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Introduction

¤ CBRC is not a new phenomenon

¤ The tresshold to travel for ART has become lower
because

- travelling has become cheaper- travelling has become cheaper
- the EU has been enlarged, travelling within the EU

is easier
- the internet made the world „smaller“
- coules have become increasingly mobile



Introduction

Patients travelling cross …

¤ Geographical borders

¤ Geopolitical borders (whitin one country)

¤ Moral borders (lesbian couples) 

¤ Physical borders (gamete donation)

¤ Time borders (postmenopausal women)

¤ Borders (limits) of supply (GB: oocyte donation)

¤ Ethnic borders (Gamete donation)

¤ Borders (limits) of knowledge (donor anonmity) 
(Knoll 2008)



Facts and numbers

¤ Are not available

¤ estimates: 
1999: ca. 30% of all treatments in Belgium 
2001: ca. 60% of all treatments with oocyte 
donation donation 
2001: ca. 50 % of all treatment with PGD 

2006: 1500 treatments in Spain were carried out 
on foreign patients (esp. Germany, Italy, GB) 
increase by 12 % in comparison to 2005. 



Current research

¤ ESHRE Taskforce X Border Reproductive Care 
Pilotstudie

¤ Transrep, Großbritannien

¤ International Infertility Counsellors‘ Survey





Transrep-Studie, Gro

Transnational Reproduction, England

¤ Chair: Prof. Lorraine Culley 
Dr. Nicky Hudson, Prof. Eric Blyth, Wendy Norton, Dr. Nicky Hudson, Prof. Eric Blyth, Wendy Norton, 
Dr. Allan Pacey, Prof. Frances Rapport

¤ Duration: 18 Months (2/2009 to 8/2010)



Transrep-Studie, Gro

Qualitative study to explore patients‘ experiences

when travelling for ART

¤ Why do patients travel? 

¤ What are the individual and societal implications? ¤ What are the individual and societal implications? 

¤ How can treatment providers (doctos, counsellors), 
patient organisations, legislation support patients?



¤ June 2010
Ende of Data collection 
Public presentation of results

¤ Autumn 2010
final report

¤ www.transrep.co.uk
(summarizing  newsletter)



¤ Jean Haase, Kanada

¤ Aim:
Experiences of counsellors re CBRC
Role definition of counsellors
Ethical challenges

International Infertility Counsellors‘ Survey

Ethical challenges

¤ Method
80 online-questionaire (6.2.09 to 23.3.09)
members were IICO members and further
individuals from
GB, Australia, Canada, Finland, Italy, Sweden, Iceland, Turkey, Greece, Netherlands, 
Spain, Portugal, Russia, Bulgaria, Japan, Mexico, New Zealand. 



Counselling recommendations

¤ Counselling prior to treatment in many cases necessary

¤ Issues: meanings of social and biological parenthood, 
couple and family dynamics, meaning and roles of
donors, implications of donor anonymity. 

¤ In most countries, there is no counselling, neither for
couples nor for donors (but psychological assessment for
the latter)

¤ Guidelines by the German Society for Fertility 
Counselling (2008 and 2010)



Guidelines for Counselling/gamete
donation



Guidelines for counselling in CBRC



FragenFragen


