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Message from CEO
After a period marked by a pandemic that generated 
global impacts, 2021 became the year of hope, to set 
goals and meet them. For GeneraLife, these were times of 
expansion to continue providing commitment to those who 
need fertility services and fulfill their parental wishes.

Thanks to GeneraLife’s team we could prioritize the 
patients’ well-being, continue to develop a cutting-edge 
medicine, and give excellence in our medical results. 
The effort was rewarded: in less than 2 years GeneraLife 
became one of the leaders in assisted reproduction in 
Europe, with around 22,000 treatments performed,
and we are motivated to go beyond any limitations;
The integration of Ginemed marks our entry into Portugal 
and consolidates our presence in 5 countries of the 
continent where thousands of people trust us to make
their dreams of starting a family come true.

This expansion process has led us to analyze the scenario 
and the changes driven by global trends related to 
digitalization, innovation, governance, environment, 
and society, therefore, we decided to implement a 
sustainability strategy that allows us to identify and reduce 
the impacts associated with our activities and allows us to 
act as a responsible company.

Among our main actions in sustainability in 2021, the following stand out: 

–  The development of a carbon offsetting strategy, where we can
    highlight the Treedom initiative which trees are planted and grown 
    around the world.
–  Agreements were made to buy certified renewable energy,
    from renewable sources such as solar, wind or hydraulic energy.
–  Process of homogenization of protocols and data system to all the clinics 
    of the group which will allow us to be better prepared for potential 
    threats to the company.
–  Through the Ginemed Foundation, we have allocated funds to provide
   the best of medicine. 
–  Support for the first art exhibition on assisted human reproduction
    to normalize and give visibility to reproductive medicine in society.
–  Strengthening of employee training and creation of a sense of belonging 
    for our employees.

In addition to these actions, I would like to highlight that we remain 
committed to science to ensure the satisfaction of our patients, and for 
the second consecutive year we dedicate significant resources to research, 
which is reflected in the fact that our team participated in 61 congresses 
and published 65 research papers throughout 2021.

I am proud to know that in two years of creation, we offer quality services 
to respond responsibly and safely to the needs of our patients, while 
contributing clearly and consciously to the achievement of the SDGs 
related to health and well-being, equality, and the environment.

I invite you to read this report, in which you will know in depth, these 
actions that throughout 2021 reflect our commitment to the planet,
the environment and the people’s well-being.

Marcos Bueso
CEO of GeneraLife
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2021: Highlights

5
Countries

65
research papers
published

30
clinics specialized in 
reproductive medicine
(10 in ramp up)

93%
of our team holds a 
permanent contract

650
doctors and other 
healthcare professionals

Partnership with Treedom for our

tree planting initiative

+22,000
treatments performed yearly

1
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2Main features

As catalysts of life, GeneraLife puts together scientific, practical
and technological knowledge to help people with fertility problems
to fulfil their parental wishes. 

Thanks to the excellence in our medical outcomes and the important contribution of our scientific directors
and senior doctors to the specialty, we are now a leader in Southern Europe. 

3 basic pillars of GeneraLife:

We are one of the three leaders in the fertility market in Europe.

GeneraLife is a young group. We started 
operating in 2020 after the integration of:

–  Ginefiv in Spain; 
–  FertiCare in the Czech Republic; 
–  Genera, Livet, and Demetra in Italy; 
–  Carl von Linnékliniken in Sweden.

So, in just few months GeneraLife became a leader in the European fertility market.
The three main characteristics that underpin our success to leadership can be summarised as:

–  a high volume of treatments performed in our clinics, 
–  a large number of patients attending and babies brought to the world; 
    and, particularly 
–  excellence in our medical outcomes and the important contribution
    of our scientific directors and senior doctors to the specialty.

Science Good management Cutting-edge medicine
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Ginemed becomes part of GeneraLife group

Thereby, in August 2021, as part of our growing strategy, the group acquired 
Ginemed. Founded in Seville in 1992, Ginemed was one of the largest groups
of fertility clinics in the Iberian Peninsula, with a presence across all major cities 
in Spain and Portugal, and with 15 sites and multiple satellite centres that were 
being integrated in our pan-European platform of fertility clinics which already 
included Spain, Italy, Sweden and the Czech Republic. Incorporating Ginemed
to the group has been an opportunity to broaden our presence in Spain,
while at the same time it marks our entrance into Portugal.

This year has to be seen as the year in which we managed to 
successfully accomplish our expansion and consolidation objectives 
in the highly fragmented European fertility industry, to become one 
of the major leaders in this market. 

We have a network of clinics of reproductive health and care in different cities around 
Europe, which are the link between our professionals and our patients. Following the 
integration of Ginemed, GeneraLife comprise 30 clinics specialized in reproductive 
medicine (including 10 in ramp up), offering around 22,000 treatments yearly and 
employing approximately 650 doctors and other healthcare professionals.

GeneraLife’s services are aimed at various categories of patients with fertility problems, 
both couples and individuals and of any sexual orientation. These services are provided in 
accordance with the regulations in force in each of the countries where the company is based.

Also notable in 2021 has been the opening of a new clinic in Milano, an innovative, safe 
and well-designed centre dedicated to infertility treatments, under the scientific guidance 
of the gynaecologist Filippo Maria Ubaldi and the embryologist Laura Rienzi, both 
experts in medically assisted procreation for over 30 years, with more than 200 scientific 
publications to their credit. The head of the Milan centre will be Dr. Francesca Bongioanni, 
gynaecologist and also medical director of the GeneraLife Livet centre in Turin. This 
opening consolidates GeneraLife in the Italian leader in this field.
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2GeneraLife promotes Research and 

Development in the fertility sector,
using a rigorous scientific method. 

Several members of the group hold important roles in 
national and international scientific societies such as the 
Italian Society of Embryology, Research and Reproduction 
(SIERR), or the Italian Society of Fertility and Sterility 
(SIFES) or the European Society of Human Reproduction 
and Embryology (ESHRE). Likewise, scientists of the 
goup also play editorial roles in various journals in the 
field of reproductive medicine (Human Reproduction 
Update, Journal of Assisted Reproduction and Genetics, 
Human Reproduction, Fertility and Sterility, Reproductive 
BioMedicine Online, Frontiers in Endocrinology).

Besides our contribution to the scientific knowledge, we 
also focus our activities in disseminating and raising 
awareness around fertility problems and prevention. We 
inform our patients about what fertility is, how it can 
be protected; we organise communication campaigns 
focused on young people to let them know that is 
important not only to avoid unexpected pregnancies, but 
also to preserve fertility for the future. 
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As of 31 December 2021, the organization 
has 30 centers in 5 Countries: 8 in Italy 
(Rome, Torino, Marostica, Naples, Florence, 
Umbertide, Grosseto and Milano), 12 
in Spain (Madrid 3, Barcelona, Getafe, 
Sevilla, Huelva, Jerez de la Frontera, 
Valencia, Zaragoza, Bilbao and Murcia, 
and many other units in Spain), 3 in the 
Czech Republic (Prague, Karlovy Vary and 
Znojmo), 1 in Sweden (Uppsala) and
1 in Portugal (Lisbon).
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Italy

Rome
Torino
Marostica
Naples
Florence
Umbertide
Grosseto
Milano

Portugal

Lisbon

Sweden

Uppsala
Czech Republic

Prague
Karlovy Vary
Znojmo

Spain

Madrid
Barcelona
Getafe
Sevilla
Huelva
Jerez de la Frontera
Valencia
Zaragoza
Bilbao
Murcia
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–  Global Drew S.L.

–  GeneraLife Clinics S.L.

–  Ginefiv S.L.U

–  Instituto de Estudios Citogenéticos S.L.U

–  Ferticare, S.E.

–  Znamed, S.R.O.

–  Linné IVF, A.B.

–  Carl von Linnékliniken AB

–  Genera Health Care, S.R.L.

–  Livet S.R.L.

–  Clinica Valle del Giulia, S.P.A.

–  Genera Veneto S.R.L.

–  Genera Umbria S.R.L.

–  B-Woman, S.R.L

–  Centro Procreaziones A. 

–  Demetra S.R.L.

–  Demetra C. Grossetano S.R.L.

–  Caccini S.R.L.

–  GeneraLife Milano S.R.L.

–  Novalbufera Business S.L.

List of entities included in the FY21 
Consolidated Financial Statements:
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Homogenization of approach
and protocols across countries
After the company’s expansion in 2020, GeneraLife has been developing a self-regulation and compliance framework appropriate to its 
size which will enable to tackle the potential threats to the company. The aim is to further integrate policies and procedures that allow us 
to adopt a common approach to all relevant issues in the countries where we are present. 

A survey has been designed and launched across obstetrics and 
gynecology centers, aimed at identifying protocols, strategies, 
and practices with good/average/poor concordance across the 
network. After the survey, 3 online medical boards were conducted 
to discuss the results and define further actions. 

The first action agreed was the drafting of the document 
“GeneraLife Clinical Good Practice Recommendations”, to 
outline a homogenous guideline that will then be shared with all 
stakeholders for comments and revisions. The first draft is about to 
be sent to the current coordinator of the medical board, and the 
scientific directors of GeneraLife. 

Another area of work has been the internal system we use to 
organize all medical files. We conducted interviews with the 
people of the different clinics of our network including the entire 
headquarter in charge of data gathering and managing, such as 
data on patient journey and data flows. As a result, we outlined
the backlog features document and started looking for vendors.

In clinics

two online meeting have been held: the first 
included all Italian IVF centers, and it was set to 
discuss the main differences in terms of protocols 
and strategies; the second online meeting involved 
all European clinics. It aimed at the definition and 
assessment of key performance indicators.

Meanwhile, a survey is about to be designed with 
the help of all laboratory directors. Each center will 
then provide internal data and literature evidence 
as a response to the survey. 

As a result of this processes, we will prepare 
a “GeneraLife Laboratory Good Practice 
Recommendations” document.

In laboratories
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Team governance
The Board of Directors is the company’s highest governance body, with the support
of the management team at the headquarters and the Scientific Committee.

Board of Directors
CEO – Marcos Bueso

Scientific Directors
Dr. Laura Rienzi 
Dr. Filippo Maria Ubaldi

Medical
Board

Country
Managers

HQ  
Management  
Team

Czech RepublicIberiaItaly Sweden
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2

Medical Board

It was set up in 2020 and is comprised by the CEO, the 
members of the Executive Scientific Committee, the 
Science & Research Manager and one representative from 
each clinic (or more than one, serving in turn). 

Main characteristics: 

–  Meets four times a year 
–  Raises doubts, concerns and ideas
–  Conducts an evidence-based and critical analysis
    of the clinical data
–  Updates the Group’s performance and projects
–  Identifies strategies to improve the safety, efficacy
    and efficiency of our clinical activity
–  Defines and approves clinical protocols, SOPs and KPIs
–  Shares knowledge with and update our own centres
    and obtain constructive feedback

Medical  Boards are held online every 2 to 3 months with 
an active participation of all components. The format has 
been changed from a congress-like structure to a Q&A and 
discussion session with short introductory talks to facilitate 
the exchange of views, perspectives, and opinions.

Next year we plan the hold our first on-site Medical Board 
in Milano, that will focus on the report “GeneraLife Good 
Practice Recommendations: a first draft”.

A
b

ou
t 

G
en

er
a

Li
fe

The Management Team is in charge of all matters related
to the company’s administration 

The Executive Scientific Committee, acts as a joint 
medical management committee and is responsible for 
ensuring strict adherence to safe and efficient healthcare 
protocols in all the company’s clinics in Europe; and, finally, 
the Medical Board, acts as a vital bridge between the 
management team and the clinics.
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2

*Includes all type of treatments offered by our clínics: pure IVF with
own/donated eggs, Fertility preservation and Frozen embryo transfer

In numbers A
b

out G
enera

Life

Spain Italy Czech Rep. Sweden

7,117 6,370 1,236 1,039

2020 - Number of treatments

15,762
TOTAL

Spain Italy Czech Rep. Sweden

10,010 7,883 1,749 1,373

2021 - Number of treatments

21,015
TOTAL
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Number of treatments Spain Italy Czech Rep. Sweden TOTAL

IVF - ICSI (own eggs)  2.541  3.768  461  653  7.423 

IVF - ICSI (donated eggs)  1.289  614  271  28  2.202 

Female Fertility Preservation  370  70  -    111  551 

IUI (Husband Sperm)  928  364  128  62  1.482 

Frozen Embryo Transfer (FET)  1.989  1.554  376  185  4.104 

National  6.243  6.345  646  1.031  14.265 

International  874  25  590  8  1.497 

2020
Number of treatments
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Number of treatments Spain Italy Czech Rep. Sweden TOTAL

IVF - ICSI (own eggs) 3,125 4,598 637 711 9,071

IVF - ICSI (donated eggs) 1,819 883 337 54 3,093

Female Fertility Preservation 633 119 2 142 896

IUI (Husband Sperm) 1.196 372 232 69 1,869

Frozen Embryo Transfer (FET) 3,237 1,911 541 397 6,086

National  8.426  7.840  922  1.367  18.555 

International  1.585  43  827  6  2.461 

2021
Number of treatments
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3Enrolling in an international expansion path requires proper organisation for it to be 
successful. We have equipped ourselves with the governance framework needed for 
decision-making that will lead our progress in a complex industry and within a diverse 
regulatory and cultural environment.

Our shared view on our Values and Mission are the fundamental catalyst to this Vision.

Our Vision
To become leaders in Reproductive Medicine

We are crystal clear

We’re frank and human; we believe that truth is the 
way to go, answering your doubts openly. We explain 
everything with patience and work as a team with 
every patient. We know it’s a tough journey so we 
don’t create false hopes by promising what we can’t 
achieve. We use all our means to establish realistic 
predictions that will help us both achieve a common 
goal: your baby.

Experts on what we do

We don’t stop; we’re constantly looking for the best 
treatments. Our rigorous scientific work and the 
thousands of treatments carried out enhance our 
expertise on a daily basis, making our procedures 
and solutions safe for our patients. We have 
combined technology and humanity to train talented 
professionals who are constantly working with passion 
to bring new families into the world.

We believe in family

We guide you closely throughout the entire journey 
because we understand what this process means to 
everyone who undertakes it. We offer you advice from 
our hearts, always going beyond the treatment and 
offering you additional services to help and support 
you in this stage of life.

We speak up for the future

We fight for a shameless fertility, raising awareness 
of the issue and conveying refreshing messages to 
build an informed community. We believe in a positive 
transformation in how infertility is perceived; we are 
the Group that will lead this change in the industry.

Our Values
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Our Mission

1

2

3

4

Patients lie at the heart
of what we do

All treatments involve safety, timeliness, efficiency, fairness and a patient-
driven focus.

We care for patients’ individual preferences and ensure all clinical 
decisions are based on their needs and values.

Continual, easy access, engagement, comprehensive information, efficient 
coordination, a patient focus and publicly available information.

We provide each patient with the best possible treatment at a reasonable 
price, while frankly and conscientiously supporting after any failure along 
the path to a safe pregnancy.

Transparency

Based on the principles of listening and truth, GeneraLife specialists will never 
encourage false hopes and always refer to published evidence and former 
experiences to re-educate and accompany our clients.

Innovation

Each new technology, device, strategy and approach is implemented only
after careful validation at each clinic.

The GeneraLife team refers primarily to published evidence that can even
be consulted independently by our patients.

Networking with international colleagues, universities 
and scientific associations

GeneraLife encourages collaboration in all fields. It also frequently takes part 
in both national and international meetings through talks and debates.
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3Towards a 
sustainable 
business
Our strong commitment with sustainability took 
shape in 2020, with the drafting of our roadmap to 
sustainability and our formal engagement with the 
Sustainable Development Goals (SDGs) of the UN 
Agenda2030.

“By 2030, ensure universal access to sexual and 
reproductive health-care services, including for family 
planning, information and education, and the integration 
of reproductive health into national strategies and 
programmes”.

The sustainability strategy emerged from the materiality analysis and the 
selection of SDGs to which GeneraLife commits. Specifically, GeneraLife 
core business will, above all, contribute to Goal 3, “Health and wellbeing”, 
and to its concrete provisions of Target 7, related with universal access to 
sexual and reproductive health-care services.

Moreover, the sustainability strategy 
responds to our sustainability Vision and 
Mision, and is underpinned by four key 
pillars and the corresponding specific 
objectives. Each pillar includes various 
initiatives and a budget that guarantees 
the necessary resources are provided. The 
company has been making progress on its 
sustainability commitments and is on track 
to complete its sustainability strategy and 
objectives over the next five years.

We gain our patients’ trust 
by always focusing on their 
personal journey and talking 
to them honestly.

To deliver the highest quality 
solutions through teamwork, 
as well as the latest scientific 
innovations, always from a 
place of integrity and with the 
patients’ needs at the core.

Our Sustainability Vision

Our Sustainability 
Mission
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Patients

The excellence we provide to 
patients is based on empathy, 
personalisation of treatments and 
honesty regarding the results we 
can achieve. We gain patients’ 
trust with high quality, validated 
clinical strategies tailored to 
them: we give hope but without 
compromising integrity or ethics.

• Grow the fertility preservation 
  business within the Group.
• Increase the size and efficiency 
  of the donor programme.
• Roll out the B Woman programme 
  to all countries (nutrition, 
  psychology, acupuncture, etc.).

People

We’re committed to high standards 
of work satisfaction and believe 
it’s the most powerful way to 
achieve success for our employees 
and also for our patients, where 
teamwork and dedication are key 
and form part of our DNA as a 
company. The commitment and 
loyalty of our team is achieved by 
treating everyone with fairness, 
respect and kindness.

Innovation

We aim to establish a vibrant, 
collaborative network intent on 
developing breakthroughs for the 
IVF of the future, starting from 
basic science and ultimately 
achieving clinical application via 
reliable results and evidence.
We achieve excellence and the 
best results through evidence, 
reliable protocols and a total 
patient focus.

Environment

Respect and protection of the 
environment are our responsibility 
as a socially committed company. 
Our high ethical standards and 
social responsibility with regard 
to our environment, community 
and sustainable growth lead 
us to operate with a great deal 
of integrity and respect and 
to implement state of the art 
processes and technology to 
reduce our impact.

• Provide specific, integrated tools 
  to improve our employees’ work 
  experience and environment.
• Reinforce our corporate values 
  and a sense of belonging.
• Develop and implement a 
  training programme for clinical 
  positions.

• Digital transformation of clinics.
• Foster a perception of scientific 
  contribution in the communities 
  where we operate.
• Develop a scientific Master 
  programme focusing
  on innovation.

• Green energy transformation.
• Reduce paper consumption.
• Engage with the community via 
  environmental programmes.
• Set a carbon emissions reduction 
  target in line with science-based 
  targets (SBT).
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3This year we have been working on our sustainability strategy, pursuing its objectives and 
implementing some initiatives.  We completed the partnership with Treedom for our tree 
planting initiative, we opened a couple more B-Woman units, one in Milan and the other 
one in Turin, and we can proudly announce that the number of scientific publications 
issued increased greatly.

Committed to the Agenda 2030 

We firmly believe that companies have a significant role to play in achieving the 
Sustainable Development Goals (SDGs) set out by the United Nations. Attempting to 
achieve these goals will contribute, above all, to the future of our new generations, while 
providing opportunities of growth and new markets.

So, beyond Goal 3, we see ourselves acting in other SDGs:
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We multiply the social value of our knowledge and 
experience by collaborating with companies and institutions.

We’re reducing the impacts associated with our activities  
by publishing our strategic sustainability plan.

We’ve calculated our carbon footprint for 2021, setting the baseline 
to reduce our greenhouse gas emissions, and offset our residual 2020 
scope 1 and 2 emissions to become carbon neutral.

We’re committed to reducing plastic and paper 
consumption, with quantitative targets as from 2021.

We help to create families for those with problems  
having children, regardless of creed, race or sexual 
orientation, and we support professional talent in terms  
of equal opportunities.

SDG 17

SDG 15
SDG 14

SDG 13

SDG 12

SDG 10
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Our core business contributes directly to this goal.  
We reinforced our remote services during the health 
emergency and kept our clinics working at maximum 
capacity during the summer, the period when it was easiest 
for patients to travel and to be free from work.

We offer training courses to clients, suppliers and both 
current and future professionals from all backgrounds, 
cultures, generations and genders.

We contribute to the economic progress of our suppliers 
and professionals, as well as guaranteeing respect for their 
employment rights and fair and decent working conditions.

Even during the most difficult moments of the health  
crisis, we continued to invest in research,  as shown
by numerous publications in the most prestigious
scientific journals.

We embarked on our campaign to ensure all our
clinics consume electricity from renewable sources.

87% of our employees are women.

SDG 3

SDG 4

SDG 5

SDG 7

SDG 8

SDG 9
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Beyond the group4
Su

st
a

in
a

b
ili

ty
 r

ep
or

t 
20

22



Susta
ina

b
ility rep

ort 2022

29

Beyond
 the g

roup
4

We are committed to offer 
women and couples every 
possible chance to be 
parents, with the greatest 
aspiration of leading a 
cultural revolution around 
reproductive health and care.

By improving knowledge about fertility 
and infertility and raising awareness on 
reproductive health and care, we create 
intellectual value for the whole of society, 
thus contributing to achieve a more 
youthful, prosper and healthy world.
It is our way to contribute to society, 
through research, scientific training
and health promotion. 

We count on the collaboration and support 
of our stakeholders to solve society’s 
needs under the best conditions and 
with the greatest guarantees in the field 
of reproductive medicine. Besides our 
Patients, who are the centre of everything 
we do, we believe in the power of science. 
Therefore, most of our main stakeholders 
are research focused.

Our stakeholders

AcademiaTeam

ReferrersPeers

PatientsSuppliers
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Peers

We belong to an extensive 
collaborative network, including 
national and international clinics, 
that shares experiences and 
scientific advances.

–  Meetings and seminars
–  Publications
–  Website, press, social media

Patients

Suppliers

We offer the best quality products and 
services and advance together to promote the 
development of reproductive medicine through 
research grants and collaborative projects.

–  Specific relations and 
    communications with departments
–  Training and demonstrations
–  Publications
–  Website, press, social media

Team

Our professionals grow interacting with colleagues, suppliers and 
academia. They participate in scientific meetings, societies and 
networks. Their decisions are based on the scientific method and 
reliable publications, as well as closely monitoring clinical practice 
and available evidence.

–  Seminars, courses, 
    workshops, meetings
–  Support material
–  Internal communication tools 

–  Publications
–  Website, press, social media

We participate with the academia, displaying 
knowledge in Master courses, and working together 
on research projects. We use various institutions to 
train our professionals, as well as benefitting from 
the talent they can provide by hiring interns.

–  Courses and seminars
–  General and specific 
    publications
–  Website, press, social media

Academia

Patient-centred, caring and 
supportive. We share knowledge and 
experiences through training events 
and meetings to keep them up-to-
date. We also provide them with 
standardised protocols in our clinics.

–  Technical meetings
–  Support material
–  Publications
–  Website, press, social media

Referrers

They want to make their dreams 
come true. Confident that we 
apply newly tested technologies 
with guaranteed safety, they 
search empathy, personalisation, 
transparency and sound advice.

–  Consultations
–  Satisfaction surveys
–  Customer service centre
–  Publications
–  Website, press, social media
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our allies
for success
The service we provide would not be 
possible without a close, efficient 
relationship with our suppliers.

GeneraLife develops scientific studies and projects in close 
collaboration with its suppliers, that enable the validation 
of devices and products for marketing.

These collaborative projects are founded on the principles 
of honesty and transparency. Besides providing our 
patients with the best possible service, these projects 
represent a collective opportunity to advance in the field or 
reproductive health and care, thus contributing to improve 
the wellbeing of the whole community where we operate. 
One notable example of such collaboration are the projects 
related to personalized protocols non-invasive techniques, 
a growing trend in the health sector as a whole with clear 
benefits for both patients and the healthcare system.
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Today, our facilities in Rome are a centre of excellence 
in the European assisted reproduction sector, providing 
specialised training to clients and suppliers.

After Covid, people are coming back from many
countries to learn from our experts in Rome.

Since last year, the Group has been working on a harmonised supplier approval policy 
to be used by all our centres, in addition to the existing quality monitoring mechanisms. 
During 2021 we focused in our key suppliers of products and services, and we managed 
to sign agreements with them. We expect to be able to expand this work to the rest of the 
providers by next year. Also planned are corporate commitments regarding respect for 
human rights, in line with the OECD guidelines.

Pharmaceutical
and laboratory 
equipment suppliers

Access to the 
best treatments 
for all clinics

Innovation and excellence 
in reproductive medicine, 
to benefit the whole
of society

Products and services

GeneraLife

Other suppliers

Training Development 
opportunities

Device and 
technology 
suppliers

Suppliers of 
office materials  
and services
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As part of our strategy, we aim to build collaboration in all fields and to build an informed community on fertility.

Sector-based organisations Social action

GeneraLife’s is present in several sector-based organisations in the different 
regions where it operates:

–  European Society of Human Reproduction and Embryology, in which 
    GeneraLife is a member and participant in special committees and
    working groups for good practices, as well as attending scientific events,   
    represented by doctors and biologists from the Group.
–  Società Italiana Di Fertilità e Sterilità - Medicina Della Riproduzione 
    (SIFES-MR), in which the Scientific Director of GeneraLife holds the
    position of President and collaborates with the government and parliament 
    to amend and draw up standards relating to infertility treatment.
–  Alianza de la Sanidad Privada Española (ASPE), in which GeneraLife
    is a member.
–  Sociedad Española de Fertilidad, in which one of GeneraLife’s country 
    medical directors will hold the next vice-presidency.
–  Società Italiana Di Roproduzione ed Embriologia (SIERR), in which 
    GeneraLife is a member and hold the presidency of the executive 
    committee. 

Moreover, Scientific Directors are or have been presidents of Italian
scientific societies, where they provide support in the definition of protocols 
and monitoring procedures, and in the writing of laws and regulations in
the field of assisted reproduction, among other tasks. 

GeneraLife’s carries out social actions linked to the cities where our clinics 
are located, strengthening our local ties with families, students and future 
professionals. We believe that increasing knowledge helps creating a global 
culture around reproductive health.

The integration of Ginemed entailed the absorption of its Foundation, which 
has become part of GeneraLife social activity.

Ginemed Foundation allows us to unite social responsibility with science and 
innovation. With over 10 years of existence, we have allocated funds to provide 
the best of medicine to people and to support families that have the dream to 
build a family. 

Through the Ginemed Foundation, we demonstrate our commitment to 
training, research, and social action. In this regard, we engage in direct 
actions to promote and help maternity through specific programmes, 
providing information, training, and processes to change attitudes towards 
our social reality in the field of human reproduction and women’s health.

Donation of humanitarian aid products to Afghan citizens.

The Ginemed Foundation has helped the refugees from Afghanistan 
arrived in Rota (Cadiz) with the donation of over 430 feminine hygiene 
products, which are necessary to ensure the hygiene and health of 
women, together with baby bottles, nappies, wipes, and toys, among 
other items.  “We are all aware of the humanitarian crisis that the Afghan 
people are going through. That is why, in keeping with our commitment to 
improving people’s quality of life, we know that supporting the refugees 
from Afghanistan is also our responsibility to society,” said Doctor 
Fernando Sánchez, President of the Ginemed Foundation.
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“ART AND REPRODUCTION”
 
Ginemed Bilbao presented the first art exhibition on 
assisted human reproduction by the Catalan artist Sara 
Puig Alier.

The event, which took place on 25 November at 18:00, 
aims to normalise and raise the profile of reproductive 
medicine in society. 

“During the years of infertility, until I became a mother,
I took up my notebook and watercolours to express myself. 
This is how the coloured embryos were born: by painting 
my own embryos during each treatment. Having them on 
paper made me feel closer to them,” Sara tells us.

Sometimes, the road to motherhood can be a long, 
complex, and emotionally painful process, and the 
expression of this process through art can help capture
the feelings that accompany it and express what we 
cannot say in words. The paintings want to give a voice
to all those people that went through this experience,
to make them feel that they were not alone. 

The seed of many of the prints that make up the 
exhibition came from a project that Sara carried 
out on her Instagram account accompanied by her 
followers during her first confinement. Day by day 
they named infertility in alphabetical order. Each 
day they came up with different word proposals 
and, in the evening, Sara painted and narrated a 
text of one of them. 

“What began as a medical alphabet became
a place to share fears, emotions and illusions,”
says Sara. This initiative also gave rise to her
book Abecedario infértil. 

Nowadays, the artist has focused her work on 
infertility, assisted reproduction, gestational and 
perinatal grief, and pregnancy

Our clinics in the Czech Republic support the annual Breast Cancer 
Race in Prague and also implement initiatives aimed at single 
women, while our Ginefiv clinics in Spain sponsor the local women’s 
football team Futbolellas, from Torrejón de Ardoz (Madrid), as a sign 
of support for sportswomen, for whom being mothers and staying 
active is a real challenge.

Our Centro Demetra clinic has joined the Urban Green Project of the 
Municipality of Florence, which, to become a greener the city, encourages 
the planting of trees in memory of people or events. Our Centre decided 
plant 100 trees in a limited area of a city park to celebrate all girl and boy 
newborns thanks to the clinic work. Some of these trees have a QR Code 
that, if framed with the mobile phone, link with the audio of the story of 
a child of Demetra written by her parents, and read by actors Elisa Betti, 
Giulia Guastalegname, Giulio Meoni, Lara Torriti.

Also, the group in Italy has sustained STRADA PER UN SOGNO infertile 
patients onlus association, with a partnership in giving patients information 
and discounts. The discount is 10% in a variety of treatments and seeks to 
make them more accessible to different audiences.

ONE OF MANY initiative

GeneraLife Italia supported an initiative with the infertile 
patient’s community ONEOFMANY, dedicated to infertile 
males as a means to break with male taboos and stigmas 
around infertility. The photographer Loredana Vanini presents 
“OneofMANY”, a calendar with photos of men with fertility 
problems. Twelve months with twelve stories from twelve ‘heros’. 
This is the calendar Loredana has prepared for GeneraLife, 
which includes 12 portraits and 12 keywords to explain infertility 
captured from the experiences explained by each man 
protagonist of the calendar. According to Lorena Vanini, the 
objective of this project is to make men feel less alone when 
embarking on a path of infertility treatment, or taking decisions 
about their paternity, sometimes different and, no less difficult. 

GeneraLife will sponsor an italian 
movie directed by Beppe Fiorello: 
‘Stranizza d’Amuri’.

The movie was filmed in Sicily 
during 2021. It will be soon 
presented to the press and by the 
end of 2022 it will be projected 
in the cinemas. The movie aims 
to sensitise on the issues around 
homotransphobia.
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FERTYCHECK

GeneraLife Italy started an initiative to 
raise awareness among citizens, and young 
women in particular, on the importance to 
preserve fertility. 

Ferty Check is the name of the media and social 
campaign to offer free consultations to youngsters 
willing to control their fertility status and to 
know more about egg and sperm freezing as an 
efficient technique. GeneraLife intends FertyCheck 
as an opportunity to improve people’s wellbeing 
and healthy habits, as healthy life styles are a 
means to greater fertility.

Nowadays, egg freezing is growing as a means 
to preserve fertility. More and more women, 
especially during these pandemic years, have 
made an important decision on what their life 
priorities are, opting for the cryopreservation of 
oocytes. The culture of preserving fertility, an 
option now consolidated in countries such as 
Spain and the United Kingdom, is also starting to 
spread among Italian women,

who give more and more importance to taking 
care of their reproductive capacity in the most 
appropriate times and ways.

Social freezing refers to a technique for freezing 
egg cells without any medical indication or need. 
The prevention and treatment of infertility started 
as a path to safeguard the reproductive health 
of cancer patients, in particular of young women 
that undergoing therapies could compromise the 
possibility of conceiving. However, it is revealing 
a valid option for all those who have to postpone 
the time to look for a child, in which women can 
such as “bank their oocytes, waiting for better 
times to have a child”. This trend has been 
growing in the past couple of years.

In Italy, the initiative Ferty Check allowed to 
perform more than 100 free consultations in 1 day. 
It offered women the chance to learn about their 
fertility status, as we believe that empowering 
women will help them decide better about their 
future. The second edition of the initiative is 
planned for March 2022.

Communication channels

Communication with our stakeholders is a 
means to our success as well as a way to raise 
awareness around fertility issues and our 
improvements.

Our WEB PAGE is our window to the world 
and a way to update our public on scientific 
publications, media impacts, opening of new 
clinics, and to provide a contact form to all 
our centres. Internally, we publish a scientific 
newsletter and a group newsletter dedicated to 
social media and press impacts.

We also communicate our innovation through 
the international media, either as direct 
contributions, or indirectly being mentioned in 
them. Our Press office activity is coordinated 
by the Communication Direction in Rome 
and is fully agreed with management and 
spoke persons or consultants in every country 
and brand. In 2021 over 200 articles on the 
media around Europe cited our group and/
or experts as opinion leaders on IVF. Thanks 
to the high scientific profile of our group, 
media professionals know that when news 
come out on In Vitro Fertilisation around the 
world, GeneraLife experts are ready to provide 
comments grounded on scientific information 
while clearly expressed, to let people
understand the message.
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CUIDA TU FERTILIDAD
 
Take care of your fertility, is the newest campaign launched by our clinics Ginefiv, in 
Spain, focused on reinforcing knowledge and advising the population on the factors that 
constrain a desired pregnancy. The objective is to raise awareness about the importance 
of caring for fertility and changing habits, while helping to promote information on 
reproductive health among Spaniards.

Thanks to the implementation of this initiative, we become an active promoter of the 
habits that improve fertility among the Spanish population, as well as a disseminator of 
those aspects that, such as stress, tobacco consumption or poor nutrition, can reduce 
fertility and the reproductive capacity of women and men.

We presented this campaign to the New Medical Economics Awards, in the category
“Best Public Health Campaign”
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SOCIAL MEDIA
 
GeneraLife Italy has launched the first series of PODCASTS on fertility in the country, as in 
current days this is one of the best ways to communicate with patients on these topics.

The first series of 10 podcasts were dedicated to IVF techniques, while the second series 
will include patients’ case stories. Podcasts have been warmly welcomed from the public, 
with more than 2,000 complete listening.

We continue to perform live virtual meetings between patients and specialists.
Our experts in Italy, Spain and other countries answer questions through Instagram and 
Facebook directs that are open to the public and specifically organised to talk about 
possible treatments related with fertility problems, and healthy lifestyles that can help. 
These meetings aim to accompany patients in their doubts and concerns and to be closer 
to them, in a new scenario, where until now they had only relied on those who had gone 
through the same thing.

Periodically, a specialist from different clinics connects live from Instagram to answer 
directly to the queries that patients write about Assisted Reproduction through chat.
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engaged in research 
In science, knowledge and success are judged upon 
the number of publications issued by a scientist or an 
organisation, and its participation in congresses and 
international meetings. Our goal as a Group is to produce 
at least 10 high quality scientific papers per year. In 2021 
our team participated in 61 congresses and published 65 
scientific papers.
 
The active contribution of our professionals from centres 
other than Rome, an international centre of reference, 
across the whole network resulted in an increase from 12 
to 46 authors of ESHRE abstracts in 2022 vs 2021. Also, the 
number of abstracts accepted increased from 8 out of 8 
submitted (all posters) to 16 out of 19 submitted (3 oral 
communications and 13 posters) in 2022 vs 2021.

–  Validation and improvement of
    AI-powered software for the automation, 
    standardization, and enhancement of 
    embryo assessment in In Vitro 
    Fertilisation (IVF). These projects already 
    resulted in 3 oral communications at 
    SIFES-MR in 2021, 2 oral communications 
    at ESHRE 2021 and 1 paper in press in 
    Human Reproduction journal.
– “3D micro-Computed Tomography 
    imaging and reconstruction of the 
    mouse ovary” aimed at the 
    reconstruction of a 3D digital twin of

GeneraLife Summit and Scientific Award.

We organized the first GeneraLife Summit, that was 
held on the 15th and 16th of December 2021 at “La 
Lanterna” location, in Rome. 

The programme included 4 sessions with talks from 
key professionals in the group and discussions around 
the birth and expansion of GeneraLife, the actions 
held “beyond GeneraLife” and how we are reinforcing 
GeneraLife brand. The next summit will be held in 
December 2022. 

To stimulate the participation of our board of 
practitioners in scientific research, the group created 
the first GeneraLife Scientific Award. 

The first edition of the award was celebrated during 
the first GeneraLife Summit, and was assigned to 
Stefano Canosa, embryologist from Livet, in Turin, for 
his work on universal warming approach. 

He was granted a course at the University of Padua in 
“Reproductive
and Prenatal Genetics”.

Currently we are collaborating with universities and developing various research projects:

    the mouse ovary for functional studies, in collaboration 
    with the University of Pavia. 
– A study about the pharmacodynamics of ovarian 
    response aiming at fine-tuning the ovarian stimulation 
    protocols, in collaboration with Spanish and Italian 
    Universities
– Ultra-fast vitrification protocol to shorten the oocyte 
    vitrification protocol in IVF.
– “Serum and follicular fluid sample collection from IVF 
    patients to investigate the relationships of endocrine 
    disrupting agents with the outcomes”, developed by
    our colleagues in Sweden together with a group of IVF 
    clinics worldwide.



Su
st

a
in

a
b

ili
ty

 r
ep

or
t 

20
22

38

Patient focused5
Su

st
a

in
a

b
ili

ty
 r

ep
or

t 
20

22



Susta
ina

b
ility rep

ort 2022

39

Pa
tient focused

5
We work for our patients’ dreams and individual needs with honesty, 
closeness and scientific knowledge. It’s a journey, where difficult moments 
can become educational experiences, where technology, discipline and the 
best professionals thrive towards a common goal: to create a new family.

Challenges we face
GeneraLife has a clear commitment to its patients: offering 
the most appropriate treatment for their particular needs 
by using the best technologies, procedures and techniques 
available and thereby maximising the chances of success 
in their dream of starting a family.

Today Europe is one of the fastest ageing continents in 
the world, due to both longer life and very low birth rates. 
Different factors can be attributed to this trend, being 
the age at which women have their first child, one of the 
most relevant. Obstacles such as difficulty in finding work 
and proper housing has moved motherhood from 24 to 
32 years, and in consequence, also that of paternity. This 
factor reduces the likelihood of conception, due either to 
ovarian aging in women or reduced fertility in men, as well 
as increases the risks associated with pregnancy. 

These factors are compounded by others, such as greater 
or lesser legal flexibility and the limitations of state-funded 
healthcare. Spain is the leader in Europe and receives 
around 20% of international patients, while Italy is the 
fastest growing market.

Given the existing discrepancies in terms of both state-funded healthcare 
and legislation, for years now private enterprise has been providing 
answers to families who want to have children but are unable to do so.  

The COVID crisis has helped to speed up existing trends. Beyond the 
uncertainty around this crisis, the sector has performed very well throughout 
the year thanks to a good response from patients and the efforts made 
to ensure their safety and maintain their confidence. In the case of Spain, 
the impact has been fairly contained. Among other factors, in Spain we 
have a deep penetration at a local level and we do not depend heavily on 
foreign patients. However, during the worst weeks of the lockdown, we had 
to offer our services to the public health system to address the challenges 
of the pandemic. Fortunately, when economic activity resumed, patients 
returned. Likewise, in Italy (with Spain, our principal market), the impact was 
contained too, and limited to patients getting infected and forced to delay 
treatments. In other countries, limitation rules impacted particularly on 
foreign patients flows. 

The general lesson we learned from pandemic is to move towards online 
medicine and virtual consultation. Since before the Covid-19 this was an 
option only for foreign or far living patients, now it’s becoming normal to 
perform a first consultation online and subsequent visits in the clinic.
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Patients lie at the heart of all our
decisions and services. There is no 
such thing as a standard package. We 
approach each patient as an individual 
case, as we consider that each person 
deserves to have their case reviewed
with the upmost attention in order to
find the most effective and specific 
answer to its problem.

And this, backed with scientific knowledge 
and the honesty we offer those who come 
to our clinics in search of a solution, 
is what provides GeneralLife with the 
reputation needed to guarantee the 
company’s future survival. 

This dedication to service lies at the 
root of GeneraLife and underpins our 
strategy, designed to promote patient 
service quality, both directly and indirectly. 
Actions directly tackling our patients 
include fertility preservation, donation 
programmes and complementary 
services. Those that indirectly leverage 
our performance relate with innovation, 
digitalisation and good management.

To grow the fertility preservation
business within the Group

–  Standardise the approach and protocols across the countries.
–  Reinforce the “MyFertile“ brand with communication and marketing.
–  Patient care and quality procedures in the area.

2020 312
treatments

2021

500
treatments

2025

1000

Targets are in process of being adapted given
the changes of the perimeter and size of the Group.

treatments
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Implementation of “B Woman”
in all countries

–  Standardise the approach and protocols across the countries.
–  Reinforce the “MyFertile“ brand with communication and marketing.
–  Patient care and quality procedures in the area.

–  Replicate the unit in Rome to other clinics in Italy.
–  Adapt the business model to other countries.
–  Reinforce the “B Woman” brand with communication 
    actions in each country.

Open “B Woman”
centres in Madrid, 
Barcelona,
Prague, Turin.

2units
(Milano and Turin)

1 unit (Rome)

2020 40
treatments
a month

2021

42
treatments
a month

2025

100
2025

2021

2020

To increase the size and efficiency
of the donors  programme

–  Improve efficiency of the Madrid bank  (marketing actions, conversion).
–  Launch the programme in Sweden and results in the Czech Republic.
–  Identify opportunities and promote the programme in new clinics.

Targets are in process of being adapted given
the changes of the perimeter and size of the Group.

treatments
a month
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In 2020, a large proportion of our efforts were directed towards ensuring patient safety and keeping treatments ongoing 
in spite of COVID restrictions. In 2021, although the conditions around the pandemic got a bit more relaxed, we continued 
working to ensure our patients were able to attend consultations. Therefore, we promoted remote consultations and 
provided support to patients in situation of lockdown to reach our clinics.

The assessment of our patients’ 
satisfaction is essential to evaluate 
whether the steps we’re taking are going in 
the right direction. It provides information 
about patients’ endorsements and the 
consolidation of our benchmark position
in the market. 

Furthermore, the feedback of our clients
is essential to be able to adjust and 
improve, as a means to reach the highest 
quality service possible. 

Our clinics have their own assessment 
procedures to get the opinion of their 
clients. Most of them have set different 
channels of communication with their 
clients, which vary from social media to 
specific patient satisfaction queries.

–  Patients in the Czech Republic are offered with a guide for serious 
    complaints. During treatment, visits and when a therapy comes to its 
    end, clients also have the possibility to publish their reviews on Google 
    or Facebook, or to fill in a website form, so that the review is disclosed 
    on the web page. Google and Facebook reviews show a high level of 
    satisfaction, with an average score between 4 and 5 stars.

–  Sweden manages and monitors any grievances, as part of the ISO 
    9001:2015 certification requirements, which are then included in the 
    corresponding patient dossier. The clinic also takes part every year in 
    a national survey, which usually comes out with positive results. Last year 
    our Swedish clinic was the most highly rated by patients in the areas of 
    medical care, availability, information, service and participation.

–  Our clinics in Italy make available in the documentation provided to 
    patients their quality commitment and service quality standards, and 
    a form for a letter of complaint. Patients have the option to complete 
    a satisfaction survey, in which they can rate all the services provided, 
    indicate whether they would recommend the service and make 
    suggestions for improvement. Unfortunately, we have not been able to 
    obtain any updated data, and the results we have correspond to 2018. 
    Then, acceptance time, facilities, discretion and friendliness got the 
    highest scores.

Understanding our 
patients’ opinion
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–  In Spain, incidents are recorded in each patient’s history 
    and grievances received via social media get stored 
    and monitored in a digital complaints log developed 
    specifically. We have established a methodology 
    to assess patient satisfaction which in 2021 has been 
    improved. We have substituted the office tablets by 
    online questionnaires directly sent to our patients.

    At the first visit, all patients fill in a satisfaction survey 
    that will conform the NPS (net promoter score) indicator, 
    which provides information on the percentage of 
    patients that would recommend our clinic. Thus,
    it is an indicator of very high satisfaction.

At the end of the treatment cycle (day of transfer or 
insemination), another satisfaction survey is sent to all 
patients, where comments and overall satisfaction are 
assessed. This second questionnaire includes a specific 
question on whether the respondent would recommend 
the clinic, and allows us to evaluate the degree of 
satisfaction by department, items (medical team, nursing, 
reception, laboratory, patient care service, administration) 
and facilities in a rating system that scores from 1 to 5. 
The results are shared among all employees and clinics 
monthly and at the end of the year the overall results are 
evaluated in order to define improvements. 

More than 3 consecutive 
years scoring above 9

In 2021 the number of respondents to the satisfaction 
questionnaires has increased around 20% in relation 
to 2019. We are proud to note that we are maintaining 
high levels of satisfaction among our clients. The 
overall satisfaction score has been higher than 9 out 
of 10 in all items assessed. It is the third consecutive 
year with so very good results.

9

Pa
tient focused

5
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B-women and MyFertile, two programs to promote 
women well-being and physical and mental health

We take a holistic approach to fertility problems, 
offering both core and complementary services. Assisted 
reproduction services are the Group’s core business, which 
are completed with a wide portfolio of services aimed 
at patient overall well-being and assisted reproduction 
treatments, such as B-Woman and MyFertile. Programs 
to promote well-being and physical and mental health, 
are led by our highly qualified multidisciplinary team 

and are patient tailored. It is our ambition to ensure the 
most satisfying experience possible during the journey of 
starting a new family.

Our services are provided at clinics in various European 
countries that share best practices and offer patients with 
fertility problems the necessary combination for success: a 
warm, friendly approach and scientific merit.

B-WOMAN CENTRE

Our B-Woman centre, located in Rome, offers professional, 
personalised psychological and nutritional services to women 
at the different stages in this journey: before conception, during 
conception and pregnancy, and in the postpartum period. 
We act to promote physical and mental health well-being, by 
planning a path that is parallel and complementary to medical 
treatment. Scientific evidence increasingly shows how nutrition 
and psychological support play a very important role in helping 
patients throughout their reproductive treatment.

MYFERTILE

MyFertile is another support program at disposal of our clients aimed at fertility 
preservation. Using oocyte cryopreservation, we offer women the option to 
preserve their reproductive capacity, making motherhood a personal choice 
compatible with social, work and health goals. We have been applying this 
technique since 2006. Moreover, MyFertile is also open to companies that want to 
find a way to reconcile work and family, thus to commit to the well-being of their 
employees. Although this service is already offered by other corporate groups, 
unfamiliarity about fertility preservation techniques and their advantages hinders 
penetration in some markets. Therefore, we believe that this is an area of service 
and knowledge with high potential on which GeneraLife plans to focus much of its 
efforts in the coming years.
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The Ginefiv Clinic launches the campaign 
“Take care of your fertility” coinciding 
with the International Fertility Care Month, 
which is celebrated around the world 
in June. This initiative, promoted by the 
American Fertility Association (AFA), aims 
at informing women about the importance 
of fertility care from a young age.

So, by participating in this campaign, 
we want to raise awareness about the 
importance of caring for reproductive 
health from an early age and the 
consequences that the delay in 
motherhood can cause in the health of 
the mother and the baby. The raise on egg 
freezing in the last 10 years (around 28%) 
shows that women recognise that time is 
decisive for achieving pregnancy. 

Among the various actions carried out, 
Ginefiv offered free tests to women that 
wished to know the status and number of 
eggs they have, through the analysis of the 
anti-Müllerian hormone (AMH).

Take care of your fertility
Pa

tient focused
5
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Innovation is part of our strategy to 
success and leadership. Technology, 
digital transformation and research
are the means to it.

In 2020 we started the integration of the various and 
different clinics of the group, a process that has continued 
throughout 2021. It represents a significant challenge for 
GeneraLife, since requires to reach a common level of 
excellence among all our clinics, ranging from attracting 
talent to the ability to deliver results to our patients. 

To achieve this challenge, and consolidate our business 
and scientific leadership we begin to work on:

Higher success rates

Commitment  
to technology

Advances  
in genetics

Fertility 
preservation

Digital 
transformation

Innovation
Innovation is a driver of business development and 
success. At GeneraLife, it means paying careful 
attention to all stages of our service provision, 
starting from basic research going all the way to 
its practical application through the development 
and testing of new methodologies and techniques 
that improve our patients’ wellbeing.

Research is the foundation of all the
knowledge that we apply in our clinics,
a strength that akes us leaders and
which we aim to enhance.

Our roadmap to innovation is built upon:

Non-invasive  
procedures

Digital 
infrastructures

Evaluating the patient 
experience and their 

digital ecosystem

Improving patient  
experience and 
welfare through 

innovation
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6 This year we started scientific collaborations with several Artificial 
Intelligence companies and data scientists in the In Vitro Fertilisation 
(IVF) field to scout for possible commercial partners for the future. Data 
cleansing activity for future data migration to a new software is in the 
pipeline and it will be piloted by the Italian centers.

–  Contribution to the community: the solid reputation of our Rome centre, 
    whose professionals frequently publish scientific papers, is key to boostingour 
    contribution to the progress of the communities where we operate.

Extending the level of 
excellence to the entire 
Group, encouraging 30-50% 
of employees outside Rome 
to contribute to publications 
by 2022

–  Having at least one doctor from
    each clinic on our research team.
–  Internal award to promote applied 
    research.

30%

50%
–  Master programme focusing on innovation, launched in 2022.

Masters’ course in 
collaboration with the 
University of Pavia

Research projects in 
collaboration with companies 
applying ground-breaking 
technologies

Education and training of new talents in IVF
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Our pace to digitalisation started in 2020, planning a 
3-year digital roadmap and with a strong IT assessment, 
that aims at harmonising the management software 
among all Group’s facilities, thereby simplifying workflows 
throughout the Group.

Several of the conclusions we came across in the previous 
work done throughout the Group have to do with the need 
of standardization, harmonisation and setting of a cloud-IT 
ecosystem that can let us implement our digital strategy 
and long-term strategic vision, creating scalable business 
models across the corporation. 

We see digitalization as a layer that will add value in all 
the value chain, including administrative and pure back-
office operations. The concept of escalating business and 
standardize processes also apply to accounting or human 
resources departments, modernizing and having
a common set of tools, processes and ERPs

The actions aimed at the company’s digital transformation 
are based on four lines of action and three areas of work:

Our road to 
Digitalization

Innova
tion &

 d
ig

ita
liza

tion
6

Lines of action

Areas of work

Internally, the use of 
collaborative tools with the 
necessary safety measures.

The first Design Thinking 
sessions, splitting projects 
and milestones into sprints. 
This will lead to continuous 
improvement and 
repetition, implementing 
“Lean Company” 
techniques.

–  IT and cybersecurity assessment
–  Marketing platform and MarTech ecosystem
–  A 3-year roadmap.

Work in cloud 
environments.

Agile framework and 
methodology for all 
projects with our 
partners.
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6 During 2021, we have undertaken several initiatives to prepare and execute
our Digital Transformation roadmap under a common project framework. 

The main initiatives have consisted of:

A “discovery phase”, where we 
have made an inventory of all our 
IT and software status of each 
clinic and group on each country, 
and we have proposed the IT 
roadmap of the future.

First Marketing Technology 
initiatives, with the 
implementation of Hubspot as 
Marketing Automation tool along 
with the process of mapping out 
the whole buying cycle.

Implementation of a common 
image and communication 
strategy represented in our Brand 
Platform manual, with a logos, 
image and web rebranding of 
the main websites to create an 
recognizable corporate image.

A “Digital Marketing culture” and 
processes; planned Marketing 
initiatives throughout the year 
with SMART (Specific, Measurable, 
Attainable, Realistic and Timed) 
objectives and periodic follow-up 
through Marketing dashboards.“Data Driven” culture; after the discovery 

phase, data origins have been identified 
to extract, transform and load (ETL 
processes) in corporate dashboards using 
Power BI. This is specially advanced in 
Ginefiv and Ginemed, and it is considered 
internally a Minimum Viable Product (MVP) 
to keep evolving once we have
a corporate Data Warehouse (DWH).

In the year 2021, and under the digital transformation culture framework, we have 
implemented Agile methodologies for everything related to IT and Digital Marketing, 
merging scrum and Kanban (Scrumban).  We have defined our tasks through user stories 
and epics to create MVP every two weeks, being all followed up in Kanban boards and 
documented in a wiki-like structure in Jira platform.
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Cybersecurity failure appeared as a top risk in the World Economic Forum 2021 Report. 
Moreover, our business sector is particularly sensitive to data confidentiality. Therefore, 
it is extremely important to ensure that all data related to our patients and projects is 
managed and stored with the maximum level of security, as to ensure the quality of our 
services and continuation of our business. 

The Board of Directors is responsible for cybersecurity. Every quarter, the company’s CEO 
reports to the Board on the developments and status of the most important issues related 
to this area.

During 2022 will work to define and implement our corporate information security
strategy and policy.

We will work on two areas:

So far, we have had no complaints regarding privacy violations, breaches of customer 
privacy and losses of customer data.

Cybersecurity governance 
procedures, including:

–  Cyber strategy
–  Security policies, standards
    and guidelines
–  Cyber Security Risk
    management procedures
–  Third-party risk management
    policies

Cyber security operations 
policies, including the 
procedures in place for:

–  Security engineering
–  Forensics
–  Vulnerability scanning and tracking
–  Security and network monitoring
–  Incident response and management

Information
security and control
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7Our team is the core of our 
activity, providing high standards 
professionalism and commitment
to the sector. We encourage continuous 
training and development as to keep
our professionals at the top ranking.

The quality of our team is one of our hallm.

At GeneraLife we care about all our professionals.

People conform one of the four pillars of our sustainability 
strategy, that highlights our commitment to high standards 
of work satisfaction, as a means to success for the 
company, the work team and our patients. Both, our 
health professionals and those dedicated to other tasks 
realise that combining a warm, friendly approach with 
professional merit helps our patients to have confidence 
in our services, encouraging them to choose us. Quality is, 
thus, one of our highest priorities and a means to success.

Moreover, we ensure the safety of our workers 
and subcontractors according to the highest legal 
requirements and reward their efforts, dedication and 
talent by giving them decent, appropriate remuneration.

As stated in our sustainability strategy, we seek to reinforce our business 
values and improve the overall work environment. Our path towards this 
objective focuses on three main areas, which objectives are expected to 
be accomplished by 2023: 

–  Moving towards an integrated information management system. 
–  Reinforcing our corporate values and a sense of belonging, developing
    a global corporate culture by promoting internal communication and 
    participation mechanisms. 
–  Development and implementation of a training programme for clinical 
    positions (Gynaecologist & Laboratory)

To ensure common quality standards among all our 
clinics,  Ginemed, Ginefiv, Linne and several clinics 
in Italy, are certified with the quality management 
standard ISO 9001. We expect other clinics to get
the same certification in the next couple of years.

Since our foundation, we haven’t had any cases of non-compliance with 
regulations related with health and safety of our services, nor with service 
information and labelling.

2021 Awards

The various Awards received during this
year demonstrates the high quality and
overall recognition of our professionals,
while simultaneously enhancing the
reputation of GeneraLife.

–  Pascual Sánchez and Fernando Sánchez, founders, 
    and alma mater of Ginemed, Medal of the City 
    of Seville 2021. A whole life of medicine for and
    by people.
–  Gold Medal of the Department of Obstetrics, 
    Gynecology and Reproduction, from Istituto Dexeus 
    de Barcellona to Dr. Laura Rienzi, GeneraLife 
    scientific director.
–  Dr. Danilo Cimadomo included in the ‘40 under 40’ 
    best researchers in the Fortune Italia 2021 selection. 
–  Award ‘Artículo Científico ETSI’. Dr. Miguel Gallardo 
    Molina’s Phd Thesis has been awarded in 2021 as 
    best paper of the fourth quarter of 2019 in the 
    Seville Engineering School. 
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In 2021 we have grown considerably, as acquiring Gimened and opening new clinics, implied the doubling of our staff. It is, thus, a bigger 
challenge to continue performing according to our standards and keep our team motivated. Thanks to sharing experiences, continuous 
training and developing opportunities within the company, our team members keep up the good work, and therefore, contribute a high 
and growing value to patients and society as a whole.

A growing team

Own staff at the end of the reporting period

Woman Woman

Men Men

TOTAL TOTAL

85% - 198 E 87% - 407 E

15% - 34 E 13% - 60 E

232 E 467 E

+2%

-12%

+101%

*Number of employees at the end of the reporting period,
  calculated as full time equivalent employees (own staff only).

2020 2021

Subcontractors

*Number of employees at the end of the reporting period,
  calculated as full time equivalent employees (own staff only).

Woman Woman

Men Men

TOTAL TOTAL

67% - 75 S 75% - 123 S

33% - 37 S 25% - 40 S

112 S 163 E

+13%

-26%

+45%

2020 2021
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Contract type per gender at the end of the reporting period 

WomanWoman

MenMen

TOTAL

8 E190 E

1 E33 E

232 E

Permanent

2020

Temporary

96%

WomanWoman

MenMen

TOTAL

34 E373 E

1 E59 E

467 E

Permanent

2021

Temporary

93%
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Number of permanent (FTE)
hires during the year 2021

Woman Woman

Men Men

TOTAL TOTAL

25 E 61 E

8 E 8 E

33 E 69 E

2020 2021

Number of permanent (FTE) departures during
the year 2021 (voluntary and involuntary) 

Woman Woman

Men Men

TOTAL TOTAL

24 E 58 E

6 E 7 E

30 E 65 E

2020 2021
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Part-time employees at the
end of the reporting period  

2020 2021

Woman Woman

Men Men

TOTAL TOTAL

39 E 72 E

5 E 13 E

44 E 85 E

+82%

+160%

+90,9%

Contract type at the end of the
reporting period, per country

Permanent (FTE)

Italy

Spain

Sweden

Portugal

Czech. Rep.

2020 2021

78
261
50
17
26

69
85
51
18
0

+12,34%

+206,68%

-1,18%

-4,44%

N/A

Temporary (FTE)

Italy

Spain

2020 2021

4
31

1
8

+283,33%

+287,50%
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7 Talent at the service 
of our patients
(diversity, training)

GeneraLife’s leadership in innovation is 
directly linked to the constant training 
of our teams in all areas, so we strongly 
support our team in their professional 
development and welfare. Simultaneously, 
we work to attract and retain talent.

Continuous training is one of the 
principal activities to upskill our team 
members. Looking ahead to 2023, we 
aim to develop and implement a training 
programme for clinical positions that can 
be rolled out throughout our network. 
This programme will be based on an 
annual scientific update meeting and the 
development of specific programmes 
for different specialties. Our model is our 
centre in Rome, a European benchmark 
in training for both internal and external 
professionals. However, due to COVID-19 
pandemic, the official internal training 
program has not yet been defined.

Besides the trainings conducted in the 
clinics, we promote the interaction and 
exchange of our professionals. To this 
effect, some employees from Ginefiv 
attended an internal training session at 
Clinica Valle Giulia, in Italy, likewise, some 
market leading employees were hosted 
in Rome to visit the clinic and/or the lab 
and participate to Q&A sessions about 
protocols and strategies. 

Moreover, our medical professionals 
participate in numerous congresses 
and interact with other associations in 
the sector to exchange knowledge and 
experiences. Doing so, they can learn first-
hand about the main advances in our field 
of business, as well as acquire knowledge 
related to health and safety and the use 
of management tools. Together with 
our suppliers, they contribute to the 
development of different technologies
that improve patient’s experience.

Ginemed #Sevilla received a visit from 
the Mindray team to discuss advances 
in research on innovative software that 
studies foetal brain development.
 
This is an innovative technique that offers a 
much more accurate diagnosis in a matter 
of seconds, on which the two organisations 
have been working together since 2018. 

Average hours
of training
per employee

Average hours
of training
per employee

94 H

2020 2021

35,000 H

21,900 H

96,4 H

In 2021 we increased the 
average number of training 
hours per employee
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In order to attract new people, we are active in universities. We participate in two Master courses: 

–  “Biology and Biotechnology, from research to clinics” at the University of Pavia,
    activated together with our Group.
–  Assisted reproduction and genetics” hold at the University of Alcalá
–  Moreover, we participate as lecturers in various BScs and other MSc courses, and we take part
    in trainings that give participants the chance to carry out internships at our clinics. Every year we host 
    over 30 trainees at our centres across Italy and Spain. This year we hosted four 2-day training courses
    for clinicians and embryologists in Rome.

–  We admitted 29 students, although we initially 
    expected 15.
–  Teachers come from various countries (including 
    US and Australia) and lecture in English. This is 
    a preliminary stage before we open the Master
    to international students, which is expected in its
    3rd edition (2024)
–  The Master achieved an important echo in the lay 
    press (Fortune Health, Il Sole 24 Ore, Milano Finanza)
    and high visibility in the social media

–  The Open Webinars in Zoom resulted in over 100 
    registrations and 60-100 attendees worldwide
    (>40% non-Europeans). These are lessons selected 
    to be opened to the public through social media 
    promotion and Zoom broadcasting.
–  The trainees, during their internships provided by
    the Master in companies and universities, will be 
    involved in ground breaking projects across several 
    European Universities and/or suppliers.

The first edition of the Master “Biology and Biotechnology of reproduction: from research to clinics”
launched and directed by GeneraLife at the University of Pavia, has been very successful:

Due to the success of this first launching edition, we are already preparing he 2nd Edition the Masters,
that will start in 2022-2023. Three free applications for GeneraLife employees will be granted every year.

Launch of the First Edition of the Masters.
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7 Diversity at 
the service 
of talent
The best talent does not depend on nationalities, 
backgrounds, gender or beliefs. At GeneraLife we’ve
put together diverse teams with proven technical skills 
who are committed to our values. 

This year we have increased women in managing
positions, as well as the number of young employees, 
which has tripled.

TOTAL 2020 TOTAL 2021

232 467

Total employees at the end of
the reporting period, per age

<30 years old 30-50 years old >50 years old

TOTAL TOTAL TOTALTOTAL TOTAL TOTAL

70 93 5181 293 50

Spain Czech. Rep.Italy
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Number and percentage of employees
by professional category and sex in 2021

Woman Men

89,5% 10,5%

Rest of the staff

402 E 48 E

Woman Men

28,6% 71,4%

Management positions

5 E 13 E

2020 2021

TOTAL TOTALTOTAL TOTAL

18 N/A17 26

Sweden Portugal
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7 A satisfying work 
environment
GeneraLife is provides a decent salary to its employees, that’s appropriate 
to their responsibilities and in line with the living standards in the countries 
where we work. Variable remuneration can also be used as a means of 
rewarding excellence and performance. 

Remuneration is established in accordance with the collective agreements 
in force in each country but can also be improved via individual 
negotiations, thereby ensuring that all employees can meet their needs 
with their income.

In 2020 we started to promote working from home for positions where 
this is possible, both for safety reasons and for its potential to improve 
people’s work-life balance. This pattern has continued throughout 2021. In 
the coming years, the company plans to advance in this area with various 
initiatives related to the welfare of its employees.

Currently, 37.2% of the women working at GeneraLife receive variable 
remuneration in addition to their salary. This proportion is 43.7% in the 
case of men. Given the high proportion of women in the overall workforce, 
it’s women who account for most of the amount paid overall by the 
company as variable remuneration, 82.1%. 

By the end of 2021, only the facilities located in Italy had employee 
representatives while 100% of the employees in Spain, Portugal and Italy 
are covered by collective bargaining agreements, in accordance with 
current legislation. Workers in the Czech Republic and Sweden are not 
covered by collective agreements.

Ratio of the average total remuneration of women to men, by employee category

Directors Managers Operational and Technical Staff

129,00% N/A

94,50% 98,16%

90,80% 86,03%



Susta
ina

b
ility rep

ort 2022

63

Ensuring
 q

ua
lity

7Healthy and safe workplace
The safety of our workers is a daily concern for the company.

In each country, occupational health and safety is governed according to the national regulations, as well 
as each job’s requirements, and it is applicable to both our own employees and subcontracted workers.

In Italy, safety-related matters are regulated by Legislative 
Decree no. 81, of 9 April 2008, “Implementation of Article 
1 of Law no. 123 of 3 August 2007 on the protection 
of health and safety in the workplace”. A key element 
is the DVR (Documento di Valutazione dei Rischi - Risk 
Assessment Document) through which the employer maps 
out the potential risks to which a worker may be exposed 
according to the role and/or function held. All employees 
undergo examinations and tests scheduled according to 
the activity carried out, and receive direct training on use 
of the equipment, furnishings and machinery functional to 
the prevention of accidents and safety in the workplace.

In the Czech Republic, national laws are reflected in 
company’s policies and updated regularly. Each clinic has 
its own Health & Safety Manager and all workers receive 
training appropriate to the risks associated with their job. 
Clinics also implement regular checks for compliance with 
health and safety measures and offer their employees 
wellness vouchers, onboarding health check and sport 
membership cards.

In Spain, Law 31, of 8 November 1995, on Occupational 
Risk Prevention, establishes the integration of health and 
safety measures in the general management system, in all 
activities and at all hierarchical levels, by implementing 
and applying a health and safety plan. This plan includes 
the organisational structure, responsibilities, duties, 
practices, procedures, processes and resources needed 
to carry out preventive actions in the company, as 
established in the regulations. The company carries out 
the necessary actions to make sure the actions contained 
in the plan are implemented and ensures that workers 
periodically receive the risk assessment associated with 
their job. It also provides the corresponding theoretical 
and practical training.

In Sweden the employer has a high degree of responsibility 
as regards to occupational health. Anyone who develops 
work related illness will be the employer’s responsibility to 
rehabilitate, so to have a structured plan for this, should 
it happen, is mandatory. Clinics address these issues 
through repeated staff meetings where such matters 
(among others) are discussed, and provides ergonomic 
IT equipment and computer screen/terminal glasses 
for anyone in need for them. Yearly vaccination against 
influenza is offered for all employees. Besides, every 
employee who wants to go training or engage in health 
activities receives a wellness grant. The clinic also pays for 
a private healthcare insurance. To prevent and treat ache 
/ muscular problems from static (such as keyboard/IT/lab) 
work a masseuse comes every three weeks for 30 minutes 
of massage for anyone who wants to have it.  
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Accidents

Actual Hours worked

Total number of recordable
work-related accidents and 
incidents resulting in injuries

Rate of recordable
work-related injuries1

Total number of recorded
near-misses/ close calls events

Number of lost time injuries
to direct employees

Direct employee lost time injury 
frequency rate (LTIFR)2

Number of lost time injuries
to contractors

Contractor lost time injury 
frequency rate

Total number of lost time injuries

Lost time injury frequency rate3

Number of work days lost due
to work-related accidents

2021

393.551,90 834.086,51

1,00 11,00

0,30 2,64

0,00 0,00

1,00 5,00

0,00 0,00

0,00 0,00
1,00 5,00
0,30 1,20

0,00 99,00

0,50 1,20

2020

(1) calculated by multiplying the number of 
recordable work-related injuries by 200,000 
divided by overall no. of hours worked in 
the reporting period

(2) Calculated by the total number of lost 
time injuries multiplied by 200,000 divided 
by overall no. of hours worked in the 
reporting period

(3) A lost time injury is an injury or disease 
where the injured party has at least 
one complete day or shift off work. It’s 
calculated using the total number of lost 
time injuries multiplied by 200,000 and 
divided by the overall no. of hours worked in 
the reporting period. Includes all permanent 
and temporary staff and contractors who 
work under direct supervision

We’ve reduced our 
absenteeism rate
from 18% in 2020
to 12% in 2021.
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8
As a socially committed company, we care of the environment.
We strongly believe that it is our responsibility to identify and reduce
the environmental impacts associated with our activities.

Our responsibility over the protection of the environment 
is clearly stated in our sustainability strategy. Defined in 
2020, it manifests GeneraLife overall objective to protect 
the environment by operating with high levels of integrity 
and respect, and implementing state-of- the-art processes 
and technology to reduce our impacts.

GeneraLife’s impacts can be differentiated between direct 
impacts, that relate with the consumption of paper, water, 
energy and other materials at our offices and clinics; and 
indirect impacts, that are due to the movement of patients 
and the purchase of materials, all of them from various, 
and sometimes, far away, origins.

Looking after the environment is part of our broad understanding of 
quality, which implies recognising and acknowledging the potential 
environmental repercussions of each decision we make. In consequence, 
we integrate environmental variables into our daily management: 

–  Using the most advanced and efficient technology. 
–  Taking environmental implications into account when 
    developing our internal management processes. 
–  Seeking alliances with suppliers in line with
    our commitments.   

Our sustainability strategy defines four main targets in four different areas 
which will enable us both, to better manage our own local impacts and to 
successfully address major global challenges.

2022 2025 2030

Set quantitative science-based targets - Achieve the target reductions

Set a carbon emissions reduction target in line with science-based targets (SBT)

Set a paper-free policy - 30% reduction compared with 2021

Reduce paper consumption 

Alliances to develop environmental programmes 

Engage with the community
via environmental programmes 

100% of the clinics using 100% green energy for 
their electricity consumption

Green energy transformation
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8 Taking action
(C Footprint, Treedom, energy consumption, waste management)

Having a plan approved by senior 
management and allocating specific 
resources is the first step in ensuring that 
environmental impacts are given the 
attention they deserve at GeneraLife.
With the recent incorporation into the 
Group of the clinics in Sweden and Italy,
we have assessed and established 
objectives appropriate to our activity, as 
ambitious as our commitments to society. 

We carried out the preparatory work 
required to get to the starting point, first 
measuring and assessing different aspects 
of our current performance, with the aim 
of establishing indicators for improvement 
throughout the Group and a common 
framework for action that will be reflected 

in a corporate sustainability policy. In that way, it is 
remarkable to underline that the Linne, our Swedish clinic 
has an ISO 14001: 2015 certification that endorses
its current environmental management system. 

This year increase in the level of emissions, the 
consumption of energy and the generation of hazardous 
waste relate both, to the post-pandemic back to normal 
situation, which allowed people to travel and attend 
to the clinics for normal visits; and the accounting of 
Gimened clinics in the calculations, as last year these 
clinics were not part of GeneraLife. As mentioned in last 
year’s report, the impact of the COVID crisis had to be 
taken into account when interpreting the results of 2020 
inventory, because lockdowns in Europe and restrictions 
on the movement of people throughout the year meant 
a reduction in clinic activity levels and the consequent 
consumption of resources and electricity.

During 2021 we have been working to 
proceed with the commitments set out 
in the company’s sustainability policy. 
To this effect, GeneraLife continues 
calculating its carbon footprint. However, 
the calculations for the year 2021 include 
the newly acquired clinics in Sweden
and Spain (Ginemed), as they joined
the Group at the end of the year 2020.
Only a Ginefiv clinic from Portugal
is not included in the calculations.

Transforming to green energy

Our focus has been on getting a more accurate calculation 
of our Group emissions, as a means to prepare an action 
plan to reduce our carbon footprint. In that sense, we have 
been in touch with our suppliers to improve input data 
obtained and to start establishing the foundations
to collective carbon reduction.

The increase observed in our 2021 emissions correspond 
mainly to the emissions from our new clinics, although it 
could also be attributed to a post COVID-19 rebound of our 
overall activity, which resulted in 30% increase of treatments.
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The results were as follows:

GHG emissions
(t CO2e)

GHG emissions
(t CO2e)

GHG emissions and removals (Scope 1)
1,5%

Indirect GHG emissions from imported energy (location) (Scope 2)
4%

Indirect GHG emissions from transportation and products
used by the organisation (Scope 2)
94,5%

GHG emissions and removals (Scope 1)
1,7%

Indirect GHG emissions from imported energy (location) (Scope 2)
5,8%

Indirect GHG emissions from transportation and products
used by the organisation (Scope 2)
92,5%

2020 2021

208.53

76.20

4927.14

5211.87
TOTAL

542.31

157.83

8606.98

9299.48
TOTAL

+160,07%

+107,12%

+74,69%

+78,53%
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Corporate carbon footprint by source (% tCO2eq)

2020

Stationary combustion
1,22%

Mobile combustion
0,24%

Refrigerant gases
0%

From imported electricity (location)
4%

Oil and electricity
production
1%

Capital goods
27%

Disposal of waste
1%

Downstream leased
assets owned
by the organizatio
2%

Upstream transport
and distribution
0%

Purchase goods
61%

Employee commuting
3%

Business travel
0%

SCOPE 1 SCOPE 2

SCOPE 3

2021

Stationary combustion
1,21%

Mobile combustion
0,25%

Refrigerant gases
0,23%

From imported electricity (location)
5,81%

Oil and electricity
production
1,86%

Capital goods
4,28%

Disposal of waste
0,90%

Downstream leased
assets owned
by the organizatio
0,75%

Upstream transport
and distribution
1,12%

Purchase goods
77,79%

Employee commuting
5,61%

Business travel
0,18%

SCOPE 1 SCOPE 2

SCOPE 3
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Our biggest carbon footprint share comes from the 
products used by the organisation at the various clinics 
to carry out the activities that form part of our corporate 
purpose, mainly machinery and specialised medical and 
laboratory equipment. Globally, there are relatively few 
suppliers for such equipment, even more so when the 
aim is to ensure maximum quality, as is the case with 
GeneraLife. In consequence, i) products travel great 
distances to reach their final destination, often by plane
or ship, multiplying the associated greenhouse gas 
emissions; and ii) our capacity to reduce the carbon 
footprint associated to these products is low.

GeneraLife plan to reduce its carbon footprint tackles different features:

–  increase the proportion of renewable energy consumed in the clinics, 
–  advance in the company’s digital transformation, which, among other advantages, will help reducing 
    unnecessary travel as much as possible. 
–  develop a procurement policy that will take environmental criteria into account when selecting suppliers.  
–  at a local level, we prioritise local suppliers active in the fight against climate change.

We are fully conscious that part of our carbon footprint is impossible or at least very difficult to reduce. 
Therefore, we adopted a carbon offsetting strategy, which means that we will compensate our 
emissions with capturing CO2. To do so, we enrolled in Treedom’s initiative, which plants and
grow trees over the world.

GeneraLife Forest “A tree for every new-born during the pandemic”

GeneraLife has engaged with 
Treedom’s program on planting trees.

Treedom aims to make the world a 
greener & better place for everyone. 
To do so, it stands out for financing 
small agroforestry projectsand 
bringing both environmental and 
social benefits, such as Global CO2 
absorption, Protection of biodiversity, 
direct funding and empowerment of 
local communities, among other.

During the biggest health emergency 
in recent times: the Covid-19 
pandemic, new borns started to live 
in an odd and unfriendly world, where 
fathers could not attend the delivery 
rooms, and contacts with the outside 
world were limitted. We then “thought 
of creating this ‘green lung’ to help 
celebrate the courage of these little 

ones, their mothers and fathers”. 

We planted 3,000 trees in widespread 
forests located in various parts of the 
world, from Cameroon to Colombia, from 
Madagascar to Ecuador, from Tanzania 
to Guatemala, thanks to the collaboration 
of Treedom. Starting from this symbolic 
number, we wanted to dedicate the 
project to the new families that were 
formed during the lockdowns and the 
following months of the pandemic, to 
underline their resilience and their being
a great hope for the society of the future.

According to the World Resources 
Institute’s (WRI) Global Forest Watch, 
our planet is losing an area of forest 
equivalent to 36 football fields every 
minute, which translates into more 
than 13 million hectares lost every 
year. This loss has a significant impact 

on greenhouse gas emissions, as trees make a major contribution to 
protecting the environment by providing oxygen, improving air quality, 
conserving water, conserving soil, supporting wildlife and absorbing 
CO2 from the atmosphere. This makes them one of the greatest allies 
in the fight against climate change. Reforestation is therefore essential 
for the conservation of our planet. GeneraLife not only dedicates this 
action to the new generations, but is also committed to making them 
participate in the struggle for environmental care.
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GeneraLife is working to reduce the energy 
consumption at all the group clinics. So far, 
we have renewed electricity agreements in 
all our clinics in order to purchase certified 
renewable energy coming from renewable 
sources such as solar, wind or water power. 
Moreover, we have implemented saving 
energy techniques throughout our clinics.

The consumption of electricity purchased 
from external suppliers represents the 
main component of the Group’s energy 
consumption. By the end of 2020, only 
Italian clinics were using electricity from 
renewable sources, equivalent to 2% of 
their consumption. In addition, the clinics 
located in Italy have natural gas boilers. 
The increase in energy consumption is due 
to the growth of the group in the last year.

However, our commitment to reduce
our environmental footprint is still steady, 
thus during 2021 we carried on with the 
initiatives set last year to reduce energy 
consumption at the Group’s clinics,
which include:

Energy consumption

Italy

–  LED lighting 
–  Monitoring energy consumption 
–  Photovoltaic systems

Spain

–  LED lighting 
–  Presence
    detectors

Energy consumption by source 
(kWh or GJ)

2021 2020 Variation
2021 - 2020 (%)

Electricity 2.191.376,28   932.650,00 134,96%

Natural gas 611.629,2 358.546,00 71,59%

TOTAL 2.243.652,28   1.291.196,00 73,77%
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Given that our main activity focuses on 
providing services, the consumption of 
raw materials by the GeneraLife Group 
is relatively small. Our main impacts are 
associated with water consumption and, 
above all, paper consumption, for which 
specific measures have been described in 
the sustainability plan.

Last year we started a couple of actions 
to reduce water consumption in Italy and 
Spain: awareness-raising campaign, and 
the installation of low consumption taps. 
Throughout this year we have expanded 
these initiatives to all the group clinics. 
Water consumption in 2021 totaled 7,624 

In our clinics, we deal with two types of waste. On one hand, the waste generated is mostly 
urban in nature, including paper, packaging, glass and organic matter. On the other hand, 
as we provide health-related services, sanitary and chemical waste of different types, 
classified as hazardous, is also produced. In 2021, the weight of this type of waste was 
31.157 kg, in relation to 20.600 kg in 2020. Again, the doubling of waste can be accredited 
to the grow of treatments during this current year.

The hazardous waste is handled by external specialists, in accordance with the regulations 
in force at each country. The company is not aware of any spills or dumping of hazardous 
substances related to this waste. 

For the collection of urban waste, it should be noted that all the Group’s clinics have 
containers for the separate collection of the different fractions, in accordance with the 
recommendations of the corresponding local authorities. 

Resource consumption

Waste management

m3, this being obtained through public 
distribution networks as the Group’s clinics 
are located in urban areas. In comparison 
to 2020, this consumption is similar, since 
last year it was of 7.305m3 (correction 
from 56,937m3 mistaken figure given
in 2020 report).

Regarding paper consumption, the Group’s 
objective is to achieve a 30% reduction 
by 2025 compared to the baseline 
consumption in 2021. So far, we managed 
to eliminate paper at table offices 
although we have been unable to quantify 
it. This will be our objective for next year. 
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About
this report
The annual Sustainability Report is one of 
GeneraLife’s main communication channels with 
its stakeholders. It therefore includes details on the 
most relevant impacts associated with our activity, 
and the way those are internally managed.

The scope of the activities described is limited
to the holding entity: Ferticare SE,in the Czech 
Republic; Ginefiv SL, Gimened SL and Instituto
de Estudios Citogenéticos, in Spain; group Genera 
Healthcare Srl, in Italy; and Linné IVF AB, in Sweden.

To prepare this report, corresponding to the year 
2021, the guidelines and principles set out in 
the Global Reporting Initiative (GRI) Standards, 
“core” option, have been followed. The procedure 
implemented by the team preparing the report 
ensures its quality and completeness, as well as
its comparability with other similar documents.

Disclosure

Prioritisation

The analysis carried out made it 
possible to gauge the importance of the 
topics identified, both for the company 
and its stakeholders.

PHASE 2

Validating the list
of material topics

PHASE 3

Preparing the report 

Data were collected according to
the requirements of the GRI Standards, 
determining the content and producing 
texts and charts.

PHASE 4

PHASE 5

Materiality assessment

Materiality workshops

PHASE 1

–  Identify stakeholders
    and material topics
–  Review values and formulate vision
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In 2020 we developed a Materiality 
assessment, identifying stakeholders and 
material topics, reviewing values and 
formulating vision, so we could define 
our sustainability strategy and identify 
the material topics for improvement and 
reporting. No major changes occurred 
during 2021, so the materiality analysis 
and the identification of material topics
is still fully valid.

The topics highlighted during the 
workshop helped to define a materiality 
matrix and were subsequently grouped 
into four fundamental pillars. Together 
with the vision, strategic objectives and 
planned initiatives, these four pillars 
conform the company’s sustainability 
management framework:

The excellence we provide to patients 
is based on empathy, personalised 
treatments and honesty regarding the 
results we can achieve. We gain patients’ 
trust through high quality, validated 
clinical strategies tailored to them:
we give hope but without compromising 
integrity or ethics.

We aim to establish a vibrant, 
collaborative network intent on 
developing breakthroughs for the 
IVF of the future, starting from basic 
science and ultimately achieving clinical 
application based on reliable results and 
evidence. We achieve excellence and the 
best results through evidence, reliable 
protocols and a total patient focus.

We’re committed to high standards of 
work satisfaction and believe it’s the most 
powerful way to achieve success for our 
employees and for our patients, where 
teamwork and dedication are key and 
form part of our DNA as a company.
The commitment and loyalty of our team 
is achieved by treating everyone with 
fairness, respect and kindness.

Respect and protection of the environment 
are our responsibility as a socially 
committed company. Our high ethical 
standards and social responsibility with 
regard to our environment, community and 
sustainable growth lead us to operate with 
a great deal of integrity and respect and 
to implement state of the art processes 
and technology to reduce our impact.

Patients Innovation

People Environment
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The materiality workshops also resulted in a list of key words that reflect the essence of 
GeneraLife and have enabled it to formulate its Corporate Vision: Patient Focus, Trust, 
Honesty, Excellence, Ethics, Teamwork, Innovation, Quality.

Each of the pillars was associated with one or more of the GRI Standards. The table
below shows this association and specifies where the associated impacts occur:

The current report content is structured according to these four pillars, which, at the same 
time, integrates their association with the Sustainable Development Goals, which were 
also identified in the course of the materiality analysis and are included in Chapter 3.

All the data contained in the report come from reliable, identified sources. When the 
data are estimates, this is indicated next to the corresponding figure. When the required 
information could not be collected, this is indicated in the GRI Index. Data on external 
impacts, over which the company has no control, are not provided in this report. 

The sustainability report
can be downloaded at:

www.generalife.com

Material topics 
identified

Associated GRI standard Location of impact

Patients Economic performance Internal + External

Occupational health and safety Internal

Customer health and safety Internal + External

Marketing and labelling Internal + External

Customer privacy Internal + External

People Occupational health and safety Internal

Training and education Internal

Diversity and Equal Opportunity Internal

Innovation Economic performance Internal + External
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The following table shows the GRI content index for the general and specific
disclosures made in accordance with the Core option of the GRI Standards.

GRI content index 102-5  
Ownership and legal form

102-6  
Markets served

102-7  
Scale of the organisation

102-8  
Information on employees  
and other workers

102-9  
Supply chain

102-10  
Significant changes to 
the organisation and 
its supply chain

102-11  
Precautionary principle 
or approach

Company owned by private equity 
(controlling shareholder) and non-controlling 
interests. The Group holding company is 
Universal Clinics S.L. with subsidiaries in
Italy, Spain, the Czech Republic, Sweden
and Portugal.

“About GeneraLife”, section “Main features”.

Chapter 1 “Introduction”, section
“2021 highlights”
Chapter 2 “About GeneraLife”, section
“Main features”
Chapter 7 “Ensuring quality”, section
“A growing team”

Chapter 5, section
“5.1. Catalysts for success”.
Chapter 7 “Ensuring quality”,
section “A growing team”.

Chapter 4 “Beyond the group”, section 
“Suppliers, our allies for success”

Chapter 2 “About GeneraLife”, section
“Main features”
Chapter 4 Beyond the group, section 
“Suppliers, our allies for success” 

Chapter 3 “Our strategies”.
Chapter 8 “The environment”.
Chapter 8 “The environment”, section 
“Taking action (C Footprint, Treedom, energy 
consumption, waste management)”.

GRI 101 Foundation 2016

GRI 102 General Disclosures 2016

Organisation profile

102-1  
Name of the organisation

102-2  
Activities, brands, 
products, and services

102-3 
Location of headquarters

102-4  
Location of operations

Paseo de la Castellana, 91 
28046 Madrid, Spain

Chapter 1 “Introduction”, section
2021 highlights
Chapter 2 “About GeneraLife”, section
“Main features”

“About GeneraLife”.

“About GeneraLife”, section “Main features”.

Patient focused”, section “Patients”. 

The services provided by GeneraLife are 
subject to different regulatory frameworks 
depending on the countries, related to their 
social traditions and culture which
determine the type of patients who
can access the services.
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Strategy

Governance

Ethics and integrity

102-12  
External initiatives

102-14 
Statement from senior  
decision-maker

102-18  
Governance structure

102-16  
Values, principles, 
standards and norms
of behaviour

102-12  
External initiatives

102-13 
Membership of associations

Chapter 1 “Introduction”, section
“2021 highlights”.
Chapter 3 “Our strategies”, section
“Towards a sustainable business”.
Chapter 4 “Beyond the group”, section 
“Sector-based organisations”, section
“Social action”.

Chapter 1 “Introduction”, section
“Message from CEO”.

Chapter 2 “About GeneraLife”, section
“Team governance”.

Chapter 2 “About GeneraLife”, section 
“Homogenization of approach and protocols 
across countries”.
Chapter 3 “Our strategies”.
Chapter 7 “Ensuring quality”.

Chapter 1 “Introduction”, section
“2021 highlights”.
Chapter 3 “Our strategies”, section
“Towards a sustainable business”.
Chapter 4 “Beyond the group”, section 
“Sector-based organisations”, section
“Social action”.

Chapter 4 “Beyond the group”, section 
“Sector-based organisations”.

Stakeholder participation

Practices for producing reports

102-40  
List of stakeholder groups

102-45  
Entities included in the 
consolidated financial 
statements

102-41  
Collective bargaining 
agreements

102-42  
Identifying and selecting 
stakeholders

102-43  
Approach to stakeholder 
engagement

102-44  
Key topics and
concerns raised

102-46  
Defining report content 
and topic boundaries

102-47  
List of material topics

Chapter 4 “Beyond the group”.

Chapter 2 “About GeneraLife”, section
“Main features”.
Chapter 9 “Annexes”, section
“About this report”.

Chapter 7 “Ensuring quality”, section
“A satisfying work environment”.

Chapter 4 “Beyond the group”.

Chapter 4 “Beyond the group”.
Chapter 4 “Beyond the group”, section 
“Communication channels”.
Chapter 9 “Annexes”, section
“About this report”.

Chapter 9 “Annexes”, section
“About this report”.

Chapter 9 “Annexes”, section
“About this report”.

Chapter 9 “Annexes”, section
“About this report”.
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102-48  
Restatements of 
information

102-49  
Changes in reporting

None

None

GRI 102 general disclosures

Practices for producing reports

102-50  
Reporting period

102-51 
Date of most recent report

Chapter 9 “Annexes”, section
“About this report”.

This is the second report.
The first report was in 2020.

Economic topics GRI 200

GRI 201 Economic performance 2016

Own material topic: Innovation (R&D+I)*

103-1  
Explanation of the material 
topic and its boundary

103-1  
Explanation of the material 
topic and its boundary

103-2  
The management approach 
and its components

103-2  
The management approach 
and its components

103-3  
Evaluation of the 
management approach

INN-1
Number of scientific
papers published

103-3  
Evaluation of the 
management approach

Chapter 9 “Annexes”, section
“About this report”.

Chapter 9 “Annexes”, section
“About this report”.

Chapter 5 “Patient focused”, section 
“Challenges we face”.

Chapter 3 “Our strategies”.
Chapter 3 “Our strategies”, section
“Towards a sustainable business”, 
“Committed to the Agenda 2030”.
Chapter 5 “Patient focused”, section “Patients”.
Chapter 6 “Innovation & digitalization”.

Chapter 6 “Innovation & digitalization”.
Chapter 6 “Innovation & digitalization”, 
section “Innovation”.

Chapter 1 “Introduction”,
section “2021 highlights”.
Chapter 4 “Beyond the group”, section
“Our professionals, engaged in research”.

Chapter 2 “About GeneraLife”, section
“In numbers”.
Chapter 5 “Patient focused”, section 
“Challenges we face”.

102-52  
Reporting cycle

102-53  
Contact point for questions  
regarding the report

102-54  
Claims of reporting
in accordance with the
GRI standards

102-55  
GRI content index

102-56  
External assurance

Every year.

Chapter 9 “Annexes”, section
“About this report”.

This report has been prepared in accordance  
with the GRI Standards: Core option.

Chapter 9 “Annexes”, section
“About this report”.

This report has not been submitted
to external assurance.
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305-1  
Direct (Scope 1)
GHG emissions

103-1 
Explanation of the material 
topic and its boundary

305-2  
Indirect (Scope 2)
GHG emissions

103-2  
The management approach  
and its components

302-1  
Energy consumption within 
the organisation

307-1  
Non-compliance with  
environmental laws and 
regulations

305-3  
Other indirect (Scope 3)  
GHG emissions

Chapter 8 “The environment”, section 
“Taking action (C Footprint, Treedom, energy 
consumption, waste management)”.

Chapter 9 “Annexes”, section
“About this report”.

Chapter 8 “The environment”, section 
“Taking action (C Footprint, Treedom, energy 
consumption, waste management)”.

Chapter 8 “The environment”.
Chapter 8 “The environment”, section 
“Taking action (C Footprint, Treedom, energy 
consumption, waste management)”.

Chapter 8 “The environment”, section 
“Taking action (C Footprint, Treedom, energy 
consumption, waste management)”.

In 2021, GeneraLife did not register any 
significant fines or non-monetary sanctions 
for non-compliance with environmental laws 
and/or regulations.

Chapter 8 “The environment”, section 
“Taking action (C Footprint, Treedom, energy 
consumption, waste management)”.

Environmental topics GRI 300

GRI 302: Energy 2016

GRI 305: Emissions 2016

GRI 307: Environmental compliance 2016

103-1  
Explanation of the material 
topic and its boundary

103-1  
Explanation of the material 
topic and its boundary

103-2  
The management approach 
and its components

103-2  
The management approach 
and its components

103-3  
Evaluation of the 
management approach

103-3  
Evaluation of the 
management approach

302-1  
Energy consumption within 
the organisation

Chapter 9 “Annexes”, section
“About this report”.

Chapter 9 “Annexes”, section
“About this report”.

Chapter 8 “The environment”.
Chapter 8 “The environment”, section 
“Taking action (C Footprint, Treedom, energy 
consumption, waste management)”.

Chapter 8 “The environment”.
Chapter 8 “The environment”, section 
“Taking action (C Footprint, Treedom, energy 
consumption, waste management)”.

Chapter 8 “The environment”, section 
“Taking action (C Footprint, Treedom, energy 
consumption, waste management)”.

Chapter 8 “The environment”, section 
“Taking action (C Footprint, Treedom, energy 
consumption, waste management)”.

Chapter 8 “The environment”, section 
“Taking action (C Footprint, Treedom, energy 
consumption, waste management)”

103-3  
Evaluation of the 
management approach

Chapter 8 “The environment”, section 
“Taking action (C Footprint, Treedom, energy 
consumption, waste management)”.
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Social topics GRI 400

103-1  
Explanation of the material 
topic and its boundary

103-2  
The management approach 
and its components

103-3  
Evaluation of the 
management approach

403-1  
Occupational health and 
safety management system

403-2  
Hazard identification, risk 
assessment, and incident 
investigation

403-3  
Occupational
health services

403-4  
Worker participation, 
consultation, and 
communication on  
occupational health 
and safety

Chapter 9 “Annexes”, section
“About this report”.

Chapter 7 “Ensuring quality”.
Chapter 7 “Ensuring quality”, section
“Healthy and safe workplace”.

Chapter 7 “Ensuring quality”, section
“Healthy and safe workplace”.

Chapter 7 “Ensuring quality”, section
“Healthy and safe workplace”.

Chapter 7 “Ensuring quality”, section
“Healthy and safe workplace”.

Chapter 7 “Ensuring quality”, section
“Healthy and safe workplace”.

By the end of 2021, only the facilities
located in Italy had employee representatives 
while 100% of the employees in Spain, 
Portugal and Italy are covered by collective 
bargaining agreements, in accordance with 
current legislation. Workers in the Czech 
Republic and Sweden are not covered
by collective agreements.  

GRI 404: Training and education 2016

GRI 403: Occupational health and safety 2018

403-5  
Worker training on 
occupational health
and safety

103-1  
Explanation of the material 
topic and its boundary

403-6  
Promotion of worker health

403-7  
Prevention and mitigation 
of occupational health and 
safety impacts directly linked 
by business relationships

403-8  
Workers covered by an  
occupational health and 
safety management system

103-2  
The management approach  
and its components

103-3  
Evaluation of the 
management approach

404-1  
Average hours of training  
per year per employee

Chapter 7 “Ensuring quality”, section
“Talent at the service of our patients 
(diversity, training)”

Chapter 9 “Annexes”, section
“About this report”.

At year-end 2021, the organisation was 
not carrying out any health promotion 
programmes.

Chapter 7 “Ensuring quality”, section
“Healthy and safe workplace”.

Chapter 7 “Ensuring quality”, section
“Healthy and safe workplace”.

Chapter 7 “Ensuring quality”.
Chapter 7 “Ensuring quality”, section
“Talent at the service of our patients
(diversity, training)”

Chapter 7 Ensuring quality, section
“Talent at the service of our patients 
(diversity, training)”.

Chapter 7 “Ensuring quality”, section
“Talent at the service of our patients 
(diversity, training)”
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GRI 405: Diversity and equal opportunity 2016

GRI 417: Marketing and labelling 2016

GRI 418: Customer privacy 2016
GRI 416: Customer health and safety 2016

103-1  
Explanation of the material 
topic and its boundary

416-2  
Incidents of non-compliance 
 concerning the health and safety 
impacts of products and services

103-2  
The management approach 
and its components

103-1  
Explanation of the material 
topic and its boundary

103-2  
The management approach  
and its components

103-3  
Evaluation of the management 
approach

418-1  
Substantiated complaints 
concerning breaches of customer 
privacy and losses of customer data

103-3  
Evaluation of the management 
approach

417-2  
Incidents of non-compliance  
concerning product and service 
information and labellin

103-1  
Explanation of the material 
topic and its boundary

103-2  
The management approach  
and its components

103-2  
The management
approach  and its 
components

103-3  
Evaluation of the 
management approach

103-3  
Evaluation of the 
management approach

405-2  
Ratio of basic salary
and  remuneration
of women to men

Chapter 9 “Annexes”, section
“About this report”.

Chapter 4 “Beyond the group”, section
“Suppliers, our allies for success”. Chapter 5 
“Patient focused”, section “Patients”. Chapter 6 
“Innovation & digitalization”, section “Our road
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“Talent at the service of our patients 
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