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Summary of the SMER report Assisted 
Reproduction – Opportunities and 
Choices 

For many people, having a child is one of life’s most significant 
events. But for a large number of people, it is not possible without 
medical assistance. Assisted reproduction is an umbrella term for 
medical technologies that enable more people to become parents. 
Assisted reproduction is also used to prevent genetic disorders 
from being passed on to a child.  

Assisted reproduction is an area that raises complex ethical and 
legal issues, because many different values and interests may 
conflict with each another. Should society set limits on who is 
permitted access to assisted reproduction, and if so, in what way? 
Which technologies are ethically acceptable? Should selecting a 
gamete donor or fertilised egg on the basis of certain characteristics 
be permitted? How should society respond to people seeking 
fertility treatments abroad that are prohibited in Sweden? 

The Swedish National Council on Medical Ethics (SMER) has 
the task of examining medical ethics issues from a societal 
perspective and acting as a link between science and policy-makers. 
Since its establishment in 1985, the Council has regularly addressed 
issues relating to assisted reproduction. The purpose of this report 
is to provide a broad, up-to-date overview of the area, with a 
particular focus on developments in methods, technologies and 
practices in recent years. However, the Council has also looked to 
the future and notes that, with the new technologies currently 
being researched – the development of gametes from somatic cells, 
artificial wombs and increasingly accurate analyses of the risks of 
the development of diseases and the characteristics of fertilised 
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eggs – the way in which people have children could change 
fundamentally. 

This report primarily addresses the Swedish Government and 
the Riksdag, but is also intended to stimulate debate and reflection 
among healthcare providers, professionals and the broader public. 

Council member Per Landgren has entered a reservation against 
the report. He dissents from those parts of the Council's report 
that regard assisted reproduction as a matter of autonomy and 
individual choice within the limits of what technology makes 
possible. In his view, the issue is fundamentally one of humanity's 
place in the world. It concerns which practices a society committed 
to upholding the principle of human dignity can accept at all. 

The Council welcomes the fact that an increasing 
number of people have gained access to assisted 
reproduction…  

In recent decades, an increasing number of people have been able 
to have children with the help of assisted reproduction. This is a 
result of both the development and improvement of technologies 
and methods, and amendments to the legislation. New and 
improved medical methods have made it possible for more people 
with medical infertility to have children. More permissive 
legislation has meant that more groups – such as female same-sex 
couples, single women, and individuals and couples who require 
both donated eggs and donated sperm – can also receive assistance. 
In parallel with the development, society has become more 
accepting of the fact that families can take different forms.  

The Council defends reproductive freedom and welcomes the 
development whereby an increasing number of people have been 
able to receive assistance to have children. The Council notes that 
further new methods and amendments to the legislation governing 
existing methods could help more and more people to have 
children. At present, for example, there is no approved medical 
procedure that can help single men and same-sex male couples 
become parents. This would require a woman to carry and give 
birth to the child, and in the report, the Council addresses issues 
related to surrogacy. Another way for these groups to become 
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parents is through arrangements with, for example, a friend who 
carries the child and is the child’s mother, with the man or men 
acting as the child’s father or fathers. The report discusses the 
possibility of having more than two custodians. 

At a time of falling birth rates, there are growing calls for 
assisted reproduction to be seen as a means of boosting the birth 
rate. However, the Council emphasises that investments in assisted 
reproduction and proactive measures such as raising awareness 
about fertility should be motivated by the individual’s needs and 
not by the societal benefit.  

…but considers that certain restrictions are ethically 
justifiable 

Society supports people’s opportunity to have children by means 
of assisted reproduction, but this support should not be regarded 
as an unconditional right. Both the legislation and regional policy 
currently set limits on who is eligible for assisted reproduction and 
which methods are permitted or offered. The restrictions are of 
various types. In some cases, certain methods or procedures are 
prohibited, either directly or indirectly. At present, for example, 
surrogacy may not be offered in the Swedish healthcare system, 
and it is not permitted to use gametes from deceased individuals. In 
other cases, who should be granted access to treatment is subject to 
scrutiny, which means that some people are denied it. In other 
cases, the regions have imposed restrictions in the form of age 
limits and a cap on the number of attempts that are funded. Uterus 
transplantation is an expensive procedure, and there is an ongoing 
debate as to whether it should be offered as part of standard 
healthcare or not.  

SMER discusses these various forms of restrictions in the 
report. The Council has balanced the desire of involuntarily 
childless people to have children against the other values and 
interests at stake in relation to the prospective children, other 
family members, other involved parties and society at large. In 
certain cases, such as the use of fertilised eggs and gametes from 
deceased individuals, a majority of the Council has concluded that 
it is ethically justifiable to adopt a more permissive stance. In other 
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cases, a majority considers that restrictions are ethically justifiable, 
and that, for example, all applicants should undergo some 
examination of their psychological and social circumstances prior 
to treatment. The Council is divided on the issue of altruistic 
surrogacy.  

New questions are being raised in the area of gamete 
donation 

Sweden was the first country in the world to introduce legislation 
requiring all gamete donors to be open. Donors are selected to 
resemble the parents, and, once they have reached sufficient 
maturity, the individuals conceived through gamete donation may 
be given information about the identity of the donor and any 
donor siblings. The Council notes that attitudes towards gamete 
donation appear to be changing, particularly in certain groups, and 
some have granted the donor and any donor siblings a clearer and 
sometimes active role from the moment the child is born. The 
Council has therefore discussed issues relating to the selection of 
donors, as well as information about donors and donor siblings. 

Choices – who should be born? 

Certain steps in assisted reproduction involve making choices that 
affect who is born. In gamete donation, a donor must be selected, 
and in IVF treatment, a fertilised egg must be selected for 
implantation. Furthermore, assisted reproduction is used not only 
to enable people to have children, but also to enable them to have 
genetically related children who will not inherit certain genetic 
disorders carried by their parents. Pre-implantation genetic testing 
(PGT) is currently permitted for this purpose. PGT analyses the 
genetic characteristics of fertilised eggs. Mitochondrial replacement 
therapy is another method currently under development, designed 
to prevent children from inheriting mitochondrial diseases.  

With improved analytical technologies and a greater 
understanding of the role of genetics, the selection of donors and 
fertilised eggs is becoming more and more fashionable. In the 
report, SMER has addressed certain issues in this area. 
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An international market for fertility treatment 

The private market for fertility treatment is growing rapidly, with 
increasing commercialisation and international influence. This 
presents both opportunities and risks. More people can receive 
treatment, and new, more effective treatment methods can be 
rolled out more rapidly. But the Council sees a risk that 
commercial interests may come to dictate what treatment is offered 
and influence demand, which could result in patients being offered 
treatments without robust scientific evidence and lead to an 
undesirable commercialisation and commodification of human 
reproduction. 

Many people who are unable to access the treatment they 
require in Sweden seek treatment abroad. Their reasons may 
include that a particular treatment is not permitted in Sweden, that 
a person has been refused treatment, or that they wish to receive 
treatment faster. The Council has discussed how society should 
respond to this.  

The Council’s recommendations 

The Council does not always reach a unanimous conclusion, and in 
this report, it has taken care to describe in detail the various 
arguments and viewpoints that have been put forward and 
discussed. 

Regulatory changes  

In summary, the Council considers that much of the current 
regulation of assisted reproduction is working well. However, in a 
number of areas, the Council considers that legislative amendments 
should be introduced: 

• The regulations concerning the right of disposition over gametes 
and fertilised eggs should be reviewed and clarified so that this 
right is clearly enshrined in the law. How long sperm and 
unfertilised eggs may be stored should also be regulated. With 
regard to taking gametes or fertilised eggs to another clinic for 
treatment that is permitted in Sweden, the Council considers 
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that this should be possible even if a person or couple has been 
refused treatment or been advised against it, on the condition 
that the decision is an informed one, and that cases involving 
obvious risks can be identified. 

• Concerning the question of whether more information should 
be provided to parents and children about gamete donors, 
information about the donor’s medical history should be made 
available after the child’s birth, where necessary. 

• The Council emphasises that the child’s right to security and legal 
certainty must take precedence over the state’s interest in 
inhibiting commercial surrogacy arrangements abroad. The 
Council therefore supports regulation that would facilitate the 
establishment of parentage in Sweden for children born by 
means of surrogacy. 

• A majority of the Council considers that, under certain 
circumstances, it should be permitted to use gametes and 
fertilised eggs from deceased persons in assisted reproduction. This 
could apply when IVF treatment has already begun and one of 
the parties or a donor dies. In such cases, the surviving party 
should be able to complete the treatment, provided that the 
deceased person has previously given their explicit consent for 
the material to be used after their death. The National Board of 
Health and Welfare’s general advice in this area should be 
clearly enshrined in the law. 

• With regard to taking gametes or fertilised eggs abroad for 
treatments that are not permitted in Sweden, a majority of the 
Council considers that self-determination should be the 
overriding consideration, and that clinics should release the 
material even when it is known that the material is to be used 
for treatments that are not permitted in Sweden. 

• A majority of the Council considers that an examination of 
prospective parents’ medical, psychological and social 
circumstances should be carried out prior to any assisted 
reproduction treatment, regardless of whether they intend to 
use the parents’ own or donated gametes. However, society 
should not be overly prescriptive about who is permitted to 
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become a parent. These examinations must be analogous, and 
arbitrariness must be avoided. 

• Furthermore, a majority of the Council’s members propose that 
an inquiry into whether children should be able to have more 
than two legal parents is desirable, and that measures should be 
introduced to enhance the rights of the adults involved who are 
not legal parents.  

• The Council is divided on the issue of altruistic surrogacy. Some 
members of the Council consider that altruistic surrogacy may 
be ethically acceptable under certain conditions, and that an 
inquiry should be conducted into this question, while other 
members of the Council are opposed to allowing altruistic 
surrogacy in Sweden.  

Amendment of regional guidelines 

The Council considers that an individual examination of the basis 
for treatment is preferable to the general age limits set by the 
regions.  

Changes in usual practice  

The Council considers that the current provision, under which a 
person conceived by means of assisted reproduction using donated 
gametes is entitled to access information about the donor once 
they have ‘reached sufficient maturity’, appears reasonable. 
However, the Council considers it unfortunate if ‘sufficient 
maturity’ is customarily taken to mean at least 18 years of age. If 
so, it should be re-examined. Sufficient maturity may be achieved 
earlier. 

Assign tasks to the National Board of Health and Welfare 

The Council proposes that the Government assign the following 
tasks to the National Board of Health and Welfare: 
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• to monitor developments in the services offered in fertility care, 
including proactive fertility care, and provide clear patient 
information on treatments, risks and chances of success in order to 
strengthen consumer protection; and  

• to carry out a review of the diseases and conditions for which pre-
implantation genetic testing (PGT) is being used. 

Begin a broad public debate 

The Council also considers that there should be a broad and deep 
public debate on future reproductive technologies. This discussion 
must cover multiple technologies simultaneously, as specific ethical 
dilemmas may arise when different methods are combined.  

The Council’s summary of its thinking and stance on 
each specific issue 

Specific examination prior to treatment 

A majority of the Council considers that prospective parents’ 
medical, psychological and social circumstances should be 
examined prior to any assisted reproduction treatment, regardless 
of whether the future parents’ own or donated gametes are being 
used. The current system, under which such an examination is only 
carried out in cases involving treatment with donated gametes, is 
not sufficiently justified. Instead, an examination should be carried 
out in all cases, but tailored to the situation – for example, by 
asking specific questions during the donation process. The Council 
emphasises, however, that society should not have an overly 
restrictive view on who is allowed to become a parent, but it is not 
the Council’s role to determine exactly where the line should be 
drawn. The examination must not be discriminatory nor 
excessively encroach on the person’s privacy. The examination 
should be consistent across the country and not be influenced by 
local or subjective criteria. National support in the form of 
guidelines or regulations should be developed, and it must be 
possible to have the decision reviewed or re-examined in the event 
of a rejection. 
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A minority of the Council opposes the assessment of the 
applicant’s psychological and social circumstances, arguing that it 
threatens reproductive freedom and risks making the process 
arbitrary or discriminatory.  

Age limits 

The Council notes that there are medical and economic reasons 
why regions apply age limits for assisted reproduction, particularly 
given that fertility declines with age and the risks associated with 
pregnancy increase. At the same time, the Council considers that 
fixed age limits may be unfair, as biological age varies from person 
to person. The Council considers that individual assessment is 
preferable to generalised age limits, and emphasises the need for 
national guidance to avoid arbitrary assessment. The regulations 
should be designed in such a way that they do not reinforce 
gender-based discrimination or are based on norms regarding when 
it is ‘appropriate’ to have children. The Council considers that 
children should be able to grow up with at least one parent, which 
means that the parent must be young enough to be able to take 
responsibility for the child as they grow up.  

Gamete donation 

The Council notes that attitudes towards gamete donation appear 
to be changing, particularly in certain groups, and some accord the 
donor and any donor siblings a clearer and sometimes active role 
from the moment the child is born. 

Choice of donor 

The Council considers that the current system, in which the 
healthcare system first diagnoses, examines and places high 
demands on the donors’ health, and then selects a donor on a case-
by-case basis, represents a reasonable compromise between the 
values, principles and interests at stake. 
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Information about the donor and any donor siblings following 
the child’s birth 

The Council considers that the current provision, under which a 
person conceived by means of assisted reproduction using donated 
gametes is entitled to access information about the donor once 
they have ‘reached sufficient maturity’, is reasonable. However, it 
is unfortunate if a practice of taking ‘sufficient maturity’ to mean at 
least 18 years of age has developed and become entrenched. If that 
is the case, it should be changed. Clinics must be prepared to carry 
out maturity assessments of children who wish to find out the 
identity of their donor(s) and any donor siblings. The Council 
considers it likely that an increasing number of people will wish to 
seek out such information, and also make contact with their 
donor(s) and any donor siblings. All these parties may need 
support throughout this process. The Council considers that it 
should be part of the clinics’ remit to provide such support or refer 
patients to other authorities that can provide it.  

The Council considers that the current regulatory framework, 
under which the child has the exclusive right to seek information 
about the identity of their donor(s) and any donor siblings 
(provided that the donor siblings have given their consent to be 
contacted), remains adequate. Although some parents express a 
desire for early contact with the donor or donor siblings and their 
families, the Council considers that this may risk encroaching upon 
the child’s right to autonomy. At the same time, the Council 
recognises that attitudes towards gamete donation are changing, 
and that some groups view early contact with the child’s genetic 
relatives as a positive thing. The Council would like more 
information on how different systems affect children, donors and 
their families. 

With regard to access to medical and other non-identifying 
information about the donor, the Council considers that 
information about the donor’s medical history should be available 
after the child’s birth, where necessary. However, the Council is 
more reluctant to disclose other personal data, such as interests or 
occupation, before the child has had the opportunity to learn the 
donor’s identity. Here too, the Council would like more 
information before any changes are made to the regulations. 
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Right of disposition 

The Council has discussed the principles governing the right of 
disposition over gametes and fertilised eggs, based on the 
individual’s right to self-determination over their genetic material.  

The Council considers that, as a general rule, the individual 
concerned should be able to decide how the material is used, but 
that both parties must agree when fertilised eggs obtained within a 
couple relationship are used. 

With regard to taking gametes or fertilised eggs to another 
clinic for treatment that is permitted in Sweden, the Council agrees 
that this should be possible even if treatment has been refused or 
advised against, provided that the decision is an informed one, and 
that cases involving obvious risks can be identified. 

The Council is divided on the issue of taking gametes or 
fertilised eggs abroad for treatments that are not permitted in 
Sweden, such as surrogacy, sex selection or the use of anonymous 
donors. A majority considers that the patient’s right to self-
determination should take precedence in these cases as well, and 
that clinics should release the material even when it is known that 
it will be used for treatments that are not permitted in Sweden. A 
minority of the Council, however, considers that society’s 
responsibility to uphold Sweden’s regulations takes precedence 
over the individual’s right to self-determination. According to 
them, if there are reasonable grounds to believe that the material 
will be used for treatments that are prohibited in Sweden, the 
release of such material should be refused, as its release would 
undermine the legitimacy of Sweden’s regulations and send the 
wrong signals about what is ethically acceptable. 

The entire Council agrees that fertilised eggs obtained through 
gamete donation should not be released for treatment abroad, as 
the donor has only consented to their use within the framework of 
Swedish law. 

The Council considers that the regulatory framework should be 
reviewed and clarified so that the right of disposition over gametes 
and fertilised eggs is clearly enshrined in the law. Regulations 
should also be put in place on how long sperm and unfertilised eggs 
may be stored. This reduces the scope for interpretation by 
individual clinics, making treatment more equal.  
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Posthumous reproduction – the use of gametes 
and fertilised eggs from deceased individuals 

A majority of the Council considers that, in certain circumstances, 
it should be permitted to use gametes and fertilised eggs from 
deceased persons in assisted reproduction. This could apply when 
IVF treatment has already begun and one of the parties or a donor 
dies. In such cases, the surviving party should be able to complete 
the treatment, provided that the deceased person has previously 
given their explicit consent for the material to be used after their 
death. The majority argue that this is reasonable, out of care and 
concern for those who are affected by the death of a partner or 
donor while treatment is ongoing. However, these Council 
members are aware that posthumous reproduction raises complex 
issues, including those relating to inheritance rights and time limits 
on the use of the material. The majority considers that the issue 
should be inquired into further and regulated in the law, and that 
the National Board of Health and Welfare’s general advice should 
be clearly enshrined in the law. 

A minority of the Council opposes the use of gametes and 
fertilised eggs from deceased individuals, arguing that this could be 
detrimental to the child and that death constitutes a natural limit to 
reproduction.  

With regard to the collection of gametes at the time of death for 
future use, the Council does not see any demand for this in 
Sweden, and considers that there is no need to inquire further into 
the matter at this stage. 

Surrogacy 

Altruistic surrogacy 

The Council is divided on the issue of altruistic surrogacy, 
reflecting differing ethical assessments of risks, autonomy and the 
protection of the parties involved.  

Some Council members consider that altruistic surrogacy may 
be ethically acceptable under certain conditions, and that it should 
be permissible in Sweden. They emphasise the individual’s right to 
self-determination and argue that it is possible to give valid 
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informed consent to become a surrogate mother. They see the 
method as a way of giving more people access to assisted 
reproduction, and hope that permitting it in Sweden could reduce 
the use of commercial arrangements abroad. The conditions for the 
method to be ethically justifiable put forward in the discussions 
include the surrogate mother having children of her own, not being 
the child’s genetic mother, and having the right to make decisions 
about her pregnancy, and that the intended parents and the 
surrogate mother undergo medical and psychological suitability 
assessments. One Council member considers that altruistic 
surrogacy should only be permitted when a woman is unable to 
bear a child for medical reasons. Others consider that the method 
should be available to both opposite-sex and same-sex couples, as 
well as single people. 

Some Council members oppose permitting altruistic surrogacy 
in Sweden. They highlight the risk of women being made into an 
instrument to achieve a goal, and the risk of women in socio-
economically vulnerable situations being exploited. Other 
arguments concern the medical risks to surrogate mothers; the 
uncertainty surrounding the well-being of the child, the surrogate 
mother and the surrogate mother’s own children; and the difficulty 
of ensuring valid informed consent. They also point out that it is 
unclear whether permitting it in Sweden would lead to fewer 
people wanting to use commercial surrogacy abroad. 

Commercial surrogacy 

The Council as a whole considers commercial surrogacy to be 
ethically unacceptable. Members argue that commercialisation risks 
turning both the surrogate mother and the child into commodities, 
and that women, particularly those in vulnerable financial 
situations, may suffer exploitation. The Council emphasises that 
the human body should not be an object of trade. 

Surrogacy arrangements abroad 

The Council notes that Swedish citizens are likely to continue to 
use surrogacy abroad, regardless of whether it is permitted in 
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Sweden or not. The Council emphasises that the child’s right to 
security and legal certainty must take precedence over the state’s 
interest in preventing such arrangements. Therefore, children born 
through surrogacy should not be disadvantaged, and the Council 
welcomes legislation that facilitates the establishment of parentage 
in Sweden. The Council rejects proposals to criminalise surrogacy 
abroad, as this risks having a negative impact on the resulting 
children. A ban on the brokering of commercial surrogacy 
arrangements is deemed to be ineffective, as Swedes would then be 
likely to turn to foreign actors. The Council is divided on the issue 
of international cooperation. Some wish to counter surrogacy at an 
international level, whilst others advocate common guidelines to 
ensure ethically acceptable arrangements.  

More than two parents 

The Council has discussed the possibility of allowing more than 
two adults to become legal parents of children conceived through 
‘private’ assisted reproduction, particularly in families involving 
same-sex couples. The Council welcomes the fact that more groups 
of people who are involuntarily childless are being given the 
opportunity to become parents, but stresses that this must be 
balanced against other values and interests. There are potential 
benefits for both children and adults in granting legal parent status 
to more than two people, but there are also risks, particularly in the 
event of a separation or in care situations where consent is 
required. The Council is unable to determine whether the 
advantages of having more than two legal parents outweigh the 
disadvantages. A majority of Council members propose that the 
matter be subject to further inquiry and that measures be 
introduced to strengthen the rights of adults in the child’s sphere 
who are not the child’s legal parents. A minority of Council 
members oppose this. 

Proactive fertility care  

Many people lack knowledge about fertility and how age and 
lifestyle factors can affect it. The Council welcomes initiatives that 
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raise public awareness about fertility, but stresses that the 
information provided must be neutral and non-directive in the 
matter of whether it is desirable to have children. At the same time, 
concerns have been raised about a market-driven trend in which 
commercial interests risk taking precedence over the patient’s best 
interests. The Council considers that the National Board of Health 
and Welfare should be given the task of reviewing and providing 
information about the risks and benefits of proactive fertility care 
services, such as egg freezing.  

A majority of Council members consider that egg freezing for 
non-medical reasons should be paid for by the individual. 
However, they are seeing a trend in which people are choosing to 
delay having children until later and later in life, which may mean 
that more people will need assisted reproduction. One member 
considers that whether the community should cover the cost of egg 
freezing for non-medical reasons should be inquired into without 
delay. 

Pre-implantation genetic testing 

SMER notes that developments in pre-implantation genetic testing 
(PGT) raise new ethical questions that require societal reflection. 
The Council considers that greater insight into how PGT is used in 
Sweden is required and proposes a national review of the diseases 
and conditions for which the method is applied. 

Regarding PGT-A, the aim of which is to identify chromosomal 
abnormalities and improve the chances of pregnancy and 
childbirth, the Council notes that the evidence base remains weak, 
and that it has not been demonstrated that the method has a clear 
effect on pregnancy outcomes. The Council intends to continue to 
monitor developments. 

The Council considers that PGT-A for gender selection without 
medical indication should remain prohibited in Sweden. Gender 
selection goes against the principle of human dignity, may affect a 
child’s right to an open future, and risks reinforcing gender 
stereotypes and societal imbalances. 

PGT-P, the aim of which is to estimate the likelihood of 
developing various diseases and characteristics that are determined 
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by multiple genes, raises concerns about the risks of changing how 
humanity is viewed, reduced tolerance for diversity, and widening 
social divides. The scientific basis for PGT-P is still weak, but the 
Council emphasises the importance of engaging in a broad ethical 
debate on the technology at this stage. 

Public and private treatment, and fertility tourism 

SMER considers that assisted reproduction should be available at a 
reasonable cost and that financial considerations should not 
determine who receives treatment. At the same time, the Council 
recognises that public funding is limited, which makes it reasonable 
to set limits on the number of attempts and the number of children 
involved. However, the Council is open to the possibility that the 
current recommendations could be reviewed.  

There are differences between regions in terms of, for example, 
the conditions for receiving treatment. The Council considers this 
to be unacceptable and hopes that the National Board of Health 
and Welfare’s work on developing a new evidence base will help 
eliminate these differences. 

The Council emphasises that assisted reproduction is a form of 
healthcare, and that initiatives in this area should be justified on the 
basis of individual needs, not as a means of increasing the national 
birth rate. Using healthcare resources to improve the birth rate 
risks shifting the focus from the needs of the individual to the 
benefit of society, which is not consistent with the principles of the 
platform for priority setting. 

The Council notes that society cannot and should not fund all 
assisted reproduction treatments for which there is a demand. A 
private market will therefore exist and is likely to grow, and more 
people may seek fertility care abroad – sometimes for treatments 
that are not permitted in Sweden. The Council notes that the 
private market is changing rapidly, with increased 
commercialisation and international influences. If commercial 
interests dictate the range of healthcare services available and 
influence demand, there is a risk that patients will be offered 
treatments that are not well-supported in scientific evidence. The 
Council proposes that the Government task the National Board of 
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Health and Welfare with monitoring developments and providing 
clear patient information about treatments, risks and the chances 
of success in order to strengthen consumer protection. 

Regarding fertility tourism, the Council considers that society 
must set ethical boundaries on which treatments should be 
permitted. However, the community must live with a situation 
where on the one hand certain methods, such as commercial 
surrogacy, are prohibited and regarded by many as ethically 
unacceptable, but where on the other hand attempts to prevent 
people from travelling abroad to make use of such methods could 
have negative consequences for the children who are born as a 
result – consequences which may in themselves be considered to be 
even more unacceptable.  

Future technologies and methods 

The Council notes that technological developments in assisted 
reproduction are rapid and may fundamentally change the way 
people have children. The report describes new methods such as in 
vitro gametogenesis (IVG) and artificial wombs.  

IVG may mean that more people can have genetically related 
children, but the technology also challenges many of the 
boundaries we currently take for granted, such as who can have 
children with whom and how many genetic parents a child can 
have. Any future use of artificial wombs will raise complex ethical 
and legal questions that require broad and deep examination. 

Against this background, the Council considers it necessary for 
society to begin a broad and deep debate on future reproductive 
technologies without delay. It is not just a question of what is 
technically possible, but of what is desirable, ethically acceptable 
and compatible with fundamental values such as human dignity, 
equality and a child’s right to an open future. The Council 
emphasises that this debate must cover multiple technologies 
simultaneously, as specific ethical dilemmas may arise when 
different methods are combined, such as the mass production of 
fertilised eggs and the possibility of analysing their genes to select 
those with desirable characteristics. 
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Limitations 

The report does not address the issue of mitochondrial 
replacement, and genetic analysis of fertilised eggs is not discussed 
in detail. Nor is the issue of adoption addressed. The Council 
intends to return to the issues of mitochondrial replacement 
therapy and genetic analysis in future publications. 
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