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Background

• 56% of all IVF cycles worldwide in Europe

•Wide variability of legislation

ØCross border reproductive care

•In EU 
• Freedom of patient movement
• Free transport of people and
• Free transport of goods

•2010 24.000-30.000 cycles in Europe of cross border IVF with

11.000-14.000 patients (5% of all treatments)
https://globalivf.com



Who are those patients?
◦ Patients with sometimes several IVF-attempts in their own

countries

◦ Patients around their 40‘s

◦ Well situated patients that can afford the treatment

◦ Well informed patients!



Why are they travelling
abroad?
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Legal Reasons



Legal reasons
WHO?

◦ Age

◦ Marital Status

◦ Sexual orientation

WHAT?

◦ Preimplantation genetic
diagnosis

◦ Gamete Donation

◦ Surrogacy



Case #1
Healthy couple, both around 30 years old

One parent of the male partner has Chorea Huntington 

He is a carrier and will get the disease

à Possibilities

Preimplantation genetic diagnosis (PGD) for this disease not possible in Austria

IVF with PGD in the Czech Republic or GB with transfer of surplus embryos to Austria



Preimplantation genetic diagnosis
PERMITTED

Austria

Czech Republic

France

Hungary

Italy

Slovakia

Switzerland

Germany

NOT PERMITTED



Case #2
Single woman, 37 years, reduced ovarian reserve

à Oocyte cryopreservation in her case possible but problematic due to ovarian function

•Order of a spermsample from Danmark (Cryos or ESB) and home insemination +- ultrasound
controls (with rather low pregnancy rates)

•Find a „Partner“ (same or opposit sex) (CAVE legal issues)

•Treatment in Danmark or Germany

•One Night Stand – ethical problematic and associated with medical risks!



Single Women
TREATMENT PERMITTED

Germany?

Danmark

NOT PERMITTED

Austria

Czech Republic

France

Hungary

Italy

Slovakia

Switzerland



Case #3

Same-Sex couple (28 and 27 years old) from Germany

1. Partner with a severely reduced ovarian function

2. Partner wants to donate oocytes so that her partner can get pregnant. 

à

Since the „donor“ is <30 years old ED is permitted; no discrimination for same sex couples



Same sex couples
IVF PERMITTED

Austria

IVF FORBIDDEN

Hungary

Germany?

Czech Republic

France

Italy

Slovakia

Switzerland



Egg Donation
PERMITTED

Austria

Czech Republic

France

Hungary

Italy

Slovakia

FORBIDDEN

Germany

Switzerland



Case #4

Couple in their mid 40‘s

6 children together (all boys!)

Wants IVF with sex-selection for a girl

à

Not permitted; due to her age IVF was not advised – otherwise referred to Israel



Sex Selection
PERMITTED NOT PERMITTED

Austria

Czech Republic

Germany

France

Hungary

Italy

Slovakia

Switzerland



Case #5

Couple, mid 30‘s

Cervical cancer with 29, chemotherapy and hysterectomy

Wants embryos cryopreserved

à

Cryopreservation of embryos in Austria
◦ Uterine Transplantation
◦ Surrogate motherhood in Greece



Surrogate Motherhood
PERMITTED

Greece
Portugal
Great Britain

No regulation

◦ Czech republic
◦ Ireland
◦ Belgium
◦ Netherlands

NOT PERMITTED

Austria
Germany
Hungary
Italy
Slovakia
Switzerland



Access to care



Case #6

Hungarian couple in their early 40‘s

Due to national waiting list no soon possibility for IVF

à

IVF in Austria (or any other country) with no waiting list



Countries with restricted access
Hungary

UK

ACCESS TO DONORS!

France

Italy

Austria



Other reasons for cross border care
◦ Trust 

◦ Quality of care

◦ Costs

◦ Anonymity/non anonymity of donors

◦ Family in the country of IVF-treatment

◦ Anonymity of the patient
https://www.businessinsider.in/



The Austrian perspective
◦ Patients travelling to Austria:

◦ Quality of care (eastern Europe/Germany)
◦ Same-sex ART
◦ Preimplantation genetic testing
◦ Oocyte donation

◦ Patients travelling from Austria:
◦ Single women
◦ Preimplantation genetic testing
◦ Oocyte donation
◦ Social freezing

◦ Surrogacy
◦ Sex selection



BENEFITS

◦ Better quality care 

◦ Reduced costs

◦ Avoidance of discrimination

◦ Economic factor (tourism)

◦ Protected privacy

RISKS

◦ Language barrier

◦ Increased costs

◦ Quality difficult to assess for the patient

◦ Economic factor (donors)

◦ Legal problems (surrogacy)



◦ Physicians have no duty to actively inform
patients

◦ Physicians must not misinform patients when
responding to ART options abroad (conflict with
German law)

◦ Physicians have no duty to learn about or
disclose legal and practical barriers

◦ Referral to other qualified experts, including
mental health professionals should be
considered

Cross-border reproductive care:
an Ethics Committee opinion
Ethics Committee of the American Society for Reproductive Medicine

American Society for Reproductive Medicine, Birmingham, Alabama

Cross-border reproductive care (CBRC) is a growing worldwide phenomenon, raising questions about why assisted reproductive tech-
nology (ART) patients travel abroad, what harms and benefits may result, and what duties health-care providers may have in advising
and treating patients who travel for reproductive services. Cross-border care offers benefits and poses harms to ART stakeholders,
including patients, offspring, providers, gamete donors, gestational carriers, and local populations in destination countries. This
document replaces the previous document of the same name, last published in 2013 (Fertil Steril 2013;100:645–50). (Fertil Steril!
2016;106:1627–33. "2016 by American Society for Reproductive Medicine.)

Discuss: You can discuss this article with its authors and with other ASRM members at https://www.fertstertdialog.com/users/
16110-fertility-and-sterility/posts/12456-22950

KEY POINTS

! Cross-border reproductive care
(CBRC) refers to the activity sur-
rounding patients who travel outside
their country of domicile to seek as-
sisted reproductive services and
treatment. CBRC affects both the de-
parture and destination countries
from and to which patients travel.

! CBRC is a growing worldwide phe-
nomenon, raising questions about
why assisted reproductive technol-
ogy (ART) patients travel to another
country, what benefits and harms
may result, and what duties physi-
cians may have in advising and
treating these patients.

! The main reasons cited by patients
for CBRC are a desire to access
broader and higher quality care, a
need to reduce the cost of care, an
effort to circumvent legal restrictions
in a departure country, and a desire
for privacy or cultural comfort in a
destination country.

! Cross-border care offers benefits
and poses potential harms to ART
stakeholders, including patients,
offspring, providers, gamete donors,
gestational carriers, and local popu-
lations in destination countries.

! Physicians in departure countries
have no independent duty to inform
patients about opportunities for
CBRC but must not misinform pa-
tients when responding to questions
about ART options abroad.

! Physicians in destination countries
have a duty to uphold local standards
of care, legal requirements, and
informed consent but have no duty to
learn about or disclose the legal, prac-
tical, and other nonmedical barriers a
patient might face in accessing CBRC.

! Patients considering CBRC should
seek out advice from qualified legal
experts who can provide guidance
on legal aspects of such activity,
both in the destination country and
upon their return to the departure
country.

! Referral to other qualified experts,
including mental health profes-
sionals, should be considered and is
encouraged when appropriate.

Infertility knows no political bound-
aries, but prevailing policies, costs, and
laws within an individual's country of
domicile can hamper access to treatment.
These formaland informal country-based
restrictions on access to ART do little to
temper their citizens' desire for biologic
parenthood. Increasingly, prospective
parents from around the globe who face
reduced access to fertility care at home
are traveling across national borders
to seek ART treatment. This practice,
commonly referred to as CBRC, has sig-
nificant implications for stakeholders in
both departure and destination countries.
What follows is a discussion of the inci-
dence and reasons for CBRC, its potential
benefits and harms, and the ethical con-
siderations that arise in treating or
advising patients who leave home to ac-
cess assisted reproductive care.

THE INCIDENCE OF CBRC
Comprehensive data on the worldwide
incidence of CBRC are emerging as re-
searchers, professional organizations,
and patient groups delve into the ques-
tion of who travels to access reproduc-
tive care and why. In a 2010 survey of
CBRC in Europe, researchers counted
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Conclusion

◦ Cross-border reproductive care (especially) in Europe and the EU is reality

◦ There is certain benefits and risks involved with cross-border ART

◦ Patients are well informed and information should be supplied

◦ Realistically EU-wide laws dealing with assisted reproduction will not happen that soon
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attention!
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