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Dear Minister, 

FERTILITY PATIENTS AND CONSUMER PROTECTION 

I am writing to update you on the Competition and Markets Authority (CMA)'s programme 
of work in the fertility sector. Reflecting the findings and outcomes of this work, I have also 
set out our proposals – first made in 2023 – to update the regulation governing the fertility 
sector, including to help ensure that people buying IVF treatment have the information they 
need to make informed choices. 
 
Since we started our work on the fertility sector, we have worked closely with the Human 
Fertilisation and Embryology Authority (HFEA) who have been supportive of our 
endeavours. 
 
As you know, buying fertility treatment is a major decision. It can be complicated, stressful 
and very expensive, with no guarantee of success. Our research shows that, for a mix of 
reasons, individuals considering buying fertility treatment find themselves in a vulnerable 
position and are spending significant amounts of money.1  
 
As set out in the Annex, the fertility sector in the UK is now a commercialised market, 
where clinics compete for patients, most of whom pay for their treatment.2 Despite the cost 
and the importance of decisions about buying fertility treatment, there is considerable 

 
 
1 Qualitative Research Report  
273% of patients in the UK self-funded IVF in 2023 - https://www.hfea.gov.uk/about-us/publications/research-and-
data/fertility-treatment-2023-trends-and-
figures/?utm_source=HFEA+website&utm_medium=Banner&utm_campaign=Fertility+Trends+2023&utm_content=Bann
er+for+Fertility+Trends+2023+-+2025-06-26#section-7 

https://assets.publishing.service.gov.uk/media/5fa01b30e90e070420702a1b/IVF_Research_Final_Report.pdf
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uncertainty around what patients pay for a completed cycle of treatment in practice, and, 
importantly, how this varies between different clinics. 
 
Reflecting the CMA’s ongoing commitment to protect people from harmful commercial 
practices, in 2020 the CMA began a programme of work in the fertility sector (see Annex  
for further detail). This has involved: 
 

a) Working to ensure fertility clinics understand and comply with their consumer law 
obligations and that patients buying treatment are protected. The CMA has issued 
guidance on consumer law for clinics, undertaken a review of their compliance, 
and written directly to individual clinics to highlight specific practices and terms of 
concern. This work has led to positive changes from many clinics.   
  

b) Producing written and video guides on consumer rights for patients.   
  

c) Responding to the HFEA’s Consultation on Modernising the regulation of fertility 
treatment and research involving human embryos in April 2023.3 Drawing on the 
CMA’s earlier work, we set out our view that the HFEA’s remit and regulatory 
powers should be updated to ensure that the consumer interests of patients are 
safeguarded alongside clinical considerations.      
  

d) Working with the sector to explore the feasibility of a voluntary pricing initiative to 
help patients better compare the price of treatment across clinics. Today we have 
published a short report summarising our work in this area, which sets out why we 
do not think that a voluntary approach along the lines we proposed is the way 
forward. (This short report also summarises some of the key consumer law 
changes on pricing, which took effect in April 2025, as part of the Digital Markets, 
Competition and Consumers Act 2024.) 

 
The CMA has used its consumer powers to achieve positive change in this sector. This 
has benefited patients. Importantly, our work has also helped level the playing field for fair 
dealing clinics that want to do the right thing by patients, making it less likely that they face 
competitors with unclear or misleading information, supporting fair competition.  

While we may take enforcement cases in the future should evidence of consumer law 
breaches by clinics come to light,4 today’s publication represents the end of our 
programme of work in the sector. However, some challenges remain for patients that 
neither the CMA, nor the HFEA’s current powers, are well placed to address. These 
include: 

 

 
 
3 CMA response to the HFEA Consultation 
4 When determining if future action is warranted we will take into account our published prioritisation principles and the 
CMAs approach to consumer protection.   

https://www.gov.uk/government/publications/fertility-treatment-a-guide-for-clinics
https://www.gov.uk/government/publications/fertility-treatment-a-guide-for-clinics
https://assets.publishing.service.gov.uk/media/632d65af8fa8f51d1f83391a/A._Final_findings_report.pdf
https://www.gov.uk/government/publications/fertility-treatment-a-guide-to-your-consumer-rights/a-guide-to-your-consumer-rights
https://assets.publishing.service.gov.uk/media/644660dd529eda000c3b02db/CMA_response_to_the_HFEA_Consultation.pdf
https://www.gov.uk/government/publications/cma-prioritisation-principles
https://www.gov.uk/government/publications/the-cmas-approach-to-direct-consumer-protection
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(a) that it is very difficult for patients to meaningfully compare clinics’ prices for a 
cycle of treatment before they pay for a consultation because:  

(i) there is variation in what clinics choose to include in their package 
price(s) for a cycle of IVF, and 

(ii) the average price paid by patients at some clinics is thought to be 
significantly higher than the clinics’ advertised cycle price because 
those clinics recommend to many patients they buy treatment add-ons, 
on top of the cycle package. 

(b) some clinics sell certain treatment add-ons which have not been proven to be 
effective at improving treatment outcomes for some or all patients, and / or there 
are potential safety concerns associated with their use for patients.5  

Our work on a voluntary pricing initiative has reinforced our view that the regulatory 
framework has not kept pace with change in the sector. Should the UK government wish to 
address these challenges, the CMA’s view is that reforms to the regulatory framework 
would best ensure patients’ consumer interests are protected. 
 

 
Regulatory reform is needed to better protect patients 

The primary legislation governing the regulation of fertility treatment and embryo research 
in the UK is the Human Fertilisation and Embryology Act 1990 (as amended).6 In our view 
the current legislation does not enable the HFEA to effectively address key consumer 
concerns - for example, around the sale of certain treatment add-ons, or inappropriate or 
misleading success rate information. 

The CMA’s view is that specialist sector knowledge and action is vital for fully tackling 
consumer concerns in this market, given any assessment of what is fair and appropriate 
must be informed by the latest science and medical opinion. Accordingly, our 2023 
response to the HFEA’s Consultation on Modernising the regulation of fertility treatment 
and research involving human embryos set out a number of suggestions for how to update 
the HFEA’s remit and regulatory powers for the benefit of patients.7 In particular, we 
proposed: 

1) Updated duties: The Act should be updated to include an explicit duty for the HFEA 
to promote patient care and protection and this duty should extend beyond patients’ 
medical care and treatment, and include ensuring that they are treated fairly as 
consumers engaging with traders (clinics) operating in a commercial market. 

2) Enhanced information gathering powers: Such powers would ensure the HFEA has 
the important information it needs to protect patients and to help patients make 

 
 
5 https://www.hfea.gov.uk/treatments/treatment-add-ons/ 
 
6 The Act was updated in 2008, but in large part it remains as written over 30 years ago. 
7 CMA response to the HFEA Consultation 

https://www.hfea.gov.uk/treatments/treatment-add-ons/
https://assets.publishing.service.gov.uk/media/644660dd529eda000c3b02db/CMA_response_to_the_HFEA_Consultation.pdf
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informed choices. Our recent work to explore the viability of a voluntary pricing 
initiative has further reinforced this view. Enhanced powers to obtain certain 
information, such as on how frequently each clinic sells different treatment add-ons to 
patients, would be valuable. 

3) More flexible powers and proportionate sanctions: A more flexible range of powers 
and proportionate sanctions at the HFEA’s disposal would help ensure compliance 
with the regulatory framework. The current threshold for licence removal is a high bar 
for regulatory action. The HFEA should have the power to take earlier, targeted, 
proportionate regulatory action when non-compliance is found, even if the threshold for 
licence removal is not met. A lower threshold for action, together with more flexible 
sanctions (including, potentially, fining powers), would enable the HFEA to swiftly act 
in respect of matters affecting patients’ decision-making, such as the information 
provided to them about prices and success rates, as well as matters concerning 
medical care and treatment. 

4) Extending the enforceability of the HFEA’s Code of Practice: Consideration 
should be given to making more aspects of the HFEA’s Code of Practice a 
requirement and directly enforceable, making compliance with the HFEA’s Code of 
Practice a standard licence condition, or incorporating the protection of patients’ 
consumer interests into clinics’ standard licence conditions, to help ensure patients are 
treated fairly.  

Next steps and CMA support 

The CMA recognises that regulatory reform of fertility services may take time to achieve, 
particularly given the other important priorities and challenges in the health and care 
sectors. Although we are not currently prioritising further work in this sector,8 we would be 
very willing to engage with you and support your officials should the UK government wish 
to take action to address challenges in this market. 

 

Yours sincerely, 

Emma Cochrane 

Executive Director | Consumer Protection 

  

 
 
8 Should evidence come to light of a breach of consumer protection law, the CMA would consider action in accordance 
with its Prioritisation Principles. 
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Annex – Background on the fertility sector and summary of CMA work 

Overview of the fertility sector and fertility patients 

1. Most patients in the UK now self-fund IVF treatment. In England, where the 
majority of IVF cycles in the UK take place, more than 76% of patients self-funded 
in 2022,9 up from 68% of patients in 2019.10  

2. Fertility treatment is expensive. However, there is considerable uncertainty around 
what patients do pay for a completed cycle of treatment in practice, and, 
importantly, how this varies between different clinics.  

3. The fertility sector is now a commercialised market. In 2018, eight of the leading 
clinic groups controlled almost half of the market.11 Over the past few years there 
has been further consolidation in the sector with an increasing number of UK 
clinics now part of wider or international groups, some of which are private-equity 
backed or owned. 12  

4. In most parts of the UK patients have a number of clinics to choose from. There 
are licensed clinics across all regions of England and in the Devolved Nations. 
Clinics are actively marketing their services to prospective patients, for example on 
websites, in local media, at trade shows and clinic events, and they appear to be 
competing on a number of factors, including their stated prices, success rates, and 
the treatments they offer. 

5. As our patient research has shown, for a variety of reasons, individuals 
considering buying fertility treatment find themselves in a vulnerable position and 
are spending a large amount of money.13 For example: 

(a) Fertility treatment is a complex purchase, involving estimations of risk and 
probability, where outcomes are inevitably uncertain. 

 
 
9 NHS-funded IVF cycles in England decreased from 19,631 in 2019 to 16,242 in 2022 (-17%) 
https://www.hfea.gov.uk/about-us/publications/research-and-data/fertility-treatment-2022-preliminary-trends-and-
figures/#section-8  
10 Funded cycles in England accounted for 32% of cycles in 2019 - https://www.hfea.gov.uk/about-
us/publications/research-and-data/fertility-treatment-2019-trends-and-figures/ 
11 Laingbuisson, In Vitro Fertilisation: UK Market Report, May 2018  
12 For example, (i)  Nordic capital acquired Care Fertility in 2022 https://www.nordiccapital.com/news-views/press-
releases/nordic-capital-invests-in-care-fertility-in-partnership-with-management-to-support-care-s-entry-into-new-
international-markets/   (ii) IVI RMA acquired Create Fertility and abc IVF in 2021 - https://www.cityam.com/sale-of-
create-fertility-marks-biggest-deal-in-uks-ivf-sector-ever/; (iii) FutureLife acquired CRGH in August 2022 and Bristol 
Centre for Reproductive Medicine in November 2024. https://futurelifegroup.com/en/press/4-press-release-crgh-
futurelife/#:~:text=Prague%2FLondon%2C%202%20nd%20August,a%20leading%20privately%20focused%20IVF  and  
https://www.insidermedia.com/news/south-west/fertility-centre-sold-to-pe-backed-european-firm-grant-thornton-leads-on-
sale  
13 Consumer_research_report_160922.pdf  

https://assets.publishing.service.gov.uk/media/632c2fefe90e073721b08402/Consumer_research_report_160922.pdf
https://www.hfea.gov.uk/about-us/publications/research-and-data/fertility-treatment-2022-preliminary-trends-and-figures/#section-8
https://www.hfea.gov.uk/about-us/publications/research-and-data/fertility-treatment-2022-preliminary-trends-and-figures/#section-8
https://www.hfea.gov.uk/about-us/publications/research-and-data/fertility-treatment-2019-trends-and-figures/
https://www.hfea.gov.uk/about-us/publications/research-and-data/fertility-treatment-2019-trends-and-figures/
https://www.nordiccapital.com/news-views/press-releases/nordic-capital-invests-in-care-fertility-in-partnership-with-management-to-support-care-s-entry-into-new-international-markets/
https://www.nordiccapital.com/news-views/press-releases/nordic-capital-invests-in-care-fertility-in-partnership-with-management-to-support-care-s-entry-into-new-international-markets/
https://www.nordiccapital.com/news-views/press-releases/nordic-capital-invests-in-care-fertility-in-partnership-with-management-to-support-care-s-entry-into-new-international-markets/
https://www.cityam.com/sale-of-create-fertility-marks-biggest-deal-in-uks-ivf-sector-ever/
https://www.cityam.com/sale-of-create-fertility-marks-biggest-deal-in-uks-ivf-sector-ever/
https://futurelifegroup.com/en/press/4-press-release-crgh-futurelife/#:%7E:text=Prague%2FLondon%2C%202%20nd%20August,a%20leading%20privately%20focused%20IVF
https://futurelifegroup.com/en/press/4-press-release-crgh-futurelife/#:%7E:text=Prague%2FLondon%2C%202%20nd%20August,a%20leading%20privately%20focused%20IVF
https://assets.publishing.service.gov.uk/media/632c2fefe90e073721b08402/Consumer_research_report_160922.pdf
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(b) By the time people consider buying treatment, many will have been trying 
unsuccessfully to have a baby for many months or years. The emotional 
impact of this can be significant.   

(c) Most patients in the UK are not used to buying healthcare, particularly 
directly from a provider.  

(d) The information asymmetries between those providing the fertility treatment 
and those buying the treatment are generally significant, and patients place a 
great deal of faith in what they are told by clinics. 

Action by the CMA in the fertility sector   

6. In June 2021, following public consultation and working closely with the HFEA and 
ASA, we published detailed consumer law Guidance14 for fertility clinics offering 
self-funded fertility treatment. We developed Guidance for clinics because we had 
identified a number of practices that may prevent or inhibit patients from making 
informed choices. Our discussions with stakeholders had also revealed a general 
lack of awareness that consumer law applies in the sector. 

7. Our guidance covers what clinics should do in the following key areas: 

• Providing patients with the information they need, including on price and 
success rates. 

• Ensuring clinics do not mislead patients, for example around the 
effectiveness of their treatments. 

• Ensuring clinics do not mis-sell treatments, such as ‘add-on’ treatments -
these are optional extras offered by some clinics. 

• Ensuring their terms and practices are fair. 

8. Alongside the guidance we also published a guide and video for patients on their 
consumer rights.  

9. In 2022 we carried out a review of compliance, publishing our review findings in 
September 2022.15 Positively, we found that many clinics were providing much 
more transparent and helpful information to patients in relation to each of the key 
issues described above. For example: 

 
 
14 https://www.gov.uk/government/publications/fertility-treatment-a-guide-for-clinics 
15 Findings report (publishing.service.gov.uk) 

https://www.gov.uk/government/publications/fertility-treatment-a-guide-for-clinics
https://www.gov.uk/government/publications/fertility-treatment-a-guide-to-your-consumer-rights
https://youtu.be/4JbCxCbZA_A
https://assets.publishing.service.gov.uk/media/632d65af8fa8f51d1f83391a/A._Final_findings_report.pdf
https://www.gov.uk/government/publications/fertility-treatment-a-guide-for-clinics
https://assets.publishing.service.gov.uk/media/632d65af8fa8f51d1f83391a/A._Final_findings_report.pdf
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• Positive changes had been made to the price information on clinic 
websites,16 and in the costed treatment plans that all clinics should 
provide to patients before treatment can begin.17  

• Additional information on clinic websites explaining the potential benefits 
and risks of certain treatment add-ons, with clearer information about the 
basis for any claims made that link the use of certain treatment add-ons to 
successful treatment outcomes.  

• Clearer information on clinic websites setting out how success rates have 
been calculated, and the removal of success rate claims which were 
based on incorrect information or appeared to exaggerate the clinic’s 
performance. 

• Clinics introducing contracts for their patients where none had existed 
previously, or amending their terms to better reflect patients’ statutory 
rights under consumer law. 

10. However, our review also found a number of potential consumer law breaches, 
including in relation to the information provided on price and the risks and benefits 
of certain treatment add-ons, as well as potentially misleading success rates and 
contract terms. We wrote to certain clinics highlighting specific concerns with their 
terms and practices, and secured positive changes from all of them.  

11. In 2023 we worked with the sector to explore the viability of a voluntary pricing 
initiative to help patients more meaningfully compare clinics’ prices, which we 
discuss further in the section below.  

A voluntary pricing initiative to help fertility patients compare prices   

12. Despite improvements as a result of our work, we found that greater compliance 
with consumer law had not solved some of the key problems for patients when it 
comes to information on price. For example: 

(a) information is not currently reported or published on what patients at different 
clinics have paid for a cycle of treatment;  

(b) there is variation in what clinics choose to include in their package price(s) for 
a cycle of IVF, which makes it hard for patients to meaningfully compare up 
front before they pay for a consultation; and 

 
 
16For example, clinics being more transparent about the costs that patients will incur before a cycle of treatment can 
begin and providing clearer information about what they include in the package price for a cycle of treatment. 
17 See paragraph 4.11 of the HFEA’s Code of Practice - 9th edition  https://portal.hfea.gov.uk/media/yrkn55xa/2024-10-
01-hfea-code-of-practice-v9-4.pdf  

https://portal.hfea.gov.uk/media/yrkn55xa/2024-10-01-hfea-code-of-practice-v9-4.pdf
https://portal.hfea.gov.uk/media/yrkn55xa/2024-10-01-hfea-code-of-practice-v9-4.pdf
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(c) the average price paid by patients at some clinics may be significantly higher 
than the clinic’s advertised cycle price because those clinics recommend to 
many patients they buy treatment add-ons on top of the cycle package.  

13. As well as bringing challenges for patients, (b) and (c) can also hinder fair 
competition between clinics as they can disadvantage clinics that are more 
transparent and comprehensive in their approach to pricing. This is because they 
appear more expensive for a cycle of treatment to prospective patients than 
competitors because (i) their competitors’ advertised cycle packages include fewer 
services a patient may ultimately need; or (ii) these competitors routinely 
recommend expensive treatment add-ons, which are not included in the package 
price, to many of their patients. 

14. Our consumer research found that the stage at which price has the most impact 
on patients’ decision-making is early on in their consumer journey when they are 
researching and shortlisting clinics. The vast majority of patients go on to buy 
treatment at the first clinic where they paid for a consultation – for example as they 
see the consultation as the start of the treatment process itself, and they are keen 
to move forward with the next stage as quickly as possible. So, it is essential that 
patients can effectively compare prices upfront.18 

15. We engaged extensively with the sector to explore the viability of a voluntary 
pricing initiative to help patients. The attached report summarises the two 
proposals we developed and our engagement with clinics.  

16. In the roundtable discussions we hosted there was consensus that comparing 
prices is very challenging for patients. Indeed, we heard from professionals that 
even they – experts working in the sector can find it very difficult – and in some 
cases impossible – to work out what clinics charge for a cycle of treatment based 
on the information made available on clinics’ websites. 

17. However, we concluded that a voluntary approach along the lines we proposed is 
not the way forward. There are a number of reasons for this:  

(a) Widespread participation in a voluntary scheme was very unlikely. While 
some clinics engaged constructively in the process, we had no 
representation from some clinics during the process and some of those who 
were involved made clear their clinic would be unlikely to participate, given 
the work and cost involved, unless this was a regulatory requirement.  

(b) We concluded that there would need to be an independent audit of the price 
figures being published by clinics – the cost of which would further inhibit 
clinics’ participation. The key objective here is to help patients compare 

 
 
18 Consumer_research_report_160922.pdf  

https://assets.publishing.service.gov.uk/media/632c2fefe90e073721b08402/Consumer_research_report_160922.pdf


  
 

9 

between clinics - so widespread participation is necessary for any initiative to 
be helpful for patients. 

(c) We found there is currently a lack of some key information on treatment that 
makes it impossible to have confidence that any approach along the lines 
being considered would be proportionate and result in reliable and helpful 
price information for patients.  

18. For the above reasons, we consider updated, more flexible powers for the sector 
regulator, the HFEA, are likely to be the most effective way to address the types of 
challenges outlined above, ensuring patients have the price information they need, 
supporting fair competition on price between clinics.  
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