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Case History 1: A 43-year-old infertile woman and her 54-year-old husband would 
like to have a baby. In their home country, IVF treatment is covered by insurance 
but not reimbursed if the woman is above 40. If they decide to have IVF treatment 
in their home country, they have to pay out of pocket. To reduce costs, they wanted 
to travel abroad for a cheaper IVF treatment.

Case History 2: A middle-aged wife and her husband have three daughters. They 
want to have a son for family balancing due to cultural reasons. They are advised 
to do sex selection with IVF and PGT abroad because this procedure is not allowed 
in their home country.

Case History 3: A 44-year-old woman, single and now infertile because of her age, 
traveled abroad to get embryo donation because these procedures are not allowed 
for single women in her home country. After undergoing IVF abroad, she got 
pregnant with triplets and returned to her home country to complete her 
pregnancy and delivery. Unfortunately, she had preterm labor. The preterm babies 
needed expensive neonatal ICU service for some weeks before being discharged 
from the hospital.

Case History 4: A prepubertal girl is diagnosed with leukemia. Her hemato-
oncology team recommends freezing her ovarian tissue for fertility preservation 
before initiation of chemotherapy to avoid risks of related gonadotoxicity and 
premature ovarian failure. However, the girl and her parents are advised to travel 
abroad because ovarian tissue freezing is not available in their home country.
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 Cross-border reproductive care (CBRC) cycle as a complex global phenomenon. (1) Different 
groups seeking CBRC. (2) Reasons of CBRC. (3) Intermediaries of CBRC including paid brokers and doctors 
abroad. (4) Fertility services provided as CBRC in the destination country. (5) Pregnancies achieved in CBRC 
via assisted or third-party reproduction. (6) Take-home baby outcome of CBRC with increased incidence of 
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 Cross-border reproductive care 
(CBRC).

There is a growing number of people travel-
ling abroad to obtain fertility treatments, 
mainly ART.
CBRC patients could be infertile couples, 
singles, couples with advanced age, same sex 
couples or transgenders.
CBRC is usually done to overcome legal/cul-
tural restrictions, lack of privacy, high costs, 
long waiting lists, low-quality of services 
or nonavailability of services in the home 
country.
The fertility services required include IVF/
ICSI, gamete or embryo donation, surrogacy, 
sex selection and fertility preservation.

CBRC patients may face some ethical dilem-
mas concerning autonomy, dignity, justice, dis-
crimination, patient rights, benefit and harm.
The main ethical dilemma concerning doc-
tors in the CBRC industry are those related 
to informed consent, confidentiality and 
supplier-induced demand.

The main ethical dilemmas concerning 
brokers are those related to the financial ex-
ploitation of donors and surrogates as well 
as CBRC patients. Also, confidentiality and 
transparency about brokers’ activities may be 
questionable.
The main ethical dilemmas concerning 
donors and surrogates are exploitation, 
parental rights, anonymity, baby selling and 
child/minor abuse.

CBRC is a growing reality worldwide with 
many benefits, but carries some potential 
inherent risks as well, and these need to be 
explored, addressed and prevented.
It is very crucial to regulate the global mar-
ket of CBRC on medical, legal, economic and 
ethical bases in order to increase harmoni-
zation and reduce any forms of exploitation
International organizations (such as ASRM, 
ESHRE, ICMART and IFFS) have recently 
begun to collect data and set general guide-
lines for CBRC.
Establishment of accurate international sta-
tistics and a global registry will help dimin-
ish the current information gap surrounding 
the CBRC phenomenon.
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