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Executive summary

The global fertility industry has grown rapidly in recent years and is expected to be worth A$63 billion by 2025 (Business 
Wire, 2018). In addition to Australia’s fast-growing fertility sector, many Australians travel overseas to access fertility care 
elsewhere. Australians pursue cross-border reproductive travel for several reasons, including side-stepping domestic 
bans on commercial surrogacy and non-anonymous gamete donation. COVID-19 has dramatically altered the state of 
fertility treatment worldwide and has intensified existing legal, regulatory, and social challenges. While data collection 
on the impacts of COVID-19 on fertility care remains limited, an intensifying economic recession and recent news of 
Australians unable to complete cross-border arrangements present policy questions that demand urgent attention.

This paper proposes three policy directions to improve fertility care in Australia:

 
1. Immediate intervention to address cross-

border fertility arrangements directly 
impacted by COVID-19; 

2. Implementation of ongoing data collection on 
the effects of COVID-19 on the fertility sector and 
possible changes in domestic treatment needs; 

3. Development of more equitable fertility 
treatment options in Australia.
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What is the issue?

COVID-19 has intensified economic and geopolitical 
inequalities that structure how Australians access 
fertility care, as well as creating new urgent challenges.  
Many intending parents have had their fertility treatment 
interrupted due to international border closures. For 
example, in August, Australian news media reported on 
a Melbourne couple whose planned embryo transfer 
was put on hold due to travel restrictions arising from 
COVID-19 (Frost, 2020). Their five embryos, conceived 
with the eggs of an anonymous South African woman, 
remain on ice in Port Elizabeth. Unable to travel and 
undergo the embryo transfer in South Africa, intending 
parents Estha Pyke, 41, and Lucas Gordon, 45, are 
now appealing for an exception to Australian law that 
requires all donors be registered. If the exception is 
granted, they plan to ship their frozen embryos to 
Victoria, where Estha will have one transferred. 

This story is not unique to Pyke and Gordon. In 
Russia, up to 1,000 babies have been stranded with 
their surrogates due to COVID-19, with the intending 
parents unable to travel to the country to pick up their 
newborns (Roth, 2020). In the US, intending parents 
from abroad have remained in the country, unable to 
get the necessary paperwork for their newborns to 
leave with them to return home (Kale, 2020).  Many 
such Australian intending parents are currently in legal 
and geographical limbo, stuck overseas or unable to 
travel to access their children. These are among the 
many disruptions (König et al., 2020) emerging from 
the COVID pandemic in the context of what is referred 
to as ‘cross-border reproductive travel’.

Reproductive travel involves cross-border movement 
(across national or state borders) to access assisted 
reproductive technologies (ARTs). These include in 
vitro fertilization (IVF), the use of donated eggs or 
sperm, gestational surrogacy, or combinations thereof. 
Intending parents, those who travel to achieve a 
pregnancy and eventually have a child, travel for many 
reasons. These can include, for example, a lack of IVF 
clinics in their home country or region, limitations on 
who can access ARTs (such as restrictions on single men 
or women, and gay and lesbian couples), the appeal 
of more affordable IVF treatment abroad, legislation 
prohibiting or limiting egg donation, and legislation 
limiting surrogacy to only altruistic services. Estimates 
on the number of people that travel abroad for ARTs are 
difficult to ascertain. Shenfield et al. (2010) estimate at 
least 11,000–14,000 cycles per year in six European 
countries from patients coming from abroad. 

In our own research, we have interviewed numerous 
Australian couples traveling abroad to a range of 
countries, such as the US, Thailand and India for 
commercial surrogacy, and to South Africa for IVF with 
anonymous gamete donation. 

Why is this an issue of strategic importance?

An estimated one in six Australian couples experience 
infertility, according to the Fertility Society of Australia 
(2020). Added to this number are a range of people who 
are not medically infertile but require the assistance of 
a third party to conceive, including LGBTQIA+ people 
and parents solo by choice. Catering to this demand, 
the global fertility industry has grown rapidly in recent 
years and is expected to be worth A$63 billion by 
2025 (Business Wire, 2018). In Australia, the domestic 
fertility industry is increasingly commercial, dominated 
by for-profit IVF companies, many of which are floated 
on the stock exchange. 

In addition to those accessing Australia’s fast-growing 
domestic fertility sector, many Australians travel 
overseas to access fertility care in other jurisdictions 
for multiple reasons, including side-stepping domestic 
bans on commercial surrogacy and non-anonymous 
gamete donation. According to our research, many 
travel abroad simply because the altruistic regulatory 
paradigm governing domestic surrogacy and egg 
donation in Australia has resulted in a limited number 
of gamete providers and surrogates, fewer than the 
demand. These cross-border reproductive journeys 
create significant legal and economic questions 
regarding the recognition of legal parentage and 
the citizenship of a child. They also raise questions 
of human rights and international labour rights in 
relation to Australians who employ foreign gamete 
donors and surrogates in other jurisdictions. Finally, 
they raise pressing ethical questions regarding the 
children born as a result of these arrangements and 
their access to information about the people involved 
in their conception and gestation.

There are three central issues of concern regarding the 
current context of reproductive travel:

• Socio-economic status continues to structure 
access to ARTs, particularly when accounting 
for the additional costs of reproductive travel. 
Individuals and couples that seek to have a child 
often find the cost prohibitive. Many may also 
be pushed into taking on loans for a procedure 
that has a staggering failure rate, facilitated by 
the rise of in-house financing offered by clinics; 

• The wellbeing and fair remuneration of 
reproductive workers is often sidelined. Research 
has shown that reproductive travel relies on global 
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There are also likely many reproductive workers, such 
as surrogates, who are not receiving their planned 
income to care for their own families. 

Within Australia, COVID-19 restrictions have led to 
the halting of IVF as a ‘non-essential’ service, with 
many Australians putting their time-sensitive fertility 
care on hold. The rapid rise in unemployment and 
the economic crisis brought on by the pandemic also 
means that already prohibitively expensive fertility 
care will be out of reach for more and more Australians. 
Prior to COVID-19, IVF was one of the core reasons 
that Australians accessed their superannuation early 
(Collett, 2019), and we can reasonably expect this to 
continue with the relaxation of early access to super in 
response to the pandemic, though this requires further 
research. The economic toll of fertility treatment 
on Australians is set to worsen in the context of the 
current recession, with the Reserve Bank of Australia 
(2020) estimating unemployment rising to 10% over 
the next six months and GDP contracting by 6% to the 
end of 2020.

Who or what has the power or resources 
to act?

Several organisations and government agencies have 
the power to collect data, devise interventions and 
develop alternative fertility care models. 

• The Federal and State Governments have capacity 
to intervene in the urgent cases of Australians 
whose cross-border reproduction has been 
directly interrupted by COVID-19. Interventions 
might include organising travel back to Australia 
for Australian intending parents or their children, 
accepting citizens back into their states of 
residence, and investigating the impacts on 
overseas reproductive labourers;

• Non-government and human rights organisations 
can play a crucial role in investigating the impacts 
of COVID-19 on vulnerable reproductive workers 
overseas, including contractual obligations and 
harms resulting from the early termination, 
withdrawal or abandonment of reproductive 
labour contracts initiated by Australians. These 
findings should inform oversight bodies, such as 
the Victorian Assisted Reproductive Treatment 
Authority (VARTA);

• VARTA, the Fertility Society of Australia, and State 
and Federal Government health departments 
have the capacity to collect valuable data on how 
COVID-19 has altered cross-border fertility care and 
domestic treatment needs and intensified existing 

inequality between often precarious reproductive 
workers and consumers (Whittaker and Speier, 
2010; Schurr, 2018). There is a lack of discussion 
and policy around guaranteeing that reproductive 
workers receive adequate remuneration 
and fair working conditions as they labour 
(whether through surrogacy or egg donation) 
to fulfil the reproductive desires of others; 

• Cross-border arrangements raise pressing 
questions regarding the rights and protections 
afforded to children born through ARTs. Many 
children are unable to access information about 
their overseas gamete donors and surrogates. 
Currently, legislation only regulates access to 
information on gamete donors at the domestic 
level, for children conceived through ARTs within 
Australian clinics.

What is the impact of COVID-19 on this 
issue?

COVID-19 has dramatically altered the state of fertility 
treatment worldwide and has intensified existing legal, 
regulatory, and social challenges. Border closures 
and travel restrictions have radically interrupted 
cross-border reproductive travel arrangements, and 
domestic fertility needs are likely to change with the 
effects of limited international travel and an economic 
recession. Cross-border fertility care depends on 
relatively easy mobility across borders, which is no 
longer possible for many citizens. As a result of rapid 
border closures and the halting of international flights, 
many intending parents and their babies are in limbo, 
stuck in the countries where their children were born 
and unable to gain access to appropriate identity 
documents or organise travel home. In other cases, 
parents are unable to travel to collect their babies, 
who are now being cared for by surrogates or clinic 
staff. These circumstances raise questions of legal 
parentage and citizenship, as well as pressing human 
rights concerns over fair remuneration and the desires 
and responsibilities of reproductive labourers whose 
contracts are on hold or who are caring for the children 
they produced without ongoing compensation.

In addition to those intended parents who are 
separated from their children, there are undoubtedly 
many more who can no longer embark on planned 
reproductive travel. Time is often of critical importance 
in conceiving with ARTs. Furthermore, many intending 
parents may experience the interruption of their 
planned travel as yet further ‘reproductive disruption’, 
that is, a rift from what is considered to be a natural 
progression of life and living (König et al. 2020; Inhorn 
2007). 
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• The vulnerability of those undergoing 
fertility care in the context of high costs, low 
treatment success rates and time sensitivities, 
which will be worsened by COVID-19; and 

• The needs of diverse communities who have 
historically been underrepresented or excluded 
from fertility care in Australia, including LGBTQIA+ 
people, culturally and linguistically diverse 
communities, and people with disabilities.

Proposals – What should be done and by 
whom?

We advance three key policy directions to improve 
fertility care in the context of COVID-19.

Immediate intervention to address cross-
border fertility arrangements directly impacted 
by COVID-19. This  action should be led by the 
Federal Government and advocacy bodies that 
have an awareness of cross-border fertility 
markets. Many Australian intending parents and 
their children born through overseas reproductive 
arrangements are currently in an extremely 
vulnerable social, legal and economic position. 
Many do not have a clear way to return home 
due to limited flights, high costs of air travel, and 
border restrictions. 

An immediate policy response is required to 
gather information about how many people 
are in this position by liaising with peak bodies 
and fertility providers in Australia and overseas, 
and to facilitate Australian parents and their 
children to travel home as soon as possible. A 
response must address not only the needs of 
Australian parents and their children, but also 
the reproductive labourers involved, ensuring 
their fair compensation and protection. NGOs 
and human rights groups can act in an oversight 
capacity, gathering information about the 
impacts of COVID-19 on these workers to guide 
further interventions, including advocating for 
fair compensation and post-partum medical care 
where necessary. Regulatory bodies in Australia 
should liaise with their complementary bodies in 
countries to which Australians travel, with the aim 
of ensuring locally appropriate responsiveness 
to labour and human rights concerns regarding 
reproductive workers. 

challenges regarding equity for Australian fertility 
care. These organisations also have the resources 
and expertise to develop more accessible fertility 
care models for implementation in Australia;

• Australian law reform commissions can play 
an important role in exploring the challenges 
to parentage and citizenship rights that 
occur when parents who conceived in cross-
border reproductive arrangements return to 
Australia. Law reform commissions, along with 
Federal and State Governments, also have the 
capacity to review state-based discrepancies 
in the regulation of assisted reproduction, and 
to create a national regulatory framework. 

Where can current policy be improved?

There is currently insufficient data on and inadequate 
policy response to the effects of COVID-19 on fertility 
care and cross-border reproductive arrangements 
involving Australians. International border closures 
may lead to a change in domestic treatment needs, 
as prospective parents are not able to access desired 
treatment overseas. The domestic fertility sector 
would benefit from policy reform of prohibitive costs 
and misleading information, inequitable treatment 
for diverse family forms, and regulatory discrepancies 
between state jurisdictions (Victoria Department of 
Health and Human Services, 2019).

Future policy development in this area should be 
person-centred, and place concerns of equity and 
stratified vulnerability at the forefront. Central concerns 
include:

• The interests of children born through reproductive 
technologies, including their understandings 
of identity, belonging and psychosocial and 
emotional wellbeing, and the right to know their 
genetic and reproductive origins. Donor- and 
surrogate-conceived children have highlighted 
the significant harm caused by not having 
access to information about those involved 
in their conception (UN Conference 2019); 

• The precarious position of many reproductive 
labourers overseas who are involved in contracts 
with Australian intending parents, especially 
contracts impacted by COVID-19. Surrogates 
and gamete providers overseas are directly 
impacted by Australian reproductive policy, but 
are often invisible actors in policy discussions; 

• The dominance of commercial, for-profit IVF 
companies in the Australian fertility sector, and 
resulting economic barriers to treatment;

1) 
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Medicare Benefits Schedule to increase subsidies 
for fertility treatment. State governments should 
consider developing affordable fertility services 
within public hospitals and state health systems 
as an alternative to the commercial clinics that 
currently dominate the industry.

What are the impacts of a change in policy?

As the effects of COVID-19 continue to be felt in the 
fertility industry, policy oversight is key to protecting 
intending parents, reproductive labourers, and 
children born through reproductive technologies. 
Some anticipated impacts of the policy directions 
outlined above are: 

• Increased understanding of the key players in the 
cross-border fertility industry, including surrogates 
and overseas gamete donors, who are often 
overlooked by Australia’s reproductive policies; 

• Addressing the vulnerable situation of cross-
border reproductive contracts that have been 
interrupted by COVID-19; 

• Improved knowledge and treatment of the 
fertility needs of Australians; 

• Increased equity and access to fertility care 
for Australians from a range of socioeconomic 
backgrounds; 

• Greater legal clarity around cross-border 
reproductive arrangements, including parentage, 
citizenship and access to genetic information.

Related areas that need further research 
and exploration

Equity and diversity in fertility care. As fertility care 
becomes harder to access, disadvantaged communities 
will be hit the hardest, with many LGBTQIA+ and 
culturally and linguistically diverse Australians and 
those of low socioeconomic status already experiencing 
barriers to effective, culturally relevant and affirming 
fertility care. Little is known about the needs of 
the range of Australians from a diversity of gender, 
sexuality, linguistic, religious and racial backgrounds, 
seeking fertility care, or the extent to which these 
communities are catered for or face discrimination. In 
addition, gamete markets allow intending parents to 
select the race of their donor, and to deliberately create 
transracial families, but there is little to no discussion 
of race consciousness or anti-racist reproductive and 
parenting practices in clinical settings (Keaney, 2019).

Implementation of ongoing data collection on 
the effects of COVID-19 on the fertility sector 
and domestic treatment needs. There is currently 
a lack of data collection regarding how COVID-19 
has impacted Australians seeking fertility care 
both at home and abroad. With international 
border closures likely to continue for some 
time, the landscape of fertility care may change 
significantly in the coming years, and many 
intending parents have already had their fertility 
journeys significantly interrupted by the crisis. 

Further data is needed about why Australians 
engage in cross-border reproductive travel, the 
impacts of COVID-19 on treatment waiting times 
and access to particular reproductive technologies, 
and transnational travel routes, in order to 
anticipate foreseeable changes to the fertility 
needs of Australians in the medium to long term. 
These changes could include: new routes of cross-
border reproductive travel, as border closures 
and differential impacts of COVID-19 worldwide 
reconfigure the treatment landscape; a rise in 
underregulated and informal ART arrangements 
facilitated by online platforms such as Facebook 
and websites like coparents.com; and a growing 
demand for domestic surrogacy options. Data 
collection efforts should be led by organisations 
with an awareness of the fertility sector and 
expertise in collecting data about treatment 
experiences. Australian fertility clinics could also 
collect valuable data on the impacts of COVID-19 
on the experiences of current patients.

Development of more equitable fertility 
treatment options in Australia. The heavily 
commercialised nature of fertility care in Australia 
excludes many intending parents from treatment, 
and more accessible options are urgently required 
in the context of a worsening economic recession. 
Peak bodies, researchers, health authorities and 
governments should lead research and innovation 
in affordable fertility treatment. 

The 2019 Gorton Review into fertility treatment 
in Victoria recommended a range of measures to 
increase equity in fertility treatment, including 
public IVF provisions and a public sperm and 
egg bank (Victoria Department of Health and 
Human Services 2019), which are now under 
consideration. These measures should be 
implemented by the Victorian government, and 
similar independent reviews into fertility treatment 
should be conducted in other states, including 
a comprehensive review of treatment pricing in 
Australian fertility clinics. In addition, the Federal 
Government should consider changes to the 

3) 

2) 
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Domestic surrogacy and egg donation. The major 
reason people travel overseas for ART is to access forms 
of assisted reproduction that are not easy to access 
in Australia, including surrogacy and egg donation. 
Further research is needed into how to navigate 
domestic demand for surrogacy and egg donation in 
ways that are ethical, in line with best practice and take 
into account the potential vulnerability of surrogates 
and egg donors and the well-documented instances of 
exploitation, especially in commercial arrangements.

How patients pay for IVF. In the context of highly 
commercialized fertility care in Australia and the high 
frequency of reproductive travel, the question of how 
couples and solo patients afford ARTs is starkly under-
researched. The fact that even prior to COVID-19, many 
Australians were accessing their superannuation early 
to pay for IVF indicates that finding financial support – 
whether through informal means or formal institutions 
– is a core part of the experience of ARTs. Anecdotal 
evidence points to the emergence of new financial 
infrastructure to fund medical procedures, such as IVF 
and third-party assisted conception through private 
loans, but these have not received significant research 
or policy attention to date.



7

References

Business Wire (2019). Global Assisted Reproductive Technology (IVF, AI-IUI, FER, Others) Market Report 2018. 
https://www.businesswire.com/news/home/20180903005194/en/Global-Assisted-Reproductive-Technology-
IVF-AI-IUI-FER.

Collett, J. (2019). Crackdown on Access to Super to Pay for Medical Treatments. Sydney Morning Herald, February 24. 
https://www.smh.com.au/money/super-and-retirement/crackdown-on-access-to-super-to-pay-for-medical-
treatments-20190219-p50yu2.html retrieved 4 November 2020.

Fertility Society of Australia (2020). https://www.fertilitysociety.com.au retrieved 4 November 2020.
Frost, A. (2020). Couple pleads with authorities to allow embryos into Victoria. Sunday Herald Sun, 9 August. Access at: 

https://www.heraldsun.com.au/news/victoria/couple-pleads-with-authorities-to-allow-embryos-into-victoria/
news-story/93362dea6d1ac356beebeb4fd51f88c9 retrieved 4 November 2020.

Inhorn, M. (ed.) (2007). Reproductive Disruptions: Gender, Technology, and Biopolitics in the New Millennium. 
London: Berghahn.

Kale, S. (2020). Surrogacy: new parents stuck in US amid Covid-19 shutdown. The Guardian, 26 March. 
https://www.theguardian.com/world/2020/mar/26/surrogacy-new-parents-stuck-in-us-amid-covid-19-shutdown 

Keaney, J. (2019). The Queer Multiracial Family: Figuring Race in Donor-assisted Conception. In V. Mackie, N. Marks 
& S. Ferber (eds). The Reproductive Industry: Intimate Experiments and Global Processes. Maryland:  
Lexington Books.

König, A., Jacobson, H., and Majumdar, A. (2020). “Pandemic Disruptions” in Surrogacy Arrangements in Germany, 
USA, and India during COVID-19. Medical Anthropology Quarterly, 11 August. http://medanthroquarterly.
org/2020/08/11/pandemic-disruptions-in-surrogacy-arrangements-in-germany-u-s-a-and-india-during-
covid-19/ retrieved 4 November 2020.

Reserve Bank of Australia (2020). Statement on Monetary Policy – August 2020. 
https://www.rba.gov.au/publications/smp/2020/aug/economic-outlook.html retrieved 4 November 2020.

Roth, A. (2020). Up to 1,000 babies born to surrogate mothers stranded in Russia. The Guardian, 29 July. 
https://www.theguardian.com/lifeandstyle/2020/jul/29/up-to-1000-babies-born-to-surrogate-mothers-
stranded-in-russia retrieved 4 November 2020.

Shenfield, F., de Mouzon, J., Pennings, G., Ferraretti, A. P., Nyboe Andersen, A, de Wert, G., Goossens, V., ESHRE 
Taskforce on Cross Border Reproductive Care (2010). Cross border reproductive care in six European countries. 
Human Reproduction, 25(6), 1361–1368.

Schurr, C. (2018). The baby business booms: Economic geographies of assisted reproduction. Geography Compass, 
12(8), e12395–15.

UN Conference (2019). Donor-conceived and surrogate-born people heard for the first time at the UN during the 
30th Anniversary Convention on the Rights of the Child. https://www.donorkinderen.com/united-nations-2019

Victorian Department of Health and Human Services (2019). Final Report of the Independent Review of Assisted 
Reproductive Treatment. https://www2.health.vic.gov.au/about/publications/researchandreports/final-report-
independent-review-assisted-reproductive-treatment retrieved 4 November 2020.

Whittaker, A. & Speier, A. (2010). “Cycling Overseas”: Care, Commodification, and Stratification in Cross-Border 
Reproductive Travel. Medical Anthropology, 29(4), 363–383.

https://www.businesswire.com/news/home/20180903005194/en/Global-Assisted-Reproductive-Technology-IVF-AI-IUI-FER
https://www.businesswire.com/news/home/20180903005194/en/Global-Assisted-Reproductive-Technology-IVF-AI-IUI-FER
https://www.smh.com.au/money/super-and-retirement/crackdown-on-access-to-super-to-pay-for-medical-treatments-20190219-p50yu2.html
https://www.smh.com.au/money/super-and-retirement/crackdown-on-access-to-super-to-pay-for-medical-treatments-20190219-p50yu2.html
https://www.fertilitysociety.com.au
https://www.heraldsun.com.au/news/victoria/couple-pleads-with-authorities-to-allow-embryos-into-victoria/news-story/93362dea6d1ac356beebeb4fd51f88c9
https://www.heraldsun.com.au/news/victoria/couple-pleads-with-authorities-to-allow-embryos-into-victoria/news-story/93362dea6d1ac356beebeb4fd51f88c9
https://www.theguardian.com/world/2020/mar/26/surrogacy-new-parents-stuck-in-us-amid-covid-19-shutdown
http://medanthroquarterly.org/2020/08/11/pandemic-disruptions-in-surrogacy-arrangements-in-germany-u-s-a-and-india-during-covid-19/
http://medanthroquarterly.org/2020/08/11/pandemic-disruptions-in-surrogacy-arrangements-in-germany-u-s-a-and-india-during-covid-19/
http://medanthroquarterly.org/2020/08/11/pandemic-disruptions-in-surrogacy-arrangements-in-germany-u-s-a-and-india-during-covid-19/
https://www.rba.gov.au/publications/smp/2020/aug/economic-outlook.html
https://www.theguardian.com/lifeandstyle/2020/jul/29/up-to-1000-babies-born-to-surrogate-mothers-stranded-in-russia
https://www.theguardian.com/lifeandstyle/2020/jul/29/up-to-1000-babies-born-to-surrogate-mothers-stranded-in-russia
https://www.donorkinderen.com/united-nations-2019 
https://www2.health.vic.gov.au/about/publications/researchandreports/final-report-independent-review-assisted-reproductive-treatment
https://www2.health.vic.gov.au/about/publications/researchandreports/final-report-independent-review-assisted-reproductive-treatment


ADI Policy Briefing Papers

Volume 1, No.6
ISSN 2652-6859 (Online)

Commissioning editors 
Mark Duckworth
Isabel FitzGerald

Published by the Alfred Deakin Institute for Citizenship and Globalisation
November 2020
 
Deakin University
221 Burwood Highway
Burwood VIC 3125
Australia

Contact
adi-admin@deakin.edu.au
+61 3 9244 6384
Website: adi.deakin.edu.au

About the authors

Dr. Jaya Keaney is a Postdoctoral Research Fellow at ADI, working in the field of science and technology studies. 
Her research explores reproduction and scientific technologies, with a focus on marginalised communities. She 
has conducted research into fertility treatment in Australia for the past 5 years, and is currently completing a book 
about race and ethnicity in the experiences of LGBTQ Australians who use reproductive technologies. She is also 
part of the ARC-funded project Epigenetics and Indigenous Australia.

Dr. Tessa Moll is a Postdoctoral Research Fellow at ADI and part of the ARC-funded project Impressionable Bodies: 
Epigenetic Models of Plasticity in the Global South. As a medical anthropologist and science and technology studies 
scholar, her previous research focused on assisted conception technologies in South Africa. She is working on a 
monograph tentatively titled, Managing the Future: IVF in the Afterlife of Apartheid.   

http://adi.deakin.edu.au

