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Guidelines for advertising by ART

programs

The Practice Committee of the Society for Assisted Reproductive Technology and the

American Society for Reproductive Medicine

Birmingham, Alabama

To protect the patient from getting misleading information, these guidelines have been revised to reflect more
stringent requirements for advertising* and marketing. (Fertil Steril® 2004;82:527—8. ©2004 by American

Society for Reproductive Medicine.)

Both patients and referring physicians have
aright to know pregnancy rates derived from
assisted reproduction programs. Accurate re-
porting of data assists in the formation of real-
istic expectations and promotes patient confi-
dence in the integrity of assisted reproductive
technology (ART) programs. Patient education
about these complex techniquesis an important
component of the physician-patient relation-
ship. With these goals in mind, the SART
Executive Council has adopted these guide-
lines for advertising by ART programs. Adher-
ence to them is a requirement for membership
in SART.

1. Advertising must comply with guidelines of
the Federal Trade Commission (1).

2. Claims made in advertising must be supported
by reliable data.

3. Because comparison of success rates between
practices is invalid, using SART Clinic Spe-
cific Data for advertising/marketing that ranks
or compares clinics or practices is unaccept-
able and is not permitted.

4. The advertisement must not lead patients or the
public to believe that the chances for success
are greater than they really are. The preferred
way to avoid misleading patients or the public
is to report live birth data per cycle initiated
and per egg retrieval procedure. If the time
period being reported is such that there are
live birth data, then “success rates” used in
advertising should include this live birth
data.

5. Although reports may be presented in catego-
ries such as age or diagnosis, reporting of
statistics must include all initiated cycles and

their outcomes within that specified category
and cannot selectively omit some treatments.
The nonreporting of cycles which are part of
research protocols is unacceptable.”

6. The method used to calculate success rates
must be clear — i.e., the terms comprising
the numerator and denominator must be spec-
ified (such as live births per cycle initiated).
The number of cycles that comprise both
the numerator and denominator must also
be reported.

7. It should be clear to patients when adver-
tised procedures or treatments are still con-
sidered investigational or experimental.
Such advertisements for investigational or
experimental procedures must proceed only
with the approval of a properly constituted
institutional review board (IRB).

8. The Practice Director is held responsible for
the content of all advertisements.

9. The following statement must be included
when quoting program statistics: “A compari-
son of clinic success rates may not be mean-
ingful because patient medical characteristics
and treatment approaches may vary from clinic
to clinic.”
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