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Editorial
In literature, few studies were specifically performed to analyze 

the volume and scope of Cross Border Reproductive Care (CBRC) 
and fertility tourism dilemma. Some of these studies focused on 
the related medical, legal, economical, ethical, social, and religious 
perspectives of CBRC/fertility tourism, while the others focused on 
countries perspectives especially in Europe, North America, Asia, and 
the Middle East.5–9

In fact, several terms exist for Cross Border Reproductive Care 
(CBRC) or ‘Fertility Tourism’. It is also known as reproductive 
tourism, procreative tourism, or reproductive exile.10 The general 
definition for Cross Border Reproductive Care (CBRC) or Fertility 
Tourism is the practice of traveling to another country for fertility 
treatments. In many countries, some forms of fertility treatments 
are not allowed by law or not accepted ethically and religiously by 
the society. Also in many countries, most of fertility treatments are 
inadequately reimbursed or not reimbursed at all, and hence offered 
as out-of-pocket services with high prices. Therefore, many patients 
travel abroad for fertility treatments in order to reduce costs, protect 
their privacy, access higher quality care, or even to circumvent law.11,12

From a global perspective, the main reasons for CBRC/fertility 
tourism are easier legal conditions and lower prices in the host 
country. Practically, a host country could be considered ready for 
CBRC/fertility tourism and its all implications if it has high quality 
medical and reproductive care, less-restrictive legislations, affordable 
prices, and liberal social, ethical and religious views. The major global 
markets or hubs for CBRC/fertility tourism industry are: Belgium for 
IVF, Denmark for sperm donation, Spain and Czech Republic for 
egg and embryo donation, India, Russia and USA for commercial 
surrogacy, USA for PGD and sex selection, Denmark, Belgium, and 
USA for fertility preservation and freezing of sperms, eggs, embryos, 
ovarian and testicular tissues.13–16

Worldwide, there are huge differences in the medical, legal, 
economical, ethical, social, and religious conditions of CBRC/fertility 
tourism. In Europe and the United States, there are higher quality 
medical and reproductive care, specific legislations, higher prices, 
and liberal social, ethical and religious views. In India, there are less-

adequate medical and reproductive care, less-specific legislations, 
affordable prices, and quite liberal social, ethical and religious views. 
In the Middle East, there are less-adequate medical and reproductive 
care, non-specific legislations, affordable prices, and very strict and 
conservative social, ethical and religious views.13–16

Consequently, it becomes very important to regulate the global 
market of CBRC/fertility tourism on all medical, legal, economical, 
ethical, social, and religious basis in order to increase harmonization 
and reduce any kind of harm or exploitation. That is why some 
international organizations have been recently concerned to set general 
guidelines for the global CBRC/fertility tourism industry. Examples of 
such international organizations are the European Society of Human 
Reproduction and Embryology (ESHRE), the American Society for 
Reproductive Medicine (ASRM), and the International Committee 
Monitoring Assisted Reproductive Technologies (ICMART).14–16

However, establishment of national registries and standardization 
of data collection are urgently needed to generate reliable quantitative 
data about the volume and scope of CBRC/fertility tourism 
worldwide. Also more international studies and further regulations are 
still required for a better governance of global CBRC/fertility tourism 
industry.
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Abstract

Cross Border Reproductive Care (CBRC) or Fertility Tourism is the practice of 
traveling to another country for fertility treatments such as In-Vitro Fertilization 
(IVF), Intra-Cytoplasmic Sperm Injection (ICSI), sperm donation, egg donation, 
embryo donation, commercial surrogacy, Pre-implantation Genetic Diagnosis (PGD), 
sex selection and fertility preservation.1–4

Obstetrics & Gynecology International Journal

Editorial Open Access

http://www.ncbi.nlm.nih.gov/pubmed/22366965
http://www.ncbi.nlm.nih.gov/pubmed/22366965
http://www.ncbi.nlm.nih.gov/pubmed/22366965
http://www.ncbi.nlm.nih.gov/pubmed/21962528
http://www.ncbi.nlm.nih.gov/pubmed/21962528
http://www.ncbi.nlm.nih.gov/pubmed/21962528
http://www.ncbi.nlm.nih.gov/pubmed/20149915
http://www.ncbi.nlm.nih.gov/pubmed/20149915
https://creativecommons.org/licenses/by-nc/4.0/
https://crossmark.crossref.org/dialog/?doi=10.15406/ogij.2019.01.00008&domain=pdf


Cross Border Reproductive Care (CBRC): a global perspective 26
Copyright:

©2014 Salama

Citation: Salama M. Cross Border Reproductive Care (CBRC): a global perspective. Obstet Gynecol Int J. 2014;1(2):25‒26. DOI: 10.15406/ogij.2014.01.00008

4. Salama M, Winkler K, Murach KF, et al. Female fertility loss and 
preservation: threats and opportunities. Ann Oncol. 2013;24(3):598–608.

5. Brezina PR, Zhao Y. The ethical, legal, and social issues impacted 
by modern assisted reproductive technologies. Obstet Gynecol Int. 
2012:686253.

6. Shenfield F, de Mouzon J, Pennings G, et al. Cross border reproductive 
care in six European countries. Hum Reprod. 2010;25(6):1361–1368.

7. Hughes EG, Dejean D. Cross-border fertility services in North America: a 
survey of Canadian and American providers. Fertil Steril. 2010;94(1):e16–
e19.

8. Shetty P. India’s unregulated surrogacy industry. Lancet. 
2012;380(9854):1633–1634.

9. Inhorn MC. Globalization and gametes: reproductive ‘tourism,’ Islamic 
bioethics, and Middle Eastern modernity. Anthropol Med. 2011;18(1):87–
103.

10. Matorras R. Reproductive exile versus reproductive tourism. Hum Reprod. 
2005;20(12):3571.

11. Crockin SL. Legal perspectives on cross-border reproductive care. Reprod 
Biomed Online. 2011;23(7):811–813.

12. Blyth E. Fertility patients’ experiences of cross-border reproductive care. 
Fertil Steril. 2010;94(1):e11–e15.

13. Blyth E, Thorn P, Wischmann T. CBRC and psychosocial counselling: 
assessing needs and developing an ethical framework for practice. Reprod 
Biomed Online. 2011;23(5):642–651.

14. Pennings G, de Wert G, Shenfield F, et al. ESHRE task force on ethics and 
law 15: cross-border reproductive care. Hum Reprod. 2008;23(10):2182–
2184.

15. Ethics Committee of the American Society for Reproductive Medicine. 
Cross-border reproductive care: a committee opinion. Fertil Steril. 
2013;100(3):645–650.

16. Nygren K, Adamson D, Zegers-Hochschild F, et al. Cross-border fertility 
care--International Committee Monitoring Assisted Reproductive 
Technologies global survey: 2006 data and estimates. Fertil Steril. 
2010;94(1):e4–e10.

https://doi.org/10.15406/ogij.2019.01.00008
http://www.ncbi.nlm.nih.gov/pubmed/23129121
http://www.ncbi.nlm.nih.gov/pubmed/23129121
http://www.ncbi.nlm.nih.gov/pubmed/22272208
http://www.ncbi.nlm.nih.gov/pubmed/22272208
http://www.ncbi.nlm.nih.gov/pubmed/22272208
http://www.ncbi.nlm.nih.gov/pubmed/20348165
http://www.ncbi.nlm.nih.gov/pubmed/20348165
http://www.ncbi.nlm.nih.gov/pubmed/20149916
http://www.ncbi.nlm.nih.gov/pubmed/20149916
http://www.ncbi.nlm.nih.gov/pubmed/20149916
http://www.ncbi.nlm.nih.gov/pubmed/23162822
http://www.ncbi.nlm.nih.gov/pubmed/23162822
http://www.ncbi.nlm.nih.gov/pubmed/21563005
http://www.ncbi.nlm.nih.gov/pubmed/21563005
http://www.ncbi.nlm.nih.gov/pubmed/21563005
http://www.ncbi.nlm.nih.gov/pubmed/16308333
http://www.ncbi.nlm.nih.gov/pubmed/16308333
http://www.ncbi.nlm.nih.gov/pubmed/22056635
http://www.ncbi.nlm.nih.gov/pubmed/22056635
http://www.ncbi.nlm.nih.gov/pubmed/20206927
http://www.ncbi.nlm.nih.gov/pubmed/20206927
http://www.ncbi.nlm.nih.gov/pubmed/21962772
http://www.ncbi.nlm.nih.gov/pubmed/21962772
http://www.ncbi.nlm.nih.gov/pubmed/21962772
http://www.ncbi.nlm.nih.gov/pubmed/18611918
http://www.ncbi.nlm.nih.gov/pubmed/18611918
http://www.ncbi.nlm.nih.gov/pubmed/18611918
http://www.ncbi.nlm.nih.gov/pubmed/23523262
http://www.ncbi.nlm.nih.gov/pubmed/23523262
http://www.ncbi.nlm.nih.gov/pubmed/23523262
http://www.ncbi.nlm.nih.gov/pubmed/20153467
http://www.ncbi.nlm.nih.gov/pubmed/20153467
http://www.ncbi.nlm.nih.gov/pubmed/20153467
http://www.ncbi.nlm.nih.gov/pubmed/20153467

	Title
	Abstract
	Editorial
	Acknowledgments
	Conflict of interest 
	References

