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The National Bioethics Commission, following the request of the Speaker of the 

Parliament (ref. No 3154/07.10.2002), held a meeting on October 11th 2002 in order to 

examine the ethical and social issues, falling within its competence in accordance with 

article 10 of the Law 2667/1998, raised by the draft bill on “Medically Assisted Human 

Reproduction”.  The draft bill, prepared by a special legislative committee at the Ministry 

of Justice, has been submitted to the Parliament. Its discussion at the plenary session is 

expected shortly. 

The Commission 

- appreciating the critical issues regulated by the bill in respect to the protection of 

the value of human beings and their fundamental rights and 

- being aware of the strong public interest in relation to medically assisted 

reproduction 

has arrived to the following comments in regard to the first article of the draft bill (new 

articles of the Civil Code 1455-1460). 

 

A. General comments 

 

1. The need of legislation regulating assisted reproduction 

 

The widespread use of assisted reproduction methods reflects a reality that is beyond any 

doubt. Irrespectively of whether the lawmaker intervenes or not in order to regulate the 

relative matters, the use of assisted reproduction meet an obvious social interest, namely 

facilitates the creation of family overcoming the physical inability to have children. 



However, the lawmaker’s intervention is considered necessary to the degree that it 

guarantees certainty of law in an area of complex social relationships. Therefore, the 

National Bioethics Commission welcomes this legislative initiative.      

 

2. The content of the draft bill 

 

The regulations introduced by the draft bill are, first of all, based on the acceptability of 

medically assisted reproduction. The Commission considers that, in principle, the bill is 

consistent with the social and ethical views in our days, given that is supportive of a 

technology that enables and advances the enjoyment of fundamental rights, and more 

precisely the enjoyment of the right to reproduction and the right to family. In addition, 

the Commission stresses that the bill is in accordance with the Convention on Human 

Rights and Biomedicine of the Council of Europe, a binding text for the greek legislator 

on the matters of biomedicine (Law 2619/1998, article 28 para 1 of the Constitution). 

Furthermore, this document introduces two types of regulations and restrictions in 

regard to medically assisted reproduction: a) permits recourse to the methods of assisted 

reproduction only for medical reasons, either to cure infertile persons or to avoid 

transmission of severe genetic disorders to the child and b) defines a specific and strict 

framework into which the complex relations that arise are to be interpreted in order to 

avoid legal complications. 

The Commission stresses that, from a legal and ethical point of view, the right to 

reproduction and the right to found a family allow of limits, because of their connection 

with the rights of a third person and the interests of the child to be born. In addition, 

restrictions appear necessary in the case of assisted reproduction because of the 

important physical and psychological charge of the participants. 

Taking into consideration these general comments, the particular provisions of the draft 

law are examined further. 

 

3. Comment on the terminology used 

 

The term “reproductive material” is used in articles 1456, 1459 and 1460. The 

Commission stresses that the term is accurately used only in article 1460 of the draft bill, 

where it refers to gametes (sperm and ova). In articles 1456 and 1459 the term is 
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unidiomatic since it refers both to gametes and the early stages of embryonic 

development. 

The term “fertilized ovum” used in the draft bill (articles 1458 and 1459) refers exactly to 

these early stages of embryonic development (6-8 cells) and so could be used in articles 

1456 and 1459. Despite the fact that the term “fertilized ovum” is not scientifically 

precise, since in reality wants to refer to fertilized ova and their division products, it 

could be accepted because it does facilitate the comprehension of the matter by the non-

experts as well. However, Prof. Roupakias expressed his reservation and proposed the 

term “embryo” as more appropriate. 

 

B. Comments on the articles 

 

Article 1455 

 

“Medically assisted human reproduction (artificial fertilization) is permitted only in order to treat the 

incapacity to have children by natural way or to avoid the transmission of a severe genetic disorder to the 

child.  Such medical assistance is permissible up to the reproductive age of the assisted person. Human 

reproduction with the methods of cloning is prohibited. 

Sex selection of the child to be born is prohibited, except if the transmission of a severe hereditary sex-

linked disorder is to be avoided.” 

 

The Commission considers that the right to reproduction is an expression of the 

fundamental right to the free development of personality and a crucial precondition for 

the enjoyment of the right to found a family. 

From a legal point of view, the right to personality development is subject to the general 

restrictions foreseen by the Constitution (article 5 para 1), which is the respect of the 

Constitution, of other person’s rights and of public morals. The Commission considers 

that the particular restrictions to the right to reproduction, using methods of assisted 

reproduction, which provides this article, are exactly those that serve best the 

constitutional demand. 

From a bioethical point of view the interest is focused on the fact that recourse to 

assisted reproduction methods is not permitted for every reason but only for the 

treatment of pathological conditions. This restriction is legitimate, since the meaning of a 

person’s option to exercise his/her rights (in this case, the right to reproduction and the 
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right to family) in case of involuntary deprivation could not lead to the “liberalism” of 

favoring technical processes over the natural ones. The ban of reproductive cloning and 

the prohibition of sex selection (unless there is to be avoided a sever sex linked genetic 

disorder) are considered legitimate as well, since they reflect commonly accepted socio-

ethical views of contemporary civilization that are incorporated in international texts 

(Universal Declaration of UNESCO for the Human Genome and Human Rights, the 

Convention on Human Rights and Biomedicine of the Council of Europe, the First 

Additional Protocol of the Convention on the Prohibition of Cloning). 

According to the Commission, the general stance of the article restricts sufficiently the 

recourse to methods of assisted reproduction, defining also the requirements for their 

application. 

In regard to these requirements Prof. Roupakias expressed certain reservations since he 

considers that the value of a human being, (which represents a unity of body and soul), 

exists from the moment of fertilization. According to Prof. Roupakias, the fertilization of 

more than one ovum per cycle of infertility treatment (a common practice adopted in 

order to increase the probability of the method’s success) is unacceptable, since it leads 

to the creation of “supernumerary” fertilized ova. Furthermore, Prof. Roupakias 

expressed his concern in regard to the wording of the provision prohibiting sex selection, 

maintaining that it does not preclude interpretations that could permit selection for other 

characteristics. 

 

Article 1456 

 

“Medical acts that intend to assist human reproduction are undertaken with the written consent of the 

persons who wish to have children. In the case of unmarried or single women, the consent(s) are furnished 

by a notary document. 

Consent can be withdrawn with the same way till the moment of transfer of reproductive material to the 

female body. Under reservation of article 1457, the consent is considered to be withdrawn if one of the 

persons died before the transfer.” 

 

The Commission considers that the provisions in regard to the procedure of consent 

obtaining are necessary in order to ensure the sincere will of the persons that recourse to 

the methods of assisted reproduction.  The Commission believes that it is rightful the 
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application of these methods to unmarried persons, since the right to reproduction and 

the right to found a family are fundamental and thus enjoyed by everyone. 

Reservation has been expressed by Prof. Maniatis, who considers that the law should not 

explicitly encourage the recourse to assisted reproduction for those persons that deny the 

socially established conventional obligation of marriage in order to have children. 

A different reservation expressed by Prof. Roupakias; according to him law should 

explicitly prohibit recourse to the methods of assisted reproduction for single or 

unmarried persons. 

 

Article 1457 

 

“Assisted reproduction after the death of the spouse or the partner is permitted only if both of the 

following requirements are met: 

a. The spouse or the partner suffered from a disease that either could affect fertility performance or 

endangered his/her life. 

b. The spouse or the partner had consented via a notary document for post mortem fertilization. 

Assisted reproduction is carried out not before six months and not after two years from the death of the 

spouse or partner.” 

 

The Commission considers that the right to reproduction and the right to found a family 

include the possibility of post mortem fertilization, in case of death of one of the donors, 

as the draft bill anticipates it. 

Prof. Roupakias expressed his reservation in regard to these provisions. 

In relation to the time lapse between the death of the donor and the post mortem 

fertilization, Prof. Krimbas expressed reservations, regarding as extremely restrictive the 

maximum (2 years) and minimum (6 months) time provisions. 

 

Article 1458 

 

“The transfer of fertilized ova to another woman and pregnancy by her is permitted by a court 

authorization issued before the transfer, given that there is a written contract between the persons who 

wish to have a child and the surrogate mother and in case the later is married of her spouse as well. The 

court authorization is issued following an application of the woman who wants to have the child, given 

that it is confirmed that she is medically unable to conceive.” 
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The provisions in regard to the recognition of surrogate motherhood divided the 

Commission. In favor of the option of surrogate motherhood, given the restrictions and 

the requirements of the relative provisions, has expressed the Chairman of the 

Commission Prof. Koumantos and the Professors Agouridis, Krimbas and Manoledakis. 

Reservations were expressed by Professors Maniatis, Roupakias and Vlahoyiannis who 

consider that introduction of such an option is precocious, given the current socio-

ethical views and the psychological and biological cost of pregnancy. 

Prof. Tsoukalas expressed a different reservation in regard to surrogate motherhood, 

considering that such regulations do not protect our societies from the undesirable 

eventuality of both embryos and surrogate mothers being subject to commercialization. 

Prof. Roupakias agreed with this as well. 

Prof. Dragona-Monachou abstained from voting, pointing to a lack of evidence-based 

survey regarding the pragmatic social need of surrogate motherhood in Greece. 

 

Article 1459 

 

“The persons resorting to assisted reproduction should decide in common, declare their will in a written 

form and address it to the doctor or the responsible of the fertility clinic before starting the relevant 

treatment, whether any cryopreserved reproductive material that is not going to be used for their own 

treatment (surplus): 

a. should be donated for fertility treatment of other persons that the doctor or the fertility clinic will 

decide 

b. should be used for research or therapeutic purposes 

c. should be destroyed 

In case there is no common declaration of the persons concerned, cryopreservation can last up to five years. 

After this period of storing, cryopreserved material can either be used for research and therapeutic 

purposes or be destroyed. 

Non cryopreserved fertilized ova are destroyed after the completion of 14 days post-fertilization, any 

intermediate cryopreservation period is neglected.” 

 

The Commission considers legitimate the provisions in regard to the possible use of 

supernumerary fertilized ova. Especially, in regard to the use of supernumerary fertilized 

ova for research purposes, the draft law is in accordance with the Commission’s 
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Recommendation dating back to December 21st 2001 concerning the «use of stem cells in 

biomedical research and clinical medicine», where it is stressed the prerequisite of free 

and informed consent of the donors. Prof. Roupakias maintains his objections stated on 

that earlier recommendation. 

 

Article 1460 

 

“The identity of the donor of reproductive material is not disclosed to the persons that want to have the 

child. Medical information concerning the donor is kept confidential with no identification. Access to this 

information is permissible only for the child’s medical reasons. 

The identity of the child and its parents is not disclosed to the donor.” 

 

The Commission considers necessary the provisions demanding confidentiality of 

personal information regarding the donors, the children to be born and their parents, 

in order to safeguard the privacy of all implicated parties.  

 


