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STATUTORY CONTRQy,
TECHNOLOGIES IN NIGOF ASSISTED

ERIA: 10 bb REPRODUCTIVE

ORNOT TO BE?

Ituny Kolade-Faseyi*

Oluwaseyp Deji-Jayeoba*‘

A bstﬂ;_c ‘ is
priility
1 cal elp

mfdfcf?;e !

paturally: :
. 10d Reproductive Technology (ART). whi,

Assisted Reproduiciive fechinology ¢ /> il the procedure has given ho,

couples ba’ff"";f ";ﬁ; ’::;0;;::7;;, iger ;{. it .’IGS ntroduced numerous eliical, sogiealr?'u:’d!ggz{

challenges in 1 P Y In Nigeria where theye j no statutory framework to regulate

jts practice. While adopting the doctrinal methodology for the study, this paper posits that the

gatulory regulation of ART procedures in Ni

_ : ; geria is capable of instillin standard practi
curhing the incessant proliferation and preventing quacks Srom }njfackﬁrg that afpggw;j"

. ice. The study reveals thay 4
medical practice 1at the lack of regulato ork in Nigeri
(0 unethical and unfavorable sharp practices. Th e o e N

is accessed, some of the challenges of the procedure like unethical
and affordability among others are discussed ang workable regu
recommended.

practices, accessibility
latory frameworks are

Keywords: Infertility, Child(ren), Reproductive Technology, Fertilization

Introduction : :
The birth of Louise Brown" in 1978 has expanded the use of IVF and other related ART
procedures to_bef:ome a common place around the world. There has been tremendous
improvement in its procedure and practice which comes in handy in the treatment of
infertility especially where natural conception is difficult or almost impossible to achieve.
The procedure being a highly specialized one, requires the use of high-tech medical
equipment and expertise, the fallout of which has resulted into it being a highly expensive
wreatment with prices varying from one ART center to another, In many jurisdictions,
treatments geared towards solving infertility are being regulated by the government in
accordance with provisions of appropriate laws? but in Nigeria, there is no such legal
framework.,

There is no doubt that with the advancement in Assisted Reproductive Technologies,
statutory control of the procedure and its practitioners should be made one of the major
concerns of government. This paper appraises ART in Nigeria while making a case for its

statutory control and regulation.

“ltunw Kolade-Faseyi. LL.B (Hons) (Okada) BL, LL.M (Ibadan) College of Law, Achievers University, Owo, Nigeria.
Email: jtmowo@gmail.com,

**Oluwaseun Deji-Jayeoba LL.B (Hons), BL, LLM (Ibadan) is Co-Founder, Paraclete's Legal Practitioners, Ado-Ekiti, Ekiti

Stte and can be reached on 08066270202 or oluwaseunaji@gmail.com.

Louise Joy Brown is the world's first test-tube baby <hitps:/www.louiscjoybrown.com> accessed 2 October 2018
The Human Fertilization and Embryology Act 1990 (amended in 2008) of the United Kingdom and the Infertility

Treatment Act 1995 of Australia.
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- ) ealth Organization’g ... .

The Barrle O“;{cm:tt‘y both sexes.*According tg *:: XS{:S Eorldwideg.“lt is estilsnit:igsiuc&
ility is a problem ive-age ; po

::i{::ltllll:g :\Sﬂ%sts up to 15% of reproductive-ag Nigerian hospitals are fertility relatedast

i nsultations in NI ) . ;
sbout 40-45% of gynecological ¢0 biity or failure to conceive or impregnate gp -

i the ina ioloent
Ifertiicy could best be described atsed coitus.® The term also refers to the biologica] Inabiliy,

tec ;
st one et o ol 8 g oo s
Ol an 1individua

stillbirth: nd children in some parts of the worlg

Due to the premium placed on n}oth?rrill‘if:y‘)da: a mark of masculinity hinged o, the
and the societal assumption about men’s "'5 a lot of couples are unnecessarily pressurized
UEIIGERIE Vs ieH g wiome R gk tion. Infertility is thus regarded as a serioy,
BIEEED ihiey ExpeTEtcs L concep'lf f}od’s injunction of fruitfulness, procreatjq,
P . th7e g Bmkds - Onlfhan']a];;oyrtancc of children in the family."Some of th,
and reproduction’ but also underscore the i % . : :
socio-guftural myths held by people are fueled by the notion that a womandwllth Chlll)d";l" Is
happy, fulfilled in life and death. Sometimes, couples having challenges Orh ¢lay in lfl't Ing
children are stigmatized and snide remarks made about them as being t fi, cause“o thel’f"
problem, the resultant effect is that they see themselves as _unfortunate and bar'ren
especially in a society where adoption is not a readily popular option fqr couples who desire g
biological connection with their would-be-offspring. _ -

Infertility could be classified into two major broad types: Primary infertility and
secondary infertility. Primary infertility refers to when couples are not able to conceive a
child despite being sexually active over a period of time without protection or contraceptive
while secondary infertility is found in couples who have difficulty to conceive a child after
having conceived a child (either carried the pregnancy to term or had a mj
state of affairs could affect the man (male infertility)
couple (combined infertility).’ .

Numerous factors are responsible for the increase

social, environmental to genetic factors, The common  causes are sexually transmitted
infections and diseases,disruptions of food chain, poor nutrition and djet (eating chemically
processed foods), poor lifestyle choices (drinking alcohol, smoking), thyroid gland problems,
excess weight, intense exercise that causes a significant |

" : . : . 0ss of body fat, stress, addictions,
environmental pollution and toxins, endometriosis, polycystic ovary syndrome (PCOS),

i!lness(cancer treated with chcmotherapy), Some medical procedyres with unintended effects
like contraception, female genital mutilation, unsafe abortions, Postpartum pelvic infections,

- . - '. - ; ] \ L) .
in infertility ranging from medical,

:lnferu‘lity in men and women <htips://www.sex ducationnow,com/inf; ility-
Mother or.Nothing: The Agony of Infertility (2010] (88) (12) World Heq) -
i ; /12/10-01 1211 calth Organ

<htips:/fwww.who.int/bullet, mes,
* Editorial. Rise of infertility in Nigerian Cou

ples <https</fwwy T . i
nigerian-couples/amp> accessed on 3rd October, 2018 Ao} lity/rise-of-in -amongst:
%The World Health Organization's standard is tivo

reason for this is to discourage couples who are still within the wind ; d sexual intcrcaurs‘:. Perhaps the
and being unnecessarily agitated when pregnancy is not achieved in ::;T;ﬁsdeoseﬂ)nccpuo-n from seeking fertility services
ed (Canada,Ontario: Butterworth, 2002)372 » 5¢¢ Canadi

an Health Law and Policy 2™
” Genesis 1: 28, Genesis 9:1,7, Genesis 28:3, G

: enesis 35:1

1, Genesi . .
Sura Al Anbiya 21:89-90, Psalm 127:3.5, Qu'ran 21.89.90, "> 1283 The Holy Bibje,
 Daar, A. S., and Merali, Z., “Infertility and Socia] Suffering: The ¢ :
(cds), Curremt  Practices and Controversies o XART

i in D°V¢'°Piﬂg Countries’ in E Vayena et al

in As. yena ¢
<https://www.who.int/reproductivehealth/publi tions/infertility/9 41 sg;z‘gf fen.zrczsdsf:lﬂanllrd (()Gcml;.m'zmg S
s who.invreproductivehealth/put % on ctober, s
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statutory Control Of Assisted Reproductive Technologies |
gies In Nj

ng otherslo could lead to infertil; o
amoor o underlying cause of infertility to kn
?.adicate or improve same.

A general estimate is that between eight and tw

involuntary infertili : ; elve percent of .
some form zf:’:;’gling guntri:sﬂilr? :;lrlng their reproductive lives, In Ni;i:ge;se\’:rpflﬂen?e
most of the develop : rica, cases of infertility are linked ) ell as in

ed sexually transmitted infections or ed with or connected to

ntries affected by infertility.!?
Sons, couples affected see it as a personal
me societies, childless couples are treated with
sually humiliated, socially stigmatized and
quently reduce or totally stop attending social
or ct.lild-centered gatherings where they are
s social stigmatization of some sort affects the
ted over time with each other and the other

Since infertility is no respecter of per
ragedy- Thi§ i§ coupled witb th? fact that in so
contempt, rldlculfa anfi disdain;they are yu
osIrKCiZCd-u The infertile couple may conse
functions, baby shows, naming ceremonies
probed and asked embarrassing questions. Thi
healthy relationship which they have cultiva
members of the society.

The psychosocial burden of infertility on the infertile couple is amplified because of
the unnecessary societal pressures mounted on the affected persons. Mahmoud Fathalla
opined that women are coerced into childbearing because the society makes children the
‘only goods they can deliver and are expected to deliver.”'* Whenever these “goods’ are not
delivered as expected, pressures are mounted on them. Couples who find themselves in that
situation, therefore, are always eager to change their status and make a choice from the
several options which may be presented to them.

It is noteworthy to state here that any treatment suggested to the infertile couple that
offers even the slightest hope and capable of easing their pain is taken. Complementary and
alternative medicines like acupuncture, herbal medicine, body work like chiropractic or
* massage, hormonal treatment and corrective surgeries are several of such alternatives.'®
When these alternatives fail, the infertile couple makes a choice between other alternatives
within their reach like treatment by Assisted Reproductive Technologies, adoption or
voluntary childlessness. The last two options maybe less favourable an_d not go down well for
those help-seeking individuals because the societal concerns and bias towards an “ideal”
family comprising of biologically related children are still very high in a society like ours.

i
lﬂ “gs . . -
QlQJHps:I!uw-,mggica]ggﬂ;mg! com> see also Ige Ilesanmi Bolariflwa (.:om_mon C_auses .caf Infertility s:; I;h?c;m
m;‘gs'-“\\'w. harmanewsonline infertility-i larinwa/> acces uly,

Adewumi, A A. *The need for Assisted Reproductive Technology Law in Nigeria® [2012](2) (1) University of badan
ff" Journal 27

i .- . . . - -r‘ n acccss“} 2
Fefﬂnfqmzfﬁ?'g'“y definitions and terminology <(www,who.inVreproductivehealth/topics/infertlity/burden/en)>

n ’

Daar A s

up 495, and Merali, Z., Op cit, 16 L TR
Fatha] ‘ s ey PN, L. . ton’ § ent Practices and controversies in Assis
Drod, la, M, Current Challenges in Assisted Reproduction” In C(":::r::'o I s in Assisted Reproduction (Geneva,

2002 tion in Vayena, E., et al (eds), Current Practices and ) o> accessed on 3rd October, 2018.
ISPJLIII Ups:/www, who.int/r uctivehealth/publications/infe ity/

es, L, ¢ . rtile.’
s A"""“""r‘r';:"’i“‘edy b among 1120 acocssed 2 October, 2018,
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236 Journal of International Law and Jurisprudence
The complex process of adoption'® and the basic social unacceptability of the «;
d to the increasing demand for reproductive t°°hn0|0gies deu With 1,

option have contribute : _ . :
/ai either difficult to accom |
fact that the several available options are plish o Undcs,mble.ﬁto ;

Assisted Reproductive Technologies (ART) In Nigeria |
Assisted Reproductive Technology is described as all treatments or Procedureg i i
the in vitro handling of both human oocytes and sperm, or embryos for g, "elug,
establishing a pregnancy. This 1pcludcs but is not limited to IVF, embryo trans el:‘ Se o
intra fallopian transfer, zygote ntra transfer, tubal embryo transfer, gamete and gt
cryopreservation, oocyte and embryo donatolon and gestanon.al surrogacy, "8y, em Do
procedure is also used when naturally conceived pregnancy might carry serj L risl?]::'“‘
the

offspring. . .. -
The ART procedure in Nigeria is not of recent origin as the first govery

authenticated test tube baby in black West Africa (West Africa, East Africy and
Africa), and indeed Nigeria was delivered in 1989 with the IVF procedure gt the
University Teaching Hospital, Lagos State. After this great monumental medical foq x 305
other pregnancies have been conceived through In Vitro Fertilization.}gmbry0 im\eml
method and babies recorded thereafier."” Nsfer
With the intervention of ARTs, chances of conception have greatly increaseq
different types of procedures adopted around the world. The most commonly performeg AV[IQI?
is calledin Vitro Fertilization (IVF), other types of procedure include: Artificial inseminatj,
by Husband (AIH), Artificial Insemination by Donor (AID), Gamete Intrafallopian Trarlsfen
(GIFT), Intra-Cytoplasmic Sperm Injection (ICSI) and Sub Zonal Insemination (Suzn, Apanr
from the fact that there are wide range of available reproductive technologies to' chyose from
the opportunity to select sex of the fetus, eliminate risky pregnancies or freeze fetal tigg,
until a more convenient time for childbirth is embedded in the procedure. During a typical
procedure, eggs and semen are obtained from the individual or couple and placed together in
a conducive laboratory environment to facilitate fertilization the resultant embryos are
subscquentzlg/ transferred into the uterus of the woman with the hope of implantation ang

Mep
Cn{ra]

pregnancy.

In Nigeria, the exact numbers of ART clinics are not known due to constant
proliferation, but while speaking at an event, Faye Iketubosin, President of Nigerian
Association for Fertility and Reproductive Health said there are over seventy (70)”
registered private and public fertility centers and clinics offering ART services and many
others springing up on a daily basis. The problem however is that with the proliferation of

these centers, ethics and professionalism are thrown to the winds all in the bid to record
success at all cost. This is also fueled by the fact that no statutory mechanism or legal

framework is available to control or regulate the practice in Nigeria.

R

** Problems like establishment of genetic or blood link, non availability of children, family or societal assimilation o
acceptability of adopted children, See Anigbogu, LE., and Ogunro, P.E.O., ‘Legitimacy or otherwise of Children bom
through Artificial Insemination with Donor Sperm (A.LD): A Medico-Jurisprudential Discourse’ in Izunwa, M.O,
Hﬂﬂ“’ﬂ- D.R., (eds), Law and Ethics of Healthcare (2016) (4) Nnewi Diocesan Archival Series, 132.
“ Adewumi, 4.A. op cit.
WHO Revised Glossary on ART Terminology

https://www.who.inUreproductivehealth/publications/infertility/art_terminology2/en> accessed 2 February, 2015.

Mustapha O. G., “The history of IVF in Nigeria." <https://www.ivihiustorynigeria-hlogspot.com/2010/12/history-0

nigeriahtml?=Im> accessed 2 October 2018. pna Lo
Yusuff, A.O. ‘Legal Justification for Statutory Control of Access to IVF Services in Nigeria® [2010] Akung®”

.2I|oumai 2010;13s. 10
“Nigeria has over 70 Fertility Clinics’ Punch Online (9 May, 2018) <https://www.punchng.com/ni eria-has-0ver

fertility-clinics-afth-president/amp/ > accessed 29 July, 2019,

-
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Fallout from this lacuna s the fact thay 1 hnologies In Nigeria: T Be Or Not To Be? 237
H . . cnilily c . 5
[ves by follova_mg the guidelines ¢ Cnters in Nigeria 2
!hwfsfcd 2 The British Human Ferq I procedures of gcria merely self-regulate

s the countries to whi
nml:f of Reproductive Medicine is o cation and gy which they are

p logy A . ;
! _ me of th ryology uthority, the American
ocicl) " arily adopted by fertili © regulatory bogi ol
juntarily p Yy tertility experts in w:. . ooy bodies abroad wh
YO  quality assurance and safety of oo Nigeria. If this gap is e

left unattended to in
ot be guaranteed

ar¢ "
Nigcﬂa’ 1 . o
"quilgfif;ocfgm:ta;; g);’p(];::)nta et a2 g UPles or taking over the fertility industry.”
. vion for Fertility and Repr d al™ on attendees of the International Conf 4 f
Assoclaﬂo eaiilhe Shitine ‘;_;’ uctive Health revealed that 81.96 f e
cespondents agthical i ¢ of law regulating ART Practiee kit /o of the conferees/
noﬁccat}k unethi i p . IC€ In that field whic includes inad::lgerla Cf)m"bme.s ke
counseling eSPcf?la Yff} out the success or failure rate of ;Jrocedu e
reduction, transfer of four or more embryos, yso of 3% by o r:’ sex selection, fetal
aforming couples, fake prégnancies, etc s r donor gametes without
.\Vc 2§re;h\:;;h ft_:rltsilil‘.:;mtlon :‘tnd hold the opinion that in the absence of statutory
lation €Xperts in Nigeri $
mﬁ:ﬁﬁoners and patients is imminent; there géie;?dfvzﬁ?iznm o e e

in the country which invariably wil] lead to a downward slope of ‘ll:zlgc:gcncgir:ility PR

and this may lead

Assisted Reproductive Technologies - Prospects And

Couples battling infertility and who desire e
children have resorted to treatment by
range of highly specialized and technical procedures designed t i
conception where this cannot be achi g S

ca eved naturally. Although ART h i
successful pregnancy, it is associated 3 2 oy i

Cy, il with a couple of risks and challenges. Some f th
challenges of ART in Nigeria will be examined briefly: A

Affordability and accessibility is one of the fo
seeking indivic!ual'._; I?att]i.ng with infertility in Nigeria. The cost of acquiring an ART
procedure in Nigeria is said to be beyond the reach of an average Nigerian. It is noted that
due to the nature of the procedure; it being high-priced, its access and usage is limited to only
those who can afford it. Perhaps that explains the WHO’s estimate of 1500 cycles per one
million population per year® utilizing the procedure,

Although the cost of performing a procedure per live birth varies among countries
with many countries subsidizing the price by providing full or partial coverage through
governmental insurance. This indulgence is not available in Nigeria as ART is not covered by
National Health Insurance Scheme (NHIS). Affordability and availability of the procedure to
couples without huge financial means is a big issue in Nigeria due to the fact that most of the
service providers are in the private sector making the treatment accessible only to the middle
and upper classes.?’ =y

A survey conducted by us from the websites of popular service providers in Nigeria
reveal that the cost of IVF or other forms of ART procedure varies depending on patients’
need or diagnosis with an average procedure costing between five hundred thousand and

remost problem identified by help

n
Adewumi it, 38. y : :
Sk arle op C;HO 3sand Akintola, S.0., ‘Rethinking Parenthood with Assisted chrgduchve Terl:l;nqlogy. _;l'hc Need for
Regulation in Nigeria® [2020] (34) (6) Bioethics, 580 hitps://onlinelibrry.wiley.convdoi/epd{/10.1 L1 /bice.12759
* Okonta, .1, agd olhgrs. ‘E]ll(uicgl(ls)sucs in the Practice of Assisted ReP':“d““"'}eh'_r;‘;h?gloyes s ey
g;;.;, Ftrtilily Practitioners.” [2018] (22) (3) African Journal of Reproductive Health; 51-38.
id

% .
« Mother or Nothing: The Agony of Infertility op cit2.
Ola, T.M,, “Assisted Reproductive Technology in Nigeria:

Flawed or Favored?" (2012] (2X4) International Law of Social
Science and Humanity;332.
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Journal of In
st states still struggle to implemep,

iHlion naira. : iy rocedure cannot be accessed by Pay
t:!-rctc ':;gll:::nd naira minimum v.-.ageil lh‘t’—hgy earnestly desire children of theirn;?:] Infe:;:t
HieL its hi Ty SRS,
i )l ¢ because of Its high cost ility, it iS noted that most /}RT centers in Nigey;
coup : f access! ’ ibility criteria to certain conditiong re%

On the issu¢ © ining their eligt s
eir services . from ‘safety concerns to MaximiZing success rate U
ts based on age, sexual oricnlalion 4 the

to them wit e . .
430 li i >
procedurc. S.omc fertl atrynong others. It has even bg':cn sugg?sted tl;]a.t fCl‘tlhty treatmcdlql
condition, marital status les in the interest 0 a?ych fld that may p
: i igeria. In the case of m
vailable only to o ciatt re not peculiar 10 Nigeria. In tl Ry, (3
: result. ! Most of these limitations a pe with endometriosis was denieg aiheﬂield

, Je’? where a lady : g e

Health Author' Expamrtsﬁgls that the health authority had not acted Irrationally ;u‘sla

fertility treatmen(;, :hc :g: demand. The court was of the opp;, "
op

i ide the service on e : :
were not Olfllgf3 could be set where the fertility center 1S faced.wnh b.lIdgetar'y Festricggy.
eligibility cnlcr‘:a as far as accessibility is concerned, there is no internationa] Conger

now, ; _
i reproductive technologies, O

- r enforceable international Obligaﬁons
i ess
regulating 8% are considered and balance

| interest d in such a way that fundamenta r;

States- Severa 17 not infringed and the child (ren)’s rights are protected | g of

the infertile couple are ed and th 'y
st of the criteria limit

i ing accessibility to treatment in Nigeria
humble lo P g'(;r:néhzth?égl questions -and such denial of access could be tantamoun;
?sf?lP;];en:egnt on the procreative liberty of couples anfi dlsfcrm(l;natu‘)n 0;1 a'll. fm“"s-\\’hm
fertility centers deny prospcctive parents thfa opportur.uty (l) dun e_rgfil?hg ertility Procedy,
because of their status or affiliations, they risk law suits file ag:unfdl em tt;f»pec:ally Where
such denial is not permitted by any regulatory guu.ielme or- Statute. : dc’cess esiefore’ shoug
not be exclusively based on the legal status of marriage but on the chi d’s n_eed. -

It is observed that one of the several strategies adopted by thena'n fertility seryie
providers to bypass the accessibility and affordability cl}a‘llenge of ;?RT is b.y announcig
discounted promotional offers. A survey of some of t:ertlllfy centers in Nigeria reveals fhy
the promo appears to be the rave of the moment with different packages offered by th,

centers.While technical fees and drugs are excluded from th;:6 overhead cost of some
icing package of others.”™ In some centers, pricing

centers,> it is included in the promo pri .
plan is influenced by the cycle package™ adopted by patients. .Thc common ground for mogt
of these centers however is that certain technical ART offerings like gamete freezing, pr

~

238 "
21na country where m

s toth
acces ‘th reasons ranging

Bgee <hitp://www.thebridgeclinic.com/about- Jour-fees/The-leading-fertility-clinic-in-Nigeria> and Chjoma Obinna

LASUTH delivers 74 babies through Assisted Reproductive Technology -Vanguard (Lagos,15 November 2017)
i 74-babi i roductive-technology/amp/>  accessed 30

January, 2018.
? Gee the National Minimum Wage Act 2019. See also, Young, V., ‘Minimum Wage: 11 States yet to Implement, 13

Months After’ Vanguard Newspaper (Lagos, 15 July 2020) htlns:/lmvw.vanguardngr.comf2{)20!07fminimum-wagc—ll-

it’atcs-vcl-to-imnlemem-lS-months-aﬂerl accessed 12 October, 2020.
J m;nl;;.o. “Legal Justification for Statutory Control of Access to IVF Services in Nigeria® [2010) Akungbna Lov
lournal;135.
3l - 3 . 7
A’::;,hgﬁlM.C.’;r_;d(B]:rcn;aum-Canne]:, D. *Assisted Technologies and Culture Change’[2008] (37) The Annual Reviet of
ropology;, ttp:/fwww.arjournals.annualreviews.org>
;i (9} SRR L ws.org> accessed 30 January 2018.
Arora, P., ‘Right to Access Reproducti i i ’ sk
ﬁfedicirre and Legal Affairs, 5. eproductive Technologies — A Right or A Wrong?* [2017] (2) (1) Journal of For¢
See section 13 (5) Human Fertilization and E
mbryol
i:Cheap IVF Promo <https://www.elraphaho iml?o 5ol A:Cl . " :
Grabbo 2018 Festive and End of .com.ng/elraphahospital/cheap=ivf-
x nd of Year Promo <https://www. ili

1] . .
<https://www.difthospital .com/salt-foundation >
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neﬁc screening, gender SeleCtion,
4

€s.
paCkagIt is noted

" e as this initiati
~ulations and constant monitoring, it js subject t:'c:snll']'tlatWe may seem, without statutory
r oyt 2 : . - ISUSC H H H
s, S, lion riein ik i e L
jation © Promo are some of the peculiarities of mozfzi%ﬁgggnz?g?;:;

bryos in Vitro fertilization because of the ¢
b there is no such regulation in Nigeria an
Yo reported that due to economic reason

g s and fea i ili
=k . Nigatia transfer as much as £ r of failure of procedure, some fertility

dei , ve (5) embryos!® Although the birth of multi
. ! t
children could be exciting, taking care of the mother while pregnait an; thlc chci)ldrr:?r:J alf[‘t)&];

de]iverydcgzlr‘:nlt’i‘;;“;s:fﬁzlaggdCOS“Q’-lFﬂhmilics with multiple births face significant and
increase » social chall i Toiey A .
lsri]b]ing problem, maternal exhaustion, and pSycgglgggi;:f:,tgg;E ml;njgalred maternal bonding,

; .In 8dfi't'f’“» i of pregnancy induced hypertension, premature birth or caesarean
deliveries, stillbirth or disappearmg twin cannot be totally ruled out when the procedure is
adopted. The average financial cost of neonatal care for a twin infant has been estimated to
be about thirteen times the!t for a singleton with a triplet costing forty one times and a
quadruplet seventy seven times that of a singleton infant. This means that for the neonatal
care alone, the infants from a quadruplet pregnancy cost three hundred and eight times more
than that from a singleton pregnancy.”™ Assisted reproductive procedures when combined
with obstetric and pediatric care especially with multiple births in view could be very
expensive emotionally draining and challenging. Where this aspect of Assisted Reproduction
is not statutorily regulated in Nigeria, an upsurge in population with its attendant problem is
imminent.

In many jurisdictions, ART treatments geared towards solving infertility issues are
being carried out and regulated in accordance with provisions of appropriate laws* or set
guidelines® to ensure uniformity, standardized practice and increase success rate. Except for
the ethical and regulatory guidelines set by fertility and reproductive health associations and
international organizations, and the newly unveiled Lagos State Regulations and Guidelines
in ART practice‘“ there exist no legal framework or statutorily empowered authority or body
charged with the responsibility of overseeing or setting acceptable standards for fertility
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n urgent need to declare a state of emergency in the practice of ART in Nigeria. If the
amctice continues unregulated; without constantmonitoring and statutory control,
ractitioners may become lords unto themselves engaging in unethical and illegal practices.

P The right to medically reproduce available in jurisdictions like France, United
Kingdom, Canada, U:}itec! States of America among others appears strange to Nigeria.”’It is
therefore high time Nigerian government gave more attention to fertility issues and saw it as
a medical challenge and not merely a social or personal problem peculiar only to the infertile
couple. Actions should be expedited on the two bills relating to Assisted Reproductive
Technology SART) and In Vitro Fertilization (IVF) which were consolidated and read for the
second time® by the Nigerian Senate sometimes in October 201782 several months after its

first reading.

It is an open secret that assisted reproduction is usually shrouded in secrecy. A
practitioner stated that among the first fifteen IVF babies in Lagos state, only six parents were
happy to reveal this fact to other persons once the babies were born.*> The development of
the practice, success rate, research on efficacy and long term safety and eventual appraisal
will be difficult if people keep silent without acknowledging the successes or failures of the
procedure or attribute the conception/birth of their children to a ‘miracle.’ This culture of
silence should be discouraged. In addition to this, it is also recommended that a form of
regulated follow-up mechanism be put in place to know the status of children born with the
assistance of ART, track their mental and psychological development from infant to
adulthood. With this mechanism in place, the success rate of procedures vis a vis live births
will be gauged.

Baring the non-availability of a workable legal framework for Assisted Reproductive
Technologies in Nigeria, it is believed that when actions are expedited on the passage into
law of the bills before the Nigerian Senate and the above recommendations implemented,
most of the challenges bedeviling the procedure will be eradicated or at best reduced.

L) Adewumi, J.0., ‘Human Rights and Medically Assisted Reproduction in Nigeria: Problems and Prospects’ (Unpublished
Undergraduate Thesis for Award of Bachelor of Laws Degree of Faculty of Law, Obafemi Awolowo University lle Ife,
2009); 112.

“ A Bill for an Act for the regulations of in-vitro fertilization, to prohibit certain practices in connection with in-vitro
fertilization process, to establish an in vitro fertilization authority to make provisions in respect of children bom of in-vitro
fertilization process and for connected purposes, 2017 (SB. 127) and A Bill for an Act to provide for the regulation and
supervision of Assisted Reproductive Technology and for matters connected therewith, 2017 (SB. 325).

* The first time being 3" December, 2016.
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