKS
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Final Thoughts on Social Media

By Tara Schamel:

Throughout this chapter, have you picked up on the main theme of how fertility 
centers should utilize social media? BUILD A TRUE COMMUNITY.  All of these 
suggestions have proven invaluable in building a marketing success story for the 
Institute for Reproductive Health. The return on investment from actively supporting 
and cultivating your practice’s online community is excellent because your current and 
former patients provide better advertising than you could ever hope to buy. The 
infertility journey provides a unique opportunity to build a community from deep 
emotion and comradery well beyond the passing interest of a typical Facebook fan 
page. The experiences leading up to, during, and after the blessing of a baby, are 
perfect for the community driven nature of social media. Don’t let this pass you by.

1 Chang, L. (2015, June13). Americans spend an alarming amount of time checking social media on their phones. Digital Trends. Retrieved 
from http://www.digitaltrends.com/mobile/informate-report-social-media-smartphone-use/ 

2 Lichterman, J. (2016, May 26). Nearly half of U.S. adults get news on Facebook, Pew says. Nieman Lab. Retrieved from 
http://www.niemanlab.org/2016/05/pew-report-44-percent-of-u-s-adults-get-news-on-facebook/

3 Hardy, B. (n.d.). Do we reveal too much about our kids online? PBS: Children and Media. Retrieved from 
http://www.pbs.org/parents/childrenandmedia/article-revealing-too-much-about-kids-online.html

4 Gaudin, S. (2015, September 23). Instagram surges past Twitter to become 2nd biggest social network. Computer World. Retrieved from 
http://www.computerworld.com/article/2985687/social-media/instagram-surges-past-twitter-to-become-2nd-biggest-social-network

5 Smith, C. (2016, October 11). By the numbers: 180+ Interesting Instagram statistics. DMR. Retrieved from 
http://expandedramblings.com/index.php/important-instagram-stats/

6 Number of monthly active Instagram users from January 2013 to June 2016. Statista. Retrieved from 
http://www.statista.com/statistics/253577/number-of-monthly-active-instagram-users/

7 Duggan, M. (2015, August 19). The demographics of social media users. Pew Research Center. Retrieved from 
http://www.pewinternet.org/2015/08/19/the-demographics-of-social-media-users/

8 How Snapchat demographics are surprisingly shifting in 2016. (n.d.). MediaKix. Retrieved from 
http://mediakix.com/2016/06/snapchat-demographics-infographic-statistics/#gs.Z5Z9VBM 

9 Neal, R. W. (2014, January 16). Facebook gets older: Demographic report shows 3 million teens left social network in 3 years. IBTimes. 
Retrieved from 
http://www.ibtimes.com/facebook-gets-older-demographic-report-shows-3-million-teens-left-social-network-3-years-1543092.

10 http://www.businessinsider.com/how-much-time-people-spend-on-snapchat-2016-3

Social media is merely the name of the current state of the Internet. In the early 1990s it 
was called the “information super highway” in the late ‘90s it became the dot com era, ten 
years ago it was web 2.0. Social media is simply the way people use communication 
technology to learn information, maintain relationships, and make economic transactions. As 
physicians, clinic liaisons, and practice managers, we can’t possibly stay abreast of every 
new development to come out of Silicon Valley, much less predict it. We don’t have to. We 
have to closely observe and study the habits of our current, former, and future patients. 
Where they spend their attention is where we need to spend ours. Communicating with 
patients in the same ways they do makes marketing your practice with social media easier 
and far more e�ective. 

VIII. CHAPTER SUMMARY: SOCIAL MEDIA IS THE INTERNET
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CHAPTER 6
ATTRACT AND CONVERT

Tell me if this sounds familiar. You get a phone call or e-mail from someone asking about 
the cost of IVF, or what their treatment will be like. You try your best to answer and then you 
never hear from them again. Or, just as frustrating, you notice a high volume of visitors to your 
website, but very few of them take action to schedule their first visit. These are problems that 
arise when we don’t have a system to aid patients in each phase of their decision making 
process. Let’s examine these phases and how they are impacted by two very important 
aptitudes; how to get more people to our websites, and how to help them once they’re there.

You're probably familiar with the phrase, search engine optimization (SEO), the process of 
getting tra�c from the free or organic search results of search engines.1 Odds are, this is 
what you hired your web firm to do--build your site in such a way that it is more likely to be 
found by Google and others. Though we won’t spend too much time talking about SEO, I 
don’t want to underemphasize its importance. SEO a�ects how easily new patients find your 
fertility center when they are looking for

• Your practice 
• One of your physicians
• IVF/IVF cost
• Information about their problems with infertility
• Solutions to their problems with infertility
• Specific services like IVF with ICSI, PGS, and PGD

These are a few common problems specific to fertility centers when patients search for 
their services:

• Being claimed on all major listings. Especially for mobile search, it is hugely important that 
your profile is verified with the correct address, phone number, business hours, and a 
media rich profile. Very often, we are listed under a physician name, a legal name, and a 
branded name. For example, Internet profiles have been automatically created for Dr. 
Patel because she is the principal of Patel Reproductive Medicine and Endocrinology, but 
people know her practice by Patel IVF. Search engines deem listings with competing 
information to be less credible, which may lead some patients to another fertility center 
instead of the one they originally set out to find. 

• Meta descriptions. These are the descriptions of your page that appear in search results. 
How they are written often determines whether a patient will click on them or not. Is the 
IVF cost page simply listed as, “pricing”, or does it read, “A complete breakdown of IVF 
costs and what you can expect to pay for IVF?”

• Security certificates. No joke, there is a fertility center on the west coast whose Google 
description says, “This site may be hacked”. How many patients is this doctor losing 
simply because people are afraid to click through to his website? 

• Mobile. Many fertility practices are not optimized for mobile, even though the majority of 
their website visitors come from mobile devices. See Chapter 4.

I. SEARCH ENGINE OPTIMIZATION
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We only briefly touched on SEO and local search because they mostly involve technical 
tasks that you pay someone else to do. You will play a much greater role in contributing to 
content for conversion rate optimization (CRO), the method of using analytics and user 
feedback to improve the performance of your website.2 Essentially, the questions that CRO 
deals with are

• Why would a new patient decide to choose to schedule an initial consultation at your 
fertility center instead of another?

• What actions lead him or her to do that?
• How many of the people visiting our website do we convert into actual patients?

Using our CRM and appointment scheduling software, we can follow the decision process 
of prospective patients as they go from awareness of their problem(s) trying to conceive, to 
their consideration of di�erent solutions, to their decision to schedule an appointment with a 
fertility specialist. We can then create content that is designed to help move prospective 
patients from one stage of the “buyer’s journey” to the next. 

II. CONVERSTION RATE OPTIMIZATION

Let’s apply the stages of what is otherwise called, the “buyer’s journey”, to the decision 
making process of someone dealing with infertility.

1. Awareness. The awareness stage is defined not by when a prospective patient first 
becomes aware of your fertility center, but rather when he or she becomes aware of their 
problem trying to conceive. 

2. Consideration. The patient now realizes that they or their partner are dealing with 
infertility. They have not yet decided see a fertility specialist, but rather are considering 
options through their OB/GYN, reviewing natural remedies, diet and exercise regimens, 
and learning what an RE is for the first time.

FIGURE 6.1 Content appropriate for each phase of the buyer’s journey,
 as outlined by Hubspot
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3. Decision. At this point, the prospective patient has decided to see a fertility specialist. 
They have yet to decide who that specialist will be.

A key tool in helping to nurture prospective patients from one phase to the next is a lead 
magnet.

A lead magnet is an item of value that is exchanged for some contact information from the 
prospect that allows you to stay in touch with them.3 When patients enter their contact 
information to download a lead magnet, they can select if they would like the clinic to call 
them or not. This represents just one conversion that increases the number of your current 
web visitors who schedule an appointment. Lead magnets for fertility patients might include 
an IVF cost calculator, an IVF research checklist, or a guide for coping with infertility.

III. LEAD MAGNETS

Did you know that you’re reading a lead magnet right now? You gave me your e-mail 
address, practice name, and told me something about the challenges you’re facing. In 
exchange, I gave you 58 pages of awesome information on how to use digital media to 
acquire new IVF patients.

FIGURE 6.2 An example of a lead magnet for someone in the awareness stage
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Optimizing our websites for search engines increases the number of people who are 
exposed to our practices. Optimizing our sites for conversions increases the number of those 
visitors who become patients. Search engines will lead them to our sites if we o�er the 
information they’re searching for in their phase of the “buyer’s journey”. Lead magnets are 
among the tools used to move them from one phase to the next. But how do we know what 
content will attract and convert the most patients? Follow along, as we move with our 
prospective patients along their clinic selection process from awareness, to consideration, to 
decision.

IV. CHAPTER SUMMARY

1 What is SEO/Search Engine Optimization. (n.d.). Search Engine Land. Retrieved from http://searchengineland.com/guide/what-is-seo
2 The Beginner’s Guide to Conversion Rate Optimization. (n.d.). Qualaroo. Retrieved from https://qualaroo.com/beginners-guide-to-cro/
3 Deiss, R. (2016, June 22). 9 Lead Magnet Ideas and Examples. Digital Marketer. Retrieved from 

http://www.digitalmarketer.com/lead-magnet-ideas-funnel/
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CHAPTER 7
CREATIVE

There’s no shortage of healthcare marketing firms or Internet marketing agencies that you 
can hire. If they’re worth their salt, they know how to claim your search listings and build a 
fully responsive website. So what will set you apart when your competitors do the very same? 
Let’s revisit the example in our introduction. The people we serve have very di�erent 
problems and needs from someone looking for emergency room services. Remember the 
woman who received the bad news from her IVF clinic? Whoever builds the most credibility 
with her will win her selection. The e�ectiveness of the vessels we’ve talked about-online 
reputation, social media, and patient relationship management-are enhanced or inhibited by 
the “creative” of the message they deliver. In many cases, what we say is even more 
important than through what we say it. 

Virtually any content vehicle can be used at any part of our patients’ buyer’s journey. This 
is just one outline of how to use di�erent types of content to meet patients’ needs for 
assurance and information.

People don’t spontaneously decide to go to a fertility specialist because they want IUI, IVF, 
or ICSI. People struggling with infertility only decide to come to our practices after they are 
well aware of problems associated with their desire to conceive. Problems like

• Trying to be happy for their best friend when they hear she is pregnant
• Finding ways to manage expectations in their workplace when they want to keep their 

treatment confidential
• Facing major tension on their romantic relationships
• Coping with financial anxiety as they figure out how they’ll pay for treatment
• Feeling like they are the only person who will never get to post a pregnancy 

announcement of their own on social media

Because patients pay their clinic to address their principal problem of infertility, the 
practice often becomes accountable for these ancillary problems as well. As a medical care 
team, you can’t solve all of these problems, and that’s okay. Rather than try to solve them, we 
address them to the best of our ability and go above and beyond our competitors. By 
addressing them both internally and with our content, we serve two purposes:

1. Acknowledge these problems to build rapport and remove unnecessary objections to 
scheduling an initial visit.

2. Equip patients with information and resources to address the subsequent issues that 
come with infertility.

One of the greatest ways we can empower patients as soon as they become aware of 
these problems is to inform them of their options for support.

AWARENESS STAGE
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Peer Support Groups. To this day, most patients still tell me that they found out about 
support resources on their own; that they were never given any information on support from 
their clinics. Apart from professional memberships, you do not have to endorse any one 
support group, blog, or forum. Patients simply need to know they exist, and they should be 
informed of them by their care provider. RESOLVE has support groups in most mid-size to 
large U.S. cities, and Fertility Matters has support groups in many Canadian cities. For those 
areas without a group in place, each organization o�ers online support networks. A 
RESOLVE sponsorship is only $1,000 per practice and $275 per physician for the entire year! 
Why wouldn’t every fertility clinic in the U.S. be a professional member of RESOLVE? Why 
wouldn’t every fertility centre in Canada be a sponsor of Fertility Matters? 

Though not by design, support groups serve as referral networks for those that are 
struggling with infertility. When people are happy with the level of attention and service that 
they receive at their practice, they share that experience with those who are unhappy. They 
can also alleviate the anxieties that people often have about seeing a fertility specialist in the 
first place. We just need to make sure we’re the clinic that merits praise, as opposed to the 
clinic that thinks they do. Being extremely proactive about informing patients of support 
options is an activation of the old adage, “do well by doing good”. 

Professional Support. Does your practice have a mental health professional (MHP) on 
sta�? Many practices may be too small to have their own MHP on the payroll, but do you 
have one or two in your area to whom you can refer your patients? Peterson (2012) argues 
that having MHPs on sta� broadens the ways in which practices can assist patients and sta� 
in challenges provoked by fertility problems.1

Infertility Blogs. There are hundreds of infertility blogs that total readers in the hundreds 
of thousands. Some of them will be very interesting and validating to many of your patients. 
Infertility blogs do not replace information that needs to come from the clinic nor does the 
practice have to vouch for them. A simple list of where to find them will do. As a bonus, on 
the next page I have included a blog roll of 12 di�erent blogs that patients have found very 
useful. This can go home with patients after their first visit, be posted as a page on your 
website, and be shared as popular social media content.

Forums and social media. Up to now, your prospective patients have likely seen the 
negative side of social media. It’s easy to torment one’s self by scrolling through feeds of 
pictures of babies and pregnancy announcements. Indeed, it’s a very common pain point for 
people who are trying to conceive. It may help to know that there may be a positive side. The 
#ttccommunity on Instagram and Pinterest might not be suitable places for medical 
information, but it would be nice to know that peers use these platforms to support and 
encourage each other.

I. ACCESS TO SUPPORT
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You are not alone in your journey. Thousands of people from around the world share their 
experience in some form, online. You may find value in these di�erent sites with content 
created by those experiencing infertility. 

1. Triumphs and Trials. www.triumphsandtrials.com Written and curated by Melissa, married 
with one child, struggling with infertility for nine years.

2. Happiness Glass. www.happinessglass.com Infertility and fitness blog by Mallory, 
infertility warrior and enthusiast for solving problems. 

3. Life Abundant. www.lifeabundant-blog.com Active blog by Jessi, with posts about her 
treatment and experience.

4. Smart Fertility Choices. www.smartfertilitychoices.com Resources and podcast by Kym, 
who both interviews guests and shares her own experience.

5. The Delinquent Stork. www.thedelinquentstork.blogspot.com By Karen, RESOLVE’s 2015 
award for blog of the year.

6. Then Comes Family. http://www.thencomesfamily.com/community/#category-2 Online 
forum for couples and individuals coping with infertility.

7. Hope and Hopscotch. http://www.hopeandhopscotch.com/personal/ First person journal.

8. Beat Infertility Podcast. https://beatinfertility.co/ Heather interviews both people dealing 
with infertility and experts in the field.

9. RESOLVE Podcasts. http://www.resolve.org/resources/resolve-s-podcasts.html Archive of 
all of the podcasts from the National Infertility Association, with topics ranging from 
adoption to third party reproduction.

10. Don’t Count Your Eggs. http://dontcountyoureggs.typepad.com//blog/ About the journey 
on “Infertility Island”.

11. Waiting for Baby Bird. www.waitingforbabybird.com Faith-based infertility support blog by 
Elisha.

12. Sincerely Emma. www.sincerelyskin.ca/emma Blog that includes discussion on loss and 
secondary infertility.

[Practice] does not contribute to, regularly check, or in any way endorse the viewpoints of 
these sites. This is simply a list of infertility blogs that others have found valuable.

12 BLOGS AND PODCASTS
Suggested and created by the #infertility community
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Facebook Support Groups

By Tara Schamel

Extend your reach with current patients and stay more deeply connected with your 
past patients by o�ering Facebook Groups. These work even better if your practice 
o�ers topic specific forums or physical gatherings such as midweek support 
groups/lunch and learns/playgroups that require unique communication outside the 
main page. Learn more about Facebook’s three di�erent group types: open, closed 
and secret. 

Consider o�ering an online support group to current patients with a “secret group” 
Facebook setting. This group can function independently or act as an extension of 
your in-person infertility support group. An online support group can be moderated by 
a nurse or practice liaison. The moderator does not dispense medical advice, but 
simply makes sure the group members support each other in a warm and nurturing 
environment. A Facebook group can be  valuable in helping patients find “cycle 
buddies”, feel less lonely, and gain a sense of empowerment.

Maintain contact with your past patients by o�ering a closed group to act as a 
community discussion board. Online support group patients may graduate to this 
group after their first trimester when they resume their care with their OB/GYN. Group 
members post about parenting questions, organize play dates, pass down baby 
equipment, and look for support about cycling for a second child. This is a great place 
to also post about any upcoming events that your practice is hosting like your annual 
Baby Reunion.

Whether on our blogs, web pages, or guides, we have to write copy specific to each phase 
of the “buyer’s journey”. I call special attention to copywriting in the awareness stage, 
because most fertility center websites are disproportionately written for the decision stage. 
Very often, our copy is written for search engines, or worse, for other fertility specialists, as in 
FIGURE 7.1.

II. COPYWRITING

FIGURE 7.1: A typical fertility center homepage

The Ultimate Guide to Fertility Marketing



gri�n@fertilitybridge.com | 716-239-4743

48

The copy in Figure 7.1 talks about our expertise and accolades without ever deeply 
addressing the problems of the person who is investigating our services. Think of it another 
way. Even when patients look for reproductive health services on Google, what they’re really 
looking for is a solution to their problem. A very common marketing mistake is to describe 
our features instead of demonstrating the benefits we o�er. In other words, don’t tell us how 
compassionate you are; show us (Figure 7.2). 

Telling our patients that we o�er state-of-the-art personalized care in a warm, 
compassionate, setting does little to earn their trust. Prove it to them through copywriting and 
content that shows you truly understand their challenges.

FIGURE 7.2 An example of patient-focused website copy

A very common concern shared by specialists is when a woman waits too long to be seen 
by a fertility doctor. Time can be a crucial factor in the process of fertility treatment and if a 
woman is reluctant to schedule an initial consultation, she may be met with fewer options 
later on. Melissa Campbell, of the infertility awareness blog, Triumphs and Trials, shares that 
women dealing with infertility are often hesitant to see an REI because they are nervous that 
the doctor will pressure them into IVF.

"To me, it felt like a death wish. I'm going to go [to a fertility clinic] and they're going to 
push me into IVF. I feel like I have to do everything possible before I even go see an RE."

- Melissa Campbell of Triumphs and Trials -

In this consideration stage, the practice’s blog is a fundamental instrument in educating 
patients about various treatment options, whether they’re o�ered by the practice or not.

CONSIDERATION STAGE
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As with all copywriting, blog posts can be tailored to any stage of the clinic selection 
process. Due to the intense nature of the way patients search for information on ways to 
solve their problems, blogging may be especially helpful in the consideration stage. Frequent 
blogging greatly helps your fertility center’s website draw tra�c. Because businesses that 
blog generate 55% more tra�c than those that do not, blogging is essential to the clinic’s 
SEO e�orts.2 Most practices have a blog, be it active or not. The question is, whom are we 
writing for? Fertility patients and fertility doctors are two very di�erent audiences. Are the 
articles on our site something we would read in Fertility and Sterility or the Hu�ngton Post? 

Please don’t misunderstand; thorough and reliable medical information belongs on your 
website. Articles about the Zika virus’s impact on fertility are relevant and they can be very 
valuable. They simply won’t be shared by hundreds of patients. On the other hand, the most 
successful fertility blogs and sites like The Hu�ngton Post are appropriate blogging styles, 
too. Will a prospective patient see a post about “12 Things No One Ever Tells You About 
Secondary Infertility” on your practice’s blog? Why not?

III. PRACTICE BLOG

The field of reproductive health is sometimes criticized for its overuse of superlatives and 
stock photos of babies and pregnant bellies.3 There is a way to at least partly avoid this 
problem; use content featuring and made by real patients.  Using positive patient 
experiences to win new patients in the decision stage is why truly remarkable service and 
care is fundamental to our marketing footprint. Your most delighted patients are your biggest 
fans, and many of them will happily sign a HIPAA authorization to share their story with 
others. There are six elements and three core statements to a HIPAA authorization. Always 
consult with your practice attorney, as there may be additional or state and local regulations 
to consider. Once you have authorizations on file, the way you can use the experiences of 
your former patients expands dramatically.

DECISION STAGE

Using testimonials correctly can lead to conversion rates as high as 68%.4 Most fertility 
practices use some form of testimonial, but are we all scheduling 68% of the people who are 
most interested in our services? A testimonial is defined as a written recommendation from a 
celebrity or satisfied customer, a�rming the performance or quality of a product or service.5 
Reviews might not be testimonials, because they are the free speech of the patient and have 
the potential to disa�rm one’s quality of service, but they often serve the same function. Ditto 
to the brief, casual comments on Facebook and Instagram. 

Testimonials, when properly executed, establish two desired outcomes: credibility and 
emotional connection. On platforms like Fertility IQ, positive reviews build credibility without 
an emotional connection because Fertility IQ is not controlled by the practice. On properties 
owned by the practice, particularly the practice website, it is very hard to establish credibility 
without first making an emotional connection. Most clinics fail to build either because they 
have their testimonials structured in one of two ways:

IV. PATIENT TESTIMONIALS

The Ultimate Guide to Fertility Marketing



gri�n@fertilitybridge.com | 716-239-4743

50

A. Anonymous text

The first scenario involves testimonials that are simply text. The writers are identified only 
by their first name or by no name at all. For the example in Figure 7.3, I didn’t even have to 
block out the city or the doctor’s name because they are not used. They don’t speak to the 
problems of the prospective patient.

B. All Five Stars

The second scenario is equally common. As we discussed in chapter 3, practices often 
screen for positive reviews using their patient portal or an iPad in the o�ce. Then, they post 
some of those reviews from other sites to their homepage. No photos are used and/or the 
testimonials are not linked to the original review sites. They are of course, always five star 
reviews. Always.

FIGURE 7.3 A template for testimonials used by many fertility practices

FIGURE 7.4 Screened reviews posted to a practice’s website
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In either scenario, we have no idea if the words even come from real patients. How do we 
know that the practice didn’t just fabricate these testimonials? If the aim of publishing 
testimonials in this way is due to privacy concerns, it might not help. A name is one of the 18 
identifiers of protected health information (PHI), so a first name with a last initial, or simply a 
first name, might qualify. To err on the safe side, whenever we use a patient’s story, we should 
ask him or her to sign a HIPAA authorization. When we’re able to use real patient names, 
images, and stories, we enable former patients to establish the emotional connection that 
builds credibility for the practice. These three features will dramatically improve the 
e�ectiveness of any fertility center’s testimonials:

1. Real names. “Satisfied patient” or “anonymous” defeat the purpose of having a 
testimonial. You don’t necessarily need to use last names, provided that we can tell that 
the patient is a real person. We do that when we use

2. Authentic images. Professional photography can be great for your website, but in the 
case of testimonials, it’s not always necessary. Pictures provided by patients demonstrate 
authenticity.  

3. Video. A good video testimonial is worth its file size in gold. Videos on landing pages can 
increase conversions by 86%.6 Every single fertility center should have video testimonials 
on their website. In places where testimonials are restricted, a true account of the fertility 
journey can be almost as powerful. The fertility journey is a unique human experience. 
Patients often have a di�cult time finding others who intimately know their experience. 
Video allows them to watch someone describe a very similar problem, with very similar 
emotions, who found a solution to that problem. Hint: if you use a script for any of your 
videos, you’re doing it wrong. This is where it pays to have great editing. Talk from the 
heart for fifteen minutes and the right cinematographer will be able to capture 90 seconds 
of coherent, compelling, emotion.

If social media is the most misused marketing tool in the fertility space, then video is the 
most underused. It’s worth the investment to have a professional cinematographer record a 
series of videos that portray the patient experience to someone in the decision stage of their 
selection process. Online visitors are 64-85% more likely to make a purchase after watching 
a product video.7 Depending on your market, and how much video you have to record, you 
might spend $12,000-$25,000 on twelve high-quality videos that are one to two minutes in 
length. The conversion rates return the investment because video allows the practice to do 
the following:

“The most annoying part about choosing a fertility clinic was going into it blindly. I didn’t 
know what the doctors would be like or if it would be a good fit”. 

- Cindy of Triumphs and Trials -

Personalize your physicians. Video gives us the ability to build trust and connection with 
a prospective patient before she ever has to step foot in our o�ce. In fact, that’s the point; 
many people will not come into the o�ce until they reach some level of trust and connection. 
Brief interviews with your physicians can help show their personality to the world and help a 
patient decide if she is comfortable with that doctor.

Familiarize your sta� and o�ce. What happens at an initial consult? What is the sta� like? 
What will I have to do once I’m at the clinic? These are all very common concerns that 
patients have that sometimes block them from scheduling their first visit with you. Walking 
them through this process through video can alleviate their concerns and get them to where

V. VIDEO
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they need to be to book an appointment. Have your most personable nurse or IVF 
coordinator lead the tour, and introduce your sta� along the way. 

Explain cost issues. Trying to find out what insurance will and will not pay for is a 
nightmare for patients. How often do you get calls or e-mails from prospective patients about 
how much treatment will cost? How do you answer them? Having your billing manager 
explain the scenarios of why you can’t quote exact prices will help address trust issues that 
may arise. Show the patient how your o�ce will help them get to the bottom of insurance 
questions. Negative reviews about fertility centers often center on billing issues, and your 
billing sta� may sometimes become the scapegoat for the fault of the insurance company. 
Introducing your billing sta� at the very beginning of the process, as people who are here to 
help, proactively addresses this problem. 

Patient Testimonials. This is worth repeating. Done correctly, video testimonials will 
increase your conversions of website visitors to booked appointments, tremendously.

The content on our websites and social media channels provide our prospective patients 
with their first impressions of our practices. When we create content written for real patients, 
from the time they become aware of their problem with infertility, we make that first 
impression a good one. We continue providing valuable content to make a great second 
impression, and maybe a third, until finally, our audience has been given all of the information 
and assurance they need to choose our clinic over someone else’s. Now that you’ve learned 
about the creative process behind e�ective content, meet the cast who will help us bring it 
all to life.

VI. CHAPTER SUMMARY

1 Peterson, B., Boivin, J., Norre, J., Smith, C., Thorn, P., & Wischmann, T. (2012, January 31). An introduction to infertility counseling: a guide 
for mental health and medical professionals. US National Library of Medicine National Institutes of Health. Retrieved from 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3288135/

2 Burnes, R. (2009, August 17). Study shows business blogging leads to 55% more website visitors. HubSpot. Retrieved from 
http://blog.hubspot.com/blog/tabid/6307/bid/5014/Study-Shows-Business-Blogging-Leads-to-55-More-Website-Visitors.aspx 

3 Pearson, C. (2012, December 6). Fertility clinics’ ad regulation falls short, report says. Hu�ngton Post. Retrieved from 
http://www.hu�ngtonpost.com/2012/12/06/fertility-clinics_n_2245074.html

4 Young, S. (2013, February 13).  Why your customer testimonials are not working. Conversion Optimization. Retrieved from 
http://unbounce.com/conversion-rate-optimization/why-customer-testimonials/

5 Business Dictionary. (n.d.). Testimonial. Business Dictionary.  Retrieved from 
http://www.businessdictionary.com/definition/testimonial.html

6 2014 Marketing Statistics Infographic. (n.d.). WebDAM. Retrieved from https://webdam.com/2014-marketing-statistics-infographic/
7 Jacob, S. (2016). Can product videos increase conversion rates? Kissmetrics. Retrieved from 

https://blog.kissmetrics.com/product-videos-conversion/
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CHAPTER 8
USING YOUR STAFF

Doctors frequently ask me, “Is it better to have an in-house marketing person or contract 
an outside marketing firm?” You might expect me to favor the choice of hiring the firm. I don’t. 
The two are not mutually exclusive. In fact, each role is critically important to the other. There 
are tasks that your in-practice marketer should and should NOT be in charge of to maximize 
e�ectiveness and cost-e�ciency. The same is true for your agency. Depending on the size of 
your practice, it may seem redundant to have both an internal marketing person and an 
agency on retainer. When used correctly, they will each pay for themselves and then some. 

If the practice has only one dedicated marketing person, his or her greatest productivity 
may very well come from the assignment of practice liaison. This is a function that is 
extremely di�cult to outsource. As a marketer, my focus on digital media is owed only to its 
powerful results of attracting new patients. Digital’s proven ability to grow fertility practices 
doesn’t make physician referrals any less meaningful. Even in 2017, OB/GYN referrals still 
count for a tremendous share of new patients. 

Having someone who can regularly schedule physician-to-physician lunches, deliver 
semen analysis kits and information about infertility support, and educate OB/GYN sta� in 
your area is tremendously valuable to the practice. Markets di�er widely on the ROI of MD 
referrals, but in some cases, it may be a fertility center’s fastest path to growth. I asked an 
expert on the topic to share her experience on nurturing relationships with referring doctors. 
Shirley Sinclair is the practice manager of the Fertility Center of Chattanooga.

I. PRACTICE MANAGER OR CLINIC LIAISON?

How to Increase Patient Referrals

By Shirley Sinclair

For over 10 years, we’ve tried to find the magic source of how to bring in more 
patients and one of the top ways is still through referring physicians.  This process has 
taken us some time to fine-tune, but it has proven to be very successful.  We know our 
physicians are very busy, especially OB/GYN’s, so it is critical to remember that every 
minute of their day is valuable.  With that in mind, we developed a few di�erent ways 
for doctors to easily consume our message.

• Distribute referral packets in a beautiful folder filled with 
� Information about our clinics
�  Fact-sheets about infertility and testing 
� Semen analysis kit.

The Ultimate Guide to Fertility Marketing



gri�n@fertilitybridge.com | 716-239-4743

54

• Provide a referral sheet for the referring physician, in which they can 
� Add the patient name,
� Check o� the type of appointment they are requesting (such as semen analysis, 

consult, etc.)
�  Fax back to our o�ce

We contact the patient to set up the appointment, thereby freeing up the referral’s 
time.  We take these packets to each o�ce about every 6 weeks, along with some type 
of goodie for the sta�.  This is not the time to ask to speak with anyone!  They will 
remember you more if you do not become a nuisance.  Also, do not leave too many 
packets; the idea is to show consistency and for you to become familiar with the sta�.   

Another great tip is to set up lunches with referring practices.  While this can be time 
consuming, this is a wonderful tool to use, especially when you have a new program or 
new protocol that you would like to share with the doctors.  Always take one of your 
physicians and, in addition, it is helpful to take someone from your sta� that is familiar 
with the clinical side, as well as financial.  Physicians are always curious about what 
insurance will pay for as it is one of the first questions patients ask their doctor when 
they are encouraged to see a fertility specialist.  

Use this time to assure the physicians that you would like to set up a partnership in 
providing the best care for their patient.  In other words, remind them that your goal is 
to help the patient become pregnant and send them right back!  Also, educate the 
physician that referring a patient sooner, rather than later, will save the patient precious 
time, money, and especially undue emotional stress.  Hanging on to a patient 6 months 
longer could be the deciding factor of what type of treatment the patient will end up 
having, therefore, adding additional hardship to the patient.  

While these tips are vital, they are worthless unless you track them.  We use an EMR 
that is designed for fertility clinics, called eIVF, to track our referral sources.  Keep track 
of which physicians’ o�ces refer to you! In addition, make sure your physicians follow 
a protocol to send letters to the referring physician after the patient’s visit. Then send 
a follow up letter when you send the patient, hopefully pregnant, back to her OB/GYN.  
Keeping your referring physician in the loop about their patients will solidify a long, 
successful relationship that will not only be beneficial to each of you, but, most 
importantly, to the patients for whom you both care!

If you have more than one practice marketing person, or you live in a market where 
physician relations is not a full time job, your marketing manager is irreplaceable for a 
number of tasks that need to be accomplished within the practice.

Content sourcing. I don’t fly a member of my team to Honolulu every time we want to post 
a picture of the Fertility Institute of Hawaii’s sta� to Instagram. Homemade and frequent 
content is vital to any practice’s content marketing strategy. In-practice marketers can serve 
as “brand journalists”, collecting the necessary images, stories, and videos to be sent to the 
agency for editing and distribution.

II. WAYS YOUR MARKETING MANAGER CAN HELP YOUR AGENCY
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Operational changes.  You may find that your online reputation is not as great as it should 
be, simply because of one or two common patterns. Patients might love your sta�, but report 
your response time to be abysmal. The practice manager super-serves the practice when he 
or she is able to implement systemic changes that are needed to improve the marketing 
imprint of the practice.

Tracking. Your marketing agency will be able to tell you how many people RSVP’d to your 
practice’s IVF informational session. Your in-practice marketer will tell you how many actually 
showed up. Using a CRM or not, the in-practice marketer is critical in measuring and 
reporting the volume and sourcing of new patients.

Hiring for service. Your practice manager has enough to do without searching for a 
website developer, a photographer, a graphic designer, or a videographer every time your 
practice needs something. Your agency can provide that to you under one roof. 

Social Media and Online Community Management. It’s not a good use of your practice 
manager’s time to respond to every comment on social media or online review sources, or to 
have to scour for content to post every day. Your agency can handle online interaction and 
take the lead from your practice manager when specific questions arise. 

Content Development. Your agency can turn the raw text, photo, and video your practice 
sends into polished infographics, edited e-books, and maximize their distribution on social 
media and the web. The creative content and design that your agency helps you create 
doesn’t have to stay on your online properties, either. Digital materials like infographics and 
guides make for valuable resources that turn your clinic liaison’s visits into less of a sales call, 
and into more of a service to the referring doctor. 

Advertising. It’s possible to waste a lot of money on bad advertising. Does your team 
know how to target same-sex couples, who married within the last year, who recently visited 
your website and live within 25 miles of your practice? Mine does.

Tracking. Your business manager doesn’t have to be an expert in Google Analytics or 
using a CRM. Your agency can be in charge of mastering your conversion system.

III. WAYS YOUR AGENCY CAN SERVE YOUR MARKETING MANAGER

Your sta� are the stars of no small part of your content. We’ve talked about how they are 
sometimes extremely popular in social media posts, they can reassure patients through 
online video, and they are central to the patient experience. Sta� are ambassadors of the 
practice both online and o�. We want to invite them to express themselves creatively, as their 
inside experience provides invaluable insight for the way we communicate to patients. We 
especially want to validate and reward them for their hard work and compassion. An 
excellent way to simultaneously involve personnel in the creative process and acknowledge 
the incredible di�erence they make is by asking them to plan the baby reunion.

Baby/Graduate Reunions

Baby reunions are, bar-none, one of the best ways to encourage word-of-mouth about your 
fertility center. RMA of Michigan, for instance, had over 550 parents and children at their 4th 
annual baby reunion. If this is your first event, you will have an idea of how many people to plan 
for by the number of enthusiastic replies that you receive on social media. You can spend a 
fortune if you want, or you can organize an excellent baby reunion on a budget of $800-$1,500.

IV. OTHER STAFF PARTICIPATION

The Ultimate Guide to Fertility Marketing



gri�n@fertilitybridge.com | 716-239-4743

56

Your attendees don’t demand a full-service banquet hall. You can rent the local fire hall or 
community center for a small fee. The bulk of your costs will come from food and activities (a 
clown, bounce house, etc.). Your sta� members and your community will help you decide the 
location, date, and food for the occasion. Not sure what activities their kids will like? Just ask. 
Pick a date when all of your physicians and most of your team will be available. Patients really 
want to see their former care team.

A reunion is a great source of social media and website content. Have HIPAA 
authorizations handy because people will want you to include them in your posts and photos. 
Aside from your own content, the photos that reunion attendees post to Facebook, 
Snapchat, Instagram, and Pinterest will reach hundreds of new people in the best way 
possible. This is the power of patient-initiated marketing. Your patients tell their worlds about 
you and deliver social proof in the form of a delighted community. Reunion attendees 
connect with each other, both o�ine and on social media, deepening the ties of your 
community and widening your referral base.

FIGURE 8.1, the Institute for Reproductive Health’s popular baby reunion
 at the Cincinnati Zoo

Pro Tip: Save on photo/video shooting costs by bringing your photographer and/or 
cinematographer to your baby reunion. They can get all of their shots for their videos 
in a three-hour time window and interview a wide range of delighted patients. This will 
save you several hundred dollars and capture your patients’ emotions in a very 
authentic state.
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Team input is an integral component of the entire practice marketing strategy. You may 
find that some team members are very eager to be involved while others prefer not to 
engage at all. Sta� participation should be completely optional. Those who choose to be 
active sometimes serve as examples for those who are reluctant. For some, having the 
opportunity to be creative and take partial ownership of the practice’s voice is very 
rewarding. Marketing leads are found to convert seven times more frequently when 
employees are fully involved in the process.1

Patients often mention their favorite sta� when they leave positive reviews about their 
fertility center, and the compassion of team members can be invaluable in the fertility journey. 
Some personnel may want to be the star of a video, and others may prefer a “behind the 
scenes” role. From contributing to blog posts, to planning events like the baby reunion to 
promoting support networks, there are plenty of ways to engage sta� in the practice’s 
marketing strategy.

V. CHAPTER SUMMARY

1 Social networking tools for B2B social media platforms. (n.d.). Find and Convert. Retrieved from 
http://www.findandconvert.com/b2b-digital-marketing-services/marketing/technology/social-selling-tools
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CONCLUSION

We travel back through the smart phones, search engines, and social media channels that 
brought us here…back to the living room of the woman who just got o� the phone with her 
IVF coordinator. Our marketing route starts and finishes with her. We’ve reverse-engineered 
what is important to her, what she needs help with, and what brings her value. We’ve honed 
in on what we need to do earn her choice, because we fundamentally appreciate that we 
aren’t entitled to her selection. 

There is an abundance of companies of all sizes, who want her to choose them instead; 
the U.S. fertility market is expected to grow at a compound annual growth rate (CAGR) of 
4.07% between 2016 and 2020.1 Our prospective patients are overwhelmed by the number 
of fertility treatment choices. In fact, it is estimated that, not counting clinics, there are 422 
fertility related businesses in the United States.2 Many people dealing with infertility are only 
starting to become aware that they have a problem, but they know very little about their 
journey. They have a mountain of options to choose from, such as natural remedies and 
options with their OB/GYN. Once they finally decide that assisted reproductive technology is 
the best course of action for them, they have to decide on a clinic. We have traced the 
clearest path for one common patient persona to choose ours. 

We started by first defining how much you want to grow your practice. Neither my 
company, nor any other, can tell a practice owner how eager she or he should be to grow her 
or his business. Marketing decisions, from investment to strategy, come after a clear vision 
for growth is in place, not before. Once goals are set, we set key performance indicators (KPI) 
to measure our progress. Rather than expecting to return our investments with a singular 
advertising spend, our success is determined by the total sum of our business development 
e�orts. Those e�orts begin with everything we do to deliver an exceptional experience to our 
patients. 

Nothing exposes poor patient relations faster than excellent marketing, and a truly 
exceptional patient experience will usually support moderate, slow growth, even with 
mediocre marketing. The best of both worlds come together when creative, informative, and 
measured marketing supports remarkable patient care. The leadership of the practice is 
responsible for changing, rewarding, and training practice personnel on the system of 
operations that lead to the highest patient satisfaction.

Investing in team development has a tremendous business development benefit because 
of the way new patients use other patients’ experiences to make their decisions. 77% of 
patients use online reviews as their first step to find a new doctor and 47% will go 
out-of-network for a doctor with more favorable reviews.3 Sites like Fertility IQ, who verify 
patient authenticity and categorize needs specific to people seeking fertility treatment, give 
increasing credibility to the opinions of strangers. The opinions of friends and trusted 
relationships are more accessible than ever with social media. 

Whether from new friends made through the “trying to conceive” community on 
Instagram, or o�ine relationships now visible on Facebook, word-of-mouth for fertility 
centers thrives on social media. By creating and curating engaging content, the number of 
people who see your patients’ endorsements of your clinic grows exponentially. Your patient 
referral network is multiplied by dividends when your center’s greatest promoters comment
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on, like, and share the content they see on your social media channels. Online reviews and 
social media interaction demonstrate that it is the patient, and not the practice, who 
determine the quality of the patient experience. Common patterns of complaints and 
compliments give the practice a framework of items in which to correct or further invest.

The creative of our messaging starts by communicating in the mindset of our prospective 
patients. We build rapport with patients when we address their issues and concerns, as 
opposed to writing for our peers in the field. The testimonials of our patients build credibility 
with visitors to our websites and social media channels when they are perceived as authentic 
and real. While former and current patients are instrumental in attracting new patients to the 
practice, so is your sta�. Your team contributes to your marketing success in so many ways, 
from being the stars of the content, to those who track its results. 

The standard of patient relations is constantly evolving, and a dedicated, enthusiastic sta� 
is necessary for implementing the adjustments required for marketing success. The need for 
a strong digital presence doesn’t replace the need for a clinic liaison to drive MD referrals. An 
in-house marketing person and an outside marketing firm each return their investment 
several fold when they specialize in their own roles and overlap to support each other.  Use 
a customer relationship management (CRM) tool and follow the system religiously to improve 
your results. It’s the most proven system in the history of marketing. 

If I had to summarize the best marketing advice for fertility centers in one paragraph it 
would be this: Start with the pain-points and priorities of people struggling with infertility. 
Follow their attention, including all of the media and influencers who they consult to make 
their decision. Use the social proof of people you have helped with similar problems to 
establish credibility and build an emotional connection. Rigorously track all of your marketing 
e�orts, and adapt accordingly. When in doubt, err on the side of super-serving the patient. 
They are the ones who get to decide how good of a job we’ve done. 

Commit to perfecting this system and tremendous practice growth will be the result. It’s a 
good life when you can build your business by doing a great job for someone else. As we 
travel back to the woman in her living room, I hope she and her husband get everything 
they’ve dreamed of. I hope her journey is filled with the support and compassion we’ve 
discussed in this book. I hope her experience goes on to include you, and I hope it ends like 
this…

1 Fertility Market in the US 2016-2020. (n.d.). Research and Markets. Retrieved from 
http://www.researchandmarkets.com/research/wcrtxc/fertility_market

2 Josephson, A. (2016, January 15). The economics of fertility. Smart Asset. Retrieved from 
https://smartasset.com/personal-finance/the-economics-of-fertility�

3 Loria, G. (n.d.). How patients use online reviews. Software Advice. Retrieved from 
http://www.softwareadvice.com/resources/how-patients-use-online-reviews/

The Ultimate Guide to Fertility Marketing



gri�n@fertilitybridge.com | 716-239-4743

60

Dr. Alice Domar, PhD, MHP

Ali Domar is the Executive Director of the Domar Centers for Mind/Body Health and 
the Director of Mind/Body Services at Boston IVF. She is an associate professor of 
obstetrics, gynecology and reproductive biology, part-time, Harvard Medical School. 
She established the first ever Mind/Body Center for Women’s Health, as well as the 
very first Mind/Body Program for Fertility. She is the author of seven books, including 
Conquering Infertility.

CONTRIBUTING AUTHORS (in order of appearance)

Dr. Serena H. Chen, MD, FACOG

Serena H. Chen, MD is Director of Reproductive Medicine at IRMS (The Institute for 
Reproductive Medicine and Science) in the Department of Obstetrics and 
Gynecology at Saint Barnabas Medical Center. Dr. Chen also sits on the ASRM 
Technology Committee and is a Clinical Associate Professor at Rutgers New Jersey 
Medical School.  Like Gri�n Jones, she is a passionate believer in the use of social 
media and the internet as a tool for patient education and communication.  Please 
follow her @DrSerenaHChen.

Rick Dietz, MBA

Rick Dietz is a health care executive with 10 years of leadership experience in the IVF 
field, currently serving as Chief Business O�cer at Boston IVF.

Jake Anderson-Bialis

Jake Anderson-Bialis is the co-founder of Fertility IQ. Jake and his wife, Deborah, 
launched Fertility IQ after their own experience in searching for a fertility specialist.

The Ultimate Guide to Fertility Marketing



gri�n@fertilitybridge.com | 716-239-4743

61

Tara Schamel, BSH

Tara Schamel is the practice liaison at the Institute for Reproductive Health in 
Cincinnati, OH, where she where she spearheads their social media campaigns and 
moderates the peer-led infertility support group programs. Tara also serves as Vice 
President of Parental Hope, a 501(c)(3) organization dedicated to raising awareness 
about infertility and providing financial support to couples battling infertility through 
the Parental Hope Family Grant.  With twenty years of experience in the corporate 
health education industry and over a decade specializing in the infertility and 
adoption field, Tara brings a unique blend of both professional and personal 
experience to her job. She has been an infertility patient herself several times and 
even served as a Gestational Carrier for her sister. She shares “Many people dealing 
with infertility feel as though they are not fully understood by those around them. The 
infertility journey can be lonely and isolating…but it doesn’t have to be that way! 
Connecting with others facing the same challenges can empower you with 
knowledge and validate your emotional response to the life crisis of infertility.

Lisa Newton

Lisa Newton is the author of the infertility blog, Amateur Nester. Lisa writes about her 
infertility journey and the faith that has kept her going through it. She was nominated 
for RESOLVE’s Hope Award for best blog, 2014. Lisa lives in California with her 
husband.

Shirley Sinclair

Shirley Sinclair is the practice manager of Fertility Centers of Chattanooga and 
Knoxville.  She has been part of the practice since 2004.  She resides in Chattanooga 
with her husband, Jim and her children Ryan and Sydney.

Dr. Brian A. Levine, MD, MS, FACOG

Brian A. Levine, MD, MS, FACOG is the founding partner and practice director of 
CCRM New York.  Dr. Levine lectures nationwide on how physicians can adopt 
common technologies to improve their clinical e�ciency.  He currently sits on the 
ASRM Technology Committee.

The Ultimate Guide to Fertility Marketing



gri�n@fertilitybridge.com | 716-239-4743

62

ABOUT THE AUTHOR

How did the least likely person to become the field expert 
on fertility marketing do exactly that?

Grif�in Jones

Just a few short years ago, Gri�n Jones didn’t know what a 
reproductive endocrinologist was.  Today, his company serves 
fertility practices across the United States and Canada. Gri�n 
writes the only blog dedicated to fertility marketing, he 
founded the first full-service marketing agency exclusively for 
fertility practices, and he literally wrote the book on marketing 
for fertility centers. How did that happen?

After seven years of Internet marketing in several business categories, Gri�n reluctantly 
started working with one fertility clinic. Reluctant, because he thought that fertility practices 
were small healthcare o�ces that no one would get excited about on digital media. Gri�n 
quickly learned that the infertility community is a tribe of people like no other. Rather than 
operate with outdated and generic healthcare marketing advice, Gri�n began to 
reverse-engineer the entire process of how someone dealing with infertility goes on to select 
their fertility specialist. 

For this reason, he developed Fertility Bridge, a marketing firm that addresses the unique 
needs and choice factors for fertility-services seeking patients. Rather than relying on 
outdated and generic healthcare marketing methods, Fertility Bridge utilizes web 
development, graphic design, photography, cinematography, blogs, and social media to 
recruit new patients.

If you really want to get Gri�n’s company to work for you, you can impress him with any 
knowledge of Nuestros Pequeños Hermanos, or Big Brothers Big Sisters.

Gri�n resides in the greatest city in the Milky Way Galaxy…Bu�alo, NY. 

Tell Gri�n what you thought of this book at:

Phone: 716-239-4743
E-mail: gri�n@fertilitybridge.com 
Twitter: @GrifJones
Instagram: FertilityBridge
Snapchat: gri�ones716
Linkedin: www.linkedin.com/in/gri�ones 

The Ultimate Guide to Fertility Marketing




