
Citation:
Taylor, F and Turner-Moore, R and Pacey, A and Jones, G (2023) Accessing publicly funded donor
insemination treatment in the UK: is funding information available on fertility clinic websites? Human
Fertility. pp. 1-7. ISSN 1742-8149 DOI: https://doi.org/10.1080/14647273.2023.2202830

Link to Leeds Beckett Repository record:
https://eprints.leedsbeckett.ac.uk/id/eprint/9571/

Document Version:
Article (Published Version)

Creative Commons: Attribution-Noncommercial-No Derivative Works 4.0

(c) 2023 The Author(s).

The aim of the Leeds Beckett Repository is to provide open access to our research, as required by
funder policies and permitted by publishers and copyright law.

The Leeds Beckett repository holds a wide range of publications, each of which has been
checked for copyright and the relevant embargo period has been applied by the Research Services
team.

We operate on a standard take-down policy. If you are the author or publisher of an output
and you would like it removed from the repository, please contact us and we will investigate on a
case-by-case basis.

Each thesis in the repository has been cleared where necessary by the author for third party
copyright. If you would like a thesis to be removed from the repository or believe there is an issue
with copyright, please contact us on openaccess@leedsbeckett.ac.uk and we will investigate on a
case-by-case basis.

https://eprints.leedsbeckett.ac.uk/id/eprint/9571/
mailto:openaccess@leedsbeckett.ac.uk
mailto:openaccess@leedsbeckett.ac.uk


ORIGINAL ARTICLE

Accessing publicly funded donor insemination treatment in the UK: is
funding information available on fertility clinic websites?

Francesca Taylora , Rhys Turner-Moorea , Allan Paceyb and Georgina Jonesa

aLeeds School of Social Sciences, Leeds Beckett University, Leeds, UK; bDepartment of Oncology and Metabolism, University of
Sheffield, Sheffield, UK

ABSTRACT
We sought to find out if information about public funding for regulated donor insemination (DI)
was available on UK fertility clinic websites, and if so, what information was provided for same-
sex couples and single women; and if the available information was easily readable. The
‘Choose a fertility clinic’ pages of the Human Fertilisation and Embryology Authority (HFEA)
website were used to identify all licensed fertility clinics in the UK, and any available text on
public funding for DI treatment was extracted. The Flesch reading ease scores were calculated
to determine the readability of the extracted text. Of the 52 clinics included in the synthesis, 23
mentioned public funding, and for 16 of these, it was unclear whether public funding was avail-
able. Six of the 23 clinics mentioned public funding for same-sex couples, and two mentioned
public funding for single women. The Flesch reading ease scores indicated that none of the text
about funding for DI treatment on any of the clinic websites met the NHS-advised level of read-
ability for health information. Fertility clinic websites should specify whether they offer publicly
funded treatment, and to whom, as well as clearly stating the eligibility criteria, using suitably
readable language to communicate this.
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Introduction

Internet usage has grown rapidly in the last few deca-
des, with ever increasing numbers of people going
online to seek health information (Couper et al., 2010).
In response to this increase, healthcare providers have
adapted to ensure they provide health information
online, and the National Health Service (NHS) website
is now central to the health information landscape of
the United Kingdom (Gann & Grant, 2013). Online
health information can serve to empower, educate,
and reassure those who seek it, as well as having a
significant impact on healthcare decisions and out-
comes (Sbaffi & Rowley, 2017). Given the relative priv-
acy afforded by the Internet, there is also evidence to
suggest that online health information is commonly
sought by those who suffer from stigmatised condi-
tions such as infertility, or matters considered ‘private’,
such as trying to become pregnant (Kedzior et al.,
2019; Morahan-Martin, 2004). A recent report on the
compliance of UK fertility clinics with consumer law,

undertaken by the Competition and Marketing
Authority (CMA), highlighted ‘the importance of clinics
providing clear and transparent information’ to
patients, especially on their websites, ‘where the vast
majority of patients look when they are comparing,
shortlisting and ultimately choosing a clinic’
(Competition & Markets Authority, 2022, p. 5). It is
therefore vital that information on fertility treatment,
including sources of funding, is easily accessible and
comprehensible online, as it is often the starting point
for people who are investigating their fertility options
(Competition & Markets Authority, 2022; Tonsaker
et al., 2014).

In 2022, the HFEA licensed 104 fertility clinics, and
of these, 62 (60%) were privately owned (Human
Fertilisation and Embryology Authority, 2022).
Importantly, however, most HFEA licensed clinics,
whether privately-owned, or state-owned, treat both
NHS and privately funded patients, and the NHS is
known to have contracts with private fertility clinics
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(Competition & Markets Authority, 2022). Nevertheless,
nearly three-quarters of all self-funded IVF cycles take
place in private clinics (Competition and Markets
Authority, 2022). It is important to note that Clinical
Commissioning Groups (CCGs), which are the NHS
bodies responsible for the planning and commission-
ing of healthcare services for the local area, only exist
in England, with other countries in the UK being gov-
erned in a similar way by Health Boards (Wales and
Scotland), and Local Commissioning Groups (LCGs;
Northern Ireland). CCGs in England have now been
superseded by Integrated Care Boards (ICBs), but the
criteria we refer to in this article were previously
developed by CCGs and have been carried over by
ICBs (Tippett, 2023).

In 2017, the European Policy Audit on Fertility
(EPAF) reported that ongoing pressures on the NHS
budget were likely to make access to funded fertility
treatment even more difficult in coming years (Fertility
Europe and European Society for Human
Reproduction and Embryology (ESHRE), 2017). This has
certainly been the case, and much negative attention
has been given to the so-called ‘postcode lottery’ of
fertility treatment by the British press, campaign
groups, and National Institute for Health and Care
Excellence (NICE) itself (British Pregnancy Advisory
Service, 2020; Fertility Fairness, 2017; National Institute
for Health and Care Excellence, 2014; Richardson,
2018; Tippett, 2023). While disparate funding for
assisted conception (including DI) is most certainly a
cause for concern, issues of funding accessibility are
further exacerbated for marginalised groups, such as
same-sex couples and single women, who do not
ascribe to the ‘traditional’ (i.e. mixed-sex) family struc-
tures which continue to dominate regulated fertility
settings (Culley et al., 2013; Mamo, 2007; Taylor et al.,
2022; Tippett, 2023). However, recent HFEA figures
show that same-sex female couples and single women
are increasingly using regulated fertility services, and
DI in particular (Human Fertilisation and Embryology
Authority, 2022).

In June 2021, the British Pregnancy Advisory
Service (BPAS) published a report which found that
female same-sex couples face significant barriers when
attempting to access NHS-funded fertility treatment in
England and Northern Ireland. Prior to this, reporting
on figures from 2017, the HFEA noted that eligibility
criteria for DI ‘can mean people do not get treatment
for DI under the NHS…’ which ‘particularly impacts
patients in female same-sex relationships or with no
partner, who do not necessarily have an infertility
diagnosis, and more significantly, are unable to try to

conceive naturally with their partner’ (British
Pregnancy Advisory Service, 2021; Human Fertilisation
and Embryology Authority, 2019). Indeed, the figures
support this, with only 8% of DI treatments for single
women and women in same-sex relationships being
publicly funded from 2016–2020 (Human Fertilisation
and Embryology Authority, 2022).

Given the increasing use of online health informa-
tion-seeking, there is a need for clear, specific, and up-
to-date information on NHS funding for all those
requiring fertility treatment, and particularly for people
who face the additional social stigma of infertility,
childlessness and/or being part of an alternative family
structure. These groups are more likely to have had
negative experiences of face-to-face healthcare and
consequently, may prefer to seek their health informa-
tion online initially (Hinton et al., 2012; Jabson et al.,
2017; Meads et al., 2019). We sought to replicate the
initial process that patients might go through when
searching for information on NHS funding for regu-
lated DI treatment, seeking to establish whether the
lack of access to NHS-funded treatment was further
compounded by a lack of accessible and readable
information online. To respond to this aim, the present
study posed the following research questions: (i) Is
information about public funding for regulated DI
available on UK fertility clinic websites? If so, (ii) What
information is provided for same-sex couples and sin-
gle women?; and (iii) Is the available information easily
readable?

Materials and methods

The HFEA is the UK’s independent regulator of fertility
treatment, purporting to provide ‘free, clear and
impartial information on UK fertility clinics, IVF and
other types of fertility treatment, and donation’
and, as part of this, it provides a directory of all UK
fertility clinics (Human Fertilisation and Embryology
Authority, 2021). We adopted the same sampling strat-
egy as van de Wiel et al. (2020) in their study on the
prevalence, promotion and pricing of IVF add-ons,
using the ‘Choose a fertility clinic’ pages of the HFEA
website to identify all licensed fertility clinics in the UK
on 28th July 2021. Each of the ‘Clinic search’ webpages
were examined alphabetically, and links provided to
the clinic websites were followed. We excluded any
‘satellite clinics’ which shared the same website as the
main clinic, and cryobanks which did not provide fer-
tility treatment. Once the clinic websites were
accessed, they were examined for any information
provided on NHS funding for DI treatment. A record
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was made if there was or was not information on NHS
funding for DI treatment, and if there was, that text
was recorded, along with who was stated as eligible
for funding (i.e. mixed-sex couples, same-sex couples,
single women) and the URL to the corresponding
webpage.

The Flesch Reading Ease Score (FRES) is the most
commonly used and well-regarded method for provid-
ing reliable and reproducible scores on readability and
is used as an objective measure of the readability of
online health information (Pook et al., 2022). As most
adults in the UK have a reading ability at or below
Level 1, which is what is expected of the average 11–
14-year-old, the NHS health literacy guide advises that
in order to be accessible, written material should be
aimed at the average 11-year-old (National Health
Service, Health Education England, n.d). In order to
determine the readability of the text extracted from
the clinic websites, we calculated the FRES using
Microsoft Word’s Readability Statistics. To produce a
readability score, the FRES considers the average num-
ber of words per sentence and average syllables per
word and is calculated as: 206.835–1.015 � (average
sentence length)–84.6 � (average syllables per word).
In interpreting scores (scores can range from 0 to
100), the higher the score, the easier it is to read (e.g.
a score >90 indicates that the text would easily be
understood by an average 11-year-old and would be
considered ‘very easy to read’). See Table 1 for details
of how to interpret the scores. In line with the NHS
advice then, to be very easily read by most users, writ-
ten health information should have a FRES of approxi-
mately �90.

Results

A total of 175 clinics were listed in the ‘Choose a
clinic’ directory. Out of these, 79 were excluded
because they were satellite clinics, and 11 were
excluded because they were cryobanks. A total of 24
clinics listed in the directory had no available link to a
website, and nine of the links provided had expired.
This resulted in a total of 123 clinics listed in the direc-
tory being excluded. We visited the websites of the

remaining 52 clinics, and of these, 23 (44%) men-
tioned NHS funding for fertility treatment. Please see
Supplementary Appendix A for a list of the 23 clinics
included in the synthesis. Of these 23 clinics, six
(26.1%) stated that NHS funding was available, one
(4.3%) stated that it wasn’t, and 16 (69.6%) mentioned
NHS/public funding but provided unclear information
about whether treatment at their clinic would be pub-
licly funded or not. All the 23 clinics included provided
treatment to both NHS and self-funded patients and
the majority of these appeared to be private clinics
with NHS contracts. Figure 1 presents the process of
searching for and selecting the clinic websites. A list
of the names, countries, and URLs of the 23 included
clinics is available in Supplementary Appendix A. Just
six out of the 23 clinics (26.1%) made specific refer-
ence to funding for female same-sex couples, and just
two (8.7%) referenced funding for single women.
None of the included clinics provided information on
funding for male same-sex couples.

The level and detail of NHS funding information on
the 23 websites ranged from a webpage containing
five weblinks to relevant Clinical Commissioning Group
(CCG) criteria (Fertility Exeter, England), to entire digital
booklets detailing the criteria for treatment, expected
timescales, treatment definitions and more (Leicester
Fertility Centre, England). The most common level of
information was one webpage. Six of the clinic web-
sites encouraged would-be patients to check their local
CCG criteria for treatment. One clinic website included
a statement that the information provided on CCG cri-
teria was ‘subject to change’ (The Hewitt Fertility
Centre, England), and two websites provided links to
more information on the local CCG criteria (Chelsea
and Westminster Hospital, England; Fertility Exeter,
England). Only one clinic website explained what a
CCG actually was (Manchester Fertility, England). None
of the clinic websites mentioned when the information
provided was last updated, or when it was due to be
reviewed for accuracy.

Of the six websites that mentioned funding for
same-sex couples, five of these directly cited or para-
phrased the NICE guidelines/Scottish Medicines
Consortium (SMC) advice for fertility treatment for

Table 1. Flesch Reading Ease Score (FRES) categorisation.
Score Interpretation

90–100 Very easy to read, easily understood by an average 11-year-old student
80–90 Easy to read
70–80 Fairly easy to read
60–70 Easily understood by 13- to 15- year-old students
50–60 Fairly difficult to read
30–50 Difficult to read, best understood by college graduates
0–30 Very difficult to read, best understood by university graduates
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same-sex couples. Two websites mentioned that in
same-sex couples where one of the partners has a
diagnosis of infertility, there should be a discussion as
to whether the other partner could try to conceive,
prior to embarking on interventions involving the
infertile partner (Bristol Centre for Reproductive
Medicine, England; Complete Fertility Centre
Southampton, England). One website stated that
‘same sex couples will not be eligible if they already
have a child in the home and both have consented to
legal parenthood of that child’ (Aberdeen Fertility
Centre, Scotland).

The two websites that mentioned funding for single
women provided just one sentence each, stating that
single women ‘must have never had a biological or
adopted child’ (Hewitt Fertility Centre, England), and
‘may not meet the definition of infertility and there-
fore may be excluded from funded treatment’
(Leicester Fertility Centre, England).

The Flesch reading ease scores for the extracted
text ranged from 14.4 to 62.0, indicating that the text
about NHS funding for treatment was ‘very difficult’
(n¼ 2), ‘difficult’ (n¼ 12), ‘fairly difficult’ to read
(n¼ 7), or ‘easily understood by 13- to 15-year-olds’
(n¼ 2). The average score for the extracted text from
the clinic webpages was 46.3, which is ‘difficult’ to
read and requires the equivalent reading age of a col-
lege graduate. None of the extracted text was ‘fairly
easy to read’ or better, according to the FRES.

Discussion

This study provides evidence that online health infor-
mation about public funding and criteria for DI

treatment is not readily available on the websites of
fertility clinics in the UK. Moreover, where it is men-
tioned, the information is not easily readable, as meas-
ured by the FRES. There is a distinct lack of studies
which have investigated the availability and readability
of information on public funding for treatment, but
the readability scores of the information included in
this study reflect a worrying trend of online health
information more generally. Previous studies under-
taken in the UK found similarly low reading ease
scores for online health information in reproductive
medicine (Merrick et al., 2012) and other areas of
medicine (Dobbs et al., 2017; Oliffe et al., 2019; Pook
et al., 2022). This trend continues further afield, with
studies in the USA, Canada and Australia reporting
online health information from a variety of sources as
ranging from ‘difficult’ to ‘very difficult’ to read (Cheng
& Dunn, 2015; Daraz et al., 2018).

There are discrepancies in the information provided
with regards to what and who is publicly funded
across the clinic websites. These discrepancies are
likely because ICBs, LCGs and Health Boards decide
locally what services to fund, as well as the criteria
that people must meet to be eligible for treatment.
This information is regularly updated by these Groups
and Boards, and it may therefore be difficult for clinics
to keep track of any changes that are made (NHS
Confederation, 2022). Consistent communication
between clinics and their local ICB, LCG or Health
Board is therefore integral to ensuring all information
on funding and criteria for treatment is up to date.

Information on funding for same-sex couples and
single women may be missing for several reasons. The

Clinics identified on 
HFEA directory (n=176) 

Clinic websites visited 
and examined (n=52) 

Clinics excluded and reasons (n= 123) 

� Satellite clinics (n=79) 
� Cryobanks (n=11) 
� No website link provided (n=24) 
� Expired website link (n=9) 

Clinic websites that 
did not mention 
public funding (n=29) 

Clinic websites that 
mentioned public 
funding (n=23) 

Public funding 
available (n=6) 

Public funding not 
available (n=1) Unclear information (n=16) 

Figure 1. Flow diagram of the clinic searching and selection process.
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lack of information on DI treatment is to be expected,
given that it is less effective, and subsequently less
common, than IVF (Human Fertilisation and
Embryology Authority, 2022; Spencer et al., 2016). It is
important to note, however, that effectiveness of any
given fertility treatment depends on the individual/-
couple, and whether or not they have diagnosed infer-
tility. Same-sex female couples and single women may
not have diagnosed infertility but are unable to con-
ceive without sperm. In this case, IVF may be unneces-
sary, and DI may be deemed the best treatment
option.

Clinics can decide for themselves what services to
provide based on: effectiveness, demand, and the cost
of the treatments (i.e. whether it is cost effective for
them to offer DI when it is not commonly used)
(Spencer et al., 2016). The HFEA’s ‘Family formations in
fertility treatment 2018’ report found that most
patients opting for fertility treatment were mixed-sex
couples (90%), followed by female same-sex couples
(6.4%) and single women (3.2%) (Human Fertilisation
and Embryology Authority, 2020). The report also
found that single women and those in female same-
sex relationships used IVF in 57% and 45% of their
treatments respectively in 2018, while the remaining
43% and 55% of treatments were DI (Human
Fertilisation and Embryology Authority, 2020). While
these figures demonstrate a relatively small demand
from same-sex female couples and single women for
fertility treatment, there is a demand, nonetheless. The
lack of information on funding for DI demonstrates
that clinics are failing to recognise the needs of single
women and women in same-sex couples, who may
not necessarily have a diagnosis of infertility which
warrants them opting for IVF but are nevertheless not
able to conceive without donor sperm.

Our findings are likely to have a significant impact
on potential patients looking to access publicly funded
DI. In instances where patients are unable to access
the information they need about funding, they may
assume that that are not eligible for public funding
and look for alternative routes to conception (e.g.
online, unregulated sperm donation) (Harper et al.,
2017; Taylor et al., 2022). As more attention is being
given to the barriers faced by certain groups when
attempting to access publicly funded fertility treat-
ment (Tippett, 2023), it is increasingly important that
this lack of access to treatment isn’t further com-
pounded by lack of access to clear, readable
information.

Prior research has identified and attempted to
address the issue of poor health information. For

instance, Horner et al. (2000) reported the process of
revising and creating appropriate patient education
materials for low-income, ethnically diverse families
who have children with asthma. The process under-
taken to improve the materials included: initial assess-
ment of readability and comprehensibility, as well as
accuracy and currency of the information; revision of
the materials; and evaluation to determine the effect-
iveness of the revision using the FRES (Horner et al.,
2000).

Following the process outlined above, we recom-
mend that the accuracy and currency of the informa-
tion about criteria and funding for DI treatment is
addressed. Given the number of expired links, and
clinics listed in the directory with no links to a web-
site, the HFEA’s ‘clinic search’ function might benefit
from regular monitoring to ensure that links are pro-
vided, and no links are expired. Liaising closely with
clinics for updates on any domain name changes
would also improve accessibility. As each local ICB,
Health Board and LCG has varying (and frequently
changing) criteria for treatment and services on offer,
it is important that clinics monitor and update this
information regularly. It may be useful for clinics to
include the date of when the information was last
updated, and when it is due to be reviewed, as is cur-
rently done on the NHS website. It is also advisable
that clinic websites clearly state whether they provide
funded treatment to same-sex couples and single
women, including details of their local ICB, Health
Board, or LCG’s current offer regarding these groups. If
clinics do not currently offer funded treatment to
these groups, then they should clearly state so. Lastly,
we recommend that clinics take care to ensure that
funding information is presented as clearly and com-
prehensibly as possible on their websites, using lay
language to ensure that it is below the recommended
FRES of �90 (NHS, N.D). There are various health liter-
acy toolkits available for those who produce health
information which advise on how this can be done
(NHS, N.D).

A limitation of this study may be the use of the
FRES readability test, which only considers the number
of words and syllables, and not the complexity of the
vocabulary used. Future studies may wish to interro-
gate the overall functionality of the website, consider-
ing ease of navigation, imagery, font size and style,
and spacing, as it is important to consider aspects
other than readability which may affect the accessibly
of information online. Future studies may also wish to
conduct the FRES to determine the readability of the
information provided to would-be patients on DI
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treatments themselves. It may also be useful to con-
duct research with users who have varying levels of
health literacy to explore their experiences of using
fertility clinic websites to search for information on
funding. This could be achieved by conducting inter-
views with users after they’ve visited the websites, or
during their usage using cognitive interviewing/think
aloud techniques (Hattink et al., 2016; Wolcott &
Lobczowski, 2021). Doing so would provide evidence
of how users interact with the site, including whether
they found it easy to access the desired information,
as well as identifying what could be changed to
improve their online experience.

Conclusions

Information on public funding for regulated DI treat-
ment is not readily available on UK fertility websites.
The lack and inaccessibility of information provided on
public funding for DI treatment also made it difficult
to decipher who is eligible for this funding, with only
six websites mentioning funding for same-sex couples,
and only two mentioning funding for single women.
The readability of the available information using the
FRES showed that it was significantly below the NHS’s
recommended score of �90, with a mean of 46.3,
making it ‘difficult’ to read. To address these issues,
we recommend that a process of assessment and revi-
sion of the information is undertaken by clinics to
ensure that information on the criteria for accessing
publicly funded DI services is accessible, clear, and
readable by the majority.
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