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Abstract
The rapid expansion of assisted reproductive technologies (ART) services in Nigeria has stimulated public interest in the need to
address related ethical issues and the institutionalization of regulatory guidelines to regulate the practice of ART in Nigeria in order to
protect patients’ rights and safety. This study aims to document the views of various stakeholders in ART regarding salient ethical
issues relating to its practice in Nigeria. The Ethics committee of the Association for Fertility and Reproductive Health in Nigeria
(AFRH) organized a focus group discussion with participants drawn from different sociocultural/religious backgrounds and professional disciplines to deliberate on 16 key ethical issues in ART practice. Given the understanding that there are no rights or wrong
answers when considering the ethics, the participants reached a consensus that access to ART is a fundamental reproductive right
for all members of the society regardless of marital status and that choices made are dependent individual circumstances. There was
a noticeable progressive shift in opinions on some issues, compared with a previous study, and a persistent negative view of others
within the legal and sociocultural dictates of the Nigerian society especially on issues concerning sex selection and orientation. This
study provides updated information on the societal viewpoints and perceptions which could aid the promulgation of ethical practice
guidelines for ART practitioners in Nigeria.
Keywords: Ethics, Assisted reproductive technology, Nigeria

The advances in assisted reproductive technologies (ART) have
ushered in new hope and a wide range of procedures addressing
many of the causes of infertility are now available[21]. Originating
in the west, this technology has spread all over the world. The
International Committee for Monitoring Assisted Reproductive
Technologies (ICMART) reported an estimated 1,144,858 babies
born from 2008 to 2010[22]. Estimates of up to 6.5 million babies
since onset of modern ART are reported[23]. The success of ART
has led to proliferation of fertility treatment centers all over the
world. This applies also to Nigeria even though ﬁgures on the
numbers of babies born through in vitro fertilization (IVF) and
other ART procedures are hard to verify.
This is because, unlike in most developed countries the world
over where appropriate regulatory institutions and frameworks
have been established to regulate the practice of ART and control
the activities of treatment facilities, ART practice in Nigeria
operate in a largely unregulated environment. The HFEA in the
United Kingdom published the ﬁrst practice guideline in 2009[24]
and continues to update it[25,26]. The Advisory Committee on
Assisted Reproductive Technology (ACART) in New Zealand[27]
and the National Health and Medical Research Council
(NHMRC) in Australia are example of regulatory bodies. The
NHMRC issued the ethical guidelines on the use of assisted
reproductive technology in clinical practice and research in
1996[28] with the latest review in 2017[29]. In the United States,
even though there is no central body to regulate ART, basic legislation, standards, and guidelines that drive the provision of
these services do exist[30]. Existing regulations notwithstanding,
the practice of IVF is still controversial in some societies and is

Infertility is a signiﬁcant health issue all over the world with estimated
prevalence rates up to 16%[1–6] or worse in sub-Saharan Africa[4,6–12].
Beyond the health concerns of infertility, perhaps more important are
the associated sociocultural implications of the inability to bear children in many societies[7,9,13–15]. This is more so in Nigeria where a high
premium is placed on procreation. Unfortunately, studies suggests that
the prevalence of infertility is much higher in Nigeria compared with
the rest of the world[12,13,16–18]. Women often bear the brunt of the
infertility stigma in a patrilineal society like Nigeria and infertile couples
in Nigeria are often desperate and would go to any lengths to achieve
procreation[13,14,19,20].
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unacceptable to some sections of the society especially on ethical
as well as moral/religious grounds[31].
In Nigeria, there are no speciﬁc regulatory frameworks and or
institutions. Thus, clinics are free to conduct services as they like.
This unfortunate situation is worsened by the poor health system
in Nigeria as evidenced by our generally abysmal health
indicators[8,32–34]. In spite of the enormously high cost of setting
up facilities, there has been a steady growth of ART services
centers in Nigeria. There are an estimated 74 registered ART
service providing centers in Nigeria, with 24 of these in the Lagos
metropolitan area. There are, in addition an unknown number of
unregistered practitioners of IVF. This proliferation spawned the
problem of quackery in the practice of assisted reproduction
especially with the occurrence of “baby factories” (a form of
human trafﬁcking) in many parts of the country, all providing
“fertility” services to an unsuspecting and often desperate members of the public[19,35,36].
The Association for Fertility and Reproductive Health in
Nigeria (AFRH), the umbrella body of IVF practitioners in
Nigeria, initially founded as the Nigerian Fertility Society in 1992
and later registered in 2010, has stepped up to address these
concerns of the public and practitioners alike by mandating its
ethics committee to come up with ethical guidelines on ART
practice in Nigeria. The AFRH Ethics Committee organized a
public focused group discussion on the ethics of Art practice in
Nigeria in August 2017 in an effort to engage with the Nigerian
public on the ethics of ART practice in Nigeria. Before this effort
the Bridge Clinic, a private ART center (and indeed Nigeria’s ﬁrst
stand-alone assisted conception unit), convened a think tank
session to discuss ethics in IVF practice in Nigeria in 2005, the
proceeds of which was published[37]. The current effort is a larger;
more encompassing effort to gauge the public’s views on this
important subject and help provide guideline that may one day
drive legislation for ART regulation in Nigeria.
Ethics is a branch of philosophy that deals with morality of
conduct/actions[38]. Human societies differ in terms of our perception and acceptance of what is good or bad. Morality stems
from religious dispositions with a belief in God or a supreme
being and the determiner of what is good or bad[39]. The diversity
of religious and cultural beliefs in the society make the concept of
ethics a relative one[39,40] and therefore, freedom of moral choice
is a vital aspect of a discussion on ethics. It is this freedom that
imposes responsibility. Our actions can be moral if they reﬂect on
a person’s values and those of the society. They can be immoral if
they go against a person’s or societal values. However, immorality does not equate to breaking the law and our actions can be
moral but illegal and vice versa. Thus, there are conﬂicts in morals
and we need to discuss these issues in order to achieve resolution.
Ethics in medicine refers to the applied moral values and
judgments as they pertain to the art of medical practice[41,42]. The
4 pillars on which medical ethics operates are: beneﬁcence, the
exhortation to always do good; nonmaleﬁcence, that is to do no
harm in conduct of our activities; autonomy: the respect of our
patients’ right to self-determination; and justice: which demands
fairness to all concerned in the practice of the art of medicine. In
this wise, ethics in medicine can be related to universal human
rights[43–45]. Practitioners are thus, expected to demonstrate the
highest level of honesty, truthfulness, transparency, and full
disclosure in practice.

Materials and methods
The AFRH Ethics committee convened a public focused group discussion with invitation extended to various stakeholders including
obstetricians and gynecologists, psychologists, physicians, religious
groups (Catholic/Protestants and Islamic), lawyers, sociologists,
women’s advocacy coalitions, the media as well as couples who had
beneﬁtted from ART. A panel of 11 speakers, drawn from various
sections of the public, was constituted to discuss speciﬁc ethical
questions with participation from the audience made up of the groups
mentioned above. The afﬁliations of the panelists is given in Table 1.
The aim was to have the key stakeholders in ART deliberate on
these ethical questions from their individual and group perspectives and the broad position of the larger society on these issues.
The Ethics committee planned to synthesize all the opinions into a
position paper that reﬂects the position of our society on the
ethics of this very important subject, ART. The ethical issues
discussed are enumerated in Table 2.
The public focused group discussion was held on August 6, 2017
at the conference hall of the National Institute of International
Affairs, Victoria Island, Lagos state, Nigeria. The discussions were
preceded by 2 brief introductory lectures on (a) Ethics in ART and (b)
Overview of Assisted Reproductive technology in order to set the
tone. This was followed by the discussion of the 5 groups of ethical
questions. The members of the panel, in turns, were given 2 minutes
to give their informed views on each of the ethical questions asked
while members of the audience (maximum of 4) were given the
opportunity to ask questions of the panel as well as give their own
opinions on the issues discussed. The discussion was moderated by
2 members of the ethics committee who are ART practitioners who
guided the discussion to reach a consensus position on each issue and
ensured that minority opinions were noted.
The discussions lasted 6 1/2 hours and were recorded electronically and also transcribed by a professional scribe. These were
reviewed afterwards. An analysis of the deliberations as contained in the transcripts forms the basis of this paper which is a
presentation of the collective and unanimous positions, on these
issues, of this sample of the Nigerian society.

Results
Five groups of ethical questions were addressed by the panelists,
with contributions by the audience; the following are the consensus opinions of the panel.
Table 1
Afﬁliation of discussion panelists.
1. Medical doctor and Islamic scholar
2. Successful IVF beneﬁciary
3. Lawyer, IVF beneﬁciary
4. Gynecologist and Islamic representative
5. Medical ethics specialist and psychiatrist
6. Secretary-General Nigerian Medical Association
7. Medical doctor, Ethicist (Practising Catholic), and NGO consultant
8. Embryologist and ART practitioner
9. Pastor (representative of Pentecostal Christians) and an Engineer
10. Professor of obstetrics and gynecology
11. Sociologist
ART indicates assisted reproductive technology; IVF, in vitro fertilization; NGO, nongovernmental
organization.
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The panelists unanimously agreed that there is no place for
market forces to determine participation in or inﬂuence the
practice of ART in Nigeria. There was, however, no consensus on
the propriety of commercial promotions, referral inducements,
and compensations. It was noted, that the current cost of IVF
treatments restricts its use only to those who can afford it. Thus,
there is a socioeconomic issue of access to ART. A role for the
government in facilitating access to care for all was advocated.

Table 2
Ethical issues considered.
1. Ethical issues in assisted
conception in Nigeria

a. What are your views on the ethics of ART
methods, including IVF and ICSI, and
challenges involved in the practice of IVF in
Nigeria?
b. Is treatment of unmarried couples ethical?
c. Is treatment of single women ethical?
d. Is treatment of couples infected with the
human immunodeﬁciency virus (HIV) ethical?
e. Should market forces inﬂuence IVF practice in
Nigeria
2. Ethical issues in pregenetic
a. Is PGA use in treatment for the purposes of
analysis
sex selection (or other similar uses) ethical?
3. Ethical issues in assisted
a. Is gamete donation ethical?
conception with donor gametes b. Should gamete donors be compensated/
paid?
c. How can the interest of gamete donors be
protected? Avoiding exploitation?
d. Is the use of donor gametes without the
spouse/partner’s consent ethical?
4. Ethical issues in surrogacy
a. Is surrogacy ethical?
b. What are the possible ethical tensions/issues
in surrogacy in Nigeria?
c. How can the existing legal framework in
Nigeria accommodate surrogacy in Nigeria?
5. Ethical issues in
a. Is research in ART ethical
cryopreservation and ART
b. Is the use of gametes and embryo in research
research
ethical
c. Gamete and embryo freezing: is it ethical?

Ethical issues in preimplantation genetic analysis (PGA)
The treatment of patients using PGA for sex selection and identiﬁcation of abnormal genetic traits such as sickle cell genes was
considered. Sex selection is a very emotive subject with differing
sociocultural complexities and implications in different Nigerian
societies. Thus opinions were divided. The Islamic point of view
accepts sex selection as permissible if it is done for the purposes of
avoiding transmittable diseases and not for speciﬁc sex selection
as an end in itself.
The consensus opinion agreed with the Islamic view. However,
some questioned the ethical value of PGA as an embryo deserves
to live and a child born with sickle cell disorder could still add
value to the society. The conclusion was that it must be “a very
serious issue” that will necessitate the use of PGA and as what
amount to “serious” cannot be clearly deﬁned, its use may just
amount to playing God. The panel unanimously agreed that use
of PGA is a “slippery slope” that would require regulation as
checks to avoid misuse.

ART indicates assisted reproductive technology; ICSI, intra-cytoplasmic sperm injection;
IVF, in vitro fertilization; PGA, preimplantation genetic analysis.

Ethical issues associated with use of donor gametes
These were considered with particular reference to the use of
donor gametes and embryos and whether gamete donors should
be compensated; conﬁdentiality and protection of donors’ identity, possible future incestuous relationships, legal implications
and the use of donor gametes without the consent of the partner?
The view of the IVF beneﬁciaries on the panel is that gamete
donation is a form of human assistance and as such acceptable
but that exploitation of donors should be avoided. The religious
clerics, of all persuasions, were all opposed to it. For them, gamete
donation is unethical. The Islamic position was particularly
emphatic that gametes from third party is a no go area as only
biological children have rights to inheritance in Islam.
The gynecologist on the panel opined that gamete donation is
ethical once the safety of the donor is assured and proper counseling is given to all parties as well as due consideration for the
offspring. Practitioners of ART are advised to work within the
tenet of the profession. The medical ethicist considered gamete
donation as compassion for a suffering person but that “ethics of
intergenerational justice suggests that one’s desire to feel happy
and be fulﬁlled should not subject another person to generational
sorrow or regret” such that what is considered ethical for the now
may not be seen as such in the future. The legal point of view is
that as these things are happening already, the society cannot
pretend otherwise but should consider enacting regulations to
guide the practice and protect against future litigations.
Protection of the interest of donors especially in terms of
conﬁdentiality and safety was discussed with the consensus that
donors must be informed of the possible short-term and longterm complication of gamete donation and enabled to make
informed choices. Most of the panelists agreed that there should

Ethical issue in assisted conception in Nigeria
The panelists unanimously agreed that ART procedures are
generally ethical. The religious clerics insisted on its propriety
only within the conﬁnes of marriage and thus considered ART
unethical for single women and unmarried couples. The Clerics’
objection is predicated on the family being the basis of the society
and as such procreation should be between married couples. They
were also concerned about the possible exploitation of women.
They acknowledged, however, that man is given the right to make
a choice but that does not mean that God will support the choice
that he has made. The other panelists insisted that procreation is a
fundamental reproductive health right of any individual in so far
as the process does not impinge on the rights of others or the laws
of the land. Denial of treatment would, therefore, amount to
denial of a fundamental human right. The consensus secular view
(Nigeria is a secular nation) is that it is ethical to treat unmarried
couples and single women.
On the issue of ART treatment for people living with HIV and
AIDS (PLWHA), the panel concluded that it is acceptable to treat
but there should be dedicated facilities for their use with strict
and adequate precautions/procedures taken to ensure the safety
of the couples and offspring. Concerning treatment of HIV
discordant couples, the consensus opinion was that once the
discordant couple consents, objections to ART procedures no
longer arise. Adequate counseling should be provided to couples
and that practitioners should be honest about the risks and outcomes and not be quick to give false hope to the couple.
3
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advocated the need for regulation to guide the activities of
practitioners in this regard.

be some form of compensation to ensure a fair deal for such
gamete donors but not to the extent that it becomes inducement.
The use of donor gametes without the spousal consent was
considered unacceptable by all.

Discussion

Ethical issues in surrogacy

With 11 panelists and 72 public participants, this effort at discussing ethical issues in ART practice in Nigeria is the most
robust yet done. The focus group discussion organized by AFRH
involved a wider range of societal groups and deliberated on 16
ethical questions divided into 5 groups. This is similar to what
was done by Ajayi and Dibosa-Osadolor in 2011[37]. As it is
expected with most discussions on ethical issues, there were no
absolute positions. There were consensus on some issues and
disagreement on some emotive subjects. It was evident that
despite the opinions of the groups that participated, in the
absence of speciﬁc legal limitations, individuals will make choices
within the limits allowed inﬂuenced by their personal prevailing
circumstances.
This discussion highlighted 2 important points. Firstly, the
complete absence of regulation of ART practices in the Nigerian
space[37], in the general context of a poorly regulated health
care system. Secondly, the desire of the members of the society
to participate in addressing these concerns about ART
practice[16,31,37]. Therefore, the government and the society as a
whole, must work to provide legally binding regulations of ART
practice in order to ensure not only appropriate service delivery
but also patient safety. This is very vital at this point considering
the explosion in the numbers of clinics providing ART services,
many of whom may not provide appropriate services or operate
under unsafe conditions. Then, of course, there is the growing
problem of quackery.
The conclusions from this discussion align in many respects
with the ﬁndings by Ajayi and Dibosa-Osadolor in 2011[37] on
most of the questions addressed. However, it appears from the
latest deliberations that attitudes have shifted somewhat positively concerning ART in unmarried couples and single women.
The consensus secular view is that it is ethical to treat unmarried
couples or single women even though the religious clerics
remained opposed. This is a signiﬁcant shift, likely due to the
growing acceptance of the concept of reproductive rights[43–45].
It is not surprising that some of the conclusions were at variance with some current western values. Nigeria is a conservative
African society where religious and ancient moral norms still hold
sway. Therefore, opinions of research in ART, gamete/embryo
donation, and surrogacy are still evolving. Bello et al[46] found, in
a survey on the acceptability of ART to women seeking infertility
treatment in Nigeria, that 37.8% would accept surrogacy as
treatment. In addition, unlike the previous attempt, this discussion did not consider the question of ART treatment for same sex
couples. This is because a law outlawing same sex practices and
marriages was passed in Nigeria in 2014[47,48], rendering such a
discussion in our country irrelevant, at least for now.
ART has since inception become the mainstay of infertility
management worldwide, critical and necessary to help families
and individual in their desire to achieve parenthood. The current
state of lack of regulation in Nigeria provides breeding ground for
exploitation of unsuspecting, desperate citizens without providing standard services and often exposing them to unsafe practices.
Other concerns includes: falsiﬁcation of results, unrestricted
commercialization, deceptive marketing, and quackery. This

On surrogacy, the opinions of the panelist essentially mirrored
those expressed for gamete donation. Surrogacy was viewed by
the religious panelists as unethical. They believe that it an
imported “strange culture” which has the potential of causing
societal problems in the future and that ownership of a child can
only reside with the surrogate mother. The other panelists were of
the opinion that surrogates do it for ﬁnancial reason and may not
consider the future danger it would impose especially when
proper counseling was not given at inception.
The ethicist explained that surrogacy is derived from virtue
ethics but could lead to exploitation as the primary consideration
of the attending doctor is the contracting patient, other parties
being secondary. The argument for surrogacy compensation
considers that it results in discomfort and time lost on the part of
the surrogate and thus should be compensated.
The legal opinion is that a surrogacy contract is not enforceable in Nigeria as there is no law on surrogacy and it is being
practiced under medical ethical consideration to do what is right.
It could lead to unjust treatment and to litigations. In Nigeria,
however, there is no legal basis to divest a woman who bore a
pregnancy from access to the baby.
Ethical issues in cryopreservation and ART research
The use of gametes and embryo for research and the freezing of
gametes and embryo were considered. The deﬁnition of when life
begins in very vital but controversial point. Also of concern was
the age of frozen embryos; whether to count from the date of
freezing or at implantation. Some believe that the embryo is not a
person at this stage and so it is ethical to use it for research. In
Roman Catholic view, an embryo has a soul at fertilization. In the
protestant view there is a 14-day window period before the
embryo has a soul. In Islam, it is after 40 days.
The Catholic Christian view opposes any manipulation of
gametes and embryo for research or freezing. Pentecostal
Christians opined that for as long as the gamete will be used by
the married couple in future it is ethical. The Islamic stand considers 2 issues: ﬁrstly, the possibility of misuse of gametes and
embryos in research and secondly, the tenure of the marriage
contract and states that as for long as the couple’s gametes/
embryos will be used by the couple in future it is ethical but if the
couple is separated or one partner is deceased, it is no longer
permissible because the marriage bond has been broken.
The ethicist posited the utilitarian ethics argument which states
that instead of discarding the left over embryos, they can be used
for other purposes beneﬁcial to humans. Creating extra embryos
for research purpose should not be encouraged and such research
must be relevant to ART and not just as a means of generating
embryonic stem cells. The legal opinion is that under the law, an
embryo has cumulative rights but these rights can only be
accessible if born alive. Human rights cannot, technically, apply
to an embryo.
The panelists unanimously agreed that embryos should not be
used for the primary purpose of research but only spare embryos
which are to be discarded should be used. They, however,
4
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report, which is a follow-up on what was done in recent past,
provides updated information on the societal viewpoints and
perceptions which would aid the promulgation of ethical practice
guidelines for ART practitioners and, eventually legal frameworks for ART practice in Nigeria. It is the duty of Nigerian
professional associations such as the AFRH, the society of
Obstetrics and Gynaecology of Nigeria (SOGON), the Nigerian
Medical Association (NMA) to lead in advocating for and lobbying the legislature and government of the country to do the
needful and ensure the provision of a legislative structure, to
regulate the provision of ART services in Nigeria as has been
achieved in other climes[30].
The conclusions from this deliberative process not only reﬂect
the pulse of the Nigerian society, our views and concerns about
ethical issues affecting the practice of ART, it also provides
another platform from which to continue these deliberations in
the future in order to review evolving positions and attitudes of
the society to modern infertility management methods.
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