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1 Summary 

The market for veterinary services for pets is a special market. More than half of all Dutch have a pet for 
which most deeply care. Pets provide company, make people happy, and offer comfort. Pet owners often 
have a close bond with their pets. They want their pets to stay healthy, and will go to the vet clinic if their 
pets fall sick or are wounded. Vets share this love for pets. They often work with passion and devotion to 
deliver the best possible care, and to make animals better again.  

The market for pet veterinary services has evolved tremendously over the past few decades. Veterinary 
services are less and less provided by independent vet clinics. Large, more professionally organized chains 
(some of which operate internationally) have taken over that role. Costly treatments have increasingly 
become available, with which sick or wounded animals can be helped. Due to the strong bond with their 
pets, pet owners are willing to pay more and more for veterinary services for their pets, especially in 
emergency situations. That is why ACM sees reasons for concern. 

Risk of harm to pet owners caused by commercialization and regional concentration  

ACM’s market investigation shows that vet clinics (more so than before) are interested in generating 
turnover and profit. As a result, the risk of higher prices and treatments that go beyond what is suitable for 
animals and their owners (simply put: overtreatment) increases. The entry of chains into the Dutch market 
has accelerated this development. Some of these chains have private investors (private equity), which are 
focused on profit maximization. There are chains that, more so than other care providers, focus on activities 
that potentially lead to turnover growth, for example, by broadening their range of services, creating 
incentives to take out more veterinary services, and centralized decision-making regarding the pricing of 
veterinary services. As a result, the vet’s professional autonomy comes under pressure, and the risk 
increases that they no longer put the interests of animals and owners first. 

In a case study into four acquisitions by chains, ACM sees that prices have gone up after those acquisitions, 
particularly for medications. Over a three-year period, the prices of the ten most administered treatments 
have gone up 1 to 21 percent per clinic, corrected for inflation. For the ten most sold medications, this 
percentage is 9 to 51 percent per clinic. In addition, reports have been received from pet owners who are 
regularly taken by surprise by the costs charged by their vets. For example, pet owners easily shell out 
several tens to hundreds of euros for standard treatments. For more complex treatments or emergency 
treatments, they could pay up to several thousands of euros. 

In addition, medical care for pets has become more concentrated as a result of several developments on 
the supply side, such as staff shortages and vet-clinic acquisitions. Although in a large part of the 
Netherlands, sufficient care providers are available during regular opening hours, ACM does see that, in 
several municipalities, the number of clinics is limited. In those municipalities, pet owners have little choice. 
If they travel slightly farther, their number of options goes up. For emergency care outside regular opening 
hours (OOH), supply is more limited, and a proper overview of available locations in the entire country is 
lacking.  

Insufficient safeguards against harm to pet owners  

The market investigation has revealed that insufficient safeguards are in place for preventing pet owners 
from being harmed. The proverbial guardrails are missing. Pet owners often lack the knowledge, time, and 
mental capacity to push back against care providers when making a well-considered choice for a vet clinic 
or treatment. This is particularly the case in emergency care. In addition, the market for veterinary services 
for pets lacks insurers, sector-wide professional standards, and specific monitoring of quality, which could 
all offer protection, as is the case in the health care market for humans. As the trends of commercialization 
and regional concentration through consolidation into chains seem to continue, the risks of harm further 
increase. 
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Recommendations for protecting pet owners 

In order to protect pet owners against the risks of higher prices and overtreatment, safeguards need to be 
introduced. ACM offers recommendations for such safeguards. These recommendations can be divided 
into four themes, where the recommendations in theme A would prove most helpful to pet owners, while the 
recommendations in themes B, C, and D support those in theme A. The recommendations are for the Dutch 
legislature and the sector itself. 

A) Protect pet owners against the risk of higher prices and treatments that go beyond what is 
suitable for animals and their owners 

1) Prohibit turnover-based and profit-based incentives for vets and other professionals. 

Decisions that vets make in their treatment rooms must be made independently from the businesses’ 
strategies (including commercial strategies), and must be completely focused on the animal’s well-being 
and the interests of its owner, while taking into account affordability. ACM thus finds it sensible to embed 
the vet’s autonomy in the clinic more firmly. 
 
That is why ACM recommends prohibiting turnover-based and profit-based incentives for vets and other 
professionals in employment (such as paravets), as well as for independent contractors. The remuneration 
of vets and other professionals must be independent of the clinic’s financial results as well as of the 
treatment process, such as the amount of care that was provided, medication sales, and referrals. 
 
Earn-out schemes used in clinic acquisitions, too, carry the risk of vets no longer acting fully autonomously, 
as turnover-based and profit-based incentives may influence their treatment decisions. Such schemes are 
agreements where a selling vet (and clinic owner) receives a supplementary payment if certain financial 
goals are met in a certain period of time after the acquisition. ACM also observes that these earn-out 
schemes are common, and serve a function such as motivating the former owner. That is why these 
schemes are allowed under certain conditions. 

2) Call on the sector (trade association) to draw up professional treatment standards:  

• Within 2 years for the most common treatments that lend themselves for professional 
standards; 

• Within 5 years for all other frequently occurring treatments that lend themselves for 
professional standards. 

Professional treatment standards are guidelines that prescribe what the most suitable treatment is, and 
which help vets and paravets practice their professions properly. Sector-wide standards ensure quality 
assurance, and will strengthen the positions of vets and paravets vis-à-vis their businesses, such as the 
chains within which they operate, since vets can refer to these standards, and feel supported by them.  
 
Pet owners, too, can benefit from professional standards, as frameworks are created setting out what the 
most suitable treatment is for frequently occurring treatments, while offering pet owners an overview thereof. 
It must also be included in these standards that vets inform pet owners in advance about the standard, and 
indicate at what point the recommended treatment deviates from it. This information obligation applies to 
both elective care and emergency care, unless this is not possible for the animal’s well-being such as in an 
acute emergency situation.  
 
It is very important that the treatment standards focus on the level of suitable basic care (meaning medical 
care that is good enough, taking into consideration the situation and context of the animal and owner in 
question), and that they are not gold-level standards, aimed at providing the best possible and most 
advanced medical care. It is equally important that the standards are drawn up by independent professionals 
and experts without any interference by any businesses’ commercial interests, where both the animal’s well-
being (quality of care) and the affordability of care (the pet owner’s pocketbook) are taken into consideration. 
ACM recommends the Dutch legislature to assume a coordinating role in this process as well as to ensure 
that the whole process in general takes place in a proper manner. 
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3) Create an arbitration board for minor complaints about veterinary services for pets. 

The current disciplinary rules are not suited for minor complaints or for settling disputes. In order to have 
an agency with which pet owners are able to file complaints, in an easily accessible manner, about a vet’s 
services as well as about experiences that do not necessarily lend themselves for the disciplinary rules, 
the creation of an arbitration board will be of added value. At the moment, there is no specific arbitration 
board for this sector. 

4) Investigate the problems on the market for medications for pets in order to find suitable 
solutions. 

ACM has found indications that competition on the market for medications is not functioning properly, as a 
result of which pet owners, when getting medications prescribed or when purchasing medications, can be 
harmed. Competition on this market is influenced by the statutory framework that currently governs the 
prescription and sale of medications. At the same time, ACM also recognizes the importance of the statutory 
framework for responsible medication use and animal welfare. That is why, first of all, ACM advises the 
Dutch legislature to conduct an in-depth investigation into competition on the market for medications as well 
as into the role that the statutory framework plays on that market. If it turns out that competition on this 
market is not functioning properly, and it is clear whether, and if so, what role the statutory framework plays 
on it, it needs to be explored what improvements are possible.  

5) Improve responsible pet ownership by, on the one hand, educating pet owners in a clear 
manner, and, on the other hand, by imposing stricter measures on breeders and sellers. In 
that context, devote extra attention to the lowest-income households to protect and support 
them better. 

In order to protect pet owners as well as animal welfare better, safeguards are also needed on the front end 
of the process (before an animal is purchased). This will prevent pet owners from facing major expenditures 
that they are unable to afford, necessary medical care from being delayed, and animals from suffering 
unnecessarily. That is why ACM recommends the Dutch legislature to improve responsible pet ownership, 
with special attention to the lowest-income households (in Dutch: ‘minima’) that own pets. 
 
It is important that pet owners seriously take into consideration the expenditures they can expect as well as 
the possible health risks that the pet they desire may run. ACM thus recommends the Dutch legislature to 
devote structural attention to this, and to make information as concrete, targeted, and understandable as 
possible, including an indication of elective and non-elective medical costs. Other measures are necessary, 
too, such as stricter checks on sellers, and the promotion of responsible breeding. 
 
Particularly for the lowest-income households (meaning households with incomes at or below the social-
minimum benchmark), incidental vet costs are a major problem. If these households are unable to pay these 
costs or delay medical treatment, it can have significant consequences on animal welfare and, by extension, 
on the welfare of the owner. Over 250,000 households in the lowest-income bracket are estimated to have 
pets. Considering the size of this group as well as the complexity of responsible pet ownership, ACM 
recommends the Dutch legislature, together with existing aid organizations, to draw up a comprehensive 
plan for protecting and supporting these households. In that context, ACM recommends using multiple policy 
instruments. 
 
B) Improve the availability of and information about out-of-hours (OOH) emergency care providers 

1) Mandate the sector (trade association) to publish a complete, transparent, and accurate 
overview of OOH services, and to keep such an overview up-to-date. 

2) Mandate the sector (trade association) to educate pet owners about the treatment of 
emergency cases, and present this on a single, central, accessible website, and, in that 
context, explore the introduction of a central, phone triage system. 
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3) Call on the sector (trade association) to stimulate collaborations in service networks, to take 
advantage of the opportunities within the competition rules, and to come up with solutions 
to improve the availability of OOH emergency services. 

 
C) Checks on further regional consolidation with ACM’s call-in power for concentrations  

1) Grant ACM the power to assess, in a targeted manner, relatively small, but potentially 
problematic acquisitions (call-in power). 

D) Support and stimulate pet owners to compare more actively 

When choosing a vet clinic  

1) Mandate vet clinics to publish on the clinic’s website and in the waiting room, within two 
years, the prices of the most common treatments, such as vaccinations or consultations.  

2) Mandate vet clinics and other providers of related services or products to indicate whether 
they are part of a larger group, and whether referrals are made within the same group or 
holding. 

When choosing a treatment plan, together with the vet 

3) Mandate vet clinics to share with pet owners prior to any treatment an itemized estimate 
(both orally and in writing, for example in an email) as well as any alternative treatment 
options. This also applies to emergency services, unless this is not possible for the well-
being of the animal. 

Possible lines of thought for the next step: evaluation and possible price regulation 

ACM will continue to keep a close watch on the market for veterinary services for pets, and will assess in 
five years how the market has evolved by then. This will particularly apply to OOH services. If this set of 
recommendations has been implemented, and it turns out that the market does not function better or the 
risks of harm to pet owners have not been mitigated, the Dutch legislature should then consider the extent 
to which price regulation is necessary and proportionate. 

In that context, ACM does note that price regulation also has drawbacks, such as additional regulatory 
burden and implementation costs, as well as the risk that it slows the growth of supply (health care or 
otherwise), and, as a result thereof, exacerbates the bottlenecks on the supply side, particularly for 
emergency services. For those reasons, ACM sees price regulation as a last resort, which will only be on 
the table if other, less far-reaching measures turn out not to work, and it has been assessed whether the 
possible benefits (including social benefits) weigh up against the costs.  
 
ACM explains the findings of its investigation below. 

Pet owners are not always able to make a well-considered choice, especially in emergency 
situations 

In well-functioning markets, pet owners are able to make well-informed choices. That means that they 
have sufficient information, time, and capacity (in terms of attention and mental capacity) for choosing a 
treatment that best meets the needs of the animal and its owner. ACM identifies three critical situations 
where a pet owner makes a choice: i. choosing a pet, ii. choosing a clinic, and iii. choosing a treatment.  

Pet owners do not always seem to make a well-informed decision when choosing a pet. In that context, it is 
striking that the majority indicates that they did not look into medical care and costs prior to the purchase. 
This can result in pet owners being taken by surprise later on. Careful preparation is essential for the ability 
to own a pet. 
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When choosing a clinic, pet owners do not actively compare clinics or prices, according to the market 
investigation. They usually choose the clinic that is closest to them. The availability of information on 
websites about clinics and their prices is limited, and that information is difficult to compare. Once pet owners 
have become clients of a clinic, they hardly switch. This may be connected to the high level of satisfaction 
of many pet owners with their vets. 

When choosing a treatment, pet owners in general apparently do feel they are well-informed. They are 
satisfied with the cooling-off period as well as with the information they get from their vets about treatments, 
but it remains a question whether they actually make (or are able to make) a well-considered choice: 
knowing isn’t doing. Knowledge, time, and mental capacity also play a role. Considering their lack of medical 
knowledge, pet owners are not always capable of assessing the treatment options and types of care, let 
alone choosing one. As a result, there is a risk that pet owners solely rely on the vet’s advice, without asking 
critical questions about other treatment options (as well as the consequences thereof). It also turns out that 
pet owners are willing to go to great financial lengths to help their pets get better. This high willingness-to-
pay combined with the lack of always being able to properly assess the different treatment options make 
pet owners less price-sensitive and less critical. 

In emergency care situations, pet owners experience less time to reflect and more stress than with elective 
care. Such aspects are part and parcel of emergency care situations, and difficult to change. Furthermore, 
pet owners in emergency care situations feel they are less informed about the price. Moreover, it is not 
always clear where they can go to for emergency care in the evenings, nights, and on the weekends. In 
emergency care situations, pet owners thus experience less information, time, and mental capacity, as a 
result of which it becomes more difficult to make a well-considered choice.  

Since not all information is available, and pet owners have difficulties assessing and processing information, 
pet owners are not fully capable of forcing a suitable offer that best meets their needs in a particular situation. 
That makes pet owners dependent on the vet’s good intentions in acting in the interests of the animal and 
its owner. ACM has observed these good intentions of vets: vets are determined to find the best possible 
treatment, together with the pet owner. In commercial settings however, good intentions offer little protection 
against harm inflicted on pet owners, such as higher prices and overtreatment, because pet owners often 
lack the knowledge, time, and mental capacity. 

For care during regular opening hours, sufficient choice options are available in a large part of the 
Netherlands, but, in several regions, there are high market shares and/or fewer choice options  

The market investigation reveals that, for care during regular opening hours, pet owners have sufficient 
choice options in the majority of municipalities in the Netherlands. See figure 2 in the annexes. In 90% of 
all Dutch postal code areas, pet owners can choose from at least three clinics that are not affiliated with 
each other within a 15-minute travel time radius. Only in several, particularly rural, regions in the provinces 
of Friesland, Zeeland, Drenthe and Groningen do pet owners have fewer choice options. 

Even if pet owners are able to choose from at least three independent providers, anticompetitive problems 
can still arise. In that context, it matters how high the market shares of market participants are that own 
multiple vet clinics in a region, such as chains. In several regions, particularly in the provinces of Drenthe, 
Friesland, and Utrecht, there are postal code areas where care providers have high market shares. See 
figure 3 in the annexes. 

In regions where pet owners currently have few choice options or where market participants have high 
market shares, there is a risk that subsequent acquisitions by a market participant that is already active in 
this region result in increased market power and harm to pet owners (see figure 4 in the annexes). 

 

 



Netherlands Authority for Consumers and Markets Public 
Case no. ACM/25/194293 / Document no. ACM/UIT/671108 
 

 

 12/123 

For OOH emergency services, supply is more limited, and a proper overview is lacking 

Vet clinics are required to arrange emergency care for their own customers. These days, vets want to work 
fewer emergency shifts in the evenings, nights, and on the weekends, which is why they arrange 24/7 
emergency care less often themselves. Instead, they offer emergency care in collaboration with other clinics 
in rotating shifts (called service networks) or they refer customers to an animal hospital (which is often 
owned by a chain). Chains play a major role in keeping emergency care available outside of regular opening 
hours: according to chains, scaling is necessary for making this type of care profitable. The drawback of 
such centralization is that pet owners have less choice, and need to travel farther. The number of available 
locations decreases since service networks may fall apart, as clinics decide to leave the network, and start 
referring to animal hospitals. This strengthens the market position of chains with their animal hospitals. As 
a result, they may be able to charge higher prices and/or perform more treatments than necessary. In other 
countries, this trend has already reached more advanced stages: emergency care in the evenings, nights, 
and on the weekends has more and more often already fallen in the hands of chains. 

In order to get an overview of the supply of emergency care, ACM has assessed its availability in the 
Netherlands. However, information about the availability of this type of care apparently cannot be easily 
found. Part of the vet clinics offer emergency care themselves or at the network level, but ACM did not 
manage to get a complete overview of total supply. For pet owners, it will be even more difficult to get an 
overview of where they can go to for OOH emergency care due to fewer available locations and the 
findability thereof. Part of the pet owners indicate that they are already having a hard time finding an 
available clinic. 

Centralized decision-making on the part of the chains puts pressure on the autonomy of vets 

ACM sees that vet clinics no longer decide everything themselves. Over the past ten years, many 
independent clinics have been taken over by chains, often with financially-driven investors as owners. These 
chains centralize their operational processes, such as IT, office space, and staffing. However, they also 
decide, to varying degrees, on what care is provided and at what price. As a result, ACM sees that the vet’s 
autonomy or freedom in decision-making in purely acting in the interest of the animal and its owner comes 
under pressure.  

Commercialization carries risks, chains focus on activities that can lead to turnover growth 

The market investigation reveals that all care providers (more so than before) are interested in healthy 
financial returns of clinics. Independent vet clinics that traditionally ran business operations and used 
strategies that were less commercial are also becoming more and more commercial themselves, and more 
and more often hire commercial consultants. Some chains run business operations and use strategies that 
are more commercial than other care providers. As a result, they focus more on activities that potentially 
lead to turnover growth.  

Chains also offer benefits to pet owners. For example, they bring clinics up to date, develop professional 
quality standards as well as additional treatment options, take certain administrative tasks off the vets’ 
hands, and they offer courses. Moreover, chains are, given their size, able to offer central emergency 
locations (animal hospitals) as well as a better work-life balance for their staff, for example part-time job 
opportunities and fewer irregular shifts in emergency care. 

ACM sees that chains run commercial business operations and use commercial strategies in different ways. 
Some chains broaden their range of care options, and stimulate demand for care, focus more on what 
products the vet sells to their customers (for example, a specific brand of pet food or medication), and focus 
on referrals within the chain (for example, for complex care and crematories). With regard to the clinics’ 
pricing strategies, it turns out that most chains take into account an individual clinic’s cost trends and local 
factors. As a result, prices can vary per clinic. It must be noted that ACM sees independent clinics do the 
same. Several chains seem to be more conscious of opportunities to take into account the customers’ 
willingness-to-pay in their pricing strategies, for example, by looking at the area where the clinic is located. 
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In a case study into four acquisitions by chains, ACM sees that prices go up after an acquisition by a chain. 
For each clinic, medications and treatments were analyzed for the year preceding the acquisition as well as 
for the year after the acquisition. ACM looked into the ten most purchased treatments and medications. This 
analysis reveals that, over a three-year period, the average price increase of these treatments varies 
between 1 to 21 percent per clinic, corrected for inflation. For the ten most sold medications, the average 
price increase is 9 to 51 percent per clinic, corrected for inflation. 
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1 Introduction  

1.1 Background and purpose of the market investigation 

More than half of all Dutch people have a pet that they often care about very much. They have the best 
interests of their animals at heart, including when they need medical care. For this they can rely on vets 
who work with dedication to provide the best care and make animals better again.  

Services have therefore developed enormously in recent decades. A steadily increasing range of treatments 
are available to help sick or injured animals. Pet owners often want more time with their pets and are 
therefore grateful to be able to access these treatments. People have started to look at their pet differently 
than before, and hence also at pet veterinary services, with the result that the market has changed. This 
change brings benefits but also raises concerns. ACM has received reports particularly about high prices, 
the lack of transparent pricing, and the rise of chains.  

As an independent regulator, ACM is committed to ensuring that markets work well for all people and 
businesses, now and in the future.1 The reports and concerns in society may indicate that the pet veterinary 
services market in the Netherlands is not functioning properly. ACM therefore launched a market 
investigation in early 2025.  

With market investigations, ACM is able to take a comprehensive look at the underlying causes and effects 
of a market that may not be functioning properly, even if it does not suspect any violation of the rules. The 
aim is to gain a fuller understanding of the functioning of the pet veterinary services market and any 
bottlenecks within it.2 ACM cannot investigate all potential problems, so its investigation was limited to 
veterinary services for pets.3 On the basis of the results, ACM is issuing recommendations to the legislature 
and to the sector that can help improve the functioning of this market for people, animals, and businesses. 

1.2 Research questions and approach 

A properly functioning market means that consumers have sufficient alternatives, can make informed 
choices, and be treated fairly. In the case of providers, a properly functioning market means that they are 
motivated by active and informed consumers and effective competition to provide good products and 
services. But is that happening in the pet veterinary services market? 

ACM focuses on three themes in the investigation 

ACM has based it approach on investigating possible market problems and making recommendations in 
line with its responsibility as the competition authority to ensure the proper functioning of markets. ACM has 
therefore focused on the three themes explained below (Figure 1).4  

 

 
1 ACM ensures fair competition, protects consumer interests, and regulates specific sectors, such as energy, telecom, 
transport, and postal services. 
2 These methods are in line with the new ACM procedures for market investigations. See ACM, ACM publishes ACM 
Procedure for market investigations (in Dutch). This is done pursuant to Section 2(4) of the Collection of State Taxes Act. 
3 Also called ‘domestic animals’. Veterinary services for ponies, horses, and agricultural animals fall outside this definition. 
4 Annex 1 provides a comprehensive overview of the research method, including interviews with market participants. 

https://www.acm.nl/nl/publicaties/acm-publiceert-werkwijze-marktonderzoek
https://www.acm.nl/nl/publicaties/acm-publiceert-werkwijze-marktonderzoek
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Figure 1 Research themes 

1) Pet owners’ decision-making process and information position 

The exploratory phase of this market investigation showed that pet veterinary services are often complex 
and that pet owners usually have little prior knowledge of diagnoses and treatment options. This could point 
to a strong information asymmetry between the pet owner and the vet.5 In the reports that ACM received, 
pet owners said they were sometimes taken by surprise by high prices. ACM also heard that information on 
prices and treatment options was not always available (including on websites) and that they were not always 
discussed by the vet and the pet owner.6  

 
These subjects are dealt with in Chapter 3. The main question ACM answers here is: To what extent are 
pet owners able to make an informed choice of veterinary services for their pet(s)?  

Research method for theme 1 

To answer this question, ACM commissioned an independent research firm to conduct a behavioral study 
among vets and over a thousand pet owners.7 It also requested information from five chains and 25 
independent clinics across the Netherlands about how they inform owners in advance and in the clinic about 
treatments and prices.8 

2) Options for pet owners in the region 

There are concerns in society that the rise of chains and acquisitions of vet clinics by chains are reducing 
the number of options at regional level and thus worsening competition. Since there is no up-to-date, 
accurate overview of all clinics in the Netherlands, pet owners are often unsure what is available locally. 
There are concerns about availability and long travel times, particularly for emergency services in the 
evening, at night, and during the weekend. 

ACM discusses this analysis of options in Chapter 4. The main question ACM answers here is: Do pet 
owners have sufficient choice of vet clinics in the region for services within regular opening hours 
and out-of-hours (OOH) services?  

 
5 It is difficult for a pet owner to accurately assess the characteristics and quality of a treatment, even after it has been 
provided (care is a so-called “credence good”). 
6 Other factors are the relationship of trust with the vet, information asymmetry, and the often urgent nature of veterinary 
services. 
7 This behavioral study, conducted by Ipsos I&O, is available on the ACM website (in Dutch). It consists of a questionnaire 
survey among a representative group of over a thousand pet owners and interviews with pet owners and vets. 
8 See Chapter 2 for a description of care providers and Annex 1 for the research method. 

https://www.acm.nl/nl/publicaties/rapport-ipsos-ieno-gedragsonderzoek-huisdierenzorg
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Research methodology for theme 2 

In order to answer this question, ACM worked in 2025 on an overview of all clinics for i. services within 
regular opening hours and ii. Outside of regular opening hours emergency services in the Netherlands. For 
this purpose, ACM compiled various data sets, requested information from care providers and an insurer, 
and viewed vet clinics’ websites. On the basis of pet owners’ estimated travel times to the clinic, ACM then 
analyzed how many options were available from competitors in each region. This enables ACM to assess 
whether there are already certain problem areas with insufficient options or whether there are risk areas 
that have a high concentration rate and could potentially be exposed to increased market power in the 
future, for example due to acquisitions by chains. 

3) Business operations and strategies of care providers 

Finally, ACM noted concerns during the exploratory phase about the potential negative effects of some care 
providers’ business operations and strategies (particularly certain chains). These concerns were that some 
chains and private equity firms may be focusing more on high returns than other providers, which in a 
dysfunctional market could mean operators making greater use of opportunities to charge higher prices or 
providing more treatment than is suitable for the pet and the owner (in short: overtreatment).9 However, 
ACM is also mindful of the potential benefits of chain formation, such as increased quality and range of 
services (through more specialized care, for example), achieving and passing on cost benefits due to 
economies of scale, attractive staffing policies (salaried/part-time work) and playing an important role in 
facilitating OOH services. 

ACM discusses this in Chapter 5. The main question ACM answers here is: Do chains use different 
business operations and strategies in their service provision and/or pricing, in order to generate 
higher returns?  

Research method for theme 3 

ACM conducted interviews with care providers such as chains, professional organizations, research and 
consultancy firms, foundations devoted to animal welfare, and other stakeholders in the sector.10 Visits were 
also made to clinics and a veterinary hospital to talk to vets. ACM also requested information on this theme 
from 25 independent clinics and five chains, such as internal strategic documents on pricing, the 
organization of emergency services, referral policies, drug prescribing behavior, acquisition strategies, and 
profit and turnover targets. Finally, ACM conducted a case study of the actual consequences of acquisitions 
of four clinics. For this purpose, ACM analyzed acquisition plans, information on clinics, and invoice data 
before and after the acquisition.  

ACM notes that, in addition to these three themes, there are other relevant aspects that influence the 
functioning of the market, but to which ACM has devoted less attention. ACM did not conduct a sector-wide 
investigation into the price trends, costs and profit margins of care providers.11 Nor did it explicitly investigate 
topics such as HR policy, the market for medications, and the insurance market. 

ACM attaches great importance to insights from the sector  

ACM considers it important that market investigations are conducted carefully and transparently. It therefore 
incorporated insights from stakeholders in the sector during the investigation. ACM received many 
responses from pet owners, independent professionals, and businesses and organizations concerning both 

 
9 This applies not only to medical care for pets, but also to related products and services such as medication, nutrition, and 
funeral care (cremation), or to referrals within the clinic’s own chain. 
10 See Annex 1 for a list of ACM’s interviews with market participants in 2025. 
11 ACM has therefore been unable to determine what profits and margins care providers achieve, and cannot therefore 
compare the profits of independent and chain clinics to determine whether large chains achieve higher profits. 
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the research methods and the preliminary findings and recommendations in the draft report. All these 
responses have been carefully reviewed and have contributed to this final report.  

The timeline of this market investigation is as follows:12 

• In February 2025, ACM announced that it would launch this market investigation;13 
• In May 2025, ACM published and consulted on its research methods;14  
• ACM published responses to this consultation in early July 2025.15 The responses received were 

incorporated in ACM's research methods; 
• ACM published its draft report with preliminary findings and recommendations on 18 December 

2025. This marked the start of the consultation period that ran until 23 January 2026.16  
• On 11 February 2026, ACM organized a meeting to discuss the preliminary findings and 

recommendations in the draft report with stakeholders in the sector. The results of the consultation 
and the meeting are described in detail in Annex 6;17 

• The publication of this final report on 30 April 2026 marks the conclusion of ACM’s market 
investigation. Although the investigation has been concluded, ACM looks forward to continuing its 
dialog with the Dutch legislature, regulators, and the sector itself. 

1.3 Reading guide 

This report is structured as follows: 

• Chapter 2 describes the pet veterinary services market and highlights key developments such as 
increased demand, staff shortages and pressure, and increased range of services and 
professionalization in the sector. 

• Chapter 3 answers the first research question focusing on pet owners’ decision-making process 
and information position (research theme 1). 

• Chapter 4 addresses the extent to which pet owners have sufficient options in the region for 
services during regular opening hours and OOH services (research theme 2). 

• Chapter 5 answers the third research question by describing care providers’ business operations 
and strategies (research theme 3). 

• Chapter 6 concludes the investigation on the basis of findings for the three themes. 
• Chapter 7 then provides recommendations to improve the functioning of the pet veterinary services 

market. 
• Chapter 8 provides an overview of the sources consulted.  
• Annexes:  

o Annex 1: Research method and interviews with market participants; 
o Annex 2: Approach to the options for pet owners; 
o Annex 3: Limitations of the ACM investigation with regard to options; 
o Annex 4: List of municipalities with a significant number of problem areas and risk areas; 
o Annex 5: Case study; 
o Annex 6: Consultation results with a comprehensive summary of responses to the analysis 

and conclusions (chapter 2) and recommendations (chapter 3), including ACM's response.  

 
12 For an overview of all ACM publications related to this market investigation, see ACM, Marktonderzoek huisdierenzorg (in 
Dutch). 
13 ACM, ACM in 2025 to launch five new broad investigations into market problems. 
14 ACM, ACM consultation memo: research methods for market investigation into veterinary services for pets. Here, ACM 
explains why it is investigating this market and what concerns and potential market problems emerged during the exploratory 
phase of the investigation. 
15 ACM, ACM publishes responses to consultation of research methods for veterinary services for pets. ACM received a total 
of 181 responses, 138 from pet owners, 27 from professionals in the sector, and 16 from businesses and organizations. 
16 ACM, Public consultation of the draft report on the market investigation into veterinary services for pets | ACM. 
17 ACM, ACM publishes report on market investigation into veterinary services for pets and consultation responses (in Dutch). 
ACM received a total of 84 responses, 32 from pet owners, 33 from professionals in the sector, and 19 from businesses and 
organizations. 

https://www.acm.nl/nl/publicaties/marktonderzoeken/marktonderzoek-huisdierenzorg
https://www.acm.nl/nl/publicaties/marktonderzoeken/marktonderzoek-huisdierenzorg
https://www.acm.nl/en/publications/acm-2025-launch-five-new-broad-investigations-market-problems
https://www.acm.nl/en/publications/acm-consultation-memo-research-methods-market-investigation-veterinary-services-pets
https://www.acm.nl/en/publications/acm-publishes-responses-consultation-research-methods-veterinary-services-pets
https://www.acm.nl/en/publications/public-consultation-draft-report-market-investigation-veterinary-services-pets
https://www.acm.nl/en/publications/public-consultation-draft-report-market-investigation-veterinary-services-pets
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2 Market description and developments 

2.1 Demand for veterinary services for pets: pet owners 

2.1.1 Pet owners 
Just over half of Dutch households have one or more pets (also referred to as domestic animals). In total 
there are approximately 35 million pets in the Netherlands.18 The most common pets are dogs and cats; 
around 23% of households have a cat and 16% have a dog. Other pets that people keep include fish, 
rabbits, rodents, reptiles, and birds.  

Pet owners have a duty to ensure the well-being of their pet(s).19 This means they must provide suitable 
housing, food and protection, and prevent unnecessary suffering. This also includes ensuring that injured 
animals are treated immediately by someone with the suitable knowledge and skills, such as a vet.20 This 
means pet owners must know when their animal needs care and be prepared for it, including financially. On 
average, a pet owner who goes to the vet spends €385 per year per animal.21 There are differences, 
however. For example, 60% spend less than €250, while 20% of customers spend €500 or more per animal 
per year.  

Most pet owners purchase care from a single vet clinic. They thus build a bond with the staff of these clinics 
(the vets and assistants), with the result that the staff know the animal and the pet owner well. If something 
is wrong with the animal, they contact this clinic. A visit to the vet can be emotional and stressful for both 
the animal and the pet owner.  

2.1.2 Developments on the demand side 
There are a number of important developments on the demand side of the pet veterinary services market 
in the Netherlands.22 

An important development is that medical science has continued to evolve. As a result, there are now 
treatments for conditions that were not available before, meaning more sick or injured animals can be 
helped. This has increased the demand for care.  

The second important development is that people increasingly care about their pets. People are therefore 
also raising the bar in terms of veterinary services for their pets. They want to take care of their animal as 
well as they do for themselves (humanization of pets). As a result, people are willing to spend more money 
on caring for their pets. 

A final development on the demand side is that pet owners have become more assertive and demanding in 
their behavior. Pet owners have become more vocal and impatient. Some pet owners react aggressively if 
the vet cannot attend to an animal immediately, the treatment does not have the desired outcome, or the 
price is higher than the pet owner expected. 

 
18 Dibevo, Huisdieren in Nederland. 
19 Animals Act, Section 1.4 (in Dutch) 
20 RVO, Regels voor huisvesting en verzorging van dieren (Rules on the housing and care of animals) (in Dutch). 
21 This is the average expenditure per customer per animal based on DigiRedo (2025): Benchmark 2025, based on 117 
Independent vet clinics in the Netherlands (in Dutch). This therefore excludes customers’ expenditures at chain clinics and 
veterinary hospitals. 
22 These developments are based on discussions that ACM has conducted with market participants. These developments are 
also reflected in research reports by Berenschot (2022): Onderzoek naar positie en rol dierenarts en kwaliteitsborging 
diergeneeskundige beroepsuitoefening (Study into the position and role of veterinarians and quality assurance of veterinary 
professional practice) (in Dutch), the KNMvD (2024): Monitor mentale gezondheid dierenartsen Monitor on the mental health 
of vets (in Dutch), and Ecorys (2024): Onderzoek naar de prijsontwikkelingen in de diergeneeskundige zorg (Study of price 
devemopments in veterinary care) (in Dutch). 

https://www.dibevo.nl/kenniscentrum/huisdieren-in-nederland
https://wetten.overheid.nl/BWBR0030250/2025-01-01#Hoofdstuk1
https://www.rvo.nl/onderwerpen/welzijnseisen-dieren/huisvesting-verzorging
https://www.digiredo.nl/benchmark-1/
https://www.berenschot.nl/media/b1youbzc/onderzoek-naar-positie-en-rol-dierenarts-en-kwaliteitsborging-diergeneeskundige-beroepsuitoefening.pdf
https://www.berenschot.nl/media/b1youbzc/onderzoek-naar-positie-en-rol-dierenarts-en-kwaliteitsborging-diergeneeskundige-beroepsuitoefening.pdf
https://www.berenschot.nl/media/b1youbzc/onderzoek-naar-positie-en-rol-dierenarts-en-kwaliteitsborging-diergeneeskundige-beroepsuitoefening.pdf
https://www.knmvd.nl/app/uploads/2024/12/Rapportage-Monitor-mentale-gezondheid-dierenartsen-2024.pdf
https://www.knmvd.nl/app/uploads/2024/12/Rapportage-Monitor-mentale-gezondheid-dierenartsen-2024.pdf
https://open.overheid.nl/documenten/edede1a5-35f1-41c2-83a1-c81e17e10b63/file
https://open.overheid.nl/documenten/edede1a5-35f1-41c2-83a1-c81e17e10b63/file
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2.2 Pet veterinary services: vet clinics 

2.2.1 Care providers 
To meet the demand for veterinary services for pets, the Netherlands has approximately 1,200 clinics for 
pets. These vet clinics offer various types of medical care, services, and related products such as 
medications and animal feed. In addition to vet clinics, there are fifteen or so larger sites where pets can 
receive emergency and specialist care. These are also referred to as veterinary hospitals in this report. 
The supply side of this market therefore consists of all businesses (market participants) in which vets and 
assistants work to provide veterinary services for pets: from small clinics to large veterinary hospitals (the 
care providers).23 

Different types of organizations 

In this report, ACM distinguishes various ways in which veterinary services for animals are organized. It 
distinguishes between independent vet clinics and chains comprising multiple sites. ACM defines 
independent vet clinics as vet clinics that offer veterinary services at one or a small number of sites, 
possibly within a relatively small area. Typically these organizations are owned by one or more vets 
themselves.  

ACM defines chains as larger organizations that operate a relatively large number of vet clinics (sites) over 
a large area. With regard to the definition of chains in this investigation, it is immaterial whether an operator 
has private investors. ACM identifies five organizations in the Netherlands that it designates as chains in 
this report: IVC Evidensia, AniCura, VetPartners, Global Veterinary Excellence, and Ranzijn. The fact that 
these operators are referred to collectively as chains does not imply that they are comparable in other ways; 
for example, there are significant differences between them in terms of organizational structure, 
management, and operations. 

2.2.2 Types of veterinary services: standard, complex, and emergency 
There are different categories of veterinary services that are offered at different times. During regular 
opening hours24, ACM distinguishes between standard care, complex care, and emergency care. Outside 
of regular opening hours (evening, nighttime, and weekend hours), the vet is logically only available for 
emergency care. Non-urgent care can wait until the next day or working day.  

Standard care 

By standard care ACM means a consultation or standard treatment, such as vaccination, castration, or 
sterilization, that is normally carried out on the basis of an appointment within the vet clinic’s opening hours.  

Complex care 

When a pet has a particular condition, more specialist veterinary services are required that are not offered 
by every clinic. ACM refers to this type of care as complex care. The individual vet clinic can refer the case 
to a more specialized clinic, such as a veterinary hospital. 

Emergency care  

By emergency care ACM means care required after an unexpected situation has arisen. This could include, 
for example, an animal that has suddenly become very sick or had an accident and therefore needs care 
from a vet as soon as possible. What distinguishes this care from standard and complex care is that the 

 
23 ACM would point out that the market investigation focuses on the businesses where vets work, and therefore not on the 
veterinary profession itself. 
24 Vet clinics are usually open during the day and sometimes also in the evening and during the day at weekends. Vet clinics’ 
opening hours vary, but regular opening hours are generally weekdays from 9:00 am to 5:00 pm. 
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demand arises unexpectedly. As a result, emergency care cannot be scheduled and an animal must be 
treated as soon as possible, whatever the time of day.  

It is not always possible to define precisely which type of care is included in emergency care, because 
ultimately the pet owner will decide whether there is an emergency and owners may assess situations 
differently (for example on the basis of previous experience). ACM distinguishes between emergency 
services within regular opening hours and OOH services, because care is organized differently at those 
times. 

Organization of emergency services within regular opening hours 

Pet owners can generally go to their own clinic during regular opening hours. If a clinic is very busy or the 
care required is too complex, the clinic will refer the case to another clinic, a specialist emergency site, or a 
veterinary hospital.  

Organization of OOH services 

The situation is different outside of clinics’ regular opening hours (evenings, nights, and/or weekends). Vet 
clinics must have arrangements in place to guarantee out-of-hours care.25 That does not mean they must 
always be available themselves (as explained by ACM below). Logically, OOH emergency services are 
provided at fewer sites. 

There are different ways in which vet clinics organize emergency care outside of regular opening hours: in-
house, through a partnership (also called a circle), or through referral to specialist veterinary hospitals. ACM 
also notes that some vet clinics combine the different methods, for example providing evening services 
themselves but referring cases to a veterinary hospital at night.  

2.2.3 In-house emergency services 
Some vet clinics provide OOH emergency services themselves, with a vet who is on call and goes to the 
clinic if necessary. They often provide this care only for their own customers, so pet owners have less 
distance to travel and may have to pay less than in specialist veterinary hospitals. Vets that provide 
emergency services in-house have to work many evening, night, and weekend shifts. In the case of a 
medium-sized clinic of around five vets, this means at least one night shift per week and around one 
weekend shift every two weeks.  

Fewer and fewer vets are willing to work in this way. Vets are increasingly interested in a good work-life 
balance. In addition, for safety reasons, they prefer not to work only at night, because pet owners sometimes 
become angry or even aggressive (perhaps due to the stress and emotions involved in an emergency).26 
Therefore, vets are often less willing to provide OOH services. 

2.2.4 Emergency services provided through a service partnership 
Other vet clinics make agreements with each other, forming a service partnership in which they divide 
services outside of regular opening hours among themselves. In such cases, vet clinics give their customers 
information so they know where to go when necessary. That usually involves the use of an answering 
machine, but the information can also be provided on social media, the website, or on a poster in the window. 
Vets offering OOH services in this way are often unable to provide complex specialist care when it is needed 
(just as they are during services within regular opening hours). However, this does relieve them of the 
burden of working night and weekend shifts, and they see on average more patients per shift (greater scale). 

 
25 This follows from Section 4.2 of the Animals Act (in Dutch), which sets out vets’ duty of care, and Article 5.4 of the 
Veterinary Code 2022, which states that vets are responsible for uninterrupted service and must arrange cover if they are 
absent. This means veterinary assistance must always be available for pet owners, including outside of regular opening 
hours. 
26 See also KNMvD (2024): Monitor mentale gezondheid dierenartsen (Monitor of mental health among vets) (in Dutch). 

https://wetten.overheid.nl/BWBR0030250/2025-01-01#Hoofdstuk1
https://www.knmvd.nl/app/uploads/2024/12/Rapportage-Monitor-mentale-gezondheid-dierenartsen-2024.pdf


Netherlands Authority for Consumers and Markets Public 
Case no. ACM/25/194293 / Document no. ACM/UIT/671108 
 

 

 21/123 

2.2.5 Emergency services in veterinary hospitals 
At around 15 sites in the Netherlands there are specialist veterinary hospitals that are open 24/7 and to 
which people can go with their pet at any time. Most of these veterinary hospitals belong to the Evidensia 
and AniCura chains. There is the Emergency Clinic for Companion Animals in Central Netherlands of the 
University of Utrecht and the Florens Veterinary Hospital in Heerhugowaard. When vet clinics refer cases 
to veterinary hospitals, they are even more unburdened than when they work in a service partnership. 
Independent clinics that refer cases are expected to make agreements with the veterinary hospitals, for 
example on way in which the hospitals take over the care from them and the conditions attached. Vets from 
independent clinics either provide services themselves in the chain's veterinary hospital or the clinic pays a 
charge or a subscription fee. 

Chains indicate that the level of emergency services in veterinary hospitals is higher than in independent 
vet clinics. They argue that veterinary hospitals have more advanced equipment and specialized teams of 
vets and assistants on standby throughout the night to provide animals with the care they need and to 
monitor those that have been admitted. An additional advantage pointed out by several chains is that this 
centralization of emergency care means vets are no longer on their own at night, which improves safety. 
One disadvantage mentioned is that pet owners sometimes have to travel further with their animal in distress 
to reach the specialized veterinary hospital. 

2.2.6 Related services: funeral care 
Vets often advise pet owners about the options for having a deceased animal buried or cremated (for 
example after euthanasia). There are various funeral care providers, including the IVC Evidensia and 
AniCura chains that offer cremation services.27 

2.2.7 Related products 
Vets not only provide care, but often also offer related products that animals need. For example, they sell 
medications, animal feed and nutritional supplements, flea treatments and worming agents. 

Prescribing and selling medications 

Unlike in the case of human care, vet clinics provide medication as a result of a veterinary consultation or 
treatment. This is partly due to the law governing the provision of medication for pets (veterinary 
medications). A lot of medication can only be prescribed, administered, and/or dispensed by vets.28 This 
means that in most cases only the vet who has examined the animal can sell the medicine. Most pet owners 
therefore purchase medication from their own vet clinic, not from a pharmacy as in the case of human care.29  

Veterinary medicines have a distribution channel status that determines who is authorized to sell and 
prescribe them. There are prescription and over-the-counter medications. Over-the-counter medications are 
available from retailers such as pet stores. This does not require a license in the case of domestic animals. 
Over-the-counter veterinary medicines can also be sold online. Online retailers of over-the-counter 
veterinary medicines for domestic animals must be included in the Register of Online Trading in Veterinary 
Medicines and display a European logo on their website by which users can verify whether a webshop is 
authorized to sell veterinary medicines. Over-the-counter medicines can be subdivided into three 
categories.  

 

 
27 Afscheid van een huisdier, Map of Animal burial grounds in the Netherlands and Urnwebshop, list of animal crematoria in 
the Netherlands (in Dutch).  
28 The Veterinary Medications Regulation distinguishes between non-prescription and prescription medications. Non-
prescription medications are relatively harmless and can often be found online, in a pet store, or in a supermarket. 
Prescription medications may only be prescribed and/or administered by a vet after a clinical examination has been 
performed. 
29 This follows from the behavioral study (in Dutch) conducted among vets and more than 1,000 pet owners. This is 
considered in Chapter 3. 

https://www.afscheidvaneenhuisdier.nl/huisdier-overleden-wat-nu/begraven-huisdier/dierenbegraafplaats-in-de-buurt-kaart/
https://www.urnwebshop.nl/alle-dierencrematoria/
https://www.urnwebshop.nl/alle-dierencrematoria/
https://www.acm.nl/nl/publicaties/rapport-ipsos-ieno-gedragsonderzoek-huisdierenzorg
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i. Prescription-only (URA) 

Prescription-only medications can only be dispensed against a prescription from a vet and if the provider 
holds a DR (retail, prescription required) license. Pharmacists automatically have a DR license. Vets have 
such a license automatically only for the animals under their care. A garden center or webshop can also 
hold a DR license and dispense URA medications. In the case of a webshop, it must be registered in the 
Register of Online Trading in Veterinary Medicines, which states that it is permitted to sell these URA 
veterinary medicines. It must also display a European logo on its website. 

ii. To be dispensed only by the vet or pharmacist (UDA)  

UDA medications can only be dispensed by pharmacists (against a prescription from a vet) and by a vet, 
typically the customer’s own vet.  

iii. Vet administration only (UDD) 

UDD medicines may only be administered to an animal by a vet, typically the customer’s own vet.  

The sale of medications is an important source of turnover for a vet clinic. According to a study of 
independent clinics, one-fifth of a clinic's turnover comes from the sale of medications. This is more than 
other individual categories, such as surgery, consultations, vaccinations, or animal feed.30 

2.2.8 Developments on the supply side 
The supply of care has changed in recent decades and does not appear to have kept pace with the 
increased demand.31 A number of developments are relevant to this. 

The supply side is under pressure. 

ACM has learned from various operators in the market that the number of vets being trained has increased 
slightly, but that more vets are also leaving the profession or working part-time.32 This also applies to 
veterinary assistants (paravets). This puts pressure on supply, especially in the case of OOH services. 

Vets and assistants nowadays attach more importance to a good work-life balance, so they are less willing 
to work evening, night and/or weekend shifts. Therefore, this is mainly relevant to OOH services. 

Departures from the profession could partly be explained by the fact that pet owners are becoming more 
vocal and become angry if, for example, they feel they are not being cared for properly or if the bill is high. 
Pet owners may express this anger to the vet, but they may also go to the Veterinary Disciplinary Board to 
bring a case against the vet who treated the animal. The Disciplinary Board focuses on enforcement and 
prevention, with measures such as reprimands or suspension. Vets say they are concerned about this and 
may do more than necessary to reassure pet owners and avoid proceedings before the Veterinary 

 
30 Benchmark survey by DigiRedo (2025): Benchmark 2025, based on 117 independent vet clinics in the Netherlands (in 
Dutch). This therefore excludes the turnover of chains and veterinary hospitals. 
31 These developments are based on discussions that ACM has conducted with market participants. These developments are 
also reflected in research reports by Berenschot (2022): Onderzoek naar positie en rol dierenarts en kwaliteitsborging 
diergeneeskundige beroepsuitoefening (Study into the position and role of veterinarians and quality assurance of veterinary 
professional practice) (in Dutch), and by Ecorys (2024): Onderzoek naar de prijsontwikkelingen in de diergeneeskundige zorg 
(Study of price devemopments in veterinary care) (in Dutch). 
32 KNMvD (2024): Monitor mentale gezondheid dierenartsen (Monitor of mental health among vets) (in Dutch). 

https://www.digiredo.nl/benchmark-1/
https://www.berenschot.nl/media/b1youbzc/onderzoek-naar-positie-en-rol-dierenarts-en-kwaliteitsborging-diergeneeskundige-beroepsuitoefening.pdf
https://www.berenschot.nl/media/b1youbzc/onderzoek-naar-positie-en-rol-dierenarts-en-kwaliteitsborging-diergeneeskundige-beroepsuitoefening.pdf
https://www.berenschot.nl/media/b1youbzc/onderzoek-naar-positie-en-rol-dierenarts-en-kwaliteitsborging-diergeneeskundige-beroepsuitoefening.pdf
https://open.overheid.nl/documenten/edede1a5-35f1-41c2-83a1-c81e17e10b63/file
https://open.overheid.nl/documenten/edede1a5-35f1-41c2-83a1-c81e17e10b63/file
https://www.knmvd.nl/app/uploads/2024/12/Rapportage-Monitor-mentale-gezondheid-dierenartsen-2024.pdf


Netherlands Authority for Consumers and Markets Public 
Case no. ACM/25/194293 / Document no. ACM/UIT/671108 
 

 

 23/123 

Disciplinary Board.33 Negative media reports about vets also increase the workload and stress experienced 
by vets and assistants.34  

New types of treatment 

At the same time, ACM notes that there is a trend towards increasing possibilities in veterinary services for 
pets.35 New technologies are available, and there are more treatment options. The range of treatments has 
therefore increased. This means it is now possible to treat more animals (and up to a higher age) than 
before, but this also creates extra work for vet clinics. 

Prices for veterinary services for pets have risen faster than inflation in recent decades 

A study commissioned by the Dutch Ministry of Agriculture, Fisheries, Food Security, and Nature 
(hereinafter: Ministry of LVVN) shows that prices of consultations have risen sharply in recent decades.36 

This is especially the case for emergency consultations outside of regular opening hours. The reasons put 
forward by researchers include changes on the demand side, such as pet owners’ desire for the best 
possible care, and on the supply side, such as professionalization of veterinary services and increased 
costs for vet clinics, for example for staff. In addition, it may well be the case that vet care providers have 
earned higher profits. However, that has not been studied. 

The survey also shows that chains have higher average prices for standard care than independent clinics. 
This difference is also greater in the case of OOH services. The survey shows, for example, that an evening 
consultation with a chain costs on average more than a third more than with an independent clinic.37 

Emergence of chains  

Ten years ago, veterinary services for pets in the Netherlands were mainly provided by independent clinics. 
More and more independent vet clinics have been acquired by chains. In some cases, they have been 
acquired by Dutch or foreign private equity firms. One reason for this is that vets want to focus fully on 
practicing their profession (and less on running a business) and increasingly prefer working as employees, 
including part-time. More than 400 of the approximately 1,200 clinics in the Netherlands are now part of a 
chain. As a result, a growing proportion of care is no longer provided by independent vet clinics but by clinics 
that are part of a chain.  

2.3 Differences between medical care for animals and humans 

During the investigation, ACM was often made aware of differences between the way care for humans and 
care for animals is organized. In this section, ACM therefore sets out the main differences, such as the role 
played by elections and insurers. Another important difference is the way in which care is accessed (the 
gatekeeper role of the family doctor or medical center). 

Health insurance for animals 

There are several providers of pet insurance operating in the Netherlands. Pet owners are not obliged to 
insure their pets. They usually choose not to take out insurance but to pay the costs themselves. If they do 

 
33 This phenomenon is known as defensive veterinary medicine. Vets and their assistants pull out all the stops in terms of 
diagnosis and treatment, out of fear of being accused in a disciplinary case of having overlooked something. See also KNMvD 
(2024), Keek op de KNMvD-week: voorbereidingen Najaarsdag ‘Grenzen aan de zorg’ (The KNMvD week: Preparations for 
Fall Conference “Limits to Care” (in Dutch) and Berenschot (2022): Onderzoek naar positie en rol dierenarts en 
kwaliteitsborging diergeneeskundige beroepsuitoefening (Study into the position and role of veterinarians and quality 
assurance of veterinary professional practice) (in Dutch), p. 19.  
34 SEO survey (2022): De arbeidsmarkt voor dierenartsen (The job market for vets) (in Dutch). 
35 Ecorys survey (2024): Onderzoek naar de prijsontwikkelingen in de diergeneeskundige zorg (Study into price trends in 
veterinary services) (in Dutch). 
36 Dutch central government, Ministerie LVVN wil meer transparantie in prijzen spoedzorg voor dieren (Ministry of Agriculture, 
Fisheries, Food Security, and Nature calls for more transparent pricing of emergency veterinary services) (in Dutch). 
37 See Dutch central government, Letter to parliament on developments in veterinary services (In Dutch) and Ecorys Survey 
(2024). 

https://www.knmvd.nl/keek-op-de-knmvd-week-9/
https://www.knmvd.nl/keek-op-de-knmvd-week-9/
https://www.berenschot.nl/media/b1youbzc/onderzoek-naar-positie-en-rol-dierenarts-en-kwaliteitsborging-diergeneeskundige-beroepsuitoefening.pdf
https://www.berenschot.nl/media/b1youbzc/onderzoek-naar-positie-en-rol-dierenarts-en-kwaliteitsborging-diergeneeskundige-beroepsuitoefening.pdf
https://www.berenschot.nl/media/b1youbzc/onderzoek-naar-positie-en-rol-dierenarts-en-kwaliteitsborging-diergeneeskundige-beroepsuitoefening.pdf
https://www.seo.nl/wp-content/uploads/2023/01/SEO-Arbeidsmarkt-dierenartsen-14-juli-2022-definitieve-versie.pdf
https://open.overheid.nl/documenten/edede1a5-35f1-41c2-83a1-c81e17e10b63/file
https://open.overheid.nl/documenten/edede1a5-35f1-41c2-83a1-c81e17e10b63/file
https://www.rijksoverheid.nl/actueel/nieuws/2025/04/03/ministerie-lvvn-wil-meer-transparantie-in-prijzen-spoedzorg-voor-dieren
https://www.rijksoverheid.nl/actueel/nieuws/2025/04/03/ministerie-lvvn-wil-meer-transparantie-in-prijzen-spoedzorg-voor-dieren
https://www.rijksoverheid.nl/documenten/kamerstukken/2025/10/01/ontwikkelingen-diergeneeskundige-zorg
https://open.overheid.nl/documenten/edede1a5-35f1-41c2-83a1-c81e17e10b63/file
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have insurance, they must initially pay the bill themselves and then submit the claim to the insurer, who will 
then check whether the costs are covered by the insurance and will reimburse them (minus the deductible) 
to the pet owner. The insurer determines which care is covered by the pet insurance policies (what care is 
covered) and the price to be charged for these packages. The insurer also takes into account the age, 
health, and breed-specific risks of an animal. For example, insurers may choose no longer to insure certain 
animals or to charge a higher premium (for example if the animals have many existing medical issues or 
are old). The insurer does not influence pet owners’ choice of vet clinic and does not enter into agreements 
with vet clinics about the care to be provided or their prices (insurers do not “buy in” care).  

Health insurance for humans 

Unlike animal care, human care is subject to mandatory insurance. Everyone living in the Netherlands is 
required to take out basic medical insurance with a health insurer. The Health Insurance Act stipulates which 
care is covered by this insurance (the so-called basic package). People can choose for themselves which 
basic health insurance they want to take out and with which insurer they do so.38 The basic health insurance 
offering does not differ in terms of the care covered, but it does differ, for example, in terms of the premium 
amount, the type of insurance,39 the service or the amount of the voluntary deductible. 

Health insurers are obliged to charge the same price to everyone who takes out a particular insurance 
policy. That means they are not allowed to charge higher premiums to people who are likely to need more 
care, for example because they are older or have a chronic illness. Health insurers are also not allowed to 
refuse people (acceptance obligation). This means that health insurers may have higher costs if they have 
a higher proportion of policyholders requiring a lot of care. To compensate insurers for this, there is a risk 
equalization system under which health insurers receive financial compensation based on the risk profile of 
the people insured with them. 

Health insurers are obliged to purchase sufficient, good-quality care within a reasonable distance for their 
policyholders. They do this from care providers (such as hospitals, family doctors, etc.). They negotiate with 
them on how much care they will purchase from each provider and the applicable prices and conditions. 
For some types of care (such as primary and maternity care), insurers and care providers must ensure that 
the agreed prices remain below the maximum rates set by the Dutch Healthcare Authority (NZA). Through 
their purchases of healthcare, health insurers try to encourage care providers to provide efficient and 
customer-oriented care at a fair price. This is the care management function of the health insurers. 

When people need care, they choose which care provider contracted by their health insurance they want to 
go to.40 The healthcare provider then usually claims the healthcare costs directly from the health insurer, 
after which the health insurer pays the bill directly to the healthcare provider.41 

Main differences between pet and human insurance 

2.3.1 Mandatory insurance and extent of offer 
An important difference is that health insurance is mandatory for humans but not for pets. The provider of 
health insurance for humans is also obliged to accept everyone at the same premium and under the same 

 
38 For care that is not covered by this package (such as certain types of cosmetic surgery), people can opt to take out 
additional insurance or pay these costs themselves. 
39 Contracted care or combination policy With a contracted care policy, your healthcare costs will only be reimbursed if you go 
to care providers with whom your health insurer has a contract (also known as in-network care providers). With a combination 
policy, you can also choose providers with which your insurer has no contract for certain types of care. The premium for a 
combination policy is usually higher than that for a contracted care policy. 
40 People can also go to non-contracted care providers, but, depending on the policy they have taken out, they will then have 
to pay all or part of the amount themselves. 
41 For more information, see: Dutch central government, Hoe is de zorgverzekering in Nederland geregeld? (How is health 
insurance organized in the Netherlands?) (in Dutch) The first €385 spent on basic care in a calendar year is the responsibility 
of the insured person; this is the compulsory deductible. Visits to family doctors are not covered by the deductible and are 
always reimbursed by the health insurer. Children up to 18 years of age have no deductible. 

https://www.rijksoverheid.nl/onderwerpen/zorgverzekering/zorgverzekeringsstelsel-in-nederland
https://www.rijksoverheid.nl/onderwerpen/zorgverzekering/zorgverzekeringsstelsel-in-nederland
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conditions, while a provider of health insurance for animals may refuse to insure an animal or charge a 
higher premium for animals with higher expected healthcare costs.  

2.3.2 Disciplining role in healthcare purchasing 
Unlike pet health insurers, human health insurers play an active role in the purchasing of care. They 
negotiate with providers on how much care they will purchase per provider, at what price (with maximum 
rates applying for some types of care) and under what conditions.  

2.3.3 Billing arrangements 
The final key difference is that pet owners always have to pay the vet’s charges themselves and then claim 
the amount from their insurer, whereas in the case of human healthcare the insurer usually pays the care 
provider’s bill directly, without any involvement of the insured person. 

Access to care: gatekeeper role 

In human healthcare, the family doctor acts as a gatekeeper for the system. If people have a medical 
condition, they go to their family doctor first. Often the family doctor will be able to help them directly, but if 
necessary the family doctor will refer them to other healthcare providers (such as a specialist in the hospital). 
People cannot see a specialist in the hospital without a referral. This even applies to care that requires a 
certain degree of urgency.42 Even then, people must in principle go to their own family doctor first (or to their 
medical center outside of regular opening hours) before they can go to the hospital emergency department. 

The arrangements are different in the case of veterinary services for pets, where in all cases pet owners 
decide for themselves which care provider they want to use. In many cases this will be their regular vet, but 
they can also make an appointment directly with a specialist working in a veterinary hospital (although some 
veterinary hospitals will only make an appointment after a referral from a vet). The difference is therefore 
that the family doctor ensures that people do not unnecessarily use more complex (and often more 
expensive) care, whereas this gatekeeper function is absent in animal healthcare. 

  

 
42 In life-threatening situations, people can summon help immediately by calling 112.  
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3 Pet owners’ decision-making process and information 
position 

3.1 Objective and research questions 

In a well-functioning market, pet owners are critical and compare different clinics, including their prices and 
treatments. They have sufficient information, time and mental space to weigh different options and choose 
the one that best suits their situation. This should keep vets alert, stimulate quality, and act as a brake on 
price increases. In the event of a price hike, poor service, or overtreatment, consumers could choose a 
different clinic or obtain a treatment from a different vet clinic. But is that happening in the pet veterinary 
services market? Do pet owners have enough information, time, and mental capacity to make an informed 
choice?  

3.2 Main message 

The investigation shows that pet owners do not always make an informed choice of pet. They often fail to 
consider (predictable or potentially unexpected) medical care and costs, so they do not always prepare for 
them. At the same time, the investigation shows that pet owners are not always able to make an informed 
choice regarding veterinary services (choice of vet clinic and treatment) for their pet. Although pet owners 
are generally satisfied with their vet and clinic and do receive some of the required information, pet owners 
may find it difficult to appreciate and process this information due to their love for their pet and a lack of 
medical knowledge. In the case of emergency services, this is even more difficult due to a lack of time and 
mental space. This makes pet owners dependent on their vet and they are not always able to 
counterbalance the influence of care providers.  

Reading guide 

Below are the findings that led to the above conclusion. A detailed description of the results of the Ipsos 
I&O research can be found in the research report that the firm prepared for ACM.43  

In this section, ACM first discusses the selection and purchase of a pet (section 3.3), followed by the 
selection of a vet clinic when care is needed (section 3.4), and finally the choice of treatment (section 3.5). 
Finally, ACM presents the conclusion of the section (section 3.6).  

3.3 Choice of a pet and pet insurance 

The pet owner’s decision-making process and information position starts already at the time of purchase. 
ACM therefore investigated the considerations that play a role in the purchase of a pet and whether pet 
owners have sufficient information to make an informed choice of a pet and veterinary services.  

More than half of pet owners do not consider veterinary services and expenses before purchasing a pet. 
This may explain why so few pet owners take out pet insurance.  

3.3.1 Pet purchases: veterinary services and costs 
Most pet owners acquire a pet for companionship, for example to counter loneliness or for sociability. In 
addition to companionship, there are also pet owners who have a pet to provide emotional support. 
Emotional support is an important reason for purchasing a pet, particularly in the case of young adults and 
pet owners with a below-modal income.  

Little attention paid to healthcare and costs at time of purchase  

 
43 Gedragsonderzoek Ipsos I&O (Ipsos I&O behavioral study) (in Dutch): Investigation into the pet veterinary services market. 

https://www.acm.nl/nl/publicaties/rapport-ipsos-ieno-gedragsonderzoek-huisdierenzorg
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Before purchasing a pet, pet owners think not only about what the animal can offer them but also about the 
practical consequences. Most pet owners mainly consider the time commitment and general costs, such as 
those of care and feeding (see Figure 2). It is notable that more than half of pet owners do not consider 
standard and unexpected medical costs before purchasing a pet. Furthermore, few pet owners consider the 
health risks associated with the breed or type of animal they wish to acquire before purchasing a pet. In 
particular, pet owners aged 50 and over and those with lower levels of education think less frequently about 
these matters. Pets play an important role in the owners’ lives, but it appears that they do not think in detail 
about veterinary services and future costs, so they may come as a surprise to them later. 

 

Figure 2 (Figure 2.2 of the Ipsos I&O report) Which matters did you think about before buying your pet? (asked if 
the respondent had purchased a pet; n=1,162) 

Information needs to be available from more places and easier to find  

Vets confirm that pet owners do not always research (breed-specific) veterinary services and costs in 
advance. To ensure that they do, some clinics organize information meetings for prospective pet owners. 
Vets indicate that few pet owners take advantage of these meetings. There are also other parties that share 
information about the most common costs and care of the various types of animal, such as trade 
associations or the Dutch Pet Information Centre (LICG).44 However, the information does not always reach 
pet owners, as these organizations themselves indicate. Other parties such as pet shops, breeders, and 
the government could play a greater role in providing information before people purchase a pet, according 
to vets and the LICG.  

3.3.2 Whether or not to take out pet insurance  
One way to make unexpected medical costs for a pet more affordable is through pet insurance (see section 
2.3). Most pet owners do not have insurance, even though almost all know that it exists. They expect to 
have enough money to pay for unexpected medical expenses for their pet, despite the fact that a large 
proportion of pet owners said they had not considered standard and unexpected care costs for their pet 
before purchasing it. Another common reason for not taking out insurance is the level of the premium. Many 
pet owners find it too expensive. The small proportion of insured pet owners took out this insurance to cover 
financial risks.45  

 

 
44 Website of the Dutch Pet Information Centre (LICG) Wat kost een huisdier? (What does a pet cost?) (in Dutch)  
45 In the Ipsos I&O study, 9% of pet owners had taken out pet insurance.  
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https://www.licg.nl/wat-kost-een-huisdier/#hond
https://www.acm.nl/nl/publicaties/rapport-ipsos-ieno-gedragsonderzoek-huisdierenzorg
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Awareness of veterinary services and costs particularly among insured pet owners  

ACM notes that pet owners who take out insurance behave differently in the market than uninsured pet 
owners. When purchasing, they are more likely to consider issues such as care costs, health risks, and 
standard and unexpected veterinary services. Insured people visit the vet more often and seem more likely 
to chose the treatment recommended by the vet, even if their insurance does not cover everything. Insured 
pet owners also go to other clinics for treatment more often than uninsured pet owners. It therefore seems 
that pet owners with pet insurance are better informed in advance and more likely to go to a vet. The fact of 
having insurance means that money seems to play less of a role in the choice of treatment for the pet. 

Vets generally appreciate it when pet owners have insurance. There is less likely to be any discussion of 
the price with the pet owners and more focus on the care. Some vets therefore advise pet owners to consider 
insurance.  

3.4 Selecting a vet clinic 

In addition to the decision to purchase the animal, pet owners at some point face the question of which clinic 
to go to if there is something wrong with their pet or it needs to be vaccinated. In order to find out how pet 
owners choose their clinic, we investigated which factors play a key role in the choice of a vet clinic. We 
also examined whether pet owners have sufficient information to make an informed choice of vet clinic. 

Pet owners mainly choose a vet clinic in their neighborhood. Proximity is the main reason for choosing a 
clinic. It is notable that few pet owners research prices and treatment options in advance when choosing a 
vet. This is not always possible, because treatment options and costs are not always stated on the clinic 
website. For further information on these aspects, it is therefore often necessary to contact the clinic by 
telephone. In addition, it is not always clear whether a vet clinic operates independently or is part of a chain. 
Pet owners are therefore not well placed to make an informed choice of vet clinic. Nevertheless, pet owners 
are generally satisfied or very satisfied with the vet clinic and rarely switch to another clinic.  

3.4.1 Considerations when choosing a vet clinic 
Most pet owners start looking for a vet clinic when their pet needs veterinary care. The main reason for 
choosing a clinic is proximity (see Figure 3). Another person's experiences or already being familiar with a 
vet clinic is a decisive factor in the choice of a clinic for one-third of pet owners. More than half considered 
no clinics other than their own when they started looking for a vet clinic.46 A pet owner only visit another 
practice for emergency services outside opening hours or when the animal needs (possibly complex) care 
their own clinic cannot provide. They hardly ever switch to another clinic. The main reason for changing vet 
clinic is a house move. The small number of pet owners who do switch generally find it easy.  

When pet owners are asked why they chose their current vet clinic, it is striking that relatively few have 
previously researched prices, treatment options, and other people’s experiences (reviews). If they do, it is 
mainly by contacting a vet clinic or visiting a clinic's website. Vets nevertheless find that customers are 
comparing prices for standard treatments more often. 

 
46 There is also a small difference between age groups. Young people are more likely to consider more clinics than just their 
current one. Pet owners living in the country are more likely to consider only their current clinic compared than pet owners in 
urban areas. A factor here may be the more limited number of nearby clinics in the countryside. See Ipsos I&O report (in 
Dutch) p. 18. 

https://www.acm.nl/nl/publicaties/rapport-ipsos-ieno-gedragsonderzoek-huisdierenzorg
https://www.acm.nl/nl/publicaties/rapport-ipsos-ieno-gedragsonderzoek-huisdierenzorg
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Figure 3 (Figure 3.5 in Ipsos I&O report) Why did you ultimately choose your current vet/clinic? (asked if pet 
owners had a regular vet/clinic; n=1,112) 

3.4.2 Experiences with vet clinics 
High level of satisfaction with vet clinic 

Pet owners are generally satisfied with the vet clinic. 90% of pet owners say they are satisfied with the 
professionalism, treatment, and engagement of the vet clinic. More than half of pet owners are even very 
satisfied with these aspects. Pet owners are also satisfied with aspects such as the vet’s opening times, 
waiting times, and general provision of information. This may explain why pet owners rarely switch. Only 
about one in five pet owners are dissatisfied with prices. In general, there is a small difference in satisfaction 
between independent clinics and chains. Pet owners who go to an independent clinic are more likely to be 
satisfied with almost all aspects than pet owners who go to a chain clinic.47 

The provision of out-of-hours emergency services appears to be under pressure 

Pet owners are relatively less satisfied with regard to availability in emergencies outside of regular opening 
hours. In such situations outside of regular opening hours, the choice of a clinic may be limited. Almost one 
in five pet owners state that they are difficult to reach in the evening, at night, and during the weekend.48 

The provision of information differs depending on the vet clinic. 

To investigate the provision of information in the pet veterinary services market, ACM requested information 
from providers, i.e. vet clinics, in addition to questions posed to pet owners. Some of the clinics state that 
they have a list of standard or common treatments and prices on their websites. Roughly the same 
proportion say they do not. The most common reason is that medical care is always tailored to the pet; costs 
can be discussed. The fact that treatment options and costs are not always stated on the website may 
explain why pet owners contact a vet clinic when they are looking for information about care and prices. 

In addition to requesting information from vet clinics, ACM also looked at what information could be found 
on the internet and on vet clinics’ websites.49 In this regard it is striking that there is no clear overview of the 
number of vet clinics in the Netherlands and the care they provide. In addition, it is not always clear whether 
a vet clinic is part of a chain or a larger organization. ACM also sees this reflected in the results of the 
behavioral study; approximately one-third of pet owners said they did not know whether their clinic was 
independent or part of a chain. Even in the case of related services such as funeral homes/crematoria, it is 
not always easy for pet owners to determine whether they belong to the same group or business as their 
clinic. Finally, it is not always clear to pet owners what arrangements clinics have for their emergency 
services. This means there is no clear overview of emergency locations in the Netherlands. 

 
47 Media attention surrounding chains could also have a influence on pet owners’ perceptions. ACM has not examined this.  
48 The availability of OOH emergency services is discussed in Chapter 4, section 4.4, and Chapter 5, section 5.5. 
49 How ACM has done this is described in Chapter 4, section 4.4.1. 
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3.5 Choice of treatment 

To investigate whether pet owners receive sufficient information and have the time and space to make an 
informed decision on treatment, ACM examined three types of care: standard care, complex (non-urgent) 
care, and emergency care. In the case of emergency care, we looked at emergencies within regular opening 
hours and emergencies outside of regular opening hours.  

The results generally show that pet owners feel sufficiently informed about a treatment before it is 
performed. This mainly concerns information about the treatment (course, duration, options, and aftercare) 
and less about the price. This suggests that pet owners are, to a certain extent, able to make an informed 
choice regarding treatment. It is still difficult to assess the value of medical information, however, because 
many pet owners do not have sufficient knowledge. Pet owners will therefore likely base their treatment 
options on their vet's advice; strikingly, a quarter indicate they were not offered a less expensive treatment 
option. Love for a pet can also influence pet owners’ choice and willingness to pay.  

In the case of emergency services (outside of regular opening hours), pet owners say they are more satisfied 
with information about the treatment, but less satisfied with the price and information about the price. This 
is especially true for pet owners using chain clinics. Consequently they are more likely to be frightened off 
by the price. They are also less likely to have sufficient reflection time (in the case of OOH emergency 
services) and more stress. These factors are inherent in emergencies, but can make it more difficult to make 
an informed choice of emergency treatment.  

3.5.1 Jointly agreeing on suitable treatment  
There are treatment options, but fewer in the case of chains 

Vets’ responses clearly show that most vet clinics try to include pet owners in the possible treatment options 
and associated costs in order to choose an suitable treatment. The pet’s interests are paramount, but the 
interests of pet owners are also taken into account, according to vets. They therefore say they take into 
account the pet (health, well-being, feasibility), but also the pet owner (practical matters, financial position) 
when choosing a treatment. Most vets say they do not consider whether pet owners have insurance; all pet 
owners are presented with all possible treatment options, including the more affordable ones. A small 
minority of vet clinics say they initially only give the optimal treatment advice. Alternative treatment options 
will only be proposed if a pet owner indicates that this is not feasible. 

A large majority of pet owners indicate that vets have discussed possible treatment options with them and 
that they felt comfortable discussing these with their vet. This applies to standard, complex, and emergency 
care. About a quarter of pet owners say they were not given the option to choose a less expensive treatment. 
Although several options appear to be shared, there does not always seem to be a significant price 
difference between them. Customers of chain clinics are more likely to say they were not given the option 
to choose a less expensive treatment. This applies to all types of care.  

3.5.2 Information before treatment is performed 
Pet owners feel well informed about the treatment 

After choosing a treatment, most pet owners feel well informed about the treatment before it is performed. 
This includes aspects such as the options available, the course of treatment, its duration, and aftercare. 
Particularly in the case of emergency services, pet owners feel well informed or very well informed about 
the course of treatment, aftercare, and treatment options. Vets say they feel that pet owners are increasingly 
getting information themselves through AI or the internet. It therefore seems that most pet owners know 
what to expect from a treatment before it is performed, based on the information they have received and/or 
researched. However, it remains difficult to properly assess the value of medical information for pet owners. 
Many pet owners will not have the medical knowledge that a vet has.  
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Pet owners feel less well informed about the price. 

It is striking that more pet owners feel less informed about prices than about other aspects of care. This 
concerns approximately one in five pet owners who indicate this. Especially in emergency care, slightly 
under half of pet owners feel well informed about the total price and the prices of various procedures (see 
Figure 4). Pet owners who visit a chain clinic feel less well informed about prices for both emergency and 
standard treatments than pet owners who visit an independent clinic. The fact that pet owners feel less well 
informed about the price could possibly explain why about a third are shocked by the price afterwards. This 
share is higher in the case of emergencies and chain clinics. The cost of treatment may be a factor here; 
according to another study, emergency care is charged at higher rates and prices at chain clinics are slightly 
higher than the rates at independent practices.50  

Vets indicate that (where possible) they always share a cost estimate with a pet owner in advance. This 
often seems to happen verbally. Some chains and independent clinics indicate that in the case of extensive 
treatments they also share the cost estimate in writing. One chain even states that written consent from a 
pet owner is required before any diagnostic or surgical procedure is performed. Chain clinics in particular 
seem to have a policy of sharing prices verbally or in writing in advance. ACM does not know how extensive 
these cost estimates are. 

 
Figure 4 (Figure 5.2 in the Ipsos I&O Report) Thinking back to the last time you took your pet(s) to the vet (clinic) 
for emergency treatment, to what extent were you informed in advance about… (assuming you have been to a 
vet (clinic) for emergency treatment in the past two years; n=358) 

3.5.3 Factors influencing options (particularly in emergencies) 
To make an informed decision about treatment, the following aspects are important: there must be options 
to choose from, the right information must be available, and there must be sufficient time to make a decision. 
However, even if all these conditions are met, it can still be difficult for pert owners to weigh all the options 
when there are many emotions involved. 

Pet owners will do anything for their pets 

The results of our investigation show that more than two-thirds of pet owners said they would do anything 
for their animal (see Figure 5). An even larger proportion said they saw their pet as a member of the family. 
From this it can be concluded that a large proportion of pet owners are very attached to their pets. This can 

 
50 Ecorys survey (2024): Onderzoek naar de prijsontwikkelingen in de diergeneeskundige zorg (Study into price trends in 
veterinary care) (in Dutch). 

The course of treatment 

The aftercare that would be required 

Various treatment options 

How long the visit to the vet clinic would take 

The total price they would have to pay 

The prices of the various procedures 

 

https://open.overheid.nl/documenten/edede1a5-35f1-41c2-83a1-c81e17e10b63/file
https://open.overheid.nl/documenten/edede1a5-35f1-41c2-83a1-c81e17e10b63/file
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influence pet owners’ willingness to pay and hence the choices they make. Vets also said they recognize 
this and that pet owners are increasingly striving for the best care for their animal, even if they cannot always 
afford it. This applies not only to emergency services, but to all forms of pet veterinary services.  

 
Figure 5 (Figure 2.3 in the Ipsos I&O report) 2What does your pet mean to you? (asked if the respondents had 
pets and were responsible for their care; n=1,230) 

Less time to think, less knowledge, and more stress in emergencies 

Emergencies are not everyday situations. In an emergency, decisions must be made more quickly. Most 
vet clinics indicate that pet owners are given time to consider their decision, if it is medically justifiable to do 
so. Pet owners said they were less likely to have sufficient time to consider a decision when seeking 
emergency treatment outside opening hours than with other types of care. A decision must then be made 
more quickly to help an animal as quickly as possible. 

In addition, ACM notes from the results of the investigation that just over half of pet owners experience a lot 
or even a great deal of stress when their animal needs emergency services. This is also unsurprising when 
an animal that an owner cares about a lot needs urgent care. Decision-making is more difficult under stress 
and time pressure; it makes it harder to process information and limits the processing of new information.51 
Other research shows that people under stress tend to make decisions more quickly, before they have 
properly considered all the alternatives. Choices are then more likely to be based on automatic reactions 
and habits and less on informed decision-making.52  

Even with sufficient time, it would still be difficult for pet owners to assess the value of the information. 
Particularly in emergency situations, this can sometimes involve complicated interventions. A vet has 
studied for years and has experience in caring for animals in emergency situations. ACM also notes from 
other research that people are more likely to rely on recommendations from others if they have limited 
knowledge.53 

Stress, time pressure and differences in knowledge mean that pet owners experience less freedom and 
therefore find it difficult to process and weigh up information and options. Instead, they process information 
rapidly and intuitively to make a decision without considering all available alternatives and other relevant 
information.54 This means that in an emergency they will be more likely to follow the advice of a vet or make 
choices based on their feelings (the fear of losing their animal) rather than making an informed choice.  

 
51 Samson, A., & Voyer, B.G. (2014). Emergency purchasing situations: Implications for consumer decision-making. Journal of 
Economic Psychology, 44(1), 21-33.  
52 WRR, Why knowing what to do is not enough. A realistic perspective on self-reliance, p. 90. 
53 Samson, A., & Voyer, B.G. (2014). See above. 
54 Wilman-Iivarinen, H. (2017). The future of consumer decision making. European Journal of Future Research, 5(14). 

I see my pet as a family member 

I would do anything for my pet 

I have a pet mainly for practical reasons 

https://english.wrr.nl/publications/reports/2019/10/14/why-knowing-what-to-do-is-not-enough
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3.6 Conclusion  

The investigation shows that pet owners do not always make an informed choice of pet. They often fail to 
consider medical care and costs, which means they do not always prepare for them. At the same time, the 
investigation shows that pet owners are not always able to make an informed choice regarding veterinary 
services (choice of vet clinic and treatment) for their pet. Although pet owners are generally satisfied with 
their vet and clinic and do receive some of the information, they may find it difficult to appreciate and process 
this information due to their love for their pet and a lack of medical knowledge. In the case of emergency 
services, this is even more difficult due to a lack of time and mental space. This makes pet owners 
dependent on their vet and they are not always able to counterbalance the influence of care providers.  

Choosing a pet  

Pet owners do not seem to make a very informed decision when it comes to choosing a pet. They often do 
not think in advance about veterinary services and possibly unexpected costs – including those specific to 
their animal/breed. This can lead to pet owners facing surprises further down the line. Good preparation is 
essential to own a pet responsibly. 

Choosing a vet clinic 

The choice of a vet clinic is similarly not always the result of an informed decision. Pet owners often only 
consider only one vet clinic and rarely switch. This may be because pet owners are generally satisfied with 
their vet clinic, so they may not feel the need to switch. It could be because it is not always easy to compare 
vet clinics. 

Choice of treatment 

Pet owners say they feel well informed by their vet about treatment options and the treatment. They feel 
less informed about the price and are not always offered a less expensive option. This is especially true for 
pet owners using chain clinics. They also find that they have sufficient time to consider most types of 
treatments when making a choice. They therefore seem to be able to make an informed choice to a certain 
extent. To make a truly informed choice, they need more than information and time. Knowledge and mental 
space also play a role. Pet owners often lack the medical knowledge that a vet has. As a result, they are 
often unable to assess and weigh treatment options and types of care.55 In addition, love for the animal 
influences the choices that pet owners make and their willingness to pay. 

In the case of emergency treatment, pet owners feel they have less time to think and more stress. These 
aspects are inherent in emergency situations and are difficult to change, but they do make it more difficult 
to make an informed choice. In addition, there is no clear overview of emergency locations in the 
Netherlands outside of regular opening hours and their availability is under pressure.56 Nearly one in five 
pet owners had difficulty finding somewhere to go to outside of regular opening hours.  

Pet owner dependent on vets 

Pet owners say they do receive information, but, based on the results of the investigation, it is not possible 
to determine the quality of this information. The combination of limited knowledge (for example about 
alternative treatments), time, and mental space means pet owners cannot always obtain a good offer, 
especially in emergency situations. For this they are dependent on their vet, which means they are not 
always able to counterbalance the influence of care providers. 

  

 
55 It is difficult for a pet owner to accurately assess the characteristics and quality of a treatment. 
56 Emergency services outside of regular opening hours are discussed in Chapter 4, section 4.4, and Chapter 5, section 5.5. 



Netherlands Authority for Consumers and Markets Public 
Case no. ACM/25/194293 / Document no. ACM/UIT/671108 
 

 

 34/123 

4 Options in the region for pet owners 

4.1 Objective and research question 

There are concerns in society about the number of locations where veterinary services are provided for 
pets, especially out-of-hours (OOH) emergency services. As chains take over vet clinics, the number of 
options for pet owners in the region could decrease and travel time for pet owners to various alternatives 
could increase. If pet owners have little choice between vet clinics in their area, there will be less competition 
between these clinics. In that case, vet clinics will experience less competitive pressure and be less 
incentivized to provide a good offer. This could, for example, lead to higher prices or treatments that go 
beyond what is suitable for the animal and owner.  

ACM has therefore surveyed the options available from vet clinics. ACM carried out this analysis for both 
care within regular opening hours and emergency care outside of regular opening hours.57 ACM can thus 
assess whether there are sufficient regional options for pet owners. ACM can also study whether the offer 
in the region is concentrated due to the presence of care providers that own multiple clinics, such as chains. 
This also enables ACM to assess whether there is sufficient or insufficient competition in the region. 

ACM notes that the results of the study may differ from reality, since not all necessary data were available 
and the research method had limitations. ACM has taken these limitations into account in its analysis and 
findings. ACM explains this further in Annex 3.  

4.2 Main message 

Pet owners generally have sufficient options for care within 15 minutes’ travel time during regular opening 
hours. There are exceptions where there are too few options, which ACM considers to be problem areas. 
These are particularly rural areas.  

In areas where pet owners do have sufficient choice, there may still be a lack of competition because several 
vet clinics have the same owner and these clinics therefore do not compete with each other. If one or more 
owners in a region have a significant market share, they experience less competitive pressure. ACM 
therefore regards these areas as “risk areas”. When ACM examines the number of options available for 
travel times that are 20 or 25 minutes longer, it finds that the number of problem and risk areas decreases. 
Pet owners therefore often do have sufficient options if they travel a slightly greater distance.  

When ACM looks at the presence of chains in the problem and risk areas, chain clinics are the only providers 
(or alternatives available) in more than one-third of problem areas. In almost two-thirds of all risk areas, a 
chain has the largest or joint largest market share.  

There is only limited information online about where and when emergency services are offered OOH, so 
ACM has not been able to gain a reliable overview of all options available to pet owners. The investigation 
does show that the offering is more limited than during regular opening hours. Vet clinics are more likely to 
refer cases to a veterinary hospital if it is located near the vet clinic. The limited information provided on the 
availability of emergency services can also prompt pet owners to go to veterinary hospitals, as these are 
usually open constantly and communicate this clearly. 

The risk inherent in the limited supply and the difficulty in finding OOH emergency services is that pet owners 
will have no choice in emergencies OOH or will be unable to find a vet clinic in time. Moreover, given this 
limited supply and the lack of competitive pressure, there is a greater risk of higher prices and overtreatment. 

 
57 By care within regular opening hours, ACM means all veterinary services provided during that time: standard care, complex 
care, and emergency care (see Chapter 2, section 2.2.2).  
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ACM also sees a risk that veterinary hospitals will no longer be able to meet the demand for OOH services, 
with staff shortages in the evening, at night, and during the weekend also being a factor. 

Reading guide 

In this chapter, ACM first discusses the research methods (section 4.3.1) and findings (sections 4.3.2 and 
4.3.4) with regard to care during regular opening hours. It then discusses the research methods (section 
4.4.1) and results (sections 4.4.2 and 4.4.3) for OOH services. In section 4.5, ACM reaches its conclusion 
on research theme 2. 

4.3 Services within regular opening hours 

4.3.1 Research methods for care within regular opening hours 
To determine the extent to which pet owners have sufficient options in the region for care during regular 
opening hours and to gain an idea of the amount of competition between vet clinics, ACM has compiled an 
overview of all clinics or clinic sites in the Netherlands that offer medical care for animals (standard care, 
complex care, and/or emergency care) during regular opening hours. No complete and up-to-date overview 
has hitherto been available. Annex 2 lists the research methods and sources used by ACM for this purpose. 

When is there a real choice? 

ACM identified the owner of each site. When vet clinics have the same owner, this owner’s establishments 
are not fully-fledged alternatives to each other in terms of competition. ACM refers to these as a group of 
vet clinics. There are various providers operating with multiple sites in the Netherlands. As explained in 
Chapter 2, there are five chains that have a larger number of sites. There are also vet clinics that have sites 
in a small number of locations or only one site. ACM used this information to map out where pet owners can 
go for care during regular opening hours and how many real alternatives (clinics with different owners) 
they can choose from. Annex 2 shows how ACM has identified group clinics. 

Determination of the number of options available to pet owners 

ACM bases the area in which vet clinics compete with each other on the travel time taken by 80% of pet 
owners to reach a clinic.58 The behavioral study discussed in Chapter 3 shows that 80% of pet owners travel 
to the clinic by car and more than 80% travel to the clinic in 15 minutes or less. There is also no apparent 
difference in travel time between pet owners living in cities and those in more rural areas. To survey how 
many options pet owners have, ACM therefore determined how many vet clinics are within 15 minutes’ 
travel time.59  

Problem area or sufficient choice?  

In the context of this market investigation, ACM has defined the lower limit for sufficient options for a 
consumer as being at least three vet clinics that are independent of each other.60 This means there must 
be at least three independent vet clinics (or groups) within 15 minutes’ travel time in each postcode area. If 
there are two competing clinics, ACM considers that there is too little choice, which can be disadvantageous 

 
58 This is in line with the economic theory on market definition. See EUR-Lex, Communication from the Commission – 
Commission Notice on the definition of the relevant market for the purposes of Union competition law, section 74.  
59 ACM therefore considers a travel time of 15 minutes to be most suitable for the whole of the Netherlands. In specific cases, 
for example when assessing a merger, ACM may deviate from this rule if further investigation shows that a shorter or longer 
travel time in a particular region more accurately reflects travel behavior and/or willingness to travel. This also applies to travel 
time per type of care. Geodan’s 2025 Drive Time Matrix (also known as DTM) was used for this purpose (Reistijdentabel | 
DataDinsdag | Sogelink). This concerns drive times using the fastest route between the central points of postcode areas. The 
central point of a postcode area is based on the center of the built-up part of the postcode area. Travel times are calculated on 
the basis of a time on a working day between the morning and evening rush hours when there is the best possible traffic flow. 
60 ACM can use this rule of thumb to study all postcode areas in the Netherlands (as a kind of initial scan). The choice of three 
competing clinics is also in line with the geographic analysis carried out by the UK competition regulator (CMA) in its market 
investigation, see CMA, Analyses of Local Competition, 6 February 2025. It should be noted that when assessing a merger or 
acquisition, ACM will not automatically apply a lower limit of three options; in such cases, ACM will assess actual competition 
both quantitatively and qualitatively.  

https://eur-lex.europa.eu/legal-content/EN/ALL/?uri=CELEX:52024XC01645
https://eur-lex.europa.eu/legal-content/EN/ALL/?uri=CELEX:52024XC01645
https://www.sogelink.com/nl/nieuws/datadinsdag-reistijdentabel/
https://www.sogelink.com/nl/nieuws/datadinsdag-reistijdentabel/
https://assets.publishing.service.gov.uk/media/67a3e7177da1f1ac64e5ff31/Analysis_of_local_competition.pdf
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for pet owners; less competition could prompt care providers to charge higher prices or provide more 
treatment than is suitable for both the pet and the owner. 

When there are fewer than three options, ACM speaks of a problem area. ACM has determined these 
options in each postcode area.61 In addition, ACM examined these problem areas at municipality level. That 
is because when several adjacent postcode areas have insufficient options, a contiguous problem area can 
arise. ACM therefore examined which municipalities had fewer than three options in more than 25% of the 
postcode areas. In that case, ACM speaks of a municipality with a significant number of problem areas. 
With the lower limit of 25%, ACM aims to ensure that its analysis only looks at municipalities where the 
shortage of options is clearly more widespread. 

Three options, but possibly insufficient competition due to high market shares  

Even if pet owners do have at least three options, there may not be sufficient competition. This is because 
the market share of the various care providers (the different options) is relevant to the competition. For 
example, if there are five locations in an area, three of which have the same owner, the owner of these three 
locations will probably have a large market share and (possibly a lot of) market power.62 In that case there 
is a high concentration rate. This owner then experiences less competitive pressure from the other two vet 
clinics. If this owner with three locations acquires a fourth location, this owner’s market share will be even 
larger. This reduces competition, which can be detrimental to pet owners, as it can lead to higher prices and 
treatments that go beyond what is suitable for the animal and owner. ACM has therefore designated 
postcode areas with a high concentration rate as risk areas. 

Furthermore, in line with the problem area analyses, ACM also examined the possible existence of risk 
areas at municipal level. That is because when there is insufficient competition in several adjacent postcode 
areas, a contiguous problem area can arise. ACM therefore examined which municipalities had a high level 
of concentration in more than 25% of postcode cases. In that case, ACM speaks of a municipality with a 
significant number of risk areas. With the lower limit of 25%, ACM aims to ensure that its analysis again 
only looks at municipalities where the high concentration rate is clearly more widespread. 

The role of chains  

There are concerns in society about the decreasing number of options, because chains are acquiring 
independent vet clinics. ACM therefore identified the problem areas in which a chain operates and the risk 
areas in which a chain has the largest or joint largest market share. In doing so, ACM demonstrates to what 
extent chains play a role in the problem and risk areas in which it identifies competition problems. 

4.3.2 Findings regarding options 
In most regions of the Netherlands there are sufficient options for care within regular opening hours 

The map in Figure 6 shows the number of options per postcode area. 
 

 
61 Postcode area: geographic area designated by a four-digit postcode (postcode-4 area).  
62 In this example, ACM assumes that the number of customers or the turnover of the various locations is the same. 
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Figure 6. Map of the Netherlands showing the number of options within a 15-minute radius per postcode area. 
Dark purple areas have one or two options, pink areas have three or four options, and yellow areas have five or 
more options. White areas have no vet clinic within 15 minutes’ travel time. 

ACM surveyed how many options pet owners have within a 15-minute radius. As can be seen in Figure 6, 
pet owners in the vast majority of the Netherlands have a choice of at least four vet clinics, whether 
independent or otherwise. 

Problem areas particularly in sparsely populated rural areas 

In section 4.3.1, ACM defines problem areas as postcode areas with fewer than three options. ACM’s 
investigation reveals that 9.6% of postcode areas in the Netherlands are problem areas. In some of these 
areas there are no vet clinics at all (these are the white areas on the map in Figure 6). When vet clinics are 
present in these problem areas, they play an important role because they are the only vet clinic or the only 
alternative for the pet owner. 
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To analyze the problem areas from a broader perspective, ACM therefore examines these areas not only 
at postcode level but also at municipality level. As indicated in section 4.3.1, ACM considers a municipality 
to have a significant number of problem areas if more than 25% of the postcode areas in a particular 
municipality are problem areas. The list of municipalities in which this is the case, 35 municipalities (10.2% 
of the total number of municipalities in the Netherlands), is included in Annex 4. All municipalities where this 
is the case are located outside the Randstad area. They include the municipalities of the Wadden Islands. 

Province 
Number of municipalities with a 
significant number of problem 
areas 

Percentage of municipalities in 
province with significant 
number of problem areas 

Drenthe 0 0.0% 

Flevoland 2 33.3% 

Friesland 8 44.4% 

Gelderland 2 3.9% 

Groningen 3 30.0% 

Limburg 3 9.7% 

North Brabant 3 5.4% 

North Holland 3 6.8% 

Overijssel 4 16.0% 

Utrecht 0 0.0% 

Zeeland 6 46.2% 

South Holland 1 2.0% 

Table 1. Number of municipalities with a significant number of problem areas and percentage of the total 
number of municipalities per province with a significant number of problem areas  

ACM has established that 3.8% of the Dutch population lives in the 9.6% of Dutch postcode areas that do 
not have three independent vet clinics within 15 minutes' travel time.63 On average, fewer people therefore 
live in problem areas than in postcode areas that have at least three independent vet clinics. ACM also 
deduces from Table 1 on the previous page that provinces with more sparsely populated areas have 
proportionally more municipalities with a significant share of problem areas. The percentage of 
municipalities with a significant number of problem areas is accordingly highest in the provinces of Zeeland, 
Friesland, Flevoland, and Groningen, respectively.  

This may be explained by the relatively lower demand for veterinary services for pets in sparsely populated 
areas compared to more densely populated parts of the Netherlands, simply because more people live 
there. As a result, there may not be enough pets to sustain multiple vet clinics. Some of these problem 
areas are located on the border with Germany or Belgium. Pet owners in these areas may also be able to 
opt for vet clinics across the border and thus in reality have more choice in these areas.64  

Problem areas disappear when pet owners extend their travel time 

ACM investigated whether pet owners have more choice when they travel for longer than the previously 
indicated 15 minutes. It therefore also looked at the number of options when pet owners travel for 20 minutes 

 
63 Statistics Netherlands, Key figures per postcode (in Dutch). 
64 It was beyond the scope of ACM's investigation to also survey these foreign vet clinics.  

https://www.cbs.nl/nl-nl/dossier/nederland-regionaal/geografische-data/gegevens-per-postcode
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and found that with that travel time most of the problem areas disappear. ACM notes that most of the 
problem areas disappear with this longer travel time. Pet owners then have at least three options almost 
everywhere in the Netherlands. This leaves a few municipalities having a significant number of problem 
areas. These are found in all of the Wadden Islands, Urk, and two municipalities in Zeeland (Schouwen-
Duiveland and Sluis). 

In summary, pet owners in most parts of the Netherlands have a sufficient choice of vet clinics for care 
within regular opening hours. In a small part of the country, particularly in sparsely populated rural areas, 
pet owners may have to travel for more than 15 minutes to find sufficient options. ACM therefore regards 
these areas as problem areas. Some of these problem areas disappear with a slightly longer travel time of 
20 minutes.  

4.3.3 Findings concerning the concentration rate 
In this section, ACM discusses areas where, in its view, there are sufficient options, but which it nevertheless 
designates as risk areas due to the high concentration rate.  

Even though there is sufficient choice in the Netherlands, the concentration rate is high in some 
areas  

ACM has defined the risk areas based on the Herfindahl-Hirschman index (HHI).65 These risk areas indicate 
postcode areas in the Netherlands where, despite sufficient choice, there is a high concentration rate. This 
may indicate insufficient competitive pressure. ACM calls these risk areas, because they are areas where 
there is a risk that further acquisitions could further increase the market power of certain operators. This 
increases the risk of higher prices and treatments that go beyond what is suitable for the animal and owner. 

 
65 See Chapter 4, section 4.3.1, and Annex 2. 
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Figure 7. Map of the Netherlands showing problem areas in dark purple and risk areas in pink. The remaining 
areas are shown in white. 

ACM notes that 20.5% of postcode areas are risk areas. These risk areas are shown in pink in Figure 7. 
Even though residents of these postcode areas can choose from three independent vet clinics or groups 
within 15 minutes' travel time, there is a high concentration rate.  

As with the analyses of the problem areas, ACM also considers it useful for this analysis to view these risk 
areas from a broader perspective by looking at the municipality level instead of just the postcode level. 
When several adjacent postcode areas have a high concentration rate, a contiguous risk area can arise that 
can be better identified at municipality level. When more than 25% of postcode areas in a particular 
municipality are risk areas, ACM considers it a municipality with a significant number of risk areas. At 
municipal level, there are 106 municipalities (31.0% of the total number of municipalities in the Netherlands) 
in which more than 25% of the postcode areas constitute risk areas based on a high concentration rate.66 

 
66 Some of these municipalities also have a significant proportion of problem municipalities. Hence there is a degree of 
overlap. 
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The list of the municipalities in which a significant proportion of the postcode areas constitute a risk area is 
presented in Annex 4. These include the rural municipalities of Steenbergen, Mook en Middelaar, and 
Pekela, but also municipalities located in the Randstad area (such as Rotterdam, Dordrecht, and Woerden).  

 

Province 
Number of municipalities with 
significant number of problem 
areas 

Percentage of municipalities in 
province with significant 
number of risk areas 

Drenthe 8 66.7% 

Flevoland 3 50.0% 

Friesland 8 44.4% 

Gelderland 15 29.4% 

Groningen 6 60.0% 

Limburg 9 29.0% 

North Brabant 20 35.7% 

North Holland 5 11.4% 

Overijssel 5 20.0% 

Utrecht 11 42.3% 

Zeeland 2 15.4% 

South Holland 14 28.0% 

Table 2. Number of municipalities with a significant number of problem areas and percentage of the total number 
of municipalities per province with a significant number of problem areas 

ACM notes that 17.1% of the Dutch population lives in the 20.5% of postcode areas qualifying as risk 
areas.67 On average, proportionally fewer people live in risk areas than in postcode areas that are not 
problem or risk areas. ACM also deduces from Table 2 that provinces with more sparsely populated areas 
have proportionally more municipalities with a significant share of problem areas. In the provinces of Drenthe 
and Groningen, the majority of municipalities have a significant number of risk areas. In Flevoland, 
Friesland, and Utrecht, this applies to half or just under half of municipalities.  

Number of risk areas decreases when pet owners extend their travel time 

As with the number of options, the number of risk areas decreases as pet owners travel for somewhat 
longer. With a travel time of 20 minutes, the number of risk areas decreases from 20.5% to 7.2% of Dutch 
postcode areas. Of the 106 municipalities in which a significant portion of the postcode areas are risk areas, 
this leaves 27.  

  

 
67 Statistics Netherlands, Key figures per postcode (in Dutch). 

https://www.cbs.nl/nl-nl/dossier/nederland-regionaal/geografische-data/gegevens-per-postcode
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4.3.4 Chains in problem and risk areas 

 
Figure 8. Map of the Netherlands with dark purple areas representing problem and risk areas where chains play 
a role. Pink areas are parts of problem and risk areas where operators other than chains play a role. In white 
areas there is no problem or risk area. 

As indicated earlier in this chapter, there are concerns in society about acquisitions by chains, which could 
reduce the number of options for pet owners in the region and increase their travel time to a clinic. ACM 
therefore looked at the role of the five chains in problem and risk areas. Figure 8 shows where chains are 
present in problem areas and where chains are the largest or joint largest operator in risk areas.  

A chain’s presence in a problem area means that it plays an important role in that area, because it is either 
the only vet clinic or it competes with just one other vet clinic.68 Chains are present in 37.9% of the problem 

 
68 This other vet clinic may be an independent clinic or one that is part of another chain. 
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areas. When ACM assesses the picture at municipality level, it finds that 19 of the 35 municipalities with a 
significant number of problem areas have at least one chain present in at least one of the problem areas.  

With regard to risk areas, ACM has surveyed the extent to which the presence of a chain is due at least in 
part to the high concentration rate. In these areas, there is a risk due to a high HHI, with at least one chain 
having the largest or joint largest market share within the 15-minute radius. In 62.6% of the risk areas, a 
chain has the largest or joint largest number of sites. At municipal level, in 78 of the 106 municipalities with 
a significant number of risk areas, at least one chain has the largest or joint largest market share in at least 
one of the risk areas.  

4.3.5 Interim conclusion on services within regular opening hours 
Sufficient choice in most of the Netherlands, but some problem areas exist 

Based on the range of vet clinics in the Netherlands, ACM considers the number of options for services 
within regular opening hours in the Netherlands to be generally sufficient. In some postcode areas (9.6%) 
in the Netherlands, many of which are located in rural areas, residents have to travel more than 15 minutes 
in order to have sufficient options. In 35 municipalities, a significant number of postcode areas consist of 
problem areas. There is less competition between the clinics in these areas, so they experience less 
competitive pressure. This increases the risk of pet owners being harmed by higher prices and 
overtreatment.  

Any future acquisitions in these problem areas could further increase the market power of the group(s) of 
vet clinics operating in them and further reduce competitive pressure, potentially leading to further adverse 
effects for pet owners. ACM nevertheless notes that those areas where there are currently insufficient 
options are sparsely populated. Furthermore, in the case of problem areas in border regions of the 
Netherlands, no account has been taken of the extent to which pet owners can use vet clinics abroad. 
Finally, ACM notes that the number of options increases rapidly when a pet owner is prepared to travel for 
somewhat longer than 15 minutes.  

More risk areas due to operators with significant market shares 

In addition to the problem areas, ACM has also identified risk areas where there are sufficient options, but 
where certain groups of vet clinics have a higher market share. Such risk areas exist in 20.5% of all postcode 
areas. There are also 106 municipalities in which a significant number of postcode areas consist of risk 
areas. ACM considers that any future acquisitions in these areas could increase the market power of these 
groups of vet clinics. Here too, a reduction in competitive pressure increases the risk of higher prices or 
more treatment being provided than is suitable for the pet and the owner. As in the case of problem areas, 
the number of risk areas decreases if pet owners are prepared to travel slightly further.  

Of the total number of municipalities in the Netherlands, 37% have a significant share of problem and/or 
risk areas. In the remaining 63%, no more than 25% of the postcode areas are problem or risk areas. Both 
the problem and risk areas identified by ACM in the Netherlands are shown at postcode level in Figure 8 on 
the previous page.  

The role of chains 

More than one-third of problem areas have at least one vet clinic that is part of a chain. This means there 
are few if any alternatives to chain vet clinics in these areas. In almost two-thirds of the risk areas, a chain 
has the largest or joint largest market share, which means at least one chain has a strong position in the 
market. 
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4.4 Our-of-hours emergency services 

4.4.1 Research methods for OOH emergency services 
When pets unexpectedly need urgent care outside of regular opening hours, this is referred to as emergency 
care outside regular opening hours. As indicated in section 3.4.1, a pet owner will not necessarily be able 
to go to his or her “regular” vet clinic for this type of care. After all, not all clinics offer care outside of regular 
opening hours themselves. ACM considers it logical that the range of OOH services is smaller than the 
range of services within regular opening hours, because demand for emergency services in the evening, at 
night, and during the weekend is logically lower than demand for services during regular opening hours. 
After all, a pet owner only needs to use this service in an emergency. 

No complete, up-to-date overview of vet clinics or sites offering OOH services has hitherto been produced. 
ACM therefore sought to gain an overall picture of the organization of OOH services. The research methods 
and sources are shown in Annex 2.  

ACM's investigation shows that many vet clinics’ websites do not clearly state where their customers can 
go for OOH emergency services. This makes it impossible for ACM to obtain a complete and reliable 
overview of emergency service locations in the Netherlands. It has nevertheless assessed the provision of 
emergency services on the basis of the information that is available. 

As indicated in section 4.1, certain limitations should be borne in mind when interpreting the results of this 
investigation. These are described in detail in Annex 3. 

4.4.2 Findings concerning OOH emergency services 
Provision of OOH services 

ACM estimates that of all vet clinics that do not belong to one of the five chains, approximately a quarter 
offer emergency services outside regular opening hours. In addition to clinics that organize OOH services 
entirely independently, there are also clinics that collaborate with other vet clinics in a service partnership. 
These clinics jointly offer OOH emergency services because the clinics distribute the services on the basis 
of a rotation system. ACM also estimates this share at a quarter of all vet clinics. Finally, there are also 
clinics that include details on their website of referrals for OOH services. These clinics always refer cases 
to another clinic or a veterinary hospital. ACM estimates this share at approximately one-fifth. 

As indicated in Chapter 3, almost one in five pet owners have difficulty finding somewhere to go in 
emergency situations outside of regular opening hours. ACM's research also appears to indicate that around 
a quarter of all clinics that do not belong to one of the five chains provide no clear information on how the 
clinic deals with emergency services outside regular opening hours.  

In the case of the clinics that do belong to the five chains, 5% of them offer OOH emergency services 
themselves. Vet clinics belonging to chains also form part of the service partnerships referred to above. This 
applies to approximately one-fifth of vet clinics that are part of a chain. Chains also indicated that three-
quarters of clinics do not offer emergency services outside regular opening hours. This applies to 
approximately one-fifth of vet clinics that are part of a chain. Of all vet clinics belonging to chains, 
approximately 60% refer cases to a vet clinic belonging to the same chain. Chains indicate that roughly 15% 
of all clinics belonging to a chain refer cases to a clinic outside their own chain.  

As previously stated, ACM considers it logical that the supply of OOH services is more limited than the 
supply of care within regular opening hours. However, combined with the limited information available, this 
may mean that pet owners have difficulty finding a vet clinic for OOH emergency services or have to travel 
a long distance to do so. ACM notes that at some clinics emergency services outside regular opening hours 
are only available to customers who are registered with the relevant clinic or service partnership partner. 
This may further reduce supply and/or make it more confusing for pet owners. In addition, there is a risk 
that vet clinics and veterinary hospitals that still offer emergency services outside regular opening hours will 
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no longer be able to meet the demand. The shortage of staff for emergency services in the evening, at night 
and at weekends is also a factor here. In this case, pet owners must search and travel even further.  

Presence of veterinary hospitals and service partnerships 

ACM notes that referrals to veterinary hospitals with 24-hour emergency services seem to occur more 
frequently when these hospitals are located in the vicinity of the referring clinic. In addition, veterinary 
hospitals that always offer emergency services appear to be located mainly in urban areas. Based on the 
investigation, vet clinics in urban areas appear to make more explicit referrals to veterinary hospitals than 
those in rural areas. This could be due to the limited presence of veterinary hospitals in more rural areas. 
Vet clinics in rural areas appear to rely more often on their own resources or on a service partnership to 
organize OOH services. 

Besides the fact that referrals to veterinary hospitals appear to be more frequent when the hospital is nearby, 
ACM believes it is possible that clinics’ limited provision of information on their arrangements for emergency 
services outside opening hours encourages pet owners to go to veterinary hospitals. After all, it is clear that 
veterinary hospitals are always available for OOH services.  

4.4.3 Interim conclusion on OOH services 
In summary, the provision of OOH services appears to be limited. If there is a veterinary hospital near a vet 
clinic, the vet clinics appears to be more likely to refer pet owners to it. There is also no complete and reliable 
overview of all available emergency services sites operating outside of regular opening hours. 

The limited supply and the lack of a clear overview of the availability of emergency services may mean that 
pet owners cannot reach OOH services in time. The limited information provided by vet clinics may also 
make pet owners more likely to choose veterinary hospitals, as they are clear about the emergency care 
options available.  

4.5 Conclusion  

There are sufficient options for care within regular opening hours in a large part of the Netherlands, 
but in some areas there are fewer options and/or significant market shares.  

ACM has found that the number of options available for care within regular opening hours appears to be 
sufficient in a large proportion of postcode areas in the Netherlands, but that there are areas requiring 
attention. In almost 10% of postcode areas, there is too little choice and in over 20% there is a high 
concentration rate. In regions where pet owners currently have few options or where operators have a 
significant market share, there is a risk that further acquisitions by an operator already present in that region 
will result in increased market power and detriment to pet owners.69 

Chains also play a role in a number of problem and risk areas. In more than one-third of problem areas, 
chains are the only provider or the only alternative. In almost two-thirds of all risk areas, a chain has the 
largest or joint largest market share.  

In the case of OOH emergency services, the offering is more limited and there is no clear overview 

ACM notes that the supply of OOH services appears to be considerably more limited than the supply of care 
within regular opening hours. Vet clinics appear to be more likely to refer cases when they are located close 
to a veterinary hospital. There is also no complete and reliable overview of available emergency care 
locations. ACM therefore highlights the risk that pet owners have little or no choice outside regular opening 
hours in urgent cases due to the limited supply. The lack of a clear overview means that pet owners may 
also be unable to find a vet clinic in time. This can lead to care providers experiencing little competitive 

 
69 Acquisitions may lead to more areas having fewer than three options. In problem areas, the options can also be further 
reduced by acquisitions, for example from two options to one. The number of risk areas may also increase because 
acquisitions may lead to more areas with a high concentration rate. The concentration rate in existing risk areas may also 
increase further due to acquisitions. 
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pressure, creating the risk of higher prices and treatments that go beyond what is suitable for the animal 
and owner. 

Acquisitions and even more frequent referrals (for example to veterinary hospitals) could also lead to a 
further reduction in the supply of emergency services. The remaining operators may then gain an even 
stronger position. 
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5 Business operations and strategies of care providers 

5.1 Objective and research question  

More and more vet clinics in the Netherlands have been acquired by chains in recent years. More than 400 
vet clinics are currently part of a chain. Since investment firms are more focused than other operators on 
achieving high returns (profit maximization), there are concerns in society about the influence of chains on 
the care provided by vets and the rising costs for pet owners (see Chapter 1). 

Businesses pursuing such strategies – if given the chance – are more likely to take advantage of the 
opportunity to charge a higher price or provide more treatment than is suitable for the pet and the owner. 
However, ACM also considers the potential benefits of chain formation, such as increasing the quality and 
range of healthcare (for example through more specialized care), achieving and passing on cost benefits, 
pursuing an attractive staff policy (salaried/part-time), and playing an important role in facilitating OOH 
services.  

ACM therefore investigated the business operations and strategies of care providers in the Netherlands, 
not only in the field of veterinary services for pets, but also in related products and services such as 
medication, nutrition, and funeral care (cremation). ACM also looked at the differences between 
independent vet clinics and chains, as well as within these two groups. ACM is thus able to answer the 
question of whether chains have different business operations and strategies with regard to the care offered 
and/or price, in order to generate higher returns. 

5.2 Main message 

Vet clinics that are part of a chain no longer determine their business operations and strategy completely 
independently, but are centrally managed by the chain in some respects. ACM sees a risk of this setup 
putting pressure on the vets’ autonomy (and hence decision-making freedom) with regard to treatments.  

Vet clinics generally operate on a more commercial basis than previously, but some chains take a more 
commercial approach to business operations and strategy than other chains and independent vet clinics. 
These chains focus more on factors that can lead to turnover growth, such as increased care and product 
consumption and centralized pricing. This can lead to higher profits. The case study of four acquisitions 
shows that prices rose significantly after the acquisition. 

As shown in Chapter 3, pet owners are dependent on their vet and may not always be able to make an 
informed choice, especially in emergencies. In addition, Chapter 4 shows that in some regions of the 
Netherlands there is already insufficient choice or there is a risk that there will be insufficient competition 
after future acquisitions. In these circumstances – given the more commercial approach (particularly on the 
part of some chains) – there is a risk that care providers will charge higher prices or provide more treatment 
than is suitable for the animal and owner in order to generate higher returns. At the same time, chains offer 
benefits for pet owners and staff. 

Reading guide 

This chapter first discusses how much autonomy vet clinics have and who determines their business 
operations and strategy (section 5.3). It then discusses the business operations and strategies of care 
providers for services within regular opening hours (section 5.4) and OOH services (section 5.5). This is 
followed by a discussion of the assessment framework (section 5.6). Finally, ACM discusses the 
consequences of four acquisitions of initially independent clinics by chains (section 5.7). ACM ends this 
chapter with a conclusion (section 5.8). 
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5.3 Autonomy: who determines the business operations and strategy 

Unlike independent vet clinics, vets belonging to chains do not always determine everything 
themselves 

Many independent vet clinics are owned by one or a small number of vets. They are responsible for day-to-
day management and make decisions in consultation on matters such as treatment options and the products 
they sell.70 The amount of freedom in decision-making enjoyed by vet clinics belonging to chains depends 
on the way in which they are managed. If the clinics’ business operations and strategy are determined more 
centrally, there is less freedom for the individual clinics to make their own choices. Choices made by a 
centrally managed chain will therefore have a greater impact on market outcomes, because a possibly large 
group of clinics will implement this commercial policy uniformly. 

The extent to which chains manage vet clinics centrally varies. Chains generally facilitate the more 
operational processes (such as IT, premises, and staff policy), but also to a certain extent influence what 
care is provided and under what conditions (including price). In terms of the actual care provided, there are 
chains that manage their clinics very centrally. In other chains, clinics have more freedom to make their own 
choices and thus respond to the needs of their own customer base. 

The scope for centralized management is limited by the Animal Act, the Veterinary Code 2022 and the 
guidelines of the Royal Dutch Society for Veterinary Medicine (hereinafter: KNMvD). Based on these 
regulations and guidelines, vets have the autonomy to decide which treatment is in the best interests of the 
animal and its owner. In so doing they are bound by the duty of care towards the animal and its owner. 
Chains also indicate that they respect this autonomy of vets.  

5.4 Approaches to business operations and strategy  

ACM has investigated whether chains focus more on profit maximization than independent vet clinics.71 A 
vet clinic or chain that strives for profit maximization endeavors to generate the highest possible return for 
its owners/shareholders or investors. It can do this by increasing turnover or reducing total costs (or a 
combination of these). Care providers have two options when it comes to increasing turnover: they can 
adjust their pricing strategy (charge higher prices) or they can try to provide more care or sell more products. 
In practice, there may be a combination of both options.  

Medical care for animals in the Netherlands is left to the free market. This means that care providers must 
pursue a healthy return in order to survive. The investigation results show that all providers of veterinary 
care are more concerned than ever before with the need for their clinic to generate a healthy return. 
Independent vet clinics that traditionally took a less commercial approach to their business operations and 
strategies are also becoming more and more professional themselves, and increasingly hire commercial 
consultants. Some chains take a more commercial approach to business operations and strategy than other 
chains and independent clinics. That means they focus more on aspects that can lead to turnover growth 
and generate higher returns.  

ACM sees this reflected in these chains’ business operations and strategy. They clearly focus more on care 
and product consumption than other care providers (section 5.4.1) and use pricing strategies to generate 
higher turnover (section 5.4.2). 

5.4.1 Supply-driven increase in turnover 
Vet clinics can increase their turnover by i. encouraging pet owners to purchase more care, ii. selling 
additional products related to pet veterinary services (e.g., medication or food), or iii. encouraging pet 
owners to purchase additional services from their own group, such as specialist care or cremation of animals 

 
70 In the absence of the owners, the working vet is in charge. 
71 This concerns all chains and a selection of independent clinics. 
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that have died.72 Below, ACM discusses for each aspect whether and how it sees this reflected in the 
business operations and strategy of independent vet clinics and chains. 

i. Increasing the consumption of care at the vet clinic 

Chains focus on increasing the consumption of care at the vet clinic 

Chains seek to a certain extent to encourage greater consumption of care. Some chains set policy 
frameworks that encourage customers to purchase more care, which in turn enables them to increase 
their turnover.  

For example, these chains encourage their vet clinics to try to persuade customers to purchase additional 
care. They do this, for example, by actively approaching pet owners to remind them to make an appointment 
for the annual vaccination, or by sending out a newsletter with information about new treatment options 
(such as dental care). In addition, some chains operate a subscription system that enables pet owners to 
buy preventive care (such as vaccinations, deworming and flea treatments, and health checks) for a fixed 
monthly fee. This may encourage pet owners to purchase more care than they normally would without a 
subscription. The preventive effect of such a subscription can also ensure that any conditions are detected 
in time, making them easier to treat and preventing more invasive (and probably more expensive) care in 
the future. Finally, they explore ways of making it easier for pet owners to pay in installments or to pay later. 
This enables consumers who cannot pay for care immediately to still obtain the care they need.  

Purchases of care by pet owners can also be increased by broadening and standardizing the range of care 
available. ACM sees this reflected in various ways in the results of its investigation. Some chains 
standardize the treatment offering (with treatment protocols, quality standards, and/or guidelines).73 
Standardization can result in more actions being performed than necessary. The reverse may also be the 
case: treatment protocols, quality standards, and/or guidelines may also mandate the choice of a simpler 
and therefore less expensive treatment. ACM has not investigated the effect of this in the clinic. One chain 
emphasizes that the protocols have been drawn up for some treatments, but not for all possible treatments. 
Chains indicate that generating increased turnover plays no role in the drafting and application of treatment 
protocols. According to the chains, the treatment protocols serve as a guide and do not have to be followed 
to the letter in every case; the final decision is up to the vet. 

Chains also say they invest in quality, both by investing in the clinics (for example in new equipment or 
redesigned practice rooms) and by investing in staff (training programs). Chains say they offer more 
comprehensive, more specialized, and better quality treatments. If the additional supply meets the needs of 
pet owners, it will create additional demand, which will increase the clinics' turnover. 

Chains focus on invoicing all care provided 

It is also not uncommon in the sector for clinics not to invoice for all the care they provide, for example if a 
vet clips the nails of an animal that is being vaccinated, or a vet does not charge for all the X-rays that have 
been taken. The results of the investigation show that some chains are striving for better tracking of all care 
provided and ensuring that it is actually billed. This also gives the chains a direct means of increasing their 
turnover.  

Independent clinics sometimes seek advice about increasing care consumption 

Independent vet clinics are generally less active in finding ways to increase healthcare consumption in order 
to increase turnover. However, in its investigation, ACM did see examples of independent clinics seeking 
advice on improving their business operations. This advice also indicates ways of generating additional 

 
72 For a pet owner this can offer advantages; you can go somewhere without having to arrange it yourself. It is also clear for 
vets; it is obvious where a customer can go. The question, however, is whether customers still have any choice at that time. 
73 Such standardization is also evident from the fact that the largest chains use standard treatment codes in their billing 
system or intend to do so. 
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turnover, such as charging for all care provided, giving customers good advice on the optimal care plan, 
offering preventive care, and having customers return for check-ups.  

ii. Focusing on sales of related products (such as medications or food) 

Chains focus on sales of related products 

Chains influence to a certain extent which products and brands clinics sell (such as medications or food). 
In most chains, the purchasing of products is organized centrally. The chains determine which 
products/brands the clinics sell and use (in principle) through purchasing/preference lists. The extent to 
which clinics are controlled by chains in this way varies. For example, some chains use a system indicating 
which products/brands should preferably be chosen.74 Other chains do not indicate a preference within the 
list.  

Chains generally choose preferred products on the basis of qualitative as well as commercial 
considerations. For example, a chain can aim to sell brands and products with a higher price point in order 
to increase turnover. Another possibility is that chains will choose brands and products with a lower price, 
so pet owners buy more of them. Alternatively, they may expand their range (more products), enabling pet 
owners to buy products from the vet that were previously unavailable there. ACM has not investigated the 
extent to which this actually happens, but highlights it as a way in which clinics could increase their turnover.  

The ease with which vets can deviate from purchasing/preference lists varies. Most chains indicate that 
clinics have the freedom to choose products outside the purchasing/preference list, but they state that there 
can be advantages to choosing a product on the list (for example purchasing benefits that chains can 
negotiate due to their size and security of supply). There are also cases of higher levels of control. For 
example, one chain indicates that there is a standard range, but that other products can always be ordered 
in consultation. Another chain requires vet clinics to request permission to deviate from the preference list 
in certain cases and instructs recently acquired clinics to use the preference list.  

Independent vet clinics decide for themselves about the sale of related products 

An independent vet clinic decides for itself which products are purchased from which supplier. Clinics 
sometimes collaborate in purchasing associations to obtain more favorable purchasing terms (such as lower 
prices) for the products they use and/or sell in their clinics.  

iii. Increasing care consumption by referring cases within the chain 

Chains encourage referrals to their own clinics, specialists, and hospitals 

In addition to standard care, chains sometimes also offer more complex care, allowing their vet clinics to 
refer patients to their own specialized veterinary clinics and hospitals. Chains indicate that vets have 
complete autonomy to advise pet owners to go to a particular clinic or hospital. Pet owners can then choose 
for themselves who they want to receive follow-up care from. Pet owners are likely to follow the advice of 
their trusted vet when their pet needs care that their own vet cannot provide.  

ACM's investigation shows that the chains focus on referrals within the group. This also makes sense, 
because it increases the group's turnover. The extent to which referrals are made varies depending on the 
chain. For example, ACM notes that affiliated clinics are expected to refer a certain percentage of patients 
within their own group. Practical factors are also taken into account, such as travel time from the clinic to a 
referral location. When asked, chains said they do not link rewards or incentives to referrals. 

 

 
74 Within the lists of the individual chains, color coding is used to indicate whether a product has a greater or lesser 
preference. 
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Chains encourage referrals to their own crematoria 

When pets have died, they can be cremated. There are several chains active in this area with their own 
crematoria. In addition to the chains, there are also other service providers (other than vet clinics) that offer 
funeral care. 

Ultimately, it is the pet owner who decides what happens to their pet after death, but the pet owner will often 
seek advice from the vet about the various options, especially if an animal dies at the vet. Here too, the 
chains indicate that clinics are free to choose a crematorium themselves and put pet owners in touch with 
it on request. However, ACM does not always see this freedom in practice. In its investigation, ACM 
observed that after an acquisition, referrals are made to crematoria that are part of the chain. However, pet 
owners also choose other providers based on practical considerations or, for example, to bury their pet. 
ACM has not investigated the extent to which pet owners choose the chain's offering or make a different 
choice themselves. 

Financial incentives for increased turnover 

An investigation by the UK competition authority (CMA) revealed that chains in the UK use financial 
incentives to encourage their affiliated clinics to make more profit, including by encouraging them to offer 
more extensive treatments.75 ACM has also seen media reports about vets who are dissatisfied with the 
'pursuit of high turnover'.76 

In its investigation, ACM only saw financial incentives in situations where a clinic is acquired by a chain. A 
number of chains use earn-out arrangements for clinic owners who continue to work in the clinic after the 
sale. This is an agreement whereby the seller receives additional payment(s) if certain financial or 
operational targets are met in the period following the acquisition. This motivates the previous owner to 
continue delivering good performance.  

In the responses to the questions from chains and the strategic documents that ACM requested, no other 
examples were seen of financial incentives linked to achieving certain financial or operational goals (such 
as bonuses for achieving predetermined goals). The investigation shows that chains expect vet clinics to be 
and remain financially healthy. This means the aim is to achieve a healthy return, enabling the clinic to 
continue investing in high-quality care, a good range of care options, and opportunities to train staff.  

In the consultation period after publication of the draft report, ACM received a number of reports of turnover- 
and profit-related incentives for vets and other professionals to meet commercial targets. See section 3.2 in 
Annex 6. These reports confirm that there are risks of turnover- and profit-related incentives influencing 
clinical decision-making in the treatment room, such as a focus on the volume of care, drug sales, and 
referrals. 

5.4.2 Increased turnover through pricing  
To increase turnover, a clinic can increase sales of care and products but it can also adjust its pricing 
strategy. It can do this for both treatments and related products such as medications. From the interviews 
with market participants and the information requested by ACM, it appears that vet clinics have varying 
pricing strategies. Most vet clinics set prices based on cost (including a markup for the profit margin), while 
some providers also set prices on the basis of what a customer is willing to pay. Taking willingness to pay 
into account can lead a clinic to set higher prices. A clear difference can also be seen here between care 
providers in the market that have a very strategic pricing policy (some chains) and care providers 
(particularly independent clinics) that think less about their pricing policy and do what “feels right”. 

 
75 CMA, Veterinary Services for Household Pets, Final decision report: Part B, marginals 4,200 and 4,204. And CMA, 
Business Models, Provision of Veterinary Advice and Consumer Choice, Working Paper. 
76 NRC, Dierenartsen zijn najagen van hoge omzet bij commerciële keten Evidensia zat (Vets fed up with pursuit of high 
profits at commercial chain Evidensia) (in Dutch). 

https://assets.publishing.service.gov.uk/media/69c2ad8d13f1436476e44382/Final_decision_report_-_Part_B_24.3.26.pdf
https://assets.publishing.service.gov.uk/media/67a3e6f9ad556423b636cae3/A_-_Business_models__provision_of_veterinary_advice_and_consumer_choice_-_National.pdf
https://www.nrc.nl/nieuws/2025/05/29/dierenartsen-zijn-najagen-van-hoge-omzet-bij-commerciele-keten-evidensia-zat-tientallen-klinieken-dicht-door-leegloop-a4895057
https://www.nrc.nl/nieuws/2025/05/29/dierenartsen-zijn-najagen-van-hoge-omzet-bij-commerciele-keten-evidensia-zat-tientallen-klinieken-dicht-door-leegloop-a4895057
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Chains are more likely to consider willingness to pay when determining prices than independent 
clinics 

More central control of prices 

Chains use different pricing strategies. There are chains that use a central pricing strategy. These chains 
determine the prices for all their clinics centrally. However, this does not mean they charge the same price 
in every clinic, for example because centrally managed chains also take account of differences between 
clinics and regional differences. An individual chain clinic may also deviate occasionally from the centrally 
imposed price after consultation with the management. In addition, there are chains that use a local pricing 
strategy with central advice. This means that individual clinics determine their own prices, with the chain 
providing central advice. In such cases, the chain may provide advice on a price increase percentage, for 
example. 

Price policy 

Most care providers take local factors into account in addition to the cost of care when setting prices. For 
example, they consider factors indicating how wealthy pet owners are in a region, the presence of other 
competing clinics and the quality and image of a clinic. They also sometimes conduct active research among 
pet owners to find out what they are willing to pay. Such a pricing strategy could lead to higher prices. There 
are also differences within chains in the extent to which they set prices based on costs or customers' 
willingness to pay, and whether and to what extent prices are set centrally.  

Independent vet clinics look at costs when determining prices 

The investigation results show that the majority of independent clinics determine prices primarily on the 
basis of costs.77 This means they use the costs of staff, purchasing, and premises as a basis and add a 
certain profit margin. Clinics change prices periodically (annually, for example) to adjust for inflation and any 
changes in staff or product purchasing costs. They also respond to feedback from pet owners and staff 
about prices. Some independent clinics say they compare their prices with neighboring clinics to ensure 
that prices are not too different. In addition, some of these clinics use the services of a consultancy firm 
when making choices about their pricing strategy.  

5.4.3 Interim conclusions concerning business operations and strategies 
In view of the above, ACM concludes that some chains use more commercial strategies than other care 
providers (chains and independent vet clinics). These chains focus more on aspects that can lead to 
turnover growth (which can lead to higher returns). Hence they focus on the consumption of care and related 
products and use pricing strategies that are not solely based on the costs of care, which may cause prices 
to rise. Which aspects of business operations and strategy are controlled, and to what extent, varies 
depending on the chain.  

5.5 Business operations and strategy in OOH emergency services 

As can be seen from Chapters 2, 3, and 4, the market dynamics in emergency services outside of regular 
business hours differ from those in veterinary services for pets within regular business hours. The supply of 
staff and care locations is more limited, demand is variable, and prices are generally higher.78 Given the 
different dynamics, ACM specifically looked at the business operations and strategies of vet clinics providing 
emergency services. It found that the provision of OOH services is being centralized and is under pressure. 

The provision of OOH services is becoming centralized 

As described in Chapter 2, there are several ways to provide OOH services. Within the chains, vet clinics 
only occasionally arrange emergency services outside regular opening hours themselves (unless they are 

 
77 Also referred to as cost-based pricing. 
78 Ecorys survey (2024): Onderzoek naar de prijsontwikkelingen in de diergeneeskundige zorg (Study into price trends in 
veterinary care) (in Dutch). 

https://open.overheid.nl/documenten/edede1a5-35f1-41c2-83a1-c81e17e10b63/file
https://open.overheid.nl/documenten/edede1a5-35f1-41c2-83a1-c81e17e10b63/file
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a veterinary hospital). If these clinics choose to offer OOH services, they often only offer this care in the 
evenings and during the day at weekends. At night they often refer cases to veterinary hospitals in such 
circumstances.  

As vets are increasingly unwilling to provide emergency services outside regular opening hours, many vet 
clinics no longer arrange this care independently. Instead, they are more likely to join a partnership or refer 
cases to a veterinary hospital. As a result, the provision of care is becoming increasingly centralized. 

Within chains, around 20% of vet clinics provide OOH services as part of a service partnership (see also 
section 4.4.2). They collaborate not only with other chain clinics, but also with independent practitioners or 
clinics in other chains. In addition to service partnerships, veterinary hospitals also play an important role in 
facilitating OOH services. Chain clinics that are located near a veterinary hospital belonging to the same 
chain prefer to refer cases to this hospital for OOH services.79 A large proportion of all clinics that are part 
of a chain refer cases to another vet clinic (often a veterinary hospital), which in more than half of the cases 
is part of the same group.  

With the supply side under pressure, veterinary hospitals play an important role  

Market participants indicate that the supply of emergency services outside regular opening hours is under 
pressure. This is due to a lack of staff willing to work at these times and the high costs involved in providing 
this care. This makes it a challenge, according to the parties, to work on a cost-covering basis. Chains 
therefore indicate that collaboration and increased scale are necessary to continue to provide emergency 
services 24/7. They focus on achieving increased scale in veterinary hospitals. Centralizing care in this way 
increases the hospital's occupancy rate, creating economies of scale and reducing costs for the business 
for each hospital visit.  

The option for vet clinics to refer cases to a veterinary hospital that is open around the clock if they are 
unable or unwilling to provide emergency services themselves reduces their workload. An additional 
advantage that several chains point out is that this centralization of emergency services means vets are no 
longer left to cope on their own at night, which improves safety.  

A disadvantage of this centralization is that in some cases pet owners have to travel further and have less 
choice, which gives veterinary hospitals (including chains) a stronger market position.80 This is because 
when clinics leave a service partnership and refer cases to a hospital, the partnerships become smaller and 
the workload for other members increases. This can cause service partnerships to break up, leaving even 
less choice and strengthening the market position of hospitals.  

Prices for OOH services are higher 

Prices for OOH services are higher than for care during regular opening hours. This applies to both 
independent vet clinics and clinics affiliated with a chain. Prices for OOH services are higher because the 
costs of providing this care are also higher. There are several reasons why this is the case: First of all, vets 
must be available in the evenings, at night, and at weekends. Staff costs are higher at these times. In 
addition, independent clinics indicate that costs are higher due to travel expenses (of staff) and cleaning 
costs. These costs are passed on to the customers who use this care. Chains nevertheless indicate that 
OOH emergency services are not profitable, even with these higher rates.  

Chains also indicate that costs are higher in a veterinary hospital than in an independent vet clinic. Reasons 
cited by chains are that they can offer more complex care and higher quality. For example, specialized 
teams of vets and assistants are on hand, specialist equipment is available, and the animals admitted are 
monitored throughout the night. They also say there is a greater risk of unpaid bills in the case of serious 
emergencies.  

 
79 See Chapter 4. 
80 Since there are fewer locations left, each with more customers, the remaining locations gain a stronger market position. 
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5.5.1 Interim conclusion on business operations and strategy in emergency services 
The way in which emergency services are organized has changed. Fewer and fewer vets are willing to 
provide OOH services, and it is difficult to offer this care profitably. The supply of this care is being 
centralized and is under pressure. Increased scale is necessary to continue offering OOH services. This 
increased scale takes place because vet clinics operate in service partnerships and such care is provided 
in veterinary hospitals that are open 24/7. Chains play an important role in keeping this care available by 
providing services in veterinary hospitals and they are focused on further increasing the scale of these 
hospitals. The disadvantage of this centralization is that there are fewer and fewer providers of this care left. 
This means pet owners have to travel further and have fewer options. Chain hospitals thus gain a stronger 
market position. Care outside regular opening hours is also more expensive than during regular opening 
hours, especially when it is offered through specialized veterinary hospitals.  

5.6 Chains’ acquisition strategy 

Ten years ago, veterinary services for pets in the Netherlands were mainly provided by independent clinics, 
but since then the various chains have acquired a large number of clinics. As described in section 5.4, some 
chains are adopting a more commercial approach to business operations and strategy aimed at achieving 
high returns. As chains grow larger, such strategies have a greater impact on the market, particularly if pet 
owners are unable to make informed choices among the available competing options. ACM therefore 
investigated to what extent chains use a growth strategy, and what a strategy entails.81 

Some chains have active growth strategies 

The investigation results show that a number of chains are not growing or are growing very slowly. They 
occasionally acquire a clinic, but are not actively looking for clinics to acquire themselves. Other chains are 
more actively looking for independent clinics that are willing be acquired and are proactively approaching 
these clinics. They identify the independent clinics they are interested in, on the basis that they are a good 
fit with the chain in terms of their profile. They focus on factors such as the size of the clinics, their financial 
position, the care they provide (available expertise) and their growth potential. Although this is not a key 
criterion for an acquisition, ACM notes that one of the chains considers its existing presence in the region 
to be a positive factor when considering the acquisition of a practice.  

Independent clinics are regularly approached with a view to acquisition 

About half of the independent clinics that ACM spoke to said they had been sounded out by a chain, but 
had (so far) declined the offer. Other clinics did agree to be acquired, for example because their continued 
existence was at stake, they wanted to work less, or because the owner wanted to outsource the 
management side (and the administrative burdens associated with it). Financial motives also played a role.  

The acquisition of vet clinics by chains appears to have slowed but has not yet stopped. 

Veterinary chains have grown enormously over the past ten years. Although ACM notes that the number of 
acquisitions by chains has appeared to level off in recent years, the trend has not yet come to a halt. It is 
therefore likely that chains will continue to grow in the coming years.  

5.7 Case study on the consequences of four acquisitions by chains 

ACM notes that some chains pursue more commercial strategies than other care providers (see section 
5.4). They focus more on aspects that can lead to sales growth (which can lead to higher returns). They do 
this by encouraging the consumption of care and related products or by using pricing strategies that are not 
based solely on the costs of care.  

 
81 To this end, ACM requested and reviewed the acquisition strategies of the various chains and asked independent clinics 
whether they had ever been approached with a view to acquisition. 
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ACM has not conducted a general investigation into the consequences of such strategies in terms of 
turnover and profit. It did, however, carry out a case study of four recent acquisitions by chains.82 When 
chains that acquire independent clinics adopt a more commercial strategy, ACM expects turnover per 
animal to increase after the acquisition. This turnover growth can be caused by an increase in the amount 
of care and products provided and a rise in prices. ACM therefore investigated the differences between 
invoices before and after the acquisition.83 This is a descriptive analysis of four cases, so the results may 
not be representative of other acquisitions. Additionally, ACM performed a quantitative analysis of the price 
effects expected as a result of the acquisition. The approach to this case study is described in Annex 5.  

Rise in turnover per animal, turnover growth in medications 

In all four clinics, the average turnover per animal was found to be higher after the acquisition than before 
it. ACM looked at the turnover for cats and dogs, because this represented a large part of the annual 
turnover. The average post-acquisition increase in turnover from invoices related to cats ranges from 26% 
to 38% over a three-year period. For all four clinics, this increase is well above the inflation rate during this 
period. For invoices relating to dogs, the turnover increase ranges from 13% to 24%. This increase was 
above inflation at three clinics.  

The post-acquisition increase in turnover appears to be mainly due to price increases. The volume of care 
provided does not appear to be increasing. The analysis also shows that a clinic's turnover after an 
acquisition mainly grows in the medications category. ACM’s analysis shows that in the case of medications, 
the average turnover increase per animal ranges from an inflation-adjusted 17% to 38% per clinic over a 
three-year period. 

No visible difference in invoicing method and number of treatments per animal  

Based on invoice data, the turnover growth in the four cases does not appear to be due to the provision of 
more care or the sale of more products. This is because in the four cases ACM sees no difference in the 
method of invoicing before and after the acquisition. Animals go to the vet with the same frequency on 
average. The average number of treatments per animal (per year) is also no higher after the acquisition 
than before it. ACM cannot deduce from the description of treatments in invoices what the treatment of 
animals entails and whether this changed after the acquisition. 

Prices sometimes rise sharply after an acquisition 

The increase in turnover appears to be due to price rises. ACM conducted a further analysis in which it 
examined the invoicing in the year before the acquisition and the year after the acquisition. It divided the 
invoice lines into two categories: “medications” and “everything other than medications”, calling the second 
category “treatments”. It then examined the top 10 treatments and the top 10 medications in the year before 
the acquisition. These are the treatments and medications that were purchased by most customers. In the 
case of one clinic, no treatments could be analyzed; in the case of the other three clinics, it was possible to 
analyze nine to ten treatments. The analysis of medications involved six to ten medications per clinic. In 
each practice, the analysis represents an average of 16% of annual turnover.  

The result for treatments is a price rise per clinic of 1%, 9%, and 21%, adjusted for inflation over a three-
year period. It was possible to analyze medications at four practices. The average price rise per clinic was 
9%, 13%, 49%, and 51%, adjusted for inflation over a three-year period. 

ACM did not investigate further why prices in these cases rose so sharply and whether this led to higher 
profits. There are several possible explanations for these price rises following an acquisition by a chain. For 
example, costs may have risen and been passed on to pet owners. These could include higher purchasing 

 
82 Although ACM monitors and assesses acquisitions with the aim of preventing market power, it is not authorized to assess 
acquisitions that do not exceed the turnover thresholds for merger control. Since vet clinics often have a turnover below the 
€30 million threshold, these small acquisitions were probably not subject to a reporting requirement. 
83 ACM investigated this using the requested invoice data for treatments and the associated rates for cats and dogs, combined 
with any explanations provided by the chain. For each acquisition, the analysis covered a full calendar year before the 
acquisition and a full calendar year three years later. 
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costs, higher investment costs (with chains now generally investing more in the clinic), or staff costs 
(because of improvements in working conditions and training opportunities). It is also possible that chains 
are charging higher prices to generate bigger returns. ACM received indications from one chain that the 
sales prices of medications are considerably above the national average.  

5.8 Conclusion  

ACM investigated the business operations and strategies of care providers (chains and independent vet 
clinics). It found that chains have different business operations and strategies than independent vet clinics, 
but that chains also differ from each other. 

Centralized control by chains is putting pressure on vets’ autonomy. 

ACM notes that clinics and vets no longer always decide everything for themselves. In the past ten years, 
many independent clinics have been acquired by chains, which are in turn often owned by for-profit 
investors. These chains centrally manage operational processes (staff policy, premises, and IT), but also 
control to varying degrees what care is provided and at what price. ACM notes that this puts pressure on 
the vet’s autonomy when it comes to acting in the interest of the pet and the owner.  

More commercial operations and strategy pose risks 

The market investigation shows that all care providers are more concerned than they used to be about 
generating a healthy financial return for a clinic. Independent vet clinics that traditionally took a less 
commercial approach to their business operations and strategies are also becoming more and more 
professional themselves and increasingly hire commercial consultants. Some chains take a more 
commercial approach to business operations and strategy than other chains and independent clinics. They 
focus more on aspects that can lead to sales growth (which can lead to higher returns). They focus on care 
consumption (including by expanding the care offering and referring patients within the chain), they focus 
on the sales of related products (for example, a specific brand of food or medication), and they use pricing 
strategies that also take account of factors other than the costs of care, such as willingness to pay.  

As can be seen in Chapter 3, pet owners are dependent on their vet and are not always able to make an 
informed choice, especially in emergencies. In addition, Chapter 4 shows that in some regions of the 
Netherlands there is already insufficient choice or a risk of insufficient competition after future acquisitions. 
In these circumstances – given the more commercial approach (particularly of some chains) – there is a risk 
that care providers will charge higher prices or provide more treatment than is suitable for the animal and 
owner in order to generate higher returns.  

ACM examined four acquisitions to study how prices and quantities of care change after acquisition by a 
chain. ACM notes that turnover per animal increased, but the number of treatments per animal does not 
appear to have increased. ACM was able to analyze price developments for the most commonly purchased 
treatments and medications. Average price increases are almost all well above inflation over the same 
period. The outliers are caused by medications. 

Chains’ business operations and strategies also yield benefits 

Chains also offer benefits for pet owners. For example, they modernize clinics, develop professional quality 
standards and more treatment options, relieve vets of certain administrative burdens and offer training. In 
addition – due to their size – chains can provide central emergency locations (veterinary hospitals) and offer 
staff a better work-life balance, such as more part-time work and fewer irregular emergency shifts. 

The supply of out-of-hours emergency services is under pressure 

Keeping emergency services available outside of regular opening hours is a challenge. Fewer and fewer 
vets are willing to provide OOH services, and it is difficult to offer this care profitably. Chains play an 
important role in keeping this care available by providing services in veterinary hospitals and they are 
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focused on further increasing the scale of these hospitals. The downside of this centralization is that pet 
owners have to travel further and have less choice. The result is that chains, with their veterinary hospitals, 
gain a stronger market position. Care outside of regular opening hours is also usually more expensive than 
during opening hours, especially when it is offered through specialized veterinary hospitals, partly because 
the costs of such care are higher. 

 

  



Netherlands Authority for Consumers and Markets Public 
Case no. ACM/25/194293 / Document no. ACM/UIT/671108 
 

 

 58/123 

6 Conclusion 
On the basis of the market investigation, ACM concludes that there are insufficient safeguards to prevent 
pet owners from being disadvantaged by higher prices and treatments that go beyond what is suitable for 
the pet and the owner (overtreatment); the proverbial guardrails around veterinary services for pets in the 
Netherlands are absent. There are no insurers, sector-wide professional standards, or specific quality 
oversight to afford protection, as is the case in human healthcare. Even the vet’s good intentions do not 
provide sufficient protection. 

In a well-functioning market, pet owners have sufficient choice, can consider their options carefully, and are 
treated fairly. Pet owners are critical and can compare prices and treatments at different clinics, which 
motivates care providers to propose a good offer that suits the situation of the animal and owner.  

In this market investigation, ACM investigated whether the market for pet veterinary services in the 
Netherlands functions well. This market investigation shows the following: 

• Pet owners do not always have the knowledge, time, and mental space to make an informed choice 
of veterinary services (choice of clinic and treatment) for their pet, especially in emergencies. 
Consequently, they are not always able to weigh different options and choose the one that best 
suits their situation. That means they are dependent on their vet for their choices and are therefore 
unable to sufficiently counterbalance the influence of the vet (research theme 1). 
 

• Pet veterinary services have become increasingly concentrated due to supply-side changes such 
as clinic acquisitions by chains and staff shortages for emergency services outside of regular hours. 
Although pet owners have ample options for care within regular opening hours in the vast majority 
of Dutch municipalities, there are areas with fewer options and high market shares. There is a risk 
here that further acquisitions by an operator already present in this region will result in more market 
power and disadvantage for pet owners. In the case of out-of-hours (OOH) emergency services, 
the range is more limited and, moreover, there is no accurate and transparent picture of available 
locations. Chains with veterinary hospitals play an important role in keeping these emergency 
services available, but this centralization also has disadvantages such as less competition, longer 
travel times, and a stronger market position for chains (research theme 2). 
 

• Vets are usually dedicated to making pets better and say they take into account not only the 
situation of the animal but also that of the pet owner. The autonomy of many vets is under pressure, 
however, due to increasing commercialization and chain formation. Chains, in some cases driven 
by private equity investors, are generally more focused on generating turnover and profit. ACM also 
notes from the investigation the chains are focusing more on ways of generating turnover growth 
(leading to higher profits), such as broadening the care offering, encouraging more care 
consumption, and managing pricing (including medicine prices) centrally. This puts pressure on 
vets’ autonomy and increases the risk that they will act less in the interests of the animal and its 
owner (research theme 3). 

This combination of factors increases the risk of disadvantage to pet owners. This is particularly true in OOH 
services. ACM expects these risks to continue growing amid further commercialization and regional 
concentration due to chain formation. Safeguards are needed to protect pet owners against these risks, and 
ACM makes recommendations in this regard. 
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7 Recommendations 
The recommendations can be divided into four themes, with pet owners benefiting most from direct 
safeguards to protect against the risk of higher prices and treatments going beyond what is suitable for the 
animal and its owner (theme A in section 7.1). The recommendations in sections 7.2 to 7.4 (themes B to D) 
are more supportive of this objective. The recommendations are addressed to the Dutch legislature and the 
sector. 

A) Protect pet owners from the risk of higher prices and treatments that go beyond what is suitable for 
the animal and owner (section 7.1)  

B) Improve the availability of and information on out-of-hours emergency services (section 7.2) 
C) Checks on further regional consolidation with ACM’s call-in power for concentrations (section 7.3) 
D) Support and encourage pet owners to compare more actively (section 7.4) 

In section 7.5 , ACM proposes a five-year evaluation and mentions considering price regulation as a possible 
future step, if the other recommendations have been implemented but have not led to the desired 
improvement. 

7.1 Protect pet owners against the risk of price increases and treatments that go 
beyond what is suitable for animals and their owners (A) 

1) Prohibit turnover- and profit-related incentives for vets and other professionals. 

Current laws and regulations on pet veterinary services are focused on the vet and not on the business 
where the vet works.84 They do not contain explicit provisions on the admissibility of turnover- and profit-
related incentives for vets or clinics. The vet is nevertheless obliged to make a professional assessment 
centered on the interests of the animal and owner. They also state that a vet must exercise his or her 
profession independently and impartially and that mixing of personal and professional interests must be 
avoided. 

ACM notes that commercialization and chain formation are putting pressure on vets’ autonomy and freedom 
in decision-making. Vets are consequently not always able to determine for themselves what is in the best 
interests of the animal and the pet owner. These developments increase the risk of the vet's actions also 
being influenced by commercial considerations. This may lead to disadvantage to pet owners due to higher 
prices or the provision of more treatments than are suitable for the situation of the pet and the owner. 

ACM also sees examples of turnover- and profit-related incentives for vets and other professionals in reports 
in the Dutch media and research by the UK competition authority.85For example, chains in the UK are using 
financial incentives to encourage their affiliated clinics to make more profit, including by encouraging them 
to offer more extensive treatments. In various consultation responses, ACM also received examples of 
turnover- and profit-related incentives for vets to meet commercial targets.86  

Commercial considerations must play no role in the vet’s clinical decisions. 

It is important that the vet’s clinical decisions in the treatment room are independent of commercial 
considerations. Decisions must be fully focused on the animal's welfare and the best interests of the pet 
owner, with an eye to affordability. ACM therefore believes it is wise to strengthen the autonomy of vets, 
thereby providing better protection for pet owners. 

ACM therefore recommends prohibiting turnover- and profit-related incentives for vets and other salaried 
staff (such as assistants) and independent self-employed contractors. Pay for vets and assistants must not 

 
84 See Animals Act (in Dutch) and KNMvD, Veterinary Code (in Dutch) (2022).  
85 CMA, Veterinary Services for Household Pets, Final decision report: Part B, inter alia marginals 4,200 and 4,204. 
86 These additional reports were received during the consultation on the draft report. See Annex 6, Chapter 3, section 3.2. 

https://wetten.overheid.nl/BWBR0030250/2025-01-01#Hoofdstuk1
https://www.knmvd.nl/app/uploads/2022/06/Code-voor-de-Dierenarts-2022.pdf
https://assets.publishing.service.gov.uk/media/69c2ad8d13f1436476e44382/Final_decision_report_-_Part_B_24.3.26.pdf


Netherlands Authority for Consumers and Markets Public 
Case no. ACM/25/194293 / Document no. ACM/UIT/671108 
 

 

 60/123 

be influenced by commercial results, such as the financial results of the clinic and the treatment, for example 
the amount of care provided, drug sales, and referrals. 

Ban on turnover- and profit-related incentives for vets and other professionals 

A ban on turnover- and profit-related incentives could be included in the Animals Act or the Veterinary 
Decree.87 However, both focus on the vet and not on the business (vet clinic or chain). It is important that 
this ban is also focused on the business, in the sense that it prevents it from giving turnover- and profit-
related incentives to vets and other employees or independent self-employed contractors. Such a ban would 
prevent vets receiving turnover- and profit-related incentives. A ban at business level would help eliminate 
incentives that could put pressure on vets’ professional autonomy. An additional ban on turnover- and profit-
related incentives at business level would further strengthen the position of the vet. The Netherlands Food 
and Consumer Product Safety Authority (NVWA) could enforce this ban as the regulator for the Animals Act 
and the Veterinary Decree.88 

The ban would apply to financial incentives that could influence clinical decision-making in the treatment 
room. If a specific procedure is not entirely the treating vet's own independent choice, but is influenced by 
commercial or other policies, instructions, conditional commitments, or expectations of management or the 
owner, this constitutes an undesirable incentive.89 An undesirable incentive exists, for example, when vets 
are required or encouraged to take at least three photographs as standard, regardless of their professional 
judgment regarding the number of photographs required. Another example is when vets are influenced or 
encouraged to use a new, expensive device, whereas in the vet's judgment a simple diagnostic procedure 
would be sufficient and suitable for the situation of the animal and owner. Such forms of influence are 
undesirable and should fall under the proposed ban. 

The ban would not affect the vet’s obligation to present the pet owner with a choice between a less and 
more intensive treatment, with an explanation of the added value and the additional cost. Incentives that do 
not relate to such choices, or that are based solely on care-related objectives, will still be permitted. The 
aim of this is to draw a clear distinction between an undesirable commercial influence and independent 
professional advice. 

Earn-out arrangements in acquisitions of vet clinics only permitted under certain conditions  

Earn-out arrangements are agreements in which a vet (and clinic owner) who sells the clinic receives an 
additional payment if certain financial targets are met in a specified period following the acquisition. ACM 
saw various examples of earn-out arrangements in this market investigation. If a vet who sells out agrees 
to such an earn-out arrangement at the time of the acquisition and remains employed by the clinic for a 
certain period, there is a risk that he or she will no longer act entirely independently, because turnover- and 
profit-related incentives may influence treatment decisions. That risk clearly exists if an arrangement 
includes performance criteria aimed at achieving turnover or profit growth.  

ACM also notes that earn-out arrangements play an important role in sales of vet clinics. They are common 
in acquisitions to motivate the former owner to perform as well as possible during a transitional period after 
the acquisition, to ensure that the value of the business is properly transferred to the new owner. Earn-out 
arrangements are therefore permitted under a number of strict conditions. They are permissible, provided: 

i. the arrangements are based on business criteria, such as profitability or turnover; 
ii. the performance criteria do not focus directly or indirectly on clinical choices in the treatment 

room, including the amount of care, dispensing of medication, and referrals; 
iii. the arrangements give no incentive for turnover or profit growth, but are aimed at maintaining 

the turnover and profit of the clinic/business at the time of the acquisition. 

 
87 Animals Act (in Dutch) and Veterinary Decree (in Dutch).  
88 NVWA, Zo houden wij toezicht op diergeneeskundig handelen. 
89 This ban means that the business must not give turnover- or profit-related incentives to vets and assistants (employees or 
independent self-employed contractors) and must not enter into agreements that include such incentives. 

https://wetten.overheid.nl/BWBR0030250/2025-01-01#Hoofdstuk1
https://wetten.overheid.nl/BWBR0035091/2022-03-11#Hoofdstuk1
https://www.nvwa.nl/onderwerpen/dieren-onderzoeken-en-behandelen/toezicht#:~:text=In%20de%20Wet%20dieren%20(artikel,welke%20bevoegdheden%20iedere%20diergeneeskundige%20heeft.
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With this exception, the ban on turnover- and profit-related incentives would allow for common acquisition 
practices, but earn-out arrangements that lead to undesirable influence on vets’ clinical decision-making 
and hence on the medical care provided to pets would be prohibited. 
 
Reporting system for personnel to report undesirable commercial incentives and influence 

To make a ban on turnover- and profit-related incentives more effective, ACM advises the Ministry of 
Agriculture, Fisheries, Food Security and Nature (LVVN) and the NVWA to establish a reporting system for 
vets and other professionals to anonymously report undesirable financial incentives to an independent 
committee. At present, there is no central reporting point for vets and other professionals. 

2) Call on the sector (professional federation) to establish professional treatment standards:  

• Within two years for the most frequently performed primary care treatments that lend 
themselves to standards; 

• Within five years for all other common treatments that lend themselves to standards. 

Professional treatment standards are guidelines that prescribe the most suitable treatment and support vets, 
assistants, and other professionals in the proper exercise of their profession.90 The uniform treatment 
standards to be established sector-wide are non-binding; the vet and assistant retain their professional 
autonomy to deviate from the standard in certain situations, provided this is justified and done in close 
consultation with the pet owner. 
 
Sector-wide treatment guidelines that strengthen the position of vets and pet owners 

Treatment standards guarantee quality and will strengthen the position of vets and assistants in relation to 
the business, such as the chain in which they work, as the vet can rely on and feel supported by such 
standards.91 In addition, standards can increase pet owners' confidence in the vet's actions. Standards can 
also strengthen the position of pet owners by giving them insight into common treatments. This contributes 
to transparency and sound joint decision-making on the most suitable treatment, having regard to the 
situation of the animal and the owner. 
 
The ban on turnover- and profit-related incentives (recommendation A1 in this section) addresses 
undesirable incentives offered by the business to vets and other professionals. This ban would have no 
effect in situations where the vet owns the clinic; in such cases, the clinic’s profit is the direct reward for the 
vet’s work. Hence it is all the more important that the professional standards apply to all clinics across the 
sector. In this way, even in clinics owned by a vet, pet owners can be better protected against the risks of 
price increases or treatments that go beyond what is suitable. 
 
Treatment standards focused on suitable basic care, not on the gold standard 

It is not the responsibility of ACM, but that of professionals in the sector and other experts to jointly determine 
the content of the standards. ACM nevertheless sees a risk that the treatment standards will focus 
excessively on the level of the best possible and most advanced medical care, in other words the gold 
standard. This may have consequences for costs and hence affordability.92  
 
As medical science continues to develop and increasingly better but also more expensive treatments 
become available for pets – and pet owners are willing to spend increasing sums on their pet's care – there 

 
90 They translate the best available scientific knowledge into practice and thus set the standard for professionals when taking 
decisions in animal care. 
91 See also KNMvD (2013), Richtlijnen voor Veterinair Handelen: hulpmiddel of keurslijf? (Guidelines for Veterinary Practice: A 
Tool or a Straitjacket?) (in Dutch). 
92 KNMvD (2026), 'Gouden standaard’ and ‘passende zorg’ (”Gold standard” and “suitable care”) (in Dutch). This article raises 
the question of whether it is always necessary to exhaust all diagnostic and treatment options for the animal. Should the vet 
always strive for the most advanced care (gold standard)? The article argues that the aim should be the most suitable or 
contextual care, rather than the gold standard. Professional standards can help in discussing and determining suitable (i.e. 
possibly minimal) basic care. 

https://www.knmvd.nl/app/uploads/2018/08/COVERSTORYTVDRICHTLIJNENDECEMBER20131.pdf
https://www.knmvd.nl/app/uploads/2018/08/COVERSTORYTVDRICHTLIJNENDECEMBER20131.pdf
https://www.knmvd.nl/gouden-standaard-en-passende-zorg/
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is a risk that prices will continue to rise and treatments will fall out of step with what is suitable for the 
situation of the animal and the owner. As a result, pet care may become unaffordable for a group of people; 
care may become inaccessible particularly for low-income households, with major consequences for animal 
welfare.93 
 
It is therefore essential that professional treatment standards focus on delivering suitable basic care.94 It 
is up to the sector to determine what constitutes suitable basic care: what level of medical care for pets is 
good enough? The treatment standard aimed at suitable basic care for a specific condition or situation could 
be supplemented with treatment options representing a higher or more specialized level of care. 
 
It is important that the provision of contextual care and tailored service is taken into account when drawing 
up treatment standards; the professional standards serve as the starting point and provide the vet and 
assistant with the necessary tools.95 Given that these are treatment guidelines, which do not imply any 
obligation, the vet retains the option to choose a more (or less) extensive treatment in consultation with the 
pet owner, depending on the specific situation and context. 
 
It is equally important that the professional standards are drawn up by independent professionals and 
experts, taking into account both animal welfare (quality of care) and the affordability of care (the pet owner's 
wallet).96 This requires input not only from vets and assistants but also, for example, from economists, 
ethicists, and consumer and animal welfare organizations. Differences in available equipment, knowledge, 
and continuing education of vets and assistants working in different clinics must also be taken into account. 
The treatment standards must be workable and applicable to personnel across the sector and must have 
sufficient support.  
 
Professional federation should take the lead in drafting treatment standards soon, with a coordinating 
role for the Ministry. 

ACM considers it very important that the uniform treatment standards are drawn up expeditiously. ACM 
therefore calls on the sector (professional federation) to establish standards within two years for the most 
commonly performed primary care treatments (for cats and dogs) that lend themselves to standards, such 
as preventive health checks, castrations, sterilizations, and dental treatments. It is up to the sector to 
determine which most frequently performed (perhaps simpler) diagnoses and treatments lend themselves 
to this, so that a pragmatic start can be made with drafting a number of standards and the first usable version 
is completed within two years.97 
 
ACM calls on the sector to work within five years on all other common treatments (for cats and dogs) that 
lend themselves to treatment standards. This would also include common, more specialized diagnoses and 
treatments, as vets and assistants will likely benefit most from support and guidance for this type of (more 
complex) care. If the sector does not set about drafting these treatment standards expeditiously, ACM 
advises the Ministry of Agriculture, Fisheries, Food Security and Nature (LVVN) to introduce legislation 
forcing the sector to establish such treatment standards. 

 
This recommendation is in line with existing developments in the sector. The four professional associations 
for vets, paravets (assistants), and animal physiotherapists (KNMvD, CPD, Vedias, and NVFD) have 
announced that they will collaborate as a federation with the aim of contributing to the quality assurance of 

 
93 Protecting and supporting minimum-income households – people with an income at or below the social minimum – is 
addressed in recommendation A5 in section 7.1. 
94 Suitable basic care for pets is the minimum level of medical care to be established sector-wide, aligning with principles in 
the Animals Act and the Veterinary Code (KNMvD, 2022), such as the frameworks of “good veterinary practice”, while 
retaining sufficient scope to provide tailored and contextual care. 
95 Contextual care means that medical care is tailored, in consultation with the owner, to the specific needs and circumstances 
of each individual animal and its owner, and the context in which the care is provided. 
96 Hence it is not only about providing the best possible (most far-reaching) treatment regardless of the cost, but about 
providing suitable basic care. 
97 Lessons could perhaps be drawn from the way standards have been established for antibiotic use, certain treatments in 
medical care for horses, and in the Dutch College of General Practitioners (NHG guidelines). 

https://wetten.overheid.nl/BWBR0030250/2025-01-01#Hoofdstuk1
https://www.knmvd.nl/app/uploads/2022/06/Code-voor-de-Dierenarts-2022.pdf
https://www.knmvd.nl/app/uploads/2025/12/NWVAB-classificatie_V6.pdf
https://www.knmvd.nl/richtlijn-rhinopneumonie/
https://richtlijnen.nhg.org/
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professionals by developing professional standards.98 To this end, the professional associations are 
currently working on an action plan, which they expect to publish on 31 October 2026. ACM advises the 
professional associations to incorporate the various points from this recommendation in this plan. 
 
ACM advises the Ministry of LVVN to take a coordinating role in the process and to focus on the organization 
in order to limit the influence of businesses’ commercial interests in the development of treatment standards. 
In this regard, it is important that the Ministry assesses which common treatments will be the subject of 
professional standards to be drawn up by the sector within two years and five years, respectively. The 
Ministry of LVVN must ensure that the organization runs smoothly and that independent experts from 
various disciplines are involved. 
 
Vets should inform pet owners about the standard and inform them if they deviate from it 

When uniform professional treatment standards are introduced, this can strengthen pet owners’ information 
position by enabling vets to state transparently whether they are following the treatment standard. The 
treatment standards must therefore include a requirement that the vet informs the pet owner in advance 
about the standard and states whether the recommended treatment deviates from the standard. The pet 
owner must be clear about this when choosing a treatment. This information obligation applies to both 
planned care and emergency care, unless this is not possible due to the welfare of the animal (in an acute 
emergency, for example).  

Pet owners are likely to be better able to make an informed decision about their pet’s treatment plan when 
it is clearly explained and agreed in consultation with the vet on the basis of sector-wide treatment 
standards. This reduces the risk of disadvantage to pet owners and is in line with the professional standard 
on transparency that the professional federation is working on.99 In section 7.4, ACM discusses more 
recommendations aimed at improving transparency and supporting pet owners in choosing a vet clinic and 
the most suitable treatment. 

Treatment standards provide a basis for disciplinary law and thus a framework for vets 

The market investigation shows that a case before the Veterinary Disciplinary Board can cause unintended 
stress among vets and that they fear that the Board will judge that they have not done enough.100 This may 
result in more care being provided than is suitable for the situation, additional examinations, or unnecessary 
referrals to specialist care, in order to reassure pet owners and avoid proceedings before the Board.101 Once 
drawn up, the sector-wide treatment standards will form an important basis for quality assurance and hence 
disciplinary cases. In this way, the standards can provide clarity and guidance for vets and assistants, 
making them less fearful that the Board will judge that they have not done enough. 
 

3) Establish an arbitration board for minor complaints in pet veterinary services. 

As explained above, pet owners who are dissatisfied with the care provided can contact the Veterinary 
Disciplinary Board to bring a case against the vet who treated the animal. The Disciplinary Board focuses 
on enforcement and prevention, with severe measures such as reprimands or suspension. Veterinary 
disciplinary law is currently being evaluated.102 

 
98 The professional federation is also working on legally mandated re-registration and continuing education for vets. See Dutch 
central government, Letter to parliament on developments in veterinary services and KNMvD, Veterinaire professionals slaan 
handen ineen: nieuwe federatie voor samenwerking, belangenbehartiging en kwaliteitsborging (Veterinary professionals join 
forces: new federation for collaboration, advocacy, and quality assurance) (in Dutch). 
99 See Dutch central government, Letter to the Dutch House of Representatives on developments in veterinary services (in 
Dutch). 
100 Berenschot (2022): Onderzoek naar positie en rol dierenarts en kwaliteitsborging diergeneeskundige beroepsuitoefening 
(Study into the position and role of veterinarians and quality assurance of veterinary professional practice) (in Dutch), p. 19.  
101 This phenomenon is known as defensive veterinary medicine. Vets and their assistants pull out all the stops in terms of 
diagnosis and treatment, out of fear of being accused in a disciplinary case of having overlooked something. See also KNMvD 
(2024), Keek op de KNMvD-week: voorbereidingen Najaarsdag ‘Grenzen aan de zorg’ (The KNMvD week: Preparations for 
Fall Conference “Limits to Care” (in Dutch). 
102 See Dutch central government, Letter to the Dutch House of Representatives on developments in veterinary services (in 
Dutch). 

https://www.rijksoverheid.nl/documenten/kamerstukken/2025/10/01/ontwikkelingen-diergeneeskundige-zorg
https://www.knmvd.nl/veterinaire-professionals-slaan-handen-ineen-nieuwe-federatie-voor-samenwerking-belangenbehartiging-en-kwaliteitsborging/
https://www.knmvd.nl/veterinaire-professionals-slaan-handen-ineen-nieuwe-federatie-voor-samenwerking-belangenbehartiging-en-kwaliteitsborging/
https://www.knmvd.nl/veterinaire-professionals-slaan-handen-ineen-nieuwe-federatie-voor-samenwerking-belangenbehartiging-en-kwaliteitsborging/
https://www.rijksoverheid.nl/documenten/kamerstukken/2025/10/01/ontwikkelingen-diergeneeskundige-zorg
https://www.rijksoverheid.nl/documenten/kamerstukken/2025/10/01/ontwikkelingen-diergeneeskundige-zorg
https://www.berenschot.nl/media/b1youbzc/onderzoek-naar-positie-en-rol-dierenarts-en-kwaliteitsborging-diergeneeskundige-beroepsuitoefening.pdf
https://www.berenschot.nl/media/b1youbzc/onderzoek-naar-positie-en-rol-dierenarts-en-kwaliteitsborging-diergeneeskundige-beroepsuitoefening.pdf
https://www.knmvd.nl/keek-op-de-knmvd-week-9/
https://www.knmvd.nl/keek-op-de-knmvd-week-9/
https://www.rijksoverheid.nl/documenten/kamerstukken/2025/10/01/ontwikkelingen-diergeneeskundige-zorg
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Disciplinary law is not suitable for minor complaints or dispute resolution. An arbitration board can provide 
added value as an accessible way for pet owners to file complaints. These complaints may concern aspects 
of a vet's care that do not specifically lend themselves to disciplinary proceedings. These could include 
complaints about a lack of transparency regarding costs or treatment options. Although some vet practices 
already have a form of internal dispute resolution, ACM advocates the creation of a single central arbitration 
board as an independent body alongside the Veterinary Disciplinary Board. There is currently no specific, 
recognized arbitration board for this sector.103 
 
An accessible dispute resolution mechanism can promote due diligence and transparency in the sector, 
while preventing lengthy and costly legal proceedings. In human healthcare, the establishment of a disputes 
procedure is mandatory under the Healthcare Quality, Complaints, and Disputes Act. In some cases, this 
can also serve as an intermediate step before a referral to the disciplinary board. This disputes procedure 
often results in less stress and a shorter lead time than a disciplinary procedure. An arbitration board thus 
provides an opportunity to discuss the complaint and the overall situation, which can also provide learning 
opportunities for vets. 
 
The arbitration board is also a place where pet owners can go with complaints about the business (vet clinic 
or chain) and its commercial policies, and not just about the vet, as is the case with disciplinary law. In the 
consultation responses, the Dutch Foundation for Consumer Complaints Boards indicated its support for 
this recommendation.104 

4) Investigate the problems on the market for medications for pets in order to find appropriate 
solutions.  

ACM did not investigate the medications market as part of its investigation into the pet veterinary services 
market. It nevertheless found indications in its investigation of the risk of pet owners being disadvantaged 
when purchasing medications.  

Commercial considerations play a role in the prescribing of medications by chains 

Chains also have a certain influence on which medications or brands vets prescribe and sell, with the result 
that vets cannot individually determine which medications to prescribe. Commercial factors play a role here. 
The case study of four acquisitions by chains shows that medicine prices rose most sharply after the 
acquisitions.  

Reports about medication prices 

Pet owners also say that they notice medication prices rising, especially in chains and after acquisitions. 
They also report a lack of transparency in vet clinics’ prices and margins on medication sales. Furthermore, 
vet clinics reportedly charge high prescription fees that far exceed the price differences on medication 
charged by retailers. One important reason given for higher prices is the registration of a medication as a 
veterinary medicine by a pharmacist. ACM has also received reports that some vet clinics use the proceeds 
from the sale of medications to offset loss-making aspects of their operations.105  

Legislation on prescribing and selling medications and reports of problems with obtaining them 

As explained in section 2.2.7, there are three categories of veterinary medicines that are not available over 
the counter: URA, UDA, and UDD medicines. By law, pet owners can obtain some medications only on 

 
103 The Dutch Foundation for Consumer Complaints Boards currently offers out-of-court dispute resolution in approximately 85 
sectors and can exist alongside disciplinary law. In contrast to veterinary disciplinary law, decisions of the Dutch Foundation 
for Consumer Complaints Boards may have civil law consequences, such as compensation. The Dutch Foundation for 
Consumer Complaints Boards’ complaint procedure is organized within care providers or through a complaints committee. 
See Dutch Foundation for Consumer Complaints Boards and specifically for healthcare: Healthcare committees. 
104 See section 3.4 in Annex 6. 
105 These reports concerning the medications market were received during the consultation on the draft report. See Annex 6, 
section 3.5. 

https://www.degeschillencommissie.nl/over-ons/commissies/
https://www.degeschillencommissiezorg.nl/over-ons/zorgcommissies/
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prescription, or these can only be obtained from their own vet or from a pharmacist. The legislation and 
associated regulation are deemed important for the responsible use of pet medication and animal welfare. 
  
ACM understands from the market that pet owners sometimes ask to collect medication somewhere other 
than their own vet. Pet owners are apparently sometimes only able to obtain medication from the prescribing 
vet, even in the case of medication that can legally be obtained on prescription elsewhere. Vet clinics are 
apparently reluctant to give them prescriptions, making it difficult for them to obtain the medication 
elsewhere. In the case of purchases of prescription medications from a provider other than the customer’s 
own vet, respondents say it is unclear whether this makes a significant difference in the pet owner’s overall 
costs. After all, the prescribing vet and the dispensing party may charge additional fees for the procedures 
they perform. 
 
ACM also understands from the market that at some vet clinics pet owners are required to attend a 
consultation when medication is prescribed, even for repeat prescriptions.  

Need for further investigation by the Ministry into reported problems and explanations in the 
medication market  

ACM has indications that competition in the medications market is not functioning properly, potentially 
disadvantaging pet owners. This is reinforced by the results of the behavioral study, which show that pet 
owners do not make an informed choice of vet clinic and rarely switch, even based on or because of the 
medication prices and prescription fees charged by that vet clinic. At the same time, ACM also recognizes 
the importance of the current legal framework for responsible use of medications and animal welfare. 
 
ACM advises the Ministry to investigate the described bottlenecks and explanations for them in the 
medications market to arrive at suitable solutions. ACM is considering two lines of investigation in this 
regard. 
 

• First, ACM recommends further investigation into the barriers impeding competition in medication 
prices and/or prescribing costs for the various categories of medication for pets and the effect on 
them of existing legislation;106 

• If it is found that competition in the medications market is not functioning properly, ACM 
recommends further investigation into possible measures to improve the functioning of the market. 
Possible approaches to promote competition are: 

o Including a statutory right for vets other than the customer's own vet to sell medication in 
the case of certain prescription drugs; 

o Requiring vets to issue prescriptions for medications that can be dispensed by pharmacists 
and licensed retailers; 

o Expanding the possibility of selling medications or certain categories of medications i. 
without a prescription and ii. through other (possible online) channels, whether or not with 
a license. 

5) Improve responsible pet ownership by, on the one hand, educating pet owners in a clear 
manner, and, on the other hand, by imposing stricter measures on breeders and sellers. In 
that context, devote extra attention to the lowest-income households to protect and support 
them better. 

To better protect pet owners and animal welfare, upfront safeguards are also needed (before the purchase 
of an animal). This will prevent pet owners from facing large expenses they cannot afford, postponement of 
necessary care, and pets suffering unnecessarily. ACM therefore recommends that the Ministry improve 
responsible pet ownership, paying particular attention to low-income households with pets.  

 
106 In this regard, it is useful to take note of an older study by Berenschot (2010): Wat zijn de effecten van het ontkoppelen van 
voorschrijven en verhandelen van diergeneesmiddelen door de dierenarts? (What are the effects of separating the prescribing 
and dispensing of veterinary drugs by vets? (in Dutch). It is also useful to look at international differences in the prescribing 
and sale of medications for pets. The medications market in the United Kingdom, for example, appears more open because 
certain medications can also be obtained online, even with a prescription. 

https://edepot.wur.nl/133692
https://edepot.wur.nl/133692
https://edepot.wur.nl/133692
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Measures to improve responsible pet ownership 

The behavioral research shows that pet owners often do not think in advance about medical care and costs 
– including those specific to their animal/breed. To fulfill the general duty of care and protect the welfare of 
the pet, it is important that pet owners explicitly consider the costs they can expect and the potential health 
risks of their desired pet.107 The Ministry of LVVN is currently engaged in communication on responsible pet 
ownership. ACM encourages the Ministry to continue this and to convey information that is as detailed and 
targeted as possible in an understandable way.108 ACM recommends providing an indication of both 
predictable and incidental costs, so that pet owners can be better prepared and better able to make a 
responsible, informed decision when acquiring a pet. 
 
Other measures are needed to prevent irresponsible pet ownership and safeguard animal welfare. These 
could include stricter controls on sellers and encouraging responsible pet breeding. ACM encourages the 
Ministry to introduce such measures so that hereditary diseases and problematic conditions can be 
prevented. Policy regarding responsible pet ownership and animal welfare appears very fragmented at 
present. The Ministry could ensure greater coherence and cooperation between organizations pursuing this 
objective. 
 
Devote extra attention to the lowest-income households with pets  

The consultation on the market investigation shows that high veterinary costs are a major problem for 
households with an income at or below the social minimum. They can prepare to some extent for predictable 
care, but for incidental (emergency and specialist) care, the costs can mount up significantly. Various parties 
in the sector have therefore called for attention to be paid to this target group.109 There are estimated to be 
more than 250,000 households living at or below the social minimum and having one or more pets.110 The 
consultation responses indicate that this group owns more pets on average than households with income 
above the social minimum. When these households are unable to afford the costs of medical care or 
postpone care, this can have major consequences for animal welfare and consequently for the well-being 
of the owner.  
 
Given the large number of low-income households with pets and the number of pets, ACM advises the 
Ministry to pay specific attention to this group in the context of responsible pet ownership and animal welfare. 
Given the complexity of responsible pet ownership among low-income households, ACM advises the 
Ministry of LVVN and other relevant ministries within the social sphere to draw up a detailed and 
comprehensive plan to better protect and support low-income households with pets. ACM recommends 
deploying multiple policy instruments and involving social aid agencies that are already in contact with low-
income households. 
 
Familiar methods used to provide information for citizens are not always sufficient to reach the lowest-
income households, for example due to potential difficulties with reading and writing, language barriers, and 
limited digital access. Components of an integrated plan could include: a package of communication 
channels and resources tailored to this target group, expanding financial support for high incidental costs 
and hardship cases through existing service desks (possibly at municipal level), or, encouraging vet clinics 
to provide affordable basic care.111 The results of the research by the Council on Animal Affairs concerning 
vulnerable people and the welfare of domestic pets and hobby animals could be used in drafting the plan.112 

 
107 The general duty of care as described in the Animals Act, Section 1.4.  
108 This is in line with the Ministry's campaign: verdiep je vooraf goed in de aanschaf van een huisdier (‘zo schattig dat het pijn 
doet’) (Do your research before buying a pet (“so cute it hurts”)), 4 November 2025. ACM recommends taking different target 
groups into account when providing information. 
109 The responses to the draft report called for widespread attention to be paid to improving responsible pet ownership and 
protecting and supporting low-income households with pets. See Annex 6, section 3.6. 
110 LICG, Dierenhulp voor minima (Pet assistance for low-income households) (in Dutch). According to a study by the LICG, 
the majority of these low-income households already owned a pet when they got into financial difficulty. 
111 Dierenbescherming, Gemeenteregelingen minima (Municipal regulations for low-income households) (in Dutch) and LICG, 
Dierenhulp voor minima (Pet assistance) (in Dutch) provide an overview of existing rules and social aid agencies. 
112 Council on Animal Affairs (2025) Startnotitie Kwetsbare mensen en het welzijn van gezelschaps en hobbydieren 
(Background memorandum: vulnerable people and the welfare of domestic and hobby animals (in Dutch). This states that 
 

https://wetten.overheid.nl/BWBR0030250/2025-01-01#Hoofdstuk1
https://www.rijksoverheid.nl/actueel/nieuws/2025/11/04/ministerie-lvvn-start-campagne-verdiep-je-vooraf-goed-in-de-aanschaf-van-een-huisdier
https://www.rijksoverheid.nl/actueel/nieuws/2025/11/04/ministerie-lvvn-start-campagne-verdiep-je-vooraf-goed-in-de-aanschaf-van-een-huisdier
https://www.licg.nl/dierenhulp-voor-minima/
https://www.dierenbescherming.nl/diervriendelijk-leven/zorgen-voor-dieren/huisdieren/tips/gemeenteregelingen
https://www.licg.nl/dierenhulp-voor-minima/
https://www.rda.nl/documenten/2025/12/03/startnotitie-kwetsbare-mensen-en-het-welzijn-van-gezelschaps--en-hobbydieren
https://www.rda.nl/documenten/2025/12/03/startnotitie-kwetsbare-mensen-en-het-welzijn-van-gezelschaps--en-hobbydieren
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7.2 Improve availability of and information on OOH emergency services (B) 
1) Require the sector (professional federation) to publish a complete, transparent, and 

accurate overview of the emergency services available outside regular opening hours, and 
to keep it up to date. 

The market investigation reveals the lack of proper, transparent overview of the emergency services 
available outside of regular opening hours. The sector itself does not have a complete and accurate 
overview of who is available (and when) and where cases can be referred in the event of limited availability. 
ACM therefore recommends compiling a register of all locations (clinics and veterinary hospitals) offering 
emergency services, including opening hours, contact details, the name of the vet clinic offering this care, 
and whether it only provides care for its own customers. 

2) Require the sector (professional federation) to give pet owners information on emergency 
treatment, present it on a single, centrally accessible website, and investigate the 
introduction of a central telephone triage system. 

Pet owners do not always know what to do in an emergency (outside of regular opening hours) and whether 
their pet's condition actually constitutes an emergency. In the market investigation, vets indicate that some 
conditions can wait until a (possibly scheduled) visit the next day. Some care providers currently offer 
information on their own websites about whether something is urgent or not, but this information is not clear 
and cannot be found in one central place.  

Better information (for example on a website similar to www.thuisarts.nl) and the introduction of a central 
telephone triage system for pet veterinary services could help make more efficient use of available care 
capacity and reduce the demand for OOH services.113 

3) Call on the sector (professional federation) to foster cooperation within service 
partnerships, take advantage of the related potential within competition rules, and come up 
with solutions to improve the availability of OOH emergency services. 

The provision of emergency services is under pressure due to staff shortages, financial and other problems 
due to lack of scale and vet clinics failing to comply with their duty of care. Some pet owners say they are 
already having difficulty finding somewhere to go. Chains (including veterinary hospitals) are playing an 
increasingly prominent role in keeping emergency services available outside of regular opening hours. The 
downside of this centralization is that pet owners have less choice and have to travel further.114 There is 
also a risk that chains with a strong market position will charge higher prices or offer treatments that go 
beyond what is suitable for the animal and owner. 

Cooperation in regional service partnerships is important for better availability of emergency services 

ACM calls on the sector to encourage cooperation within regional service partnerships in order to increase 
the regional supply of emergency services, ease the pressure, and thus improve availability. At the end of 
this section, ACM explains the possibilities for cooperation among emergency service providers that are 
permitted under the competition rules. With the aid of the overview (recommendation B1 in this section), the 
professional federation can also see which clinics currently have no arrangements in place for customers 
needing OOH services and hence do not fulfill the duty of care. These clinics can therefore be encouraged 
to contribute (possibly on a rotating basis) to the provision of OOH emergency services. This can be 
addressed within the Working Group on Emergency Services for Domestic Animals in the Netherlands 

 
continuing to provide proper care for a pet can certainly be challenging for people in long-term poverty or near-poverty; there 
is not always sufficient money available for good nutrition, surgery, or preventive care, among other things. 
113 Thuisarts.nl is a website jointly maintained by family doctors where people can find reliable information to help them decide 
what to do when they are ill (for example, which over-the-counter products they can use or whether they should go straight to 
their doctor). 
114 The number of available locations decreases because service partnerships may break up. See section 5.5 concerning 
emergency services. 

http://www.thuisarts.nl/
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(hereinafter: Emergency services Working Group), which focuses on the availability and accessibility of 
emergency services.115 
 
Risks of disadvantage if pet owners cannot freely choose an emergency service provider 

The Emergency Services Working Group appears focused on establishing a network with national 
coverage, and not on stimulating supply and competition in OOH services. The intention appears to be that, 
in the event of an emergency, pet owners can only be referred to a (possibly predetermined) emergency 
care provider through their own primary care vet clinic, and are therefore unable to choose other emergency 
service providers themselves.  

Although ACM also endorses the importance of cooperation to keep emergency services available during 
evenings, nights, and weekends, it sees risks in this proposed approach on the part of the working group. 
Such a system would restrict the pet owner's choices and limit the competitive pressure that could be 
exerted by other providers of OOH emergency services. Agreements in this area may negatively affect the 
prices and quality of emergency services.  
 
If dissatisfied with prices, service, or the type of treatment, pet owners must be able to choose another 
emergency service provider, even without having to switch primary care vet clinics. ACM therefore believes 
it is important that this freedom of choice is preserved in the future. 
 
To improve the functioning of the emergency services market, ACM therefore envisages two scenarios: 

• In the first scenario, the market ensures sufficient supply and effective competition in emergency 
services, for example by encouraging service partnerships, as recommended by ACM, and 
maintaining a register showing where emergency services are offered OOH. In this scenario, the 
Emergency Services Working Group safeguards freedom of choice for pet owners (and hence 
competition) in achieving nationwide coverage. 

• In the second scenario, sufficient supply and effective competition are not possible for OOH 
services, and government intervention is necessary. This could involve stimulating supply through 
subsidies or, if this does not have the desired effect, price regulation. 

 
Since the organization of OOH services is undergoing significant changes (including with the Emergency 
Care Working Group), ACM will assess after five years whether the above measures are having the desired 
effect.116 If it becomes apparent sooner that effective competition is not being achieved, it will not be 
necessary to await this evaluation and government intervention can be initiated sooner. 

ACM provides an explanation of potential cooperation among emergency service providers 

In connection with its recommendation for cooperation in emergency services, ACM wishes to draw 
attention to the possibilities for cooperation with other care providers (vet clinics) under competition rules. 
The scope for businesses to enter into agreements is often greater than initially thought, particularly when 
the cooperation leads to benefits for pet owners. An example is the establishment of services that would 
otherwise not get off the ground, such as keeping emergency services available during nights and 
weekends. In human healthcare, ACM has allowed various collaborative arrangements with benefits for 

 
115 This is a working group formed last year within the professional federation; see Dutch central government, Letter to 
parliament on developments in veterinary services (in Dutch). See also KNMvD, Consultatie professionele standaard 
Spoedzorg voor Gezelschapsdieren in Nederland (Consultation on the professional standard for emergency care for domestic 
animals in the Netherlands) (in Dutch), 24 April 2026. The professional standard for emergency care is expected to be issued 
on 1 July 2026. See also Wageningen University and Research, Regulering van diergeneeskundige zorg in Europa 
(Regulation of veterinary care in Europe) (in Dutch). The report provides an overview of how emergency services are 
organized in various countries. 
116 See section 7.5, in which ACM considers the possible future steps: evaluation and consideration of price regulation. 

https://www.rijksoverheid.nl/documenten/kamerstukken/2025/10/01/ontwikkelingen-diergeneeskundige-zorg
https://www.rijksoverheid.nl/documenten/kamerstukken/2025/10/01/ontwikkelingen-diergeneeskundige-zorg
https://www.knmvd.nl/consultatie-professionele-standaard-spoedzorg-voor-gezelschapsdieren-in-nederland/#:~:text=Een%20werkgroep%20heeft%20het%20afgelopen,kan%20tot%2024%20mei%202026.
https://www.knmvd.nl/consultatie-professionele-standaard-spoedzorg-voor-gezelschapsdieren-in-nederland/#:~:text=Een%20werkgroep%20heeft%20het%20afgelopen,kan%20tot%2024%20mei%202026.
https://www.knmvd.nl/consultatie-professionele-standaard-spoedzorg-voor-gezelschapsdieren-in-nederland/#:~:text=Een%20werkgroep%20heeft%20het%20afgelopen,kan%20tot%2024%20mei%202026.
https://www.eerstekamer.nl/overig/20250403/regulering_van_diergeneeskundige/document
https://www.eerstekamer.nl/overig/20250403/regulering_van_diergeneeskundige/document
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patients. Examples include agreements to share information on available capacity for acute care (as in the 
case of a regional coordination center) and agreements to improve patient referrals to secondary care.117  

On the following page, ACM, as the regulator of fair competition and market operation, explains which 
agreements and collaborative arrangements are permitted in principle.118 If care providers (vet clinics) are 
unable to determine, either on their own or with a legal advisor, whether a collaborative arrangement is 
permitted, ACM is prepared to answer questions and provide input. For this, please contact ACM at acm-
post@acm.nl. 

  

 
117 See ACM, Samenwerken in de zorg binnen de concurrentieregels (Cooperation in healthcare within the framework of 
competition rules) (in Dutch). The page contains a detailed explanation and examples of cooperation opportunities in human 
healthcare. 
118 By using the collaboration check | ACM, businesses can anonymously check whether collaboration agreements are 
permitted under competition rules. Are you aware of consultations or collaboration in the pet care sector that might be 
detrimental to pet owners? For example, are competitors entering into price agreements with each other? Report this to us. 

mailto:acm-post@acm.nl
mailto:acm-post@acm.nl
https://www.acm.nl/nl/zorg/samenwerken-de-zorg/samenwerken-de-zorg-binnen-de-concurrentieregels#afspraken-die-de-concurrentie-misschien-beperken
https://www.acm.nl/nl/zorg/samenwerken-de-zorg/samenwerken-de-zorg-binnen-de-concurrentieregels#afspraken-die-de-concurrentie-misschien-beperken
https://www.acm.nl/nl/concurrentie-en-marktwerking/concurreren-en-samenwerken/samenwerkcheck
https://www.acm.nl/nl/contact/tips-en-meldingen/tip-ons
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Collaborative arrangements and agreements that are permitted under competition rules 

Collaborative arrangements with little effect on competition 
 
1) It is nearly always permissible under competition rules to enter into agreements on the content of 

care. These are working agreements between care providers (or more broadly within the sector) for 
better medical care for pets, which do not lead to less competition and are beneficial for pets and 
their owners. Examples are agreements on: 
 
• exchanging medical data or quality information; 
• sharing knowledge of care; 
• the same quality standard. 

Please note: Care providers must not exchange competition-sensitive information with each other, 
such as information on rates, strategic plans, and negotiations with suppliers. 

2) Collaborative arrangements between small care providers that jointly make up a small share of the 
market are also permitted. These agreements have little or no effect on competition. 
 
Examples include agreements between: 
• at least eight care providers that collectively generate less than €1.1 million of turnover per year; 
• care providers that collectively have a market share of less than 10% in the relevant region. 
 

Collaborative arrangements with advantages for pet owners that outweigh any disadvantages 
 
If your collaboration with other care providers is harmful to competition, but your agreements ultimately 
benefit pets and their owners, for example in terms of better care, cheaper care, or better availability and 
a wider range of services, you will be permitted to collaborate in many cases.  

The collaborative arrangement or agreement must then meet four conditions. You must assess this 
yourself: 

1) The collaboration yields benefits for pet owners and their animals, and these benefits outweigh the 
disadvantage of reduced competition. Benefits include, for example, better or cheaper medical care 
or keeping emergency services available within a reasonable travel time; 

2) The benefits largely accrue to the pets and their owners (customers); 

3) The benefits can only be achieved through an agreement that is harmful to competition. In other 
words: a collaborative arrangement that would restrict competition less is not possible, because the 
benefits would not be realized. The agreement is therefore necessary to achieve the benefits; 

4) Sufficient competition remains, so care providers must genuinely pass on the benefits to pet owners. 

Please note: Collaborative arrangements that are harmful to competition and intended primarily to 
generate advantages for the businesses themselves are usually prohibited, because such agreements 
are often also detrimental to pet owners. 

More information on potential collaboration within the rules on the ACM website 

• Competition within the rules: www.acm.nl/nl/concurrentie-en-marktwerking/concurreren-en-
samenwerken/concurreren-binnen-de-regels#uitzonderingen-afspraken-die-bedrijven-mogen-
maken. 

• Collaboration in human healthcare within competition rules: www.acm.nl/nl/zorg/samenwerken-de-
zorg/samenwerken-de-zorg-binnen-de-concurrentieregels#afspraken-die-de-concurrentie-
misschien-beperken. 

http://www.acm.nl/nl/concurrentie-en-marktwerking/concurreren-en-samenwerken/concurreren-binnen-de-regels#uitzonderingen-afspraken-die-bedrijven-mogen-maken
http://www.acm.nl/nl/concurrentie-en-marktwerking/concurreren-en-samenwerken/concurreren-binnen-de-regels#uitzonderingen-afspraken-die-bedrijven-mogen-maken
http://www.acm.nl/nl/concurrentie-en-marktwerking/concurreren-en-samenwerken/concurreren-binnen-de-regels#uitzonderingen-afspraken-die-bedrijven-mogen-maken
http://www.acm.nl/nl/zorg/samenwerken-de-zorg/samenwerken-de-zorg-binnen-de-concurrentieregels#afspraken-die-de-concurrentie-misschien-beperken
http://www.acm.nl/nl/zorg/samenwerken-de-zorg/samenwerken-de-zorg-binnen-de-concurrentieregels#afspraken-die-de-concurrentie-misschien-beperken
http://www.acm.nl/nl/zorg/samenwerken-de-zorg/samenwerken-de-zorg-binnen-de-concurrentieregels#afspraken-die-de-concurrentie-misschien-beperken
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7.3 Checks on further regional consolidation with ACM’s call-in power (C) 

1) Give ACM the power to assess relatively small but potentially problematic acquisitions in a 
targeted manner (call-in power).  

The market investigation shows that pet veterinary services have become increasingly concentrated. 
Options for pet owners are already limited in some regions and market participants have high market shares. 
ACM has identified problem and risk areas where there is a risk that a future acquisition by a care provider 
already present in the region will increase market power to the detriment of pet owners.  

ACM is currently not authorized to conduct prior assessments of acquisitions below the turnover thresholds 
for merger control.119 This means it cannot assess most acquisitions of vet clinics by chains before they 
happen. ACM can assess whether an acquisition violates the prohibition of abuse of a dominant position, 
but this is an ex post assessment and the potentially harmful effects and the actual harm to pet owners have 
already occurred.120 To prevent this, a call-in power is required for relatively small but potentially problematic 
acquisitions. A bill to this effect is currently pending.121 

7.4 Support and stimulate pet owners to compare more actively (D) 

The investigation shows that in most regions of the Netherlands there are sufficient options for pet owners 
to choose from when it comes to care within regular opening hours. At the same time, pet owners do not 
seem to make very informed choices when buying a pet and selecting a vet clinic. They often do not think 
in advance about medical care and costs – including those specific to their animal/breed – and choose a 
vet clinic that is close by. Pet owners often only consider one vet clinic and rarely switch. 

The recommendations below aim to support pet owners in choosing a vet clinic and the most suitable 
treatment. Improvements in transparency and the information available to pet owners are an important 
prerequisite for making a responsible, informed choice. At the same time, ACM acknowledges that this will 
not lead to the desired behavioral change among all pet owners. Ultimately, upfront safeguards are needed 
in this market to protect pet owners, as discussed in section 7.1. 

When a clinic is chosen 

1) Require vet clinics to include rates for the most common treatments/services such as 
vaccinations or consultations on their website and in the waiting room within two years.  

To give pet owners more insight into medical costs and to encourage them to more actively compare vet 
clinics, ACM believes it is important to have greater transparency concerning rates. If pet owners have a 
better understanding of the cost of medical care, they are more likely to prepare for it, for example by saving 
or investigating pet insurance. Publishing prices on websites and in clinics can play an important role in this. 
ACM therefore advises requiring the sector to be transparent about rates on websites and in clinics. ACM 
calls on the profession, and in particular the Transparency Working Group,122 to compile a list of 
treatments/services suitable for presentation on vet clinics’ websites and in waiting rooms.123 Rates for 
treatments/services may vary, for example, on the basis of animal species and weight categories. 

 
119 Businesses must notifyACM of a merger, acquisition, or joint venture if two conditions are met: 
i) the merging businesses have a combined worldwide annual turnover of €150 million or more; and, 
ii) at least two of the merging businesses each have annual turnover of €30 million or more in the Netherlands. 
120 See CJEU 16 March 2023, C-499/21 ECLI:EU:C:2023:207 (Towercast). 
121 Dutch House of Representatives, Bill on call-in power for ACM. The bill was submitted on 25 June 2025. The proposal is to 
amend the Competition Act by expanding merger control with a power to call in and assess certain mergers and acquisitions. 
See also ACM, Blog Martijn Snoep: Kleine overnames, grote problemen (Blog by Martijn Snoep: Small acquisitions, big 
problems) (in Dutch). 
122 As in the case of the Emergency Services Working Group, this is a working group formed last year within the professional 
federation; see Dutch central government, Letter to parliament on developments in veterinary services. 
123 The CMA, the UK regulator, included a standard list of treatments/services that must be published as price lists on 
websites in its report with recommendations (Table 3.1 p. 73). This list can also serve as inspiration when the profession's 
Transparency Working Group draws up a list for Dutch vet clinics. This list includes treatments/services such as consultations 
and preventive care (including nail clipping, vaccinations), surgery and treatments (including castrations and sterilizations), 
diagnostic treatments (including X-rays and ultrasounds), and euthanasia and cremations.  

https://www.acm.nl/nl/concurrentie-en-marktwerking/fusies-overnames-en-joint-ventures
https://www.tweedekamer.nl/kamerstukken/wetsvoorstellen/detail?qry=wetsvoorstel:36774&cfg=wetsvoorsteldetails
https://www.acm.nl/nl/publicaties/blog-martijn-snoep-kleine-overnames-grote-problemen
https://www.acm.nl/nl/publicaties/blog-martijn-snoep-kleine-overnames-grote-problemen
https://www.rijksoverheid.nl/documenten/kamerstukken/2025/10/01/ontwikkelingen-diergeneeskundige-zorg
https://assets.publishing.service.gov.uk/media/69c2ad8d13f1436476e44382/Final_decision_report_-_Part_B_24.3.26.pdf
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ACM advises the legislature to set a period of no more than two years within which all vet clinics must 
comply with this obligation. This will give clinics an opportunity to prepare to meet this obligation. The two-
year period corresponds to the time frame for establishing treatment standards for the most frequently 
performed primary care treatments that lend themselves to standards (see recommendation A2 in section 
7.1). Once these standards have been drawn up, they will form the basis for the treatments/services 
performed by vets and assistants. This will make it easier for care providers to set and publish corresponding 
rates.  
 

2) Require vet clinics and other providers of related services or products to indicate whether 
they are part of a larger group and when a referral is made within the same group or 
concern. 

The behavioral study shows that one-third of pet owners do not know whether their clinic is independent or 
part of a larger group/chain. It must be clear to pet owners which party they are dealing with. This also 
applies to referrals to related services or products (such as specialist care, crematoria, pet food, and 
medicines). The name of the group must be clearly stated on the website and in the clinic or business.  

In Chapter 5, ACM notes that chains aim to a certain extent to refer cases within their own group or to sell 
related products and services. It must therefore also be clear to pet owners that they are being offered a 
referral within the same group or a related product or service, and that they are free to choose another care 
provider or product.  

When a treatment plan is chosen jointly with the vet and assistant 

3) Require vet clinics to share a detailed cost estimate and any alternative treatment options 
with pet owners verbally and in writing/by email prior to treatment. This also applies to 
emergency services, unless it is not possible due to the welfare of the animal. 

This recommendation is in line with the Veterinary Code and the new Terms and Conditions of the KNMvD. 
The Veterinary Code states that vets must give clients professional and transparent advice on the animal's 
condition, diagnosis, proposed treatment, prognosis, and the associated cost.124 The new Terms and 
Conditions of the KNMvD, which many vet clinics use, are aligned with the Veterinary Code and provide 
further detail. 125 The Terms and Conditions state that consumers must be informed of the applicable fees 
and labor costs in a clear and understandable manner prior to the treatment. A pet owner must expressly 
agree to the predetermined and itemized estimate before the work is carried out. An exception applies to 
the requirement to prepare an itemized written estimate when it is not possible to provide prior written notice 
due to legal requirements, urgency, or the best interests of the animal. With regard to the consultation 
responses, ACM is open to idea of the profession considering a threshold for the provision of a written 
itemized budget.  
 
Although ACM's recommendation is in line with existing rules and conditions, it has received multiple reports 
from pet owners who were not informed of the costs in advance. ACM therefore encourages the Ministry 
and the profession to ensure that these rules are complied with. If pet owners are not informed in advance, 
they can take legal action or, in the future, file a complaint with the Dutch Foundation for Consumers 
Complaints Boards (see recommendation A3, section 7.1).  

7.5 Possible future steps: evaluation and consideration of price regulation 

ACM will continue to monitor the market for pet veterinary services and will assess its development at the 
latest within five years. In this evaluation, in addition to care within opening hours, ACM will also focus 
specifically on the problems surrounding OOH services (as described in recommendation B3 in section 7.2). 
If this package of recommendations is implemented and it turns out that the market is not functioning better 

 
124 KNMvD, Veterinary code (in Dutch). 
125 Members can download the new Terms and Conditions from the KNMvD website. The terms and conditions have been 
amended to reflect stricter European regulations, particularly with regard to consumer protection. 

https://www.knmvd.nl/code-voor-dierenarts/
https://intranet.acm.local/zaak/25194293/Documenten/Definitieve%20rapport/Nieuwe%20algemene%20voorwaarden%20voor%20dierenartsen:%20dit%20moet%20je%20weten%20-%20KNMvD.nl
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or the risks of harm to pet owners have not been reduced, the legislature would have to weigh up to what 
extent price regulation is necessary and proportionate. 

The existence of uniform professional treatment standards and product codes is a necessary precondition 
for the introduction of price regulation (see recommendation A2 in section 7.1). However, price regulation 
also has disadvantages, including additional regulatory pressure, additional implementation costs and the 
risk that maximum prices will become a focal point for businesses. Price regulation may also hinder the 
development of the care offering and thus exacerbate bottlenecks on the supply side, particularly for 
emergency services (see recommendation B3 in section 7.2). For these reasons, ACM views price 
regulation as a last resort that would only come into play if other, less drastic measures prove ineffective 
and if research has been conducted to determine whether the potential benefits (including to society as a 
whole) outweigh the costs.  

In its recommendations, ACM also considered whether insurance could provide a solution to protect pet 
owners. ACM sees insufficient grounds for such a view. ACM did not investigate the pet care insurance 
market as such as part of this market investigation. Insurance currently plays a very limited role in veterinary 
services for pets in the Netherlands; few pet owners have insurance, and the insurance policies that do exist 
offer limited and often capped payouts, primarily focused on predictable care. Insurance therefore does not 
protect the pet owner against high costs of the kind that arise in emergency services. ACM also does not 
expect the insurance market to develop in that direction in the coming years, given the limited number of 
pet owners who have insurance.   
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Annex 1: Research method and interviews with market 
participants 

The investigation consists of a number of parts:  

• References. Previously published reports, articles and other documentation provide an important 
basis for this investigation. 
 

• Behavioral research. The research firm Ipsos I&O conducted a study of consumers’ switching 
behavior on behalf of ACM. The purpose of this study was to answer the following question: to what 
extent are pet owners able to make an informed choice regarding the veterinary services for their 
pet(s)? Ipsos I&O conducted three investigative actions:  

1. Exploratory interviews with eight pet owners 
2. Questionnaire survey among a representative group of over 1,230 pet owners  
3. In-depth interviews with 15 vets (from chains and independent clinics) 

 
A detailed description of the behavioral study can be found in section 1.2 of the Ipsos I&O report.126 
 

• Interviews with market participants. To gain insight into the pet veterinary services market in the 
Netherlands, ACM conducted interviews with the following care providers, professional bodies, 
organizations, a consultancy and research firm, an insurer, and other stakeholders. The interviews 
were arranged to reflect a geographic spread across the Netherlands.  
 

o Animal protection  
o Consumentenbond 
o National Information Center for Companion Animals (LICG) 
o Koninklijke Nederlandse Maatschappij voor Diergeneeskunde (KNMvD) 
o Netherlands Food and Consumer Product Safety Authority (NVWA) 
o Faculty of Veterinary Medicine Utrecht 
o Foundation for the Promotion of Pet Welfare 
o Collectief praktiserende Dierenartsen (CPD) 
o Dutch Foundation for Consumer Complaints Boards 
o Statistics Netherlands (CBS) 
o Ecorys 
o OHRA 
o digiRedo 
o Pet insurances 
o AniCura 
o VetPartners 
o Evidensia 
o Ranzijn  
o Global Veterinary Excellence 

ACM also entered into discussions with other competition authorities that have examined this 
market, such as the authorities in the United Kingdom, Finland and Sweden. 

• Analysis of internal documentation. ACM submitted questions to 25 independent vet clinics and 
five chains through requests for information. Internal strategy documents were also requested. The 
documentation received was incorporated into ACM’s market investigation and provided insight 
into the business and acquisition strategies forming the basis for the choices made by chains and 
independent clinics in their business operations;  

 
126 Gedragsonderzoek Ipsos I&O (Ipsos I&O behavioral study) (in Dutch): Investigation into the pet veterinary services market. 

https://www.acm.nl/nl/publicaties/rapport-ipsos-ieno-gedragsonderzoek-huisdierenzorg
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• Descriptive statistics. ACM used descriptive data research from various sources, such as 
information from the Chamber of Commerce and the Central Information Point for Healthcare 
Professions, to present the most transparent picture possible of the options available in the region, 
drawing a distinction between care within regular opening hours and emergency care outside of 
regular opening hours. The function of this report is to inform the widest possible readership about 
the functioning of the Dutch pet veterinary services market. ACM does not therefore discuss 
individual parties or information relating to them in this report. 
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Annex 2: Research methods and sources for options for pet 
owners 
ACM used various sources and research methods in its analysis of the options available to pet owners for 
care during regular opening hours and care outside of regular opening hours. ACM explains this in this 
annex.  
 
Services within regular opening hours 

ACM combined various data sources to create an overview of options available to pet owners. It therefore 
requested the names, addresses, and registration numbers of all care providers from the Chamber of 
Commerce. ACM combined this information with data from a pet health insurer and a consultancy firm and 
then verified it manually by means of desk research. The required information on all branches of the five 
chains relevant to this investigation was obtained following a request for information.  

To understand which vet clinics were associated with each other within chains, ACM used the data that the 
chains provided about their clinics in response to requests for information. For all other smaller organizations 
and independent clinics, Chamber of Commerce data was used to check whether certain vet clinics were 
associated with each other as a result of having a common owner or being part of an overarching 
organization. 

ACM has estimated market shares of each group of vet clinics based on the number of branches of each 
group within 15 minutes' travel time. This is used to calculate the Herfindahl-Hirschman index (HHI), a 
commonly used measure of market concentration. The HHI is the sum of the squared market shares of all 
supplier groups.127 ACM uses an HHI above 2,500 (> 2,500) to indicate a high concentration in postcode 
areas with three or more vet clinic groups within 15 minutes’ travel time.128  

OOH services 

ACM asked five chains how their branches deal with OOH services. Since the chains provided this 
information, ACM did not check to what extent the clinics in the five chains make clear on their websites 
what arrangements they have in place for emergency services. 

In the case of clinics that are not part of a chain, ACM checked their websites to see whether they provided 
emergency services outside regular opening hours themselves, worked within a service partnership, or 
referred cases to another clinic or hospital.  

  

 
127 For example: from one postcode area there are 10 clinics within 15 minutes' travel time. Of these 10, four are in group 1 
(share = 40%) and two are in group 2 (share = 20%). The remaining four clinics are part of a group with only one branch in 
this area (i.e. groups 3, 4, 5, and 6, each with a 10% share). The HHI for this example postcode area is 2,400 for a travel time 
of 15 minutes. 
128 An HHI of <1,500 indicates that the market is unconcentrated, an HHI between 1,500 and 2,500 indicates medium 
concentration, and an HHI of >2,500 indicates high concentration. 
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Annex 3: Limitations of ACM investigation with regard to 
options 
ACM wishes to point out that the results of the investigation may differ from reality, as not all the required 
data was available and the research method is subject to limitations. 

Data quality of existing sources 

No existing source contained a complete and up-to-date overview of all clinics relevant to this investigation. 
ACM therefore used a combination of different sources compile the overview of vet clinics. Despite ACM’s 
best endeavors, it is not certain that this combination of different sources includes all vet clinics in the 
Netherlands. It is therefore possible that ACM failed to locate some existing clinics and therefore omitted 
them from its overview and analysis.  

Snapshot 

The data collection (from external existing sources, requests for information, and online desk research) took 
place largely from June to early October 2025. At the time of publication, the situation may therefore have 
changed due to the closure, opening, acquisition, merger, or relocation of vet clinics. 

Manual searching 

In the case of many vet clinics that ACM identified from the combined existing data sources, additional 
online desk research was required to make a further selection, verify relevant information, and add 
supplementary details because information was missing or there were discrepancies between different 
sources. For example, clinics’ postcodes were not always identical in the various sources (for example, the 
address shown online differed from that appearing in the Chamber of Commerce register). This checking 
by means of online desk research was carried out manually by various people. Manual work is always prone 
to some degree of error, so it is possible that some vet clinics’ postcodes are still incorrect. This may mean 
that the number of options available in a particular postcode area differs somewhat from the reality. 

Types of care 

It was difficult for ACM to determine from the source data which types of care vet clinics offered. This means 
it was not always clear whether the clinic provided regular care for pets. This applied particularly to many of 
the businesses appearing under the “veterinary services” category in the Chamber of Commerce data. This 
category included many more types of businesses than just vet clinics for pets (such as vet clinics catering 
only for horses or farm animals, grooming salons, physiotherapists, or self-employed people without their 
own clinic). Manual checks were made online by a number of different people of businesses that could 
potentially be relevant vet clinics on the basis of their name. Since there were occasional discrepancies 
between the services provided by clinics and the online information, here too there is a risk of errors and 
differences of interpretation. It is therefore possible that a clinic that does not offer regular care has been 
wrongly included, or that a clinic that does offer such care has been wrongly excluded. 

The investigation also shows that in addition to vet clinics that treat all standard pet species, there are also 
clinics that only provide care for one specific animal species, such as cats. Such clinics are therefore not a 
relevant option for owners of another animal species, such as dogs or rabbits. The service offering may also 
be more limited for more specialized pets (e.g. birds, fish, or reptiles). Since the offering in this area could 
also vary greatly between clinics, no distinction was made between pet species when creating the map. 

Availability of clinic 

In addition, some clinics indicated at the time of ACM’s data collection that they were not taking on any new 
customers. This means that at that time they had no capacity for new customers and this may still be the 
case now. All these clinics are nevertheless included in the maps. This could mean that if the investigation 
identifies four different options within a particular postcode, this number will be lower in reality. The reverse 
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effect is also possible, as there are also vet clinics that provide only home care.129 This means they travel 
to the customer's home rather than having customers visit the vet clinic. These are not now included in the 
analyses in Chapter 4.130 This may actually mean that the number of options in a particular postcode is 
slightly higher.131  

National borders 

This investigation only examined vet clinics in the Netherlands. However, just across the border with 
Belgium and Germany, there may also be vet clinics within a 15-minute radius from the Dutch postcode 
areas close to the border. For pet owners in these border postcode areas, the number of options may 
therefore be higher in practice than ACM reports in this investigation. If this applies to border postcode areas 
that have been identified as problem or risk areas in this investigation, there are actually fewer problem or 
risk areas in reality.  

HHI and market shares 

When determining the concentration rate based on the HHI, ACM uses the market shares of vet clinics 
based on the number of sites of each vet clinic group within a certain travel time. It was not possible to 
collect volume and/or turnover data for all vet clinics. In practice, however, there may be differences in the 
size of the clinics within the various groups, so a group would actually have a larger or smaller market share 
if the calculation had been made on the basis of volume or turnover data. This would have caused the HHI 
to have a different value.132 

OOH emergency services 

The data used by ACM on OOH services was largely collected manually from vet clinic websites.133 In the 
first place, the information concerning a vet clinic on its website may not be up to date. Second, information 
about OOH services on vet clinic websites is often missing, sparse, or unclear. ACM has attempted to arrive 
at the best possible classification based on the information available. Since this investigation was also 
conducted manually and by different people, it is also prone to errors and entails a risk of differences in 
interpretation. For example, the information may state that a clinic always provides emergency services 
itself, whereas in reality it is part of a circle and therefore only provides services itself some of the time.  

In summary, the limitations in the data used by ACM mean that there may be discrepancies between what 
ACM presents in Chapter 4 and the actual, current availability of clinics and options for pet owners. 

  

 
129 These are estimated to number around 25. 
130 It is not immediately clear to what extent the postcodes in which these clinics are registered are representative of the total 
operating area (and therefore for whom these clinics are a potential alternative and for whom they are not). 
131 Home care is usually simpler care. For more complex care, these clinics’ customers will probably still have to go to a vet 
clinic or veterinary hospital with a permanent practice site. 
132 If there are two clinics per group in a certain area, they may be two sites belonging to a chain, but also a smaller 
independent clinic with a sub-branch. Both are given the same weighting in the current calculation. 
133 This applies to most independent clinics. In the case of sites belonging to the five chains, information requests were sent 
out asking what arrangements were in place for emergency service services (for each site). 
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Annex 4: List of municipalities with a significant number of 
problem and risk areas 
ACM defines an area with fewer than three options in a postcode area as a problem area. If more than 25% 
of the postcode areas in a municipality are problem areas, the municipality is deemed to have a significant 
number of problem areas. An area that has sufficient options but still has a high HHI score is a risk area 
according to ACM. If more than 25% of the postcode areas in a municipality are risk areas, it is considered 
to have a significant number of risk areas. Table B1 below shows which municipalities have a significant 
number of problem areas and Table B2 below shows which municipalities have a significant number of risk 
areas. 

Table B1: municipalities with a significant (25%) proportion of problem areas 

Municipality Total number of 
problem areas 

Problem area 
percentage of total 

Ameland 4 100% 

Baarle-Nassau 2 66.7% 

Bergen (L.) 3 60.0% 

Borsele 4 26.7% 

Dantumadiel 3 30.0% 

Den Helder 7 77.8% 

Goeree-Overflakkee 10 71.4% 

Gulpen-Wittem 5 41.7% 

Hardenberg 13 39.4% 

Harderwijk 3 33.3% 

Het Hogeland 31 68.9% 

Hollands Kroon 7 36.8% 

Noardeast-Fryslân 38 69.1% 

Noord-Beveland 6 100% 

Noordoostpolder 5 31.3% 

Oldambt 8 40.0% 

Olst-Wijhe 2 40.0% 

Ooststellingwerf 6 46.2% 

Raalte 4 36.4% 
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Reimerswaal 2 28.6% 

Schiermonnikoog 1 100% 

Schouwen-Duiveland 19 100% 

Sluis 15 93.8% 

Steenbergen 2 33.3% 

Steenwijkerland 16 48.5% 

Súdwest-Fryslân 27 27.8% 

Terschelling 12 100% 

Texel 7 100% 

Tholen 5 62.5% 

Urk 3 100% 

Vaals 1 33.3% 

Vlieland 1 100% 

Westerwolde 7 63.6% 

Winterswijk 5 41.7% 

Woensdrecht 2 40.0% 
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Table B2: municipalities with a significant (25%) share of risk areas 

Municipality Total number of 
risk areas 

Risk area percentage of 
total 

Aalsmeer 1 33.3% 

Aalten 5 83.3% 

Achtkarspelen 6 46.2% 

Alblasserdam 4 100% 

Albrandswaard 4 66.7% 

Altena 11 57.9% 

Assen 12 85.7% 

Baarle-Nassau 1 33.3% 

Barendrecht 4 100% 

Bergeijk 2 50.0% 

Berkelland 5 45.5% 

Borger-Odoorn 9 34.6% 

Bronckhorst 6 35.3% 

Brummen 3 50.0% 

Coevorden 8 30.8% 

Cranendonck 2 33.3% 

Dantumadiel 5 50.0% 

Deurne 5 62.5% 

Doesburg 3 75.0% 

Dordrecht 11 100% 

Drimmelen 2 28.6% 

Dronten 4 66.7% 

Echt-Susteren 3 33.3% 

Eemsdelta 10 27.0% 

Emmen 21 72.4% 

Enkhuizen 1 50.0% 

Epe 3 50.0% 
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Ermelo 3 100% 

Geldrop-Mierlo 5 62.5% 

Gennep 2 40.0% 

Hardenberg 12 36.4% 

Hardinxveld-Giessendam 1 33.3% 

Harlingen 5 100% 

Heeze-Leende 2 66.7% 

Helmond 6 66.7% 

Hendrik-Ido-Ambacht 4 100% 

Heusden 10 76.9% 

Hoeksche Waard 6 33.3% 

Horst aan de Maas 8 50.0% 

Houten 4 50.0% 

IJsselstein 4 100% 

Kampen 7 46.7% 

Krimpenerwaard 4 33.3% 

Laarbeek 2 50.0% 

Land van Cuijk 9 25.7% 

Landsmeer 1 33.3% 

Lochem 3 27.3% 

Lopik 5 100% 

Maasdriel 3 30.0% 

Maasgouw 3 37.5% 

Meppel 6 75.0% 

Midden-Drenthe 9 33.3% 

Moerdijk 9 64.3% 

Molenlanden 7 35.0% 
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Montfoort 2 100% 

Mook en Middelaar 2 50.0% 

Neder-Betuwe 4 66.7% 

Nieuwegein 4 44.4% 

Noardeast-Fryslân 15 27.3% 

Noordenveld 13 59.1% 

Noordoostpolder 8 50.0% 

Nuenen, Gerwen en Nederwetten 2 50.0% 

Oirschot 1 33.3% 

Oldambt 7 35.0% 

Oldebroek 2 33.3% 

Oost Gelre 6 66.7% 

Ooststellingwerf 5 38.5% 

Oudewater 3 75.0% 

Papendrecht 6 100% 

Pekela 1 50.0% 

Raalte 3 27.3% 

Reimerswaal 4 57.1% 

Rheden 5 45.5% 

Ridderkerk 9 100% 

Roerdalen 4 66.7% 

Rotterdam 20 26.3% 

Someren 1 33.3% 

Stadskanaal 5 62.5% 

Steenbergen 3 50.0% 

Steenwijkerland 14 42.4% 

Súdwest-Fryslân 40 41.2% 
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Tholen 3 37.5% 

Tytsjerksteradiel 6 37.5% 

Utrechtse Heuvelrug 5 62.5% 

Vaals 2 66.7% 

Valkenswaard 5 83.3% 

Velsen 9 69.2% 

Venray 15 88.2% 

Vijfheerenlanden 10 47.6% 

Voorne aan Zee 8 61.5% 

Waadhoeke 22 52.4% 

Waalre 1 33.3% 

Weert 2 28.6% 

Westerkwartier 16 34.8% 

Westerveld 16 76.2% 

Westerwolde 3 27.3% 

Wijk bij Duurstede 4 100% 

Woerden 8 66.7% 

Wormerland 2 40.0% 

Woudenberg 1 100% 

Zeewolde 7 77.8% 

Zevenaar 4 26.7% 

Zundert 4 80.0% 

Zutphen 8 88.9% 

Zwartewaterland 2 40.0% 

Zwijndrecht 7 100% 
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Annex 5: Case study  
To examine the impact on a clinic of an acquisition by a chain, ACM examined four cases of recent 
acquisitions of independent clinics by chains. It examined the differences between invoices in a calendar 
year before the acquisition and invoices in a calendar year after the acquisition. The research questions in 
Chapter 5 served as guidance in this regard. ACM only performed descriptive analyses. A descriptive 
analysis is not suitable for establishing causal relationships. Besides requesting acquisition plans, ACM did 
not examine factors other than the acquisition itself that could have contributed to changes in prices and 
turnover. No comparison was made with vet clinics where no acquisition had taken place and costs were 
not included in the analysis. 

Case selection 

ACM selected four acquisitions. Relatively recent acquisitions were selected, but ensuring that sufficient 
post-acquisition data was available. For each case, all invoice dates in a calendar year prior to the 
acquisition date were examined, as well as all invoice dates in the calendar year three years later.  

Requesting data 

ACM obtained the following information for the selected acquisitions by means of information requests: 

▪ Acquisition strategy documents; 
▪ All invoice lines within the selected calendar years; 

This annex only discusses the invoice lines. 

Data processing 

ACM cleaned the invoice data and supplemented it where necessary. For some of the invoice lines, a 
manual category allocation was made because this was not entirely clear from the data. The invoices are 
divided into the following categories: administration, imaging, treatment, surgery, consultation, euthanasia, 
laboratory, medications, vaccination, food and other. 

Analysis 1: Turnover 

The descriptive analyses were performed for dogs and cats. These animals represent a large part of a 
clinic's annual turnover. ACM calculated descriptive variables for each year, before and after the acquisition: 

▪ Average turnover per unique dog and cat; 
▪ Average number of veterinary visits per year per unique animal; 
▪ Average number of invoice lines per vet visit per unique animal; 
▪ Average turnover per unique animal for dogs and cats, broken down into administration, imaging, 

treatment, surgery, consultation, euthanasia, laboratory, medication, vaccination, food and other. 

The results of these descriptive analyses are as follows. The increase in average turnover per animal is 
particularly strong in the case of cats. In the case of dogs too, the increase is well above inflation, with the 
exception of one clinic. The volume of care provided does not appear to have increased: the average 
number of invoice lines and the average number of visits per animal have also not increased. These 
constant volumes suggest that the increase in turnover per animal was mainly due to a price effect. 

The analysis shows that turnover increased mainly in the medications category. A follow-up analysis of 
turnover in that category was therefore carried out for dogs and cats. This shows that the turnover of 
medications per animal, corrected for inflation, increased significantly. The increase ranges from 17% to 
38% per clinic over a three-year period (adjusted for inflation). The number of packs of medication dispensed 
actually decreases in three of the four clinics. The increase in turnover and the simultaneous decrease in 
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the number of packs dispensed is an indication that medicine prices rose.134 Analysis 2 therefore considers 
price increases at product level, for medications and all other invoice lines. 

Analysis 2: Price change at product level 

ACM also investigated price changes at product level, for dogs and cats. A product is something that has 
been charged for on an invoice, such as a consultation or a medicine. The following approach was adopted 
for this. 

The analysis was carried out for two categories: for medications and for other invoice lines (hereinafter: 
treatments). In the year before the acquisition, the products were sorted by the number of customers who 
paid for the product at least once. The top ten products from this list were then selected. These, therefore, 
are the ten products that were purchased by the most pet owners that year. Separate selections were made 
for treatments (everything except medications) and for medications. The reason for the distinction is the 
notable rise in sales of medications that follows from Analysis 1.  

The top 10 is based on matches looked up after the acquisition. The matching was based on the 
descriptions. Medications were first linked to the brand name as far as possible. If this was not possible, a 
link was made to an alternative based on the same active substance and administration method, where 
possible. If two or more different types of pack of the same medicine were sold in the year after the 
acquisition, the price increase was calculated by selecting the two packages with the highest number of 
customers. In the case of the products that could be linked, the price increases were analyzed. The price 
was calculated by dividing the annual turnover by the number of units.  

The group of medications and treatments that could be analyzed represented 3% to 25% of the annual 
turnover per clinic in the year before the acquisition (in the case of one clinic, no matches could be found 
for any treatments). The weighted average price increase per clinic for the linked treatments varied from 1% 
to 21% (adjusted for inflation, over a three-year period). For the medications analyzed, the average price 
increase ranges from 9% to 51% per clinic (adjusted for inflation, over a three-year period). 

  

 
134 It should be noted with regard to the variable representing volume that the number of units (e.g., number of tablets or 
number of milliliters) per pack may vary, and the billing method (by box or tablet) may have changed after the acquisition. 
Analysis 2 was therefore performed to gain a clearer understanding of price changes at product level. 
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Annex 6: Consultation results 
1 Introduction 
ACM received 84 responses to the consultation on preliminary findings and recommendations in the 
draft report.  

ACM published its draft report with preliminary findings and recommendations and put it out for consultation 
on 18 December 2025.135 ACM is committed to conducting this market investigation carefully and 
transparently and therefore invited stakeholders to provide feedback or suggestions on the content of the 
draft report. This consultation period ran until 23 January 2026. 
 
ACM received a total of 84 written responses from pet owners, independent professionals (such as vets 
and other professionals in the sector), and businesses and organizations. Figure B1 shows the number of 
responses per category.  

 
Figure B1. Overview of number of responses per category of consultation on the draft report  

ACM has published the responses from businesses and organizations in full on its website. In this way, 
ACM aims to be as transparent as possible with regard to the opinions of the sector and how any changes 
to the final report have come about. Table B3 shows an overview of the 19 businesses and organizations 
that submitted views; some of the responses have been published as separate documents (annexes), while 
the remainder have been included in an overview document. 

ACM has also published a number of responses from professionals in an overview document. They were 
able to choose whether to make the response public. ACM is not publishing responses from pet owners. 
For the overview of the public responses, see: ACM consultation memo: research methods for market 
investigation into veterinary services for pets 

Table B3. Overview of businesses and organizations that responded to the consultation on the draft report  

# Name of business or organization Type of party On ACM website 

1 Dutch Foundation for Consumer Complaints Boards Independent body  Overview document  

2 Veterinaire Apotheek Noord Care provider (medications) Overview document 

3 BPW: Belangenvereniging Practici Werkgevers Professional organization and 
advocacy group Overview document 

4 Koningin Sophia-Vereeniging tot Bescherming van Dieren Advocacy group for animal welfare 
and pet owners Separate document 

5 Koninklijke Hondenbescherming Advocacy group for animal welfare 
and pet owners Overview document 

 
135 ACM, Public consultation of the draft report on the market investigation into veterinary services for pets. 

32

33

19

Huisdiereigenaren

Onafhankelijke professionals

Bedrijven en organisaties

https://www.acm.nl/en/publications/public-consultation-draft-report-market-investigation-veterinary-services-pets
https://www.acm.nl/en/publications/public-consultation-draft-report-market-investigation-veterinary-services-pets
https://www.acm.nl/en/publications/public-consultation-draft-report-market-investigation-veterinary-services-pets


2 Responses to market analysis and conclusions 

2.1 General responses to market analysis and conclusions 
Since the responses from pet owners and some of the responses from independent professionals have not 
been published on the ACM website, ACM provides in this section a summary of the general input from 
these groups on the market analysis and conclusions in the draft report. In sections 2.2 and 2.3, ACM 
elaborates on two specific topics that arose more broadly in the consultation. 
 
The responses present a divided picture of how stakeholders view the research approach, analysis, and 
findings in the draft report. ACM has generally received positive responses from pet owners to the market 
investigation. Pet owners hope that things will change so that more options become available in pet care 
that are affordable for everyone. The professionals (often vets) who responded agree to some extent, but 
are often also critical of the analysis and conclusions. These groups’ responses can be summarized as 
follows: 
 

• Pet owners share many personal experiences about: 
o Problems with the affordability of medical care for their pet; 
o Lack of transparency regarding prices and treatments on vet clinics’ websites, making 

comparison impossible; 
o Inadequate availability of emergency and other services in certain regions, making pet 

owners often dependent on expensive providers; 
o Concerns regarding chains and the policy on referral to secondary care (veterinary 

hospitals); 
o Sharp price rises for medication after acquisitions by chains. 

 
• Professionals share their concerns about the operation of the market. They call for: 

o Quantitative research into the actual profitability of care providers (vet clinics and chains). 
ACM has not done this on this occasion; 

o Attention to responsible pet ownership and awareness of medical costs; 
o Improving transparency with regard to treatment costs; 
o Price regulation combined with compulsory health insurance for pets  
o Provision of a minimum level of pet care for owners in poverty; 
o Addressing problems in out-of-hours (OOH) emergency services and drawing a distinction 

in these services between primary care and specialist clinics (sites).  

2.2 Vets and chains unfairly portrayed as commercial 
In the consultation responses, various vets and businesses and organizations consider that ACM uses an 
overly negative tone and wording with regard to vets and vet clinics in its analysis and findings: 
 
ACM unfairly portrays vets and vet clinics as overly commercial, without regard for the consequences  

Various parties state that the ACM report portrays vets too negatively, and they emphasize the negative 
effects when vets are labeled as too commercial. As a result, vets, assistants, and other staff more often 
face pressure and aggression from pet owners. The comments emphasize that vets and assistants do this 
work out of love for animals and a desire to make them better, not for commercial reasons. Moreover, vet 
clinics are simply businesses that need to recoup their costs and remain financially healthy. 
 
It is argued that ACM uses the terms chains and private equity incorrectly, with negative connotations. 

Various parties say that the term “chain” creates the wrong impression. They argue that multiple parties 
(care providers) are unfairly lumped together by this term, for example because not all chains fall under 
private equity (private investors). They also consider that the term chain has connotations in the public 
debate that are inconsistent with the parties’ business operations and strategy. 
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ACM’s response 
 
With regard to the negative statements in the media, ACM notes that a great deal of attention has been 
devoted to the sector and the market investigation. ACM sees that a great deal of attention is being focused 
on individual vets and that this may lead to pressure and verbal or other aggression from pet owners towards 
vets and assistants (as discussed in section 2.1.2), mainly regarding prices, whereas the purpose of this 
market investigation is to contribute to a better functioning market for pet care in the Netherlands. 
 
ACM believes there is nothing wrong with vet clinics striving for a healthy return and sustainable business 
operations. In this context, ACM repeatedly points out in its market investigation the intrinsic motivation of 
vets to provide the best care and make pets better. Furthermore, in this report, ACM is critical of businesses 
that put pressure on vets’ autonomy by influencing their actions in an undesirable way; ACM actually aims 
to safeguard the integrity of the individual vet in the long term. 
 
With regard to the use of the terms chains and private equity, ACM acknowledges that the draft report refers 
on multiple occasions to chains being linked to private investors. To clarify this point, ACM has amended 
section 2.2.1 regarding the definition of “chains”, explaining that the possible presence of private investors 
does not affect the classification of the entity as a chain of vet clinics. It has also been explained that the 
use of the term “chains” does not mean the chains are necessarily comparable. ACM has chosen to retain 
the term “chains” for the sake of the readability of the report. However, in various places in the report a 
clearer distinction has been drawn between the different parties falling under the term “chains”, and this has 
been clarified. 

2.3 Incorrect and/or incomplete description of market and risks 
Parties' views differ on the state of the market and associated factors 

Some parties argue that ACM’s description of the pet veterinary service market is incorrect or incomplete. 
One party says that ACM pays insufficient attention to the international context of veterinary services for 
pets, within which legislation and a code of conduct for vets have been drawn up. It is argued that these 
frameworks are sufficient to mitigate the risks outlined by ACM in its report. It is also commented that there 
is no description of the ACM’s ability or inability to use its competition toolbox (powers to intervene in the 
market). 
 
Another party states that ACM pays insufficient attention to the personal ethics and integrity of vets in its 
market investigation, as a result of which there would be few if any external incentives from, for example, 
the company that employs these vets. Finally, one party states that ACM's behavioral study shows that the 
care for a pet by the vet and the associated clinic is satisfactory, because pet owners generally do not switch 
vets. This means pet owners’ trust is not undermined, and the advice provided by a vet clinic is appreciated.  
 
Price rises are commensurate with professionalization and developments in the market. 

With regard to the outcomes described by ACM, one party argues that the risks outlined by ACM do not 
apply. For example, there is no risk of treatments going beyond what is suitable (overtreatment) due to 
professionalization in the market, and professionalization does not lead to uncontrollable price rises. With 
regard to the risk of price rises, one party cites the Ecorys study that gives other underlying reasons for the 
increase in prices of medical care for pets. This is due, among other things, to pet owners’ higher 
expectations regarding the treatment of their pets, the increased capabilities and development of complex 
treatment methods, the difference in service offerings, the revision of prices that were commercially 
unsustainable, and higher operational and personnel costs. 
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3 Responses to recommendations 

3.1 General responses to recommendations 
During the consultation, pet owners, professionals, and businesses and organizations responded in detail 
to the recommendations in the draft report. Below, a summary is first given of a number of general responses 
to the recommendations and ACM’s reaction to them. Subsequently, ACM elaborates on the many 
responses during the consultation and in the meeting with regard to each of the recommendations.137  
 
Summary of the general responses to the recommendations: 
 
Pet owners: 

• Pet owners are generally positive about ACM's recommendations and hope that things will change 
in the pet veterinary services market. They believe action is needed so they can choose from more 
vet clinics that offer affordable care for everyone; 

• A small proportion doubt whether ACM's recommendations will really contribute to this.  
 
Professionals, businesses, and organizations: 

• Although there is reasonable consensus that steps are needed for a better functioning pet care 
market, there is still much debate in the sector about how to implement this; 

• Parties do, however, collectively point out the importance of greater transparency towards pet 
owners, mutual cooperation, and a better organized sector (professional federation); 

• There are also more critical responses to the recommendations from independent professionals 
(vets, assistants, and other clinic personnel) as well as businesses and organizations: 

o Some believe the recommendations are inconsistent with the findings and conclusions of 
the market investigation. For example, certain measures are seen as too far-reaching or 
disproportionate given the outlined “risks” and the positive satisfaction of pet owners. 

o Multiple responses state that ACM focuses too much on protecting pet owners, and that 
these people certainly also have a responsibility (duty of care) of their own. The focus 
should be more on improving animal welfare; 

o Other recurring points are that the recommendations lead to additional negative media 
attention, administrative burdens, and hence pressure on the sector and the personnel. 

• Finally, the comments call for attention to be paid to: 
o The feasibility and enforcement of various recommendations;  
o Examining which initiatives are already under way in the sector, in order to align with 

them; 
o Studying which measures work abroad; 
o Testing measures (possibly with pilots) before they are actually introduced. 

 
ACM’s response 
 
The consultation has been very useful for ACM. The many responses include perspectives that have 
enriched to the recommendations; recommendations have been clarified, elaborated, or nuanced. This has 
led to a loosening or tightening of existing recommendations in a number of places. A new recommendation 
has also been added focusing on responsible pet ownership and supporting and protecting low-income 
households (see section 7.1 and Appendix 6: section 3.6). 
 
As explained in the previous chapter, ACM’s analysis explains why safeguards are needed to protect pet 
owners against higher prices and treatments that go beyond what is suitable. ACM considers the proposed 
package of recommendations necessary to create these safeguards (”guardrails”) and improve the 
functioning of the market. In Chapter 7 and in this chapter, ACM has provided additional explanations where 
necessary as to why the relevant recommendation contributes to this objective. 

 
137 See Table B4 at the beginning of Annex 6 for an overview of the main changes to the recommendations in this final report 
compared to the draft report, including references to the relevant sections. 
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ACM endorses the view that the effectiveness, feasibility, and ultimate enforcement of the measures are 
essential for the market to function better. ACM aims to ensure this by remaining in dialog with the 
legislature, regulators, and the sector even after the publication of the final report. 
  
ACM sees opportunities for the sector to work together towards a well-functioning market. 

In the responses and during the meeting with the sector, ACM observed how complex some challenges and 
debates in pet care are. It is notable that there are diverse viewpoints and attitudes on the part of various 
stakeholders in this regard. Nevertheless, ACM has also observed how various parties and advocacy 
groups are willing to contribute constructively and take steps to improve the functioning of this market. ACM 
is pleased to see that various stakeholders, including care providers, animal welfare organizations, and 
individual vets, want to contribute jointly to solutions for the challenges in this market. 

3.2 Responses on the ban on turnover- and profit-related incentives 
(recommendation A1) 

Summary of responses on the recommendation to ban turnover- and profit-related incentives for vets and 
other professionals (section 7.1): 
 
Broad support for the importance of professional autonomy  

The consultation responses show that parties broadly endorse the importance of vets’ professional 
autonomy. Parties state that clinical decision-making should be primarily based on the welfare of the animal 
and the interests of the owner. 
 
Parties doubt the proportionality and feasibility of the ban on turnover- and profit-related incentives.  

At the same time, parties have reservations about a blanket ban on turnover- and profit-related incentives 
for vets and other professionals. A large proportion of the parties consider a generic ban disproportionate. 
It is argued in this regard that there is no widespread, harmful practice of overtreatment due to such 
commercial incentives, or that such practice has not been properly substantiated. On the other hand, ACM 
notes in responses from pet owners that they have concerns about prices, overtreatment, and commercial 
strategies. Pet owners are therefore in favor of this ban. 
 
In addition to doubts about the proportionality of this recommendation, various parties question the practical 
feasibility of a ban on turnover- and profit-related incentives. According to several parties, a ban is 
unworkable as long as it is unclear which specific incentives are deemed unacceptable and why. With regard 
to ACM's recommendation to establish a reporting system for vets and other professionals to anonymously 
report undesirable financial incentives to an independent committee, the NVWA states that the 
recommendation needs to be further elaborated, with attention paid to its scope, feasibility, and the 
relationship with existing instruments and procedures. 
 
Parties disagree with a blanket ban on earn-out arrangements 

The responses also raise questions about a blanket ban on earn-out arrangements. Parties point out that 
these can contribute to the continuity of the business and the retention of knowledge and expertise after an 
acquisition. They also emphasize that these arrangements are generally limited in duration and size and 
can be structured contractually to include safeguards against undesirable incentives. Various parties also 
argue that a ban on turnover- and profit-related incentives raises questions in terms of scope and practical 
feasibility. 
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The reporting system provides added value for combating abuses and for monitoring 

To make a ban on turnover- and profit-related incentives more effective, ACM has advised the Ministry of 
LVVN and the NVWA to establish a reporting system where vets and other professionals can anonymously 
report undesirable financial incentives to an independent committee. 

 
A reporting point provides clear added value. At present, there is no central point where vets and other 
professionals can report concerns about undesirable commercial influence by the company (clinic or chain) 
where they work. This may mean that indications of undesirable incentives go unnoticed, partly due to 
reluctance to report the matter internally. The option to file an anonymous report with a designated 
independent committee/body – instead of reporting concerns to ACM or the media – would lower the 
threshold for reporting potential abuses. A reporting system would enable reports to be collected and 
assessed in an accessible manner. The reports can be analyzed, and further investigations can be 
conducted to identify structural issues, enabling targeted action to be taken. 
 
Adjustment to recommendation; earn-out arrangements permitted under certain conditions  

ACM notes that parties highlight the role of earn-out arrangements in safeguarding continuity and 
knowledge transfer after an acquisition. They also argue that in practice such arrangements are generally 
limited in duration and scope. 

 
ACM agrees that earn-out arrangements do not necessarily lead to undesirable incentives and that they are 
common in acquisitions to motivate the previous owner to continue delivering a good performance. ACM 
therefore concludes that the recommendation to ban revenue- and profit-related incentives for vets and 
other professionals does not mean a blanket ban on earn-out arrangements. 

 
However, ACM does believe preconditions should be set, since earn-out schemes can also include 
incentives that may influence clinical decision-making by vets. There is a risk that the vet will no longer act 
independently, because turnover- and profit-related incentives may influence treatment decisions. That risk 
clearly exists if an arrangement includes performance criteria aimed at achieving turnover or profit growth. 
 
Based on the consultation, ACM is amending its recommendation to allow earn-out arrangements under 
three strict conditions. With this framework, ACM aims on the one hand to allow room for standard 
acquisition practices and on the other hand to ensure that earn-out arrangements do not lead to undue 
influence on the provision of care. 

 
This has led to an amendment to recommendation A1 in section 7.1 of the report. In addition, based on the 
consultation, ACM has added a passage in section 5.4.1 under Financial incentives to increase turnover 
concerning reports of turnover- and profit-related incentives for vets and other professionals to meet 
commercial targets. It has also been made clear in the responses to the questions from chains and the 
requested strategy documents that ACM has not seen any examples of financial incentives for vets other 
than the aforementioned earn-out arrangements. 

3.3 Responses on professional treatment standards (recommendation A2) 

Summary of responses on the recommendations to draw up professional treatment standards for common 
treatments that lend themselves to standards (section 7.1) and including a requirement for the vet to notify 
the pet owner in advance about the standard and to inform him or her if the recommended treatment 
deviates from the standard.138 
 
 

 
138 This mandatory information was recommendation D4 in section 7.4 of the draft report. In this final report, this is not a 
standalone recommendation but part of recommendation A2 to draw up treatment standards (section 7.1). 
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case of a more extensive treatment plan. ACM nevertheless acknowledges that in some cases, such as 
urgent situations, the decision time may outweigh this information requirement. ACM has clarified this in 
recommendation A2 in section 7.1. 
 
ACM extends the time limit for drawing up treatment standards to two and five years. 

ACM understands the identified risks when treatment standards are drafted too hastily and carelessly and 
lack sufficient support in the sector. It does agree, however, with the cited opportunities to start pragmatically 
by working on a number of standards for the most commonly performed primary care treatments that lend 
themselves to standards. ACM therefore calls on the sector to draw up the standards within two years and 
five years respectively. This has led to an amendment to recommendation A2 in section 7.1 of the report. 

3.4 Responses on the arbitration board for minor complaints (recommendation 
A3) 

Summary of the responses on the recommendation to establish an arbitration board for minor complaints 
in pet veterinary services (section 7.1): 
 

• A large proportion of the organizations involved in the sector and some vet clinics see added value 
in establishing an accessible arbitration board for minor complaints. This could exist alongside 
Veterinary Disciplinary Law; 

• Practicing vets find disciplinary cases stressful. The process has a major impact on the 
assuredness of a vet's actions.158 Setting up an arbitration board can be a good way to resolve 
minor disputes that do not necessarily lend themselves to disciplinary proceedings. Currently, the 
only available avenue is the disciplinary system for complaints and disputes. An arbitration board 
can reduce the fear of disciplinary proceedings among vets; 

• Pet owners often face high barriers when it comes to asserting their rights, particularly in the case 
of minor complaints or uncertainties regarding costs, communication, or treatment. An accessible 
dispute resolution mechanism can promote due diligence and transparency in the sector, while 
preventing lengthy and costly legal proceedings. Some pet owners also point out the added value 
of a hotline for excessive or unnecessary charges, so that the clinic can be called to account; 

• It is desirable to coordinate the establishment of an arbitration board with the Veterinary Disciplinary 
Board, so that pet owners know, in each situation, the right body to which to submit a complaint 
and how it will be handled. The recommendations arising from the evaluation of Veterinary 
Disciplinary Law (completed at the end of 2026) must also be taken into account; 

• The Dutch Foundation for Consumer Complaints Boards is prepared to apply its knowledge and 
expertise in the field of complaint and dispute resolution. It indicates a willingness to facilitate an 
arbitration board under its auspices for complaints and disputes in pet care;  

• Chains, independent professionals, and a small proportion of organizations highlight the risk of 
unintended effects such as increased administrative burdens, higher costs, and a shift towards 
more risk-averse clinical decision-making; 

• It is recommended that consideration be given to designing a mechanism to prevent abuse of the 
arbitration board, for example by setting an access threshold; 

• Dispute resolution at clinic level could also be an alternative. It is already the case that minor 
complaints are handled within clinics themselves. Some clinics have already established such an 
internal dispute resolution mechanism. 
 

ACM’s response  
 

In view of the broad support, ACM maintains its recommendation to establish an arbitration board for minor 
complaints that can exist alongside Veterinary Disciplinary Law. In section 7.1 (recommendation A3), the 
recommendation is further elaborated based on the responses received during the consultation. 

 
158 Berenschot (2022): Onderzoek naar positie en rol dierenarts en kwaliteitsborging diergeneeskundige beroepsuitoefening 
(Study into the position and role of veterinarians and quality assurance of veterinary professional practice) (in Dutch). 

https://www.berenschot.nl/media/b1youbzc/onderzoek-naar-positie-en-rol-dierenarts-en-kwaliteitsborging-diergeneeskundige-beroepsuitoefening.pdf
https://www.berenschot.nl/media/b1youbzc/onderzoek-naar-positie-en-rol-dierenarts-en-kwaliteitsborging-diergeneeskundige-beroepsuitoefening.pdf
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ACM only agrees partly with the stated risk that the introduction of an arbitration board will lead to increased 
administrative burdens, higher costs, and a shift towards more risk-averse clinical decision-making. An 
accessible dispute resolution mechanism can encourage due diligence, learning capacity, and the resolution 
of minor complaints, which can actually help prevent more formal, time-consuming, and costly disciplinary 
proceedings. Although it is good that some clinics already have a certain kind of internal dispute resolution, 
ACM continues to advocate the creation of a single central arbitration board as an independent body 
alongside the Veterinary Disciplinary Board. 

3.5 Responses on the prescribing and sale of medications (recommendation 
A4) 

Summary of responses on the recommendation to relax the legal framework for prescribing and selling 
medications to enable pet owners to purchase medication for their pet(s) from more outlets and more 
often without a prescription (section 7.1)159: 
 
High and opaque pricing for medications 

Pet owners say in their consultation responses that they notice medication prices rising sharply, especially 
in chains and after acquisitions. They also state that it is unclear how the prices for medication are 
calculated. For example, they state that the differences in medication prices between vet clinics are 
significant, describe the margins on medications as arbitrary, and call for transparency in medication prices. 
There are also professionals who would like to see an investigation into why medication is so much more 
expensive in pet care than in human care. 
 
In the consultation, various explanations are given for differences in the level of medication prices, such as 
differences in prices between primary and secondary brands of a medication after the expiration of a patent, 
the registration of medicines as veterinary medicines instead of cascade-based prescribing, and the 
difference in the size of veterinary practices or groups that purchase the medications. Smaller practices in 
particular that use a specific medication to treat just one pet apparently end up paying significantly more. 
 
Respondents also state that price levels may vary by clinic depending on the proportion of their business 
generated by medication sales. The responses indicate that some clinics do not charge (or charge fully) for 
their own services on the bill for the pet owner; they apparently pass on these costs in medication sales. 
Respondents also state that the costs incurred by vets in complying with their legal obligations, which 
include ensuring responsible medication use, detecting side effects, and therapy adherence, are funded 
from pharmacy margins. It is also argued that the higher prices are not related to the turnover of businesses 
active in the development of veterinary medicines, as that has not increased. 
 
Respondents also state that transparency with regard to pricing could help pet owners. It would make clear 
what they have to pay for medications, and the clinic could be asked to explain why its prices are more 
expensive than those of the competitor. With regard to transparency, other parties state that a public fixed 
price list is not feasible, for example because medication prices vary depending on the type of situation and 
animal, and it is difficult to provide a reliable estimate in advance; there are differences in the dosage of 
medication per animal, for instance. 
 
Uncertainty regarding options for having medications prescribed or dispensed by a party other than 
the customer’s own vet 

The comment is made in the consultation that pet owners have more difficulty obtaining medication, are 
required to attend a consultation, and can only obtain medication from the prescribing vet. This is also 
confirmed by an organization that argues in favor of the requirement for vet clinics to issue a prescription. 

 
159 In this regard, ACM advised the Ministry of LVVN to also examine the corresponding arrangements in other countries. 
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3.6 Responses on responsible pet ownership and attention to low-income 
households (recommendation A5) 

Summary of the responses on the subject of responsible pet ownership and attention to low-income 
households. ACM did not include a separate recommendation on this subject in the draft report. ACM does 
nevertheless recognize in its draft report that “it is important that pet owners carefully consider the expected 
expenses and potential health risks of pets before purchasing a pet”. For this reason it remains important 
that customers can access objective information, for example from breeders and professional pet sellers. 
This will encourage more informed decision-making on purchasing a pet and possibly taking out pet 
insurance.  
 
In a number of written responses, but particularly during the consultation meeting, various parties stated 
that particular attention should be paid to low-income households with pets within the framework of 
responsible pet ownership. The rise in vet prices is a particular problem for this group. 
 
3.6.1 Responsible pet ownership 

More attention needs to be paid to responsible pet ownership 

A significant proportion of independent professionals, organizations, and businesses emphasize that more 
attention needs to be paid to the responsibility of pet owners. For example, it must be clear that owning a 
pet comes with duties and costs. This is referred to as responsible pet ownership. This also entails taking 
into account genetic abnormalities and the risks associated with them. People only start thinking about the 
vet and associated costs once pets have been purchased. Various parties state that ACM pays insufficient 
attention to this in its draft report. Pet owners want a lot, but do not realize that there is a price tag attached. 
This also applies if no cure is possible; according to vets, pet owners sometimes think: “no cure, no pay”, 
but that is not how it works. The role of pet owners is discussed in the analysis in ACM's draft report, but 
parties argue that this is not sufficiently reflected in the conclusions or recommendations. 
 
Various ideas to encourage and support responsible pet ownership 

The responses include various ideas to increase the responsibility of pet owners. These ideas largely relate 
to education and information obligations. For example, various parties believe more attention should be paid 
to the National Information Center for Companion Animals (LICG), professional animal sellers should have 
an obligation to provide information, and pet owners should be required to take a mandatory course before 
purchasing an animal. Other ideas relate more to legislation and regulations. For example, it would help if 
there were advertising guidelines on marketplaces specifying when an animal can be sold through a 
marketplace, and the number of sales outlets should be limited and regulated. Many other ideas were also 
mentioned, including encouraging cooperation between various parties that can play a role in responsible 
pet ownership.  
 
Several parties raised the question of whether pet ownership is a right. Whether having a pet should be 
considered a primary necessity of life is a fundamental question, and opinions on it are divided. Various 
parties believe this question must be answered first. This answer will determine the measures that are 
required.  

 
3.6.2 Attention to low-income households with pets 

Affordability under pressure, at the expense of animal welfare 

In various responses and on the LICG website, ACM notes that more than 500,000 households in the 
Netherlands have income below the poverty line. According to Statistics Netherlands, this number grew in 
2024, after declining for five years in succession. It is estimated that over 250,000 of these households have 
one or more pets.160 The Foundation for the Promotion of Pet Welfare states that, according to its 

 
160 LICG, Dierenhulp voor minima (Pet assistance for low-income households) (in Dutch). 

https://www.licg.nl/dierenhulp-voor-minima/
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The Council on Animal Affairs, an independent council that advises the Ministry, is conducting an exploratory 
study to gain more insight into the welfare of pets belonging to vulnerable people.162 The study is not 
confined to low-income groups. Other types of vulnerability (physical, mental, etc.) are also taken into 
account. From an exploratory perspective, they will answer the following question: How can the well-being 
of domestic and hobby animals be ensured when they are kept by people who are in a vulnerable position? 
The results of this exploratory study are due to be published in early 2027. ACM encourages this type of 
research and urges the Ministry to draw up a detailed and comprehensive plan for low-income households 
with pets, setting out how animal welfare can be safeguarded. This focal point has been added in the new 
recommendation A5.  

3.7 Responses on out-of-hours emergency services (recommendation B) 

Parties, professionals, and pet owners responded in large numbers to the recommendations to improve the 
availability of and information on emergency services outside of regular  
opening hours (section 7.2). In summary, three topics can be identified: i. competition in emergency services 
is not the objective, ii. support for the recommendations, and iii. additional suggestions. 
 
Competition in emergency services 

Various responses argue that ACM is wrongly focusing on competition in the provision of out-of-hours 
(OOH) services. Competition in this market would be undesirable and unrealistic. For example, responses 
state that the objective of emergency services must be truly nationwide coverage, which actually requires 
cooperation. Other responses support this by pointing out that even now emergency clinics are not 
competitors but actually support each other, for example by referring patients to one another at busy times. 
They argue that the most important point is that every vet clinic has a clear and effective system for providing 
emergency services, for example by clearly referring patients or by offering emergency services themselves. 
Pet owners should not choose an emergency clinic on their own for every emergency, but should always 
go to their own vet first. 
 
The Emergency Services Working Group, which is developing standards for emergency care, also appears 
to take this approach.163 For example, the professional organization (part of the Emergency Services 
Working Group) states that competition and market forces are of secondary importance in emergency 
services given the limited profitability, and that pet owners calling around for out-of-hours emergency 
services can actually put additional pressure on the system. They argue that it undermines the continuity 
and quality of emergency services. According to these responses, there will still be competition, however, 
because pet owners can take the clinic’s arrangements for emergencies into account when choosing a 
primary care vet clinic. Transparency on this subject is necessary, however. 
 
Support for recommendations to improve availability of and information on emergency services 

Most responses to the recommendation to provide a central overview of emergency locations (B1) are 
positive. Parties state that information on emergency locations and centers to which pets are referred can 
help pet owners make an informed choice of vet clinic. Such an overview should, however, include 
information on, for example: the type of care provided at the location (primary, specialist, etc.), for whom 
the care is available (only on referral, only for customers, etc.), and the size of the care location (for example 
in FTEs). However, some parties consider that an overview is pointless for consumers, because they should 
not have to call around to emergency clinics themselves but should be referred by their own vet. 

 

 
162 Council on Animal Affairs Startnotitie Kwetsbare mensen en het welzijn van gezelschaps en hobbydieren (Background 
memorandum: vulnerable people and the welfare of domestic and hobby animals (in Dutch). 
163 This is a working group formed last year within the professional federation; see Dutch central government, Letter to 
parliament on developments in veterinary services (in Dutch). See also KNMvD, Consultatie professionele standaard 
Spoedzorg voor Gezelschapsdieren in Nederland (Consultation on the professional standard for emergency care for domestic 
animals in the Netherlands) (in Dutch), 24 April 2026. The professional standard for emergency care is expected to be issued 
on 1 July 2026.  

https://www.rda.nl/documenten/2025/12/03/startnotitie-kwetsbare-mensen-en-het-welzijn-van-gezelschaps--en-hobbydieren
https://www.rda.nl/documenten/2025/12/03/startnotitie-kwetsbare-mensen-en-het-welzijn-van-gezelschaps--en-hobbydieren
https://www.rijksoverheid.nl/documenten/kamerstukken/2025/10/01/ontwikkelingen-diergeneeskundige-zorg
https://www.rijksoverheid.nl/documenten/kamerstukken/2025/10/01/ontwikkelingen-diergeneeskundige-zorg
https://www.knmvd.nl/consultatie-professionele-standaard-spoedzorg-voor-gezelschapsdieren-in-nederland/#:~:text=Een%20werkgroep%20heeft%20het%20afgelopen,kan%20tot%2024%20mei%202026.
https://www.knmvd.nl/consultatie-professionele-standaard-spoedzorg-voor-gezelschapsdieren-in-nederland/#:~:text=Een%20werkgroep%20heeft%20het%20afgelopen,kan%20tot%2024%20mei%202026.
https://www.knmvd.nl/consultatie-professionele-standaard-spoedzorg-voor-gezelschapsdieren-in-nederland/#:~:text=Een%20werkgroep%20heeft%20het%20afgelopen,kan%20tot%2024%20mei%202026.
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an insufficient degree, government intervention will be necessary. This could involve increasing supply 
through subsidies or imposing price regulation on the market, for example. 
 
ACM's recommendations can contribute to availability and hence competition in emergency services. An 
overview of emergency service providers should first provide insight into the supply of emergency services, 
for both the market itself and policymakers. Subsequently, operation and triage could ease the pressure on 
emergency service providers and better distribute demand (particularly during peak periods with personnel 
shortages).  

 
The market for emergency services is evolving and the sector itself is also working on a professional 
standard for emergency services (in the working group). ACM therefore also recommends monitoring 
whether these recommendations, combined with market standards, would increase supply and hence 
competition in out-of-hours emergency services. ACM recommends assessing after five years whether other 
measures are needed to ensure the emergency services market is functioning properly. 
 
Additional recommendations 

ACM views the aforementioned issue of low-income households in emergency services as an important 
signal and has taken it into account in its recommendation to support low-income households (see 
recommendation A5 in section 7.1). 

3.8 Responses on ACM's call-in power for concentrations (recommendation C) 

Summary of the responses to the recommendation to give ACM the power to assess relatively small but 
potentially problematic acquisitions on a targeted basis: the call-in power (section 7.3). 
 
Concerns regarding concentrations are shared, but call-in power must be exercised with restraint 

This recommendation is not addressed in detail in the consultation responses. Concerns regarding non-
notifiable concentrations are shared, but parties also point out that some concentrations are desirable. They 
also state that in countries where chains are the predominant operators, the market also “does its own 
work”, because independent clinics emerge there in the vicinity of a chain clinic. On the other hand, pet 
owners’ representatives propose tighter restrictions on acquisitions by private equity, and point to examples 
of stricter policies in Belgium, France, and Ireland. In summary: 
 

• It is notable in ACM's analysis that regional concentration is actually limited and that owners with 
transport have sufficient options; 

• One party proposes drawing a distinction between small, operational acquisitions on the one hand 
and large, structural transactions on the other. Care must also be taken to prevent regulatory 
barriers that could slow down essential investments in clinical infrastructure; 

• One party advocates weighing the potential risks of consolidation against the benefits of 
consolidation; 

• A few parties do not see the recommendation as specific to the veterinary sector; 
• Professionals state that an independent vet sells his or her clinic because running a business is 

too demanding, or simply because there is no one to take it over after retirement. Halting 
acquisitions would merely shift the problem instead of solving it; 

• One response recommends explicitly requesting the government to prepare legislation so that ACM 
can promptly assess acquisitions below the merger threshold;  

• A timeline for the call-in power is also requested so that the recommendation can be better 
evaluated. Clarity is also called for with regard to what ACM can do about transactions that involve 
chains and take place inside or outside the EU. 
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ACM’s response 
 
ACM maintains its recommendation concerning authority to conduct targeted vetting of acquisitions 
below the threshold 

Some of the parties’ comments address the recommendation to give ACM power to assess relatively small 
but potentially problematic acquisitions on a targeted basis (call-in power). A number of parties advocate 
granting this power to assess acquisitions and/or to reverse completed acquisitions. Some parties mention 
potential disadvantages of the call-in power or question the need for it. One party calls for a distinction 
between small, operational purchases on the one hand and large, structural transactions on the other. 
According to some consultation responses, care must also be taken to prevent obstacles that could slow 
down essential investments in clinical infrastructure. 

 
It is desirable to grant ACM the power, under certain conditions, to conduct targeted assessments of 
relatively small concentrations that currently fall outside regular merger control. As set out in the report 
(Chapter 1), in markets characterized by a fragmented structure and increasing consolidation, an 
accumulation of inherently limited acquisitions can lead to a significant restriction of competition. This also 
applies to the pet veterinary services market. In Chapter 4 of the report, ACM identifies the problem and 
risk areas where there is a risk of a future acquisition by a care provider already present in the region giving 
rise to or increasing market power to the detriment of pet owners. 

 
ACM therefore believes it should also have the power to conduct targeted assessments of these relatively 
small but potentially problematic acquisitions. The proposed call-in power would provide an suitable and 
proportionate instrument for this. The principle would continue to be that it would only be used in those 
cases in which there are concrete indications of potential competition problems. 

3.9 Responses to recommendations concerning transparency (D) 
Summary of the responses to the recommendations to support and encourage pet owners to compare more 
actively. ACM recommends that the legislature require vet clinics to: 

1. Include rates for the most common treatments on the clinic’s website and in the waiting room (D1); 
2. Make clear to pet owners that referrals are made within the same group and sales involve related 

products, and that the customer is also free to choose a different care provider or product (D2); 
3. Prior to the treatment, vet clinics should be required to be transparent, both orally and in writing/e-mail, 

about the total costs and any alternatives, including for emergency care (D3). 
 
The various groups (pet owners, professionals, and organizations/businesses) share the view that 
transparency regarding treatments, rates, referrals, related products, and emergency services is important. 
Greater transparent clarifies expectations among pet owners. Moreover, it makes it easier to compare rates. 
At the same time, professionals and organizations/businesses also cite reasons why transparency is not 
always possible and may even present a misleading picture. Comments relate mainly to recommendations 
D1 and D3.  
 
Opinions divided on listing prices on websites 

Opinions are also divided on the practice of listing prices on websites:  
• Pet owners and foundations are pleased with this recommendation. It is currently impossible to 

compare rates of different vet clinics.  
• Some professionals and organizations/businesses believe it is unnecessary to include a 

recommendation on the listing of prices on websites. There are already clinics that do this, so pet 
owners can search for these prices. It was also stated during the meeting that in certain regions 
there are more clinics that have stopped taking on new customers. As a result, there may now be 
no room for pet owners who can and want to compare prices to switch to the clinic of their choice.  
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such as the LICG to give pet owners more insight into medical care and costs, but certainly also for vet 
clinics. 
 
ACM is therefore maintaining the recommendation to require clinics to disclose suitable rates for 
treatments/services on websites and in waiting rooms. However, ACM is giving the sector time to prepare 
for this and to collectively draw up a list of treatments/services that must be displayed. ACM advises the 
legislature to task the profession’s Transparency Working Group with drawing up a list and ensuring that 
vet clinics comply with the transparency obligation within a maximum of two years. The two-year period 
corresponds to the time frame for establishing treatment standards for the most frequently performed 
primary care treatments that lend themselves to standards (see recommendation A2 in section 7.1). Once 
these standards have been drawn up, they will form the basis for the treatments/services performed by vets 
and assistants. This will make it easier for care providers to set and publish corresponding rates. 

3.10 Responses on possible future steps: evaluation and consideration of price 
regulation 
In section 7.5, ACM proposes an evaluation within five years and mentions considering price regulation as 
a possible future step, should the other recommendations have been implemented but not led to the desired 
improvement. ACM sees no role for the insurance market in better protecting pet owners; coverage for 
higher risks is too limited and few owners have insurance. During the consultation, ACM received various 
responses to this recommendation.  
 
Comments on price regulation and evaluation period 

Some parties do not consider price regulation an suitable solution, because it would not address the 
underlying market problems and could limit financial capacity in a sector with a tight labor market. Parties 
also emphasize that vet clinics are for-profit businesses, and that government intervention must not come 
at the expense of vets’ normal earning capacity. Attention is also drawn to the risk of unequal treatment 
relative to other sectors and to a possible increase in the regulatory burden. 
 
Some parties also voice reservations about the substantiation of the recommendation. They therefore 
believe imposing obligations or restrictions at this stage would be a step too far. Parties also stress that the 
market is still developing, so it is uncertain what the effect of the proposed recommendations/measures will 
be in the short and long term. Some parties emphasize that a careful cost-benefit analysis of price regulation 
is necessary and expect costs to exceed the benefits. 
 
On the other hand, there are also responses from representatives of pet owners and individuals calling for 
more far-reaching intervention, such as maximum rates and price regulation. Some parties call for an 
evaluation to take place earlier than the five-year period proposed by ACM, for example after two to three 
years. 
 
ACM’s response  
 
Price regulation as a last resort / ultimum remedium 

ACM emphasizes that price regulation is not seen as a standalone solution but as a last resort (ultimum 
remedium) if the package of recommendations has been implemented and it becomes clear that market 
operation has not improved. ACM acknowledges the disadvantages of price regulation mentioned by some 
parties, such as possible effects on earning capacity, risks to the supply of care, and an increased regulatory 
burden. These points are consistent with ACM's finding in section 7.5. Price regulation should only be 
considered if less drastic measures prove ineffective and a careful cost-benefit analysis has been 
conducted. Any measures must be proportionate and take into account the specific characteristics of the 
sector and the possibilities within the existing national or international framework. 
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ACM understands that some parties consider price regulation undesirable from the perspective of 
entrepreneurship and equal treatment. At the same time, ACM would point out that government intervention, 
including price regulation, may be justified in exceptional cases when a market is structurally malfunctioning 
and affordability and accessibility are under pressure. The final decision on this matter rests with the 
legislature. ACM recommends keeping this option open if it becomes apparent that other measures are 
ineffective.  
 
Evaluation after five years 

The proposed five-year evaluation has been chosen to carefully assess the effects of the recommendations, 
taking into account market dynamics. ACM understands that some parties want an earlier evaluation. ACM 
considers a period of five years suitable to give the sector sufficient time to adapt to the proposed measures 
and to observe structural changes in the market. 
 
ACM is maintaining the recommendation of an evaluation after five years. However, ACM has made clear 
in section 7.5 that the evaluation will also focus specifically on the problems surrounding out-of-hours 
emergency services (see also recommendation B3 in section 7.2) and that the insurance market for pet 
care has not been investigated. 

3.11 Responses with suggestions for additional recommendations 

During the consultation, various parties drew ACM's attention to recommendations other than those included 
in the draft report. In this section, ACM discusses these suggestions. 

Parties see a bigger role for pet insurance 

Various parties raised the question of pet insurance during the consultation. Opinions differ regarding 
(possibly mandatory) insurance for veterinary care. This is evident from both the written responses from pet 
owners, professionals, and organizations, and from the meeting. 
 
On the one hand, parties point out that a higher insurance coverage rate, or mandatory basic insurance, 
could contribute to better protection of pet owners against high and unexpected care costs. This could 
include, for example, an obligation limited to less frequent but costly care, such as specialist procedures or 
emergency care. On the other hand, other parties point out the relatively high premiums and the (in their 
view) limited or declining coverage of existing insurance. 
 
Opinions also differ on the possible effects of a higher insurance coverage rate on care costs. On the one 
hand, it is argued that premiums may decrease with a larger pool of policyholders. On the other hand, it is 
pointed out that insurance may lead to an increase in care demand and supply, which could actually 
increase costs. 
 
ACM’s response 
 
ACM concludes that the consultation did not result in a widely supported recommendation or a clear 
direction for a solution with regard to pet insurance. 
 
With regard to the insurance market, ACM maintains its conclusion (as described in section 7.5) that 
insurance currently makes no substantial contribution to the protection of pet owners against high and 
unforeseen care costs. Insurance currently plays a very limited role in pet veterinary services in the 
Netherlands, and ACM currently does not see it as a solution to the reported problems. Although it cannot 
be ruled out that the insurance market will develop further in the future, ACM does not expect it to develop 
sufficiently in the short term to constitute a valid alternative to other measures. ACM would mention, 
however, that the pet insurance market was not a core subject of this market investigation. 
 


