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In Australia and the UK, commercialization and
corporatization of assisted reproductive technologies have
created a marketplace of clinics, products, and services.
While this has arguably increased choice for patients,
‘choice’, shaped by commercial imperatives may not
mean better-quality care. At present, regulation of clinics
(including clinic—corporations) and clinicians focuses on
the doctor—patient dyad and the clinic—consumer dyad.
Scant attention has been paid to the conflicts between the
clinic—corporation’s duty to its shareholders and investors,
the medical profession’s duty to the corporations within
which they practice, and the obligations of both clinicians
and corporations to patients and to health systems.
Frameworks of regulation based in corporate governance
and business ethics, such as stakeholder models and
‘corporate social responsibility’, have well-recognized
limits and may not translate well into healthcare settings.
This means that existing governance frameworks may not
meet the needs of patients or health systems. We argue

for the development of novel regulatory approaches that
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more explicitly characterize the obligations that both
corporations and clinicians in corporate environments have
to patients and to society, and that promote fulfilment of
these obligations. We consider mechanisms for application
in the multi-jurisdictional setting of Australia, and the

single jurisdictional settings of the UK.
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1 Eg, M Brazier, ‘Regulating the Reproduction Business?’ (1999) 7
Medical Law Review 166; DL Spar, The Baby Business: How Money,
Science, and Politics Drive the Commerce of Conception (Harvard
Business Press 2006).

2 Corporatization is not unique to ART and has been observed and
critiqued across several areas of medicine, including general
practice, hospitals, dentistry, radiology, and pathology. These have
also undergone conglomeration. See eg, K White and F Collyer,
‘To Market, To Market: Corporatisation, Privatisation and Hospital
Costs’ (1997) 20 Australian Health Review 13; F Collyer and K
White, Corporate Control of Health Care in Australia (Discussion
Paper 42, The Australia Institute 2001); C de Moel-Mandel and V
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