AMA Code of Medical Ethics
4.2.4 Third-Party Reproduction

Third-party reproduction is a form of assisted reproduction in which a woman agrees to bear a child on
behalf of and relinquish the child to an individual or couple who intend to rear the child. Such
arrangements can promote fundamental human values by enabling individuals or couples who are
otherwise unable to do so to fulfill deeply held desires to raise a child. Gestational carriers in their turn
can take satisfaction in expressing altruism by helping others fulfill such desires.

Third-party reproduction may involve therapeutic donor insemination or use of assisted reproductive
technologies, such as in vitro fertilization and embryo transfer. The biological and social relationships
among participants in these arrangements can form a complex matrix of roles among gestational carrier,
gamete donor(s), and rearing parent(s).

Third-party reproduction can alter social understandings of parenthood and family structure. They can
also raise concerns about the voluntariness of the gestational carrier’s participation and about possible
psychosocial harms to those involved, such as distress on the part of the gestational carrier at
relinquishing the child or on the part of the child at learning of the circumstances of his or her birth.
Third-party reproduction can also carry potential to depersonalize carriers, exploit economically
disadvantaged women, and commodify human gametes and children. These concerns may be especially
challenging when carriers or gamete donors are compensated financially for their services. Finally, third-
party reproduction can raise concerns about dual loyalties or conflict of interest if a physician establishes
patient-physician relationships with multiple parties to the arrangement.

Individual physicians who care for patients in the context of third-party reproduction should:

(a) Establish a patient-physician relationship with only one party (gestational carriers, gamete donor[s] or
intended rearing parent[s]) to avoid situations of dual loyalty or conflict of interest.

(b) Ensure that the patient undergoes appropriate medical screening and psychological assessment.

(c) Encourage the parties to agree in advance on the terms of the agreement, including identifying
possible contingencies and deciding how they will be handled.

(d) Inform the patient about the risks of third-party reproduction for that individual (those including
individuals), possible psychological harms to the individual(s), the resulting child, and other
relationships.

(e) Satisfy themselves that the patient’s decision to participate in third-party reproduction is free of
coercion before agreeing to provide assisted reproductive services.

Collectively, the profession should advocate for public policy that will help ensure that the practice of
third-party reproduction does not exploit disadvantaged women or commodify human gametes or

children.
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