TREATING INFERTILITY: THE NEW FRONTIER OF REPRODUCTIVE MEDICINE

Introduction to the
Fertility Industry:

2\
The ‘
Heritage Foundation

THICS

¢ AND ¢

PUBLIC
POLICY
CENTER

Assisted Reproductive

Technology

Emma Waters

The desire to have children is one of the most
fundamental human experiences. Infertility, by
extension, is one of the most painful. It is in this
vulnerable state of desire and physical limita-
tion that doctors refer parents to fertility clin-
ics for treatment. Yet in recent years, these same
parents have begun to sound the alarm on the
abuses and bad incentive structures within the
fertility industry.

It is precisely because we, like these par-
ents, value children and the gift of life that we
must critically examine the fertility industry—
an under-regulated, multi-billion-dollar global
enterprise that profits from the creation and
selection of human life. This industry includes
reproductive technologies such as in vitro fer-
tilization (IVF) and third-party reproductive
arrangements, including surrogacy and egg,
sperm, and (in some cases) embryo “donation.”
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Medical Care vs. the Fertility Industry

At its core, medicine seeks to diagnose, treat, and
heal the human body. The fertility industry, how-
ever, tends to prioritize costly procedures that cir-
cumvent the human body altogether. While many
medical professionals working in fertility clinics
are well-intentioned, the industry itself is shaped
by financial structures that often prioritize profit-
ability over patient care. Unlike traditional medical
practices, which are typically owned and managed
by physicians, the fertility sector is increasingly
dominated by private equity firms and venture
capital investors seeking rapid returns.”

The ownership structure of fertility clinics reflects
this change. Between 2010 and 2017, private equity
acquisitions in the healthcare sector increased by
187%,* with fertility clinics becoming a prime target.
By 2023, an estimated one-third of all IVF cycles* in
the United States were performed at clinics affiliated
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with private equity firms. These investor-driven clinics
are significantly more likely to promote high-margin
procedures, such as preimplantation genetic testing
(PGT) or egg freezing for otherwise fertile women.”
As a result, what began as a specialized field of
medicine rooted in research and patient care has
evolved into a highly lucrative, investor-driven
enterprise in which financial interests often take
precedence over ethical and medical care.

Self-Regulated Industry with Few Legal
Protections for Parents and Embryos

Unlike other sectors of medicine, the fertility indus-
try operates with minimal regulatory oversight.

In 1992, Congress passed the Fertility Clinic and
Success Rate Certification Act which requires clin-
ics to report basic success rates and at-birth demo-
graphics. Over 30 years old, the Act lacks a strong
enforcement mechanism and few standards gov-
erning how fertility clinics operate. In addition
to this, there is some measure of federally man-
dated quality control with the Food and Drug
Administration and the Centers for Medicare and
Medicaid Services who are responsible for over-
seeing the medical and clinical standards for IVF,
respectively. Nonetheless, most standards in the
fertility industry related to procedure and ethics
is “self-regulated through membership with and
recommendations from organizations such as the
American Society for Reproductive Medicine”*
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These guidelines, however, are neither legally
binding nor subject to enforcement by an exter-
nal authority. The result is an industry in which
clinics can—and frequently do—operate without
meaningful accountability,” leaving both parents
and embryos vulnerable to irreversible harm.®

The articles in this section will provide an
overview of the fertility industry in the United
States. Drawing from the perspective of bio-
ethicists, medical professionals, and industry
experts, these essays will explore the need for a
renewed national discussion on bioethics and
the treatment of embryos, the lack of legal and
ethical protections in third-party reproduction,
developments in embryo adoption, and future
reproductive technologies that redefine our
understanding of procreation.

Without meaningful oversight, the fertility
industry risks prioritizing financial gain over the
well-being of the very lives it helps create. As we
navigate the complexities of modern reproduc-
tive technologies, it is essential to ask: Who is
truly benefiting from these advancements, and
who is paying the price? Our hope is that the
essays in this section provide an overview of the
specific practices within the fertility industry and
help facilitate a much-needed discussion about
the ongoing ethical, medical, and legal challenges
that exist in this industry.
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