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SUMMARY 
Objective: Infertility remains a global challenge, with assisted reproductive technology (ART) progressively gaining 

relevance in developing countries, including Ghana. However, associated ethico-legal challenges have not received 

the needed policy attention. This study explored the legal and ethical challenges of ART practice in Ghana.  

Design: The study employed an exploratory phenomenological approach to examine ART in Ghana, focusing on 

ethics and law governing this practice.  

Participants: Respondents were ART practitioners, managers, facility owners, representatives of surrogacy/gamete 

donor agencies, and regulatory body representatives.  

Methods: A semi-structured interview guide was used to collect data.  

The in-depth interviews were audiotaped, and responses transcribed for analysis through coding, followed by genera-

tion of themes and sub-themes, supported with direct quotes.  

Results: It emerged that there are no ethical and legal frameworks for ART practice in Ghana, and this adversely 

affects ART practice. Ethical challenges identified border on informed consent, clients’ privacy and clinical data pro-

tection, gamete donation issues, multiple gestations, single parenting, and social and religious issues. The legal chal-

lenges identified include the non-existence of a legal regime for regulating ART practice and the absence of a profes-

sional body with clear-cut guidelines on ART practice. In the absence of legal and ethical frameworks in Ghana, 

practitioners intimated they do comply with internationally accepted principles and general ethics in medical practice.  

Conclusion: There are no regulations on ART in Ghana. Legal and ethical guidelines are essential to the provision of 

safe and successful ART practices to protect providers and users. Governmental efforts to regulate Ghana need to be 

prioritized. 
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INTRODUCTION
Infertility remains a global reproductive health challenge 

affecting approximately one in six couples and individu-

als.1 Defined as the inability of a couple to achieve con-

ception after a year or more of regular unprotected sexual 

intercourse,2 10-20% of couples experience infertility 

with significant regional variations.3 In Africa, childbear-

ing is a socially binding duty and couples with infertility 

suffer major societal stigma.4,5,6 Commonly, women get 

blamed for the couple’s infertility, although male factors 

may also cause infertility. This results in low self-esteem, 

social isolation and divorce, with some women suffering 

physical and emotional abuse from partners.7,26  

 

Advancements in medical diagnostics and therapeutic 

technologies in human reproduction have led to the de-

velopment and use of Assisted Reproductive Technology 

(ART). This includes in-vitro fertilization (IVF) and em-

bryo transfer, gamete intrafallopian transfer, zygote in-

trafallopian transfer, tubal embryo transfer, gamete and 

embryo cryopreservation, oocyte and embryo donation, 

and gestational surrogacy.3,8  

 

ART has gained increased relevance in developed coun-

tries, with substantial progress being made in developing 

economies, including Ghana.9 ART in developing coun-

tries has reportedly been associated with major ethical-

legal challenges that have not received the needed atten-

tion from policymakers10. Even though ART has been 

practised over the past four decades, with increasing in-

terest in the field globally11,12 including developing coun-

tries,13 none of these developing countries, including 

Ghana, has established national laws and specific ethical 
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guidelines to regulate ART.6 The existing laws and ethi-

cal principles that guide general medical practice are in-

adequate to regulate ART.14,15 

 

As a result, some related contentious legal and ethical 

questions continue to remain largely unanswered in most 

developing countries. Some of these questions have been 

answered differently across different countries based on 

socio-cultural beliefs and personal experiences influ-

enced by spiritual backgrounds and personal convic-

tions.1,4,6,10,16  

 

A previous study observed that many countries, espe-

cially in Africa, have no clear-cut legislation on the oper-

ations and activities of ART facilities.17 Hence, most 

ART facilities rely on guidelines of the American Society 

of Reproductive Medicine, the British Human Fertiliza-

tion and Embryology Authority or the equivalent bodies 

in France or Germany for guidance.17,18  

 

Ethical issues in ART are profound, controversial and 

heavily debated.5,19,20 In the United States of America, the 

debate has focused on regulation for ART practice, mul-

tiple pregnancies, preimplantation genetic testing, gam-

ete donation, privacy, surrogacy, gestational carriers, em-

bryo donation and social inequities.20 The focus of ART 

facilities, however, has been on the clients’ financial abil-

ity to pay, so that financially incapable families become 

excluded from accessing ART care and, to some extent, 

marginalized.21 Ethics and laws in ART help clients to 

easily assess their fertility treatment and simultaneously 

protect them from exploitation by unscrupulous ele-

ments.20 The absence of both ethics and laws in develop-

ing countries becomes detrimental to the overall success 

of ART practice.17,20,22 This study adopts the deontologi-

cal ethical theory of morality as an appropriate ethical 

theory in examining the concept of ART practice in an 

environment where ART is still largely in its nascent 

stages. Admittedly, ethics alone is not enough as there is 

a need for laws to be enacted to guide ART practice.17 

Laws in medical practice are concerned with the prerog-

atives and responsibilities of medical professionals and 

the rights of the patients.23  

 

Data from the Fertility Society of Ghana (FERSOG) con-

firms that ART practice in Ghana is increasing rapidly. 

There are about fourteen centres in Ghana, of which nine 

are registered with the Society. Presently, FERSOG does 

not have legal authority or responsibility to regulate ART 

in Ghana. Proper regulation of the industry through ap-

propriate laws and a professional regulator for ART in 

Ghana has therefore become essential.  

 

This study therefore sought to explore the main legal and 

ethical challenges pertaining to ART in Ghana, with the 

view to providing evidence-based data for policymakers, 

legislators, and other relevant stakeholders to support the 

call to provide regulation and ethical guidelines for im-

proving ART practice in Ghana and other developing set-

tings.  

 

A conceptual framework was developed based on two 

theories (Deontology and the New Natural Law Theory) 

for the study. The theories expound how law and ethics 

can be deployed to resolve the dilemma faced by both 

practitioners and clients and to achieve acceptably stand-

ardized ART practice in Ghana.  

 

 
Figure 1 Conceptual Framework on ethics and legal 

challenges in ART practice (Source: Developed by Re-

searcher) 

 

METHODS 
This was a multi-centre qualitative study using an explor-

atory phenomenological approach to explore Assisted 

Reproductive Technology in Ghana, focusing on ethical 

and legal challenges in eight out of the fourteen ART fa-

cilities in Ghana. The eight facilities were purposively 

sampled. From these facilities, thirteen respondents who 

consented to voluntarily participate in the study were re-

cruited in addition to three representatives from regula-

tory bodies, giving a total of sixteen respondents com-

prising three Embryologists, six Obstetrician Gynaecol-

ogists (4 of whom own ART facilities) and two nurses. 

Further, one representative from the Nursing and Mid-

wifery Council of Ghana, one representative from the 

Medical and Dental Council, two respondents from Sur-

rogacy/Donor Agencies, and one representative from the 

Ministry of Health, Ghana, were selected for the 

study.  These key informants had at least over one year 
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of experience in their field of work related to ART ser-

vice. For purposes of confidentiality, the names of the 

ART facilities as well as the names and positions of the 

clinicians and respondents from the regulatory agencies 

were anonymized.  

 

The interview guide was designed, pre-tested at a sepa-

rate facility and modified prior to data collection. The in-

terview questions were formulated based on the literature 

review to help obtain perspectives on ethical and legal 

challenges in ART practice in Ghana. The questions in 

the interview guide included the demographic character-

istics of the respondents; their perspectives on ART prac-

tice in Ghana; commonly encountered ethical challenges; 

legal challenges in ART practice in Ghana and how prac-

titioners navigate these challenges; current state of regu-

lation in ART practice and the challenges thereof; recom-

mendations for ethical and legal regulation of ART in 

Ghana. 

 

Written informed consent was obtained from the selected 

ART facilities and respondents prior to interviews. Inter-

views were conducted in the English language, recorded 

and transcribed verbatim by the principal investigator. 

The audio-recorded interviews were listened to several 

times, and the transcripts were read over again to ensure 

the researcher was familiarized with the data. This was 

followed by coding and generation of themes and sub-

themes from the data. These were presented narratively 

using themes and sub-themes, supported by verbatim 

quotes from the respondents. Ethical approval was ob-

tained from the Ghana Health Service Ethics Review 

Committee (GHS-ERC 007/01/21). 

 

RESULTS 
A summary of the study participants is presented in Table 

1.  

 

Table 1 Categories of stakeholders 
Category of Stakeholders Number of 

Respondents 

Practitioners: consisting of embryologists, ob-

stetrics, gynaecologists, and nurse 

7 

Facilities/Agency Owners: 6 

Regulators: representatives from the Minis-

try of Health, Medical & Dental council, and 

Nursing and Midwifery council 

3 

Total  16 

Source: Field Data, (2020) 

 

The findings were grouped under three thematic areas: 

ethical challenges, legal challenges pertaining to ART 

practice, and the effects of ethical and legal challenges on 

ART services in Ghana.  

Table 2 Sub-themes of ethical and legal isues 
THEMES SUB-THEMES 

Ethical issues in ART 

practice 
• Informed consent 
• Client’s privacy, and protec-

tion (financial and clinical 
data) 

• Gamete donation issues 
• Multiple gestations 
• Single parenting 
• Religious impact on ART 

treatment 
Legal issues in ART 

practice 
• The existence of a legal re-

gime for regulating ART.  
• The existences of a profes-

sional body with clear-cut 

guidelines on ART 
• Judicial awareness of ART 

practices 

 

Ethical Challenges in ART practices.  
It emerged from the findings that there are no clear local 

ethical protocols that are specifically harmonized to 

guide ART practice in Ghana. All the respondents re-

vealed that there are no ethical guidelines pertaining to 

ART practice in Ghana. As a result, ART practice is be-

fogged with the ethical challenges of informed consent, 

clients’ privacy, protection of clinical data, gamete dona-

tion issues, multiple gestations, single parenting and reli-

gious factors.  

Informed Consent  

The client is required to give his/her permission and ac-

ceptance to undergo the ART service. Unfortunately, 

there are no specifically developed ethical guidelines to 

provide content that is specific for purposes of obtaining 

informed consent in the specialized area of ART service 

provision. As a result, most practitioners navigate this by 

using standard informed consent for other general medi-

cal or surgical procedures.   

“Any form of service rendered in ART is preceded 

by the client’s informed consent. This is because, 

the clients cannot be coerced to patronize ART 

services.”  (Embryologist) 

“…We give our clients all the necessary in-

formation on all the relevant ART services in 

our domain. Thereafter, we furnish them 

with a consent form to sign before we pro-

ceed to start their treatment cycle.” (Embry-

ologist) 

… because we lack the standardised format 

of consenting which should be uniform 

across all centres in Ghana, every centre has 

some form of consenting they administer to 
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clients or sometimes, a general pre-opera-

tive consent form is slightly modified for use. 

There is the need for national harmonisation 

of things like this by law” (OBGYN Special-

ist) 

Clients’ Privacy and Clinical Data Protection 

 These require absolute adherence to ethics. All the re-

spondents stressed the need to protect clients’ privacy 

and data both in general medical and ART care provision. 

The respondents posited that clients’ privacy and data 

protection are always respected during the treatment. Cli-

ents are counselled on ART, including success probabil-

ities, gamete donation, multiple gestations, and surro-

gacy. Specifically, the respondents from the surrogacy 

and gamete donor Agencies emphasized that clients’ pri-

vacy and data protection are very serious ethical issues 

when it comes to gamete donation, IVF and surrogacy:  

“…. when it comes to gamete donation, we often make 

sure our clients’ information are protected. Most of our 

gamete donors are from tertiary institutions and we en-

sure that their information is protected, likewise the re-

cipients of donor gametes or embryos. We put up systems 

that ensure that both parties do not know, or come in con-

tact with each other, as this may generate complications 

in the future. With surrogate mothers, we make sure their 

information is protected from the general public. To this 

end, we always isolate these surrogate mothers from the 

community in which they leave.”  

 

“… you know sometimes the gamete recipients wish to 

see the data and photos of the donors, or even meet them 

if possible. But in the absence of established guidelines 

on these situations, we just have to find our own innova-

tive ways of navigating these situations on daily basis. 

Occasionally if the recipient insists, we ask the donor’s 

permission and share their photo, showing just the face 

alone.” 

 

Gamete Donation Issues 

The major ethical concern raised on gamete donation is 

the potential risk of incest in the future. Presently, there 

are no laws or ethical provisions specifically relating to 

the number of times one person can donate gametes in 

Ghana. As a result, there are no strict ways of checking 

to ensure donors do not donate too many times. As a re-

sult, practitioners use gametes donated without being 

able to independently confirm how many times the donor 

has donated previously.  

“… largely, we rely on the prospective donor’s word of 

mouth as to whether she’s donated before or not. Some-

times, depending on how you go about it, they would in-

dicate thy have previously donated once or twice previ-

ous, without even having disclosed this to their Agen-

cies” (OBGYN) 

 

“ … there are no laws on who qualifies to donate and 

who does not,…. what compensation packages to give the 

donors, and even surrogate carriers if they carry single-

ton, if they carry twins, triplets etc, nothing in place for 

these real-life scenarios in Ghana” (OBGYN) 

 

“There is also no established national database or regis-

try of ART cycles or gamete donors to enable easy refer-

ence for deciding to use or re-use a donor who previously 

donated but who may not be forthright with the truth. 

With appropriate regulation, these would all fall in place 

to make the practice more transparent for all stakehold-

ers” (OBGYN) 

 

“Another thorny issue is the lack of regulation on how 

much to compensate voluntary donors with. And so, each 

facility gives what they considered fit as compensation” 

(Embryologist) 

 

“Since most of us also belong to recognized international 

bodies like the ESHRE and ASRM, we tend to be guided 

by their guidelines in our line of work”. (OBGYN) 

 

Multiple Gestations 

Respondents disclosed there are no local ethical provi-

sions on issues relating to multiple gestations. Most cli-

ents seeking ART services are desperate, they bear the 

high costs, and are therefore eager to get favourable re-

sults at all costs. And due to their long ‘drought’ of bar-

renness and infertility, some are desirous of having mul-

tiple pregnancies in one cycle. The key ethical drawback 

in the Ghanaian context is that there are no clear-cut spe-

cific ethical guidelines relating to the number of embryos 

that can be transferred. Counselling by clinicians on the 

issue of multiple gestation is often related to the associ-

ated risk of pregnancy complications and not the ethical 

reasons.  

…” after counselling, most clients would ask if they can 

get twins following the treatment. And you would take 

time and explain to them the likelihood of twins and the 

associated potential complications when that happens” 

(OBGYN) 

 

 “Once you have three or five babies, the chances of your 

pregnancy reaching 40 weeks are very slim. At a point, 

you must be on bed rest, sometimes from 25 to 30 weeks. 

We must admit you in hospital till you deliver. And the 

babies that come are very, very small. Hence, we always 

advise based on the risks involved but not based on any 

ethical guidelines.” (Embryologist) 
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Single Parenting Through Assisted Reproductive 

Technology  

In Ghana, information pertaining to single parenting 

through ART is still at its nascent stage, with no ethical 

guidelines on this modality. All the respondents revealed 

that there are no ethical guidelines on the number of times 

a woman is entitled under ART, nor is there an ethical 

framework on how many times a couple can do the same. 

The embryo recipients and the gamete donors are usually 

not supposed to interact. Therefore, any dealings pertain-

ing to single parenting are entirely grounded in the par-

ties’ prerogative.  

 

Social and Religious Impacts on ART treatment  

A respondent (an Embryologist) revealed that a common 

ethical issue that often occurs is disagreements among 

couples on the use of donor sperm. In particular, the hus-

bands would refuse this vehemently and sometimes opt 

out of the treatment entirely. Another ethical concern is 

the religious and social impact. Some Christians and 

Muslims believe fertility and childbirth are gifts from 

God and hence it is improper to conceive using ART to 

replicate what has been biologically established by God. 

However, when the couples are counselled, they tend to 

readily accept the ART interventions subsequently, and 

are less adherent to this religious restriction. 

 

…. the religious perception about ART practice has 

changed overtime due to formal education, but most 

Muslims do not want the donor gametes from a third 

party. They want the donation if at all, to be done by them 

even though their age or medical conditions may not per-

mit success (Embryologist1).  

 

Although issues of consent and religious and cultural 

challenges persist, with thorough explanation, the clients 

tend to comprehend the concept before signing up for the 

ART.  

 

…. Obviously, any institution or in any practice where 

you need consent and where there is sensitivity like fer-

tility, there’s bound to be the issue of cultural diversity 

and then people’s beliefs. But what I have found gener-

ally is that knowledge base and education far outweigh 

cultural influences. People would think that the Muslims 

wouldn’t accept it, but interestingly, we have lots of Mus-

lim patients who have absolutely no problems with the 

idea. We have people who are grounded in cultural issues 

and stuff like that who accept IVF with no problems. So, 

a lot of it has to do with education. Education is the lev-

eler. Education usually would bring everybody with his 

own diversity or whatever to the level playing field. And 

if you’re well-educated and you have proper information 

disseminated to these couples, it’s usually easy to out-

weigh any other influences, even religion. So, I think ed-

ucation and counselling actually help to phase out the 

cultural or religious issues. But then, we still encounter 

a few. Even when we encounter a few, we are able to 

cross that barrier over time. The initial introduction of 

the topic usually brings in various reactions. Ultimately 

a lot of people go home and think through and call you 

back. So, religious and cultural issue may not pose big 

problem” (ART Practitioner / OBGYN). 

 

Legal Issues 

Effective ART practice requires the existence of a legal 

regime enforced by a professional regulatory body with 

clear-cut guidelines and judicial awareness on ART prac-

tices. All the respondents agreed to the non-existence of 

laws governing ART practice in Ghana and the lack of 

adequate judicial awareness of ART.  

“There are no laws regulating ART practice in Ghana, 

there have been some discussions and consultations with 

stakeholders some years back by the then minister of 

health but since then, the issue has not come up again for 

discussion” - (MoH Rep) 

 

“.. so far, a few cases that ended up in court were settled 

through arbitration or based on other broader legal prin-

ciples and provisions” (OBGYN) 

 

… we need specific laws by our parliament to sanitize the 

system and guide the practice, this is long overdue. With-

out the specific laws, there is a lot of speculation and 

falsehood by some persons just to discredit practitioners 

in ART in Ghana.” (OBGYN) 

 

Regulatory Body 

There is no legally mandated professional body in Ghana 

that monitors and regulates ART practice. Although most 

fertility practitioners belong to professional societies, in-

cluding the Fertility Society of Ghana (FERSOG) and the 

Ghana Association of Clinical Embryologists (GACE), 

there are no clear-cut regulatory guidelines on ART in 

Ghana. 

 

According to respondents, major ethical and legal issues 

surrounding ART practice do arise but may not get re-

ported. Hence, there is hardly any national data available 

on these incidents. Minor disagreements between service 

providers and service users get resolved through educa-

tion and counselling. However, all the respondents 

agreed to the pressing need for country-based laws, ethics 

regulations and guidelines on ART in Ghana. These will 

help seal off the regulatory lacuna for opportunists who 

may exploit vulnerable service users. These provisions 

may also reduce infiltration by quacks into the practice 

space.  
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In the absence of a regulatory framework and legal re-

gime, qualified practitioners have formed associations 

such as FERSOG and GACE in attempts to harmonize 

their ART practice and guide and update members on 

new developments in ART. On ethical issues in ART 

practice, fundamental clinical/medical ethics such as cli-

ents’ information privacy, data protection and consent are 

adhered to. However, when it comes to gamete donation 

issues, multiple gestations, and single parenting issues, 

ethical standards are adopted from other jurisdictions. 

 

Additionally, the respondents indicated that ignoring 

these ethical and legal challenges adversely affects ART 

service provision, where quack professionals or fraud-

sters may take advantage of the system to cash in on the 

clients’ desperation and vulnerability. Responses were: 

  

“… there is really no standardized costing for ART treat-

ment in Ghana, so every centre charges amounts based 

on their own rule. ART costs anything from $4,000 - 

$7,000 and sometimes more if you do other more sophis-

ticated stuff like embryo testing, sex selection, etc”(OB-

GYN) 

 

“The laws and regulations are very necessary for the 

protection of both clients and us (practitioners). It will 

also help protect the market from imposters, quacks and 

the infiltration by unlicensed individuals. So, we are 

pushing for the law and regulatory guidelines” (Embry-

ologist).  

 

“The Ministry of Health has oversight responsibility to 

ensure that a law is enacted to regulate ART. The Minis-

try therefore needs to work as expected so that fertility 

experts can also do their work with appropriate legal 

backing” (OBGYN) 

 

“The shocking thing is that the ministry of health lacks a 

certain degree of awareness of its role as the one to have 

oversight and direct policy. It is not something that a lot 

of people over there are interested in, so it took a while 

for the ministry to respond when FERSOG even ap-

proached and said: come and regulate us. Hence there is 

the need for laws and regulations which will provide us 

the needed guidance to operate.” (Embryologist) 

“It actually took the proactiveness of our society FER-

SOG to begin the process and the ministry then supported 

and has taken over in pursuing it. Hopefully, we get to 

have the regulatory policy in place soon.” (OBGYN) 

 

Respondents also indicated that the law, when enacted 

must reflect he socio-cultural context of the country and 

include contributions from other stakeholders in the com-

munity. 

 

“The establishment of laws, regulations and ethics must 

reflect the country’s socio-cultural context. Legitimacy 

must involve the community, if the people don’t recognize 

the law as reflecting their values and aspirations, forget 

it. You can’t enforce it. That is why a lot of our laws are 

not enforced” ( Representative, Medical and Dental 

Council, Ghana)  

 

In summary, the respondents acknowledged that ethical 

and legal challenges arise in their ART practice in Ghana. 

Therefore, it was proposed that the government, in con-

junction with other relevant stakeholders, expedite steps 

in the enactment of laws, establishment of a regulatory 

body, and provision of ethical guidelines for ART prac-

tice in Ghana.   

 

DISCUSSION 
We have examined the ethical, legal and regulatory chal-

lenges faced by ART practice in Ghana. ART services 

are relatively expensive as clients must pay between 

$4,000 - $7000 or much more in the cases of surrogacy, 

making it less affordable to many. Demand for ART ser-

vices is constrained by the high cost. This agrees with 

Allahbadia et al.,24, who also reported that ART services 

are very costly in developing countries partly due to pri-

vate sector monopoly. However, with increasing cases of 

infertility and its related issues, the demand for ART ser-

vices is likely to soar soon. Our study found that there are 

no laws or regulations governing ART practice in Ghana. 

Hence, practitioners who provide the service do so by 

conforming to international standards and general ethics 

of medical practice. Nonetheless, practitioners stressed 

the need for the enactment of laws and the establishment 

of a regulatory body to oversee the activities of ART 

practice because the continuous absence of laws and eth-

ics in Ghana may put both clients and practitioners in 

jeopardy in the long run. The absence of laws and regu-

lations may also negatively impact the quality of ART 

services. Brezina and Zhao observed that due to the rap-

idly evolving nature of ART, legislation and ethical 

guidelines are often unable to keep pace and address all 

the ethical and legal issues that are constantly emerging 

in the field.20 The situation is even worse in developing 

countries where the concept of ART practice is relatively 

new,17,20 coupled with absent legal and regulatory con-

trols, as in the case of Ghana.  

 

From our study, practitioners were not overwhelmed by 

the aforementioned legal and ethical challenges as they 

were able to navigate them through education, counsel-

ling, client information and signed agreements. Never-

theless, practitioners and all respondents reiterated the 

need for the government and other relevant authorities to 

expedite action on enacting laws that will help establish 

a regulatory body to align the operational framework 
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within the socio-cultural context for ART practice in 

Ghana. Similarly, results from this current study revealed 

how the absence of ethical guidelines and legal regimes 

may result in infiltration by quacks, which will compro-

mise the quality of care, the establishment of unauthor-

ized fertility centres for monetary gains, and the lack of 

protection of clients and practitioners. These may ulti-

mately affect the quality of the ART service provided.  

 

It was therefore recommended from the findings that, 

since legal and ethical guidelines are essential for safe 

and successful ART practice, the government should 

speed up proceedings on providing a legal and ethical 

framework for ART practice in Ghana. This call is con-

sistent with those of other researchers who emphasized 

the need for legal and ethical guidelines in ART practice 

because of the changing nature of continuous innovations 

in technology.25 

 

Limitation of the study and direction for future stud-

ies.  

The study has established how legal and ethical chal-

lenges adversely influence service delivery in ART prac-

tice. However, generalizability is limited because of the 

number of respondents and the research being restricted 

to urban Ghana. Furthermore, the client’s perspective on 

ethical-legal issues in ART and their impact on ART ser-

vice was not covered in this study.  

 

Implications for research, practice and policy  

This work gives an in-depth exposition on the nature of 

ART practice in Ghana and establishes that there are no 

laws or ethical guidelines for ART practice in Ghana. 

This apparent regulatory lacuna creates a potential loop-

hole for unscrupulous and money-driven quacks to take 

advantage of innocent and desperate individuals and cou-

ples in dire need of a child. The study, therefore, creates 

the platform for key stakeholders and policymakers (in-

cluding Parliament) to hasten engagements in this regard. 

   

The findings from the study have indicated that, in the 

absence of laws and ethics in ART in Ghana, the few ex-

isting practitioners diligently follow the legal and ethical 

practices in developed countries and those that govern 

medical practices in general so that, in the absence of 

laws and ethics in a particular medical field, general eth-

ics must be upheld by practitioners. 

 

CONCLUSION 
ARTs are emerging approaches to addressing infertility 

but are associated with inherent ethical and legal chal-

lenges. ART practice in Ghana is still in its embryonic 

stages and lacks both ethical and legal regulation. These 

ethical and legal regulatory frameworks are needed to 

protect clients, agencies, and clinicians and promote san-

ity in the field of ART in Ghana. Though practitioners 

abide by internationally accepted principles, they recom-

mended the need for Ghana’s own context-appropriate 

laws and ethical guidelines on ART.  
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