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ABSTRACT 

Greece has adopted two laws on the application of Medically Assisted Reproduction (MAR) methods in 

2002 and 2005, respectively. The laws 3089/2002 and 3305/2005, which have been amended by 

L.4272/2014, are permissive and liberal ones –in comparison to other laws of Europeans countries - as 

they allow and regulate specifically even the more ambiguous MAR methods such as surrogacy, post 

mortem reproduction, single woman’s access to MAR methods, gametes cryopreservation, donors’ 

anonymity etc. The above mentioned laws are being applied in Greece for over 15 and 12 years, respectively. 

Nevertheless, the everyday practice, as well as the evolution on Assisted Reproduction Technologies, have 

created a number of issues regarding the efficiency of this legal framework. The extent of the MAR methods 

application in Greece and the fact that the country is a «destination country» in terms of assisted 

reproduction tourism, make more and more necessary the full evaluation of the current legislation in its 

everyday application and the amendment of the legislation according to the up to date needs. 
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A. INTRODUCTION 

 

Forty one years after the birth of the first child by artificial insemination, the methods of assisted 

reproduction are being widely applied all over the world. Throughout these years, a debate regarding the 

necessity of laws and regulations governing the application of the methods of Assisted Reproductive 

Technology (ART) and the protection of the genetic material in the laboratories has arisen. 

Originally, it was the extended application of ART methods that attracted the interest of the public and due 

to that attracted the interest of the State, as well. The need for a regulatory legislation also became apparent 

through the appreciation of the risks associated with the application of the ART methods. These methods 

pose serious threats to the health and even the life of both the mother and the offspring, risks that have often 

been underestimated or downplayed throughout the first years of application of the methods. The high cost 

associated with assisted reproduction was another, rather significant factor, calling for the development of 

regulatory legislation. This cost burdens mostly the infertile couples, but it also affects the national health 

services’ budgets, as they often cover part of the expenses necessary for the procedure.  

Crucial legal issues stemming from the application of the methods of assisted reproduction and ethical 

aspects are taken into account for the formation of the regulatory legislation. The key issue of the legal 

status of the genetic material of the embryo and the fertilized egg, the recognition or not of legal rights to 

the genetic material and the fertilized egg are only some of the issues in dispute arising from the application 

of ART methods. Moreover, a rather important factor in the development of the regulatory legislation has 

been the realization of the need to preserve the welfare of the offspring by adopting specific restrictions on 

the freedoms of persons that wish to have a child. Lastly, given the fact that this particular medical 

application has a significant impact on family relationships and creates various relationship issues, 

especially when third persons participate in the reproduction procedure (e.g. heterologous insemination, 

surrogacy), a legislation governing the process was deemed necessary. 

In this context, the European countries have instituted laws governing the application of methods of assisted 

reproduction at a national and European level. These laws, however, were brought into power at different 

time points across the various countries, depending on the progress in each country. The strictness or 

leniency of these laws reflected each country’s position on crucial issues associated with the 

implementation of ART, such as the determination of the specific time-point at which life begins, the nature 

of the genetic material, the fertilized egg and embryo, the freedom to research etc. 

At the same time, the Convention of Oviedo, being a framework, deals with a vast number of issues, 

associated with the application of Biotechnology on human beings. Medically Assisted Reproduction 

(MAR) methods, however, are only cited in Articles 14 and 18, the former prohibiting the use of the 

methods selecting the sex of a future child, unless “[a] serious hereditary sex-related disease is to be avoided” 
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and the latter outlawing the creation of human embryos for research purposes and, in case the national laws 

allow in vitro research on embryos, requesting the enforcement of adequate protection of the embryo. This 

limited reference of the methods of assisted reproduction in the Oviedo Convention should be associated 

with the fact that differences in the national and cultural heritage did not allow to reach a consensus on a 

number of issues and one should always remember that many of the member-states of the European Council 

have not signed the treaty. 

After the Oviedo Convention, many European countries–both signing and not signing the Convention-

enacted laws –as it was mentioned before- governing the application of methods of assisted reproduction 

and the protection of the embryo and the fertilized egg, for they realized the absolute necessity of such laws. 

 

B. THE CURRENT LEGAL FRAMEWORK IN GREECE 

 

In the context of rapid scientific progress in the field of assisted reproduction Greece, following other 

European countries that had adopted a relevant legislative framework years earlier, has adopted two laws 

on the application of medically assisted reproduction methods in 2002 and 2005, respectively. Law 

3089/2002 entitled "Medically Assisted Human Reproduction" and Law 3305/2005 on "Application of 

Medically Assisted Reproduction" as they have been amended by L.4272/2014 – Chapter three 

“Regulations on Medically Assisted Reproduction”. The first one regulates the issues relevant in the field 

of civil law through the introduction of a whole new chapter on the permission (or not) of each MAR 

method, on the acceptance of alternative family forms (such as unmarried partners and single-parent 

families) and the prevalence of the principle of socio-emotional affinity. The second law, beyond the 

description of MAR methods and related techniques, specifies the risks associated with the use of these 

methods (exceeded age limits, poor laboratory tests etc) and, in an attempt to guarantee a minimum of 

security in the application of these methods, establishes criminal offences for the increase of these risks by 

violation of the envisaged terms and conditions. Additionally, L 3305/2005 has provisions regarding some 

technical and procedural issues for the establishment and operation of Medically Assisted Reproduction 

Units and Cryopreservation Banks and the establishment of the Greek National Authority of Assisted 

Reproduction. It should not be overlooked that this law has also introduced administrative sanctions, for 

the first time for both violations of the provisions of L.3089/2002 and the provisions of the L.3305/2005.  

These laws are permissive and liberal ones –in comparison to other laws of Europeans countries - as they 

allow and regulate specifically even the more ambiguous MAR methods such as surrogacy, post mortem 

reproduction, single woman’s access to MAR methods, gametes cryopreservation, donors’ anonymity etc. 

Obviously, the Greek legislator considered that the interests of the child and the persons involved in MAR 

methods are protected in a more complete and secure way when a complete and functional legal framework 
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is provided. According to the Explanatory Memorandum of both Laws 3089/2002 and 3305/2005, it was 

estimated that an absolute legal prohibition of MAR, which would be eventually violated in everyday 

practice, was to be avoided, especially taking into account the child´s best interest. The main idea was to 

secure the interests of the child so as not to be legally inferior compared to other children born either through 

the natural way or through more «acceptable» IVF techniques and at the same time allow persons who 

would not have been able to have their own child otherwise –besides adoption- to do so. Evaluating all 

these parameters, the Greek legislator has chosen to accept and regulate all the relevant (controversial or 

more acceptable) methods under strict restrictions. Accordingly, if the terms and conditions are violated in 

Greece, there are strict penal sanctions for the offenders. 

 

C. THE APPLICATION OF GREEK LEGISLATION IN PRACTICE: DEFFICIENCIES 

NEEDING TO BE FACED 

 

The above mentioned laws are being applied in Greece for over 15 and 12 years respectively and -as it is 

expected- the everyday practice, as well as the evolution on AR Technologies, have created a number of 

issues regarding the efficiency of this legal framework. Their application affects the lives of thousands of 

people, both Greeks and foreigners, who visit our country to undergo MAR methods. It is worth mentioning 

that, according to Greek National Authority of Assisted Reproduction data, thousands applications are 

carried out every year in our country. In many cases, problems have been encountered, which have seen 

the light of publicity, for example in the case of application of MAR methods to older women, in cases of 

use of genetic material other than that deposited in MAR Units, as well as in cases where the child has 

health problems and information on the identity of the gamete donor has to be disclosed. Various acts of 

couples’ manipulation by medical staff are also often mentioned, as well as incidents of corruption, 

especially regarding the control and the issue of licenses of MAR Units. 

Undoubtedly, whether a law has achieved its purpose is something proven in practice. Many years have 

already passed since the enactment of the above mentioned laws, a sufficient period to assess its 

effectiveness. Although being a detailed legal framework and a respectively progressive one with 

provisions regarding civil, penal and administrative law, it is more than clear that during the years of 

implementation of L.3089/2002 and L.3305/2005 many issues that cause problems in practice both for 

physicians who are required to apply MAR methods and for those involved in reproductive technologies 

(assisted persons and third parties, for example, surrogate mothers) have arisen, while there are also many 

controversial theoretical legal issues that scientists have dealt with during this period.  

I. Medical (reproductive) inability  
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a. According to 1455 CC “Medical assisted reproduction (artificial insemination) is only permitted to deal 

with the inability to have children naturally or to prevent the transmission to the child of a serious disease...” 

Moreover Article 1458 CC regarding surrogacy states that: “The transfer of a fertilized ova into the body 

of another woman (the ova should not be hers) and the pregnancy by her is allowed by a court authorization 

granted before the transfer, given that there is a written and, without any financial benefit, agreement 

between the persons wishing to have a child and the surrogate mother and in case that the latter is married 

of her spouse, as well. The court authorization is issued following an application of the woman who wants 

to have a child, provided that evidence is adduced not only in regard to the fact that she is medically unable 

to carry the pregnancy to term but also to the fact that the surrogate mother is in good health and is able to 

conceive.”The prevailing opinion insists that medical inability constitutes a prerequisite for access to 

reproductive technologies . 

There is, however, the opinion  that the wording of the law covers generally any inability to have a child 

by natural means, given that the provision of Article 1455 CC, that regulates the terms and conditions of 

access to MAR methods lacks an explicit and specific reference to medical inability, as opposed to Article 

1458 CC, that regulates recourse to surrogacy, in which case inability of pregnancy should be due solely to 

"medical reasons" for surrogacy to be allowed.  

b. The opportunity for an expanded discussion arose when Great Britain was convicted by ECtHR in the 

case of Dickson v. United Kingdom (Application no. 44362/04) for violation of Article 8 of European 

Convention on Human Rights , because the country’s authorities prohibited the use of MAR methods to a 

couple that had an actual inability to have a child, as the husband was in prison, serving a life sentence and 

his earliest full release date was expected when his wife would be 51 years old, while he was not allowed 

a leave permit nor was there a possibility for a conjugal visit in prison. It is noted that following that 

judgment, recourse to MAR methods in Great Britain is allowed by case-law in cases where a medical 

inability to have a child by natural means is not verified, as long as it is judged that the recourse choice is 

"founded" . 

So there is currently -in Greece as well- a wide discussion regarding the content itself of the medical 

inability as a prerequisite for access to MAR methods, as well as the extent of amplification of the scope of 

the MAR methods regardless of the condition of medical inability. The discussion concerns the application 

of MAR methods in cases of true procreation inability by natural means, and for other reasons such as 

social, financial, professional, esthetic etc.  

c. One observes that recourse to MAR methods for reasons of actual inability is one of the cases raising 

most doubts and objections, as it was expected. However, during the relevant discussion one should not 

overlook two basic arguments that support the possibility of MAR methods implementation in case of actual 

inability to procreate by natural means.  
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First, despite what is argued, it is a common ground that no person will decide to recourse to MAR methods 

without an actual serious problem that is preventing its reproduction by natural means. Natural reproduction 

still remains the easiest, cheapest and most enjoyable procedure.  

Second, keeping in mind that MAR methods are often implemented due to "inexplicable infertility" it is 

not difficult to realize that a restriction of access to MAR methods only in case of medical inability, is 

evolving essentially into a void wording, since it can always be bypassed by evoking "inexplicable sterility".  

In each case, one’s right for descendants constitutes a fundamental human right and any restriction should 

be founded on solid arguments. Besides, current conditions and perceptions of societies have evolved, have 

matured and are surely undergoing changes since the first implementation of MAR methods.  

Within that context, it is difficult to trace the excuse for restricting access to MAR methods only in cases 

of actual medical inability. The only case that seems to be able to justify a restriction, according to Article 

8§2 of ECHR, is when the method of surrogacy is chosen for aesthetic reasons. In that case the restriction 

of access to MAR methods is justified, as on the one hand it infringes upon the freedom of another person 

(the surrogate), even if that person has consented, and on the other hand there is no substantial cause. 

Furthermore, one could not overlook the importance of the child’s bondage to the mother through 

pregnancy, a factor that cannot be undermined only for the sake of aesthetic reasons. 

Therefore, it is rather urgent for the Greek legislative framework to be made more flexible so that it is not 

necessary to use false statements or other tricks when some are in need of the services of medically assisted 

reproduction. 

II. The case of same sex couples and single men 

The right to MAR methods was essentially recognized for opposite sex couples that are married or have 

signed a civil union partnership or are unmarried. In certain countries this right is recognized for single 

persons, as well. But there are categories of people who choose companionship with a person of the same 

gender, a fact that prohibits natural procreation, or desire to experience parenthood without relating to 

another person, namely same-sex couples that could have the ability to procreate only through medical 

science and use of MAR methods and also persons who choose to create a single parent household .  

These two categories concernthe theoretical debate about an imminent revision of the Greek legislation 

regarding assisted reproduction, as it seems that the times and circumstances have surpassed the Greek 

legislator. 

a. same sex couples 

1. The Greek lawmaker has denied access to reproductive technologies to homosexual partners . The 

legislation makes it clear that even after the application of the civil partnership between homosexual 

partners  they cannot have children neither through adoption nor through assisted reproduction methods. 
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So the regulations regarding MAR are applied only to heterosexual couples (the law refers only to woman 

and her husband or partner) or single women. 

2. In practice, however, a homosexual couple of women cannot be prevented from having a child if one of 

the infertile or sterile partners seek medical advice and ask for surrogacy , pretending to be a single, 

unmarried woman . In this case, which is the most common, only the woman who sought medical advice 

and not her partner will be recognized as the mother of the child.  

On the contrary, homosexual men are denied, either as a couple or as individuals , any access to reproductive 

technologies. The only way a homosexual man can have a child through the application of reproductive 

technologies, is to sign a notarial act of consent to participate in the in vitro fertilization as the partner of 

an unmarried woman . 

3. The relevant discussion is wide and affects issues of respect of human rights such as private and family 

life. Today, same-sex marriage  is broadly established in Europe in Thirteen (13) countries: Belgium, France, 

Denmark, United Kingdom, Ireland, Iceland, Spain, the Netherlands, Luxembourg, Norway, Portugal, 

Sweden, Finland. Other twelve (12) countries authorise some form of civil partnership for same-sex 

couples: Andorra, Austria, N. Ireland, Germany, Switzerland, Estonia, Croatia, Liechtenstein, Malta, 

Hungary, Slovenia and the Czech Republic. There is no doubt  that the reproduction achieved through 

physical or technical  means is also a form of private and family life and therefore should be protected, 

while it can only be restricted -according to Article 8 § 2 of the ECHR- due to absolutely necessary reasons 

in order in a democratic society specific purposes to be served. Therefore, one cannot turn a blind eye to 

main question of whether same sex couples and homosexuals should have access to MAR methods. 

The extent of that restriction is currently under discussion. The Greek society seems to be very cautious 

about the appropriateness of homosexuals to raise children. However, as was mentioned before, in practice 

many children are already growing up in gay couples of women, who appear to be the legitimate children 

of the woman who gave birth to them. On the other hand, one cannot overlook the very important studies  

that have been made over the years in children of homosexual couples in other countries, which show that 

these children do not have any particularities over those who grow up in families of heterosexual persons 

or in single parent families. Nor can one ignore permissive legislation already adopted in other countries. 

These elements should therefore be evaluated after a thorough discussion in a potential law amendment . 

b. single men 

1. As was mentioned before, the Greek legislation allows only for single women to have access to MAR 

methods. Accordingly, Article 1456 of Civil Code states that apart from heterologous couples only single 

women can have access to assisted reproductive techniques. For men there are neither relevant provisions 

nor relevant prohibitions. 
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2. In this context two single men taking advantage of the gap in legislation sought access to the IVF methods 

by appealing to the Court. In both cases the Court permitted the men to have children through MAR. The 

decisions were grounded on reasons of equality. However, in one of these cases the prosecutor appealed 

the decision. The Court of Appeal decided that the single men should not have access to the ART methods 

for biological reasons, as a single man can’t have a child without a woman. 

The Legal Council of the State when was requested to answer the question of how relationship is established 

when a single unmarried man has obtained by judicial decision access to surrogacy via in vitro fertilization 

issued an opinion on the matter(ruling 261/2010). 

This opinion postulates that since the single unmarried man has obtained a judicial decision to proceed with 

in vitro fertilization as a result of which children were born, then he should be considered the father. 

Moreover, the woman giving birth to the children should be considered the mother and it is her name that 

should appear in the Register of Births. In other words it is Article 1464§ 1 of the Civil Code that applies 

for the man who asked for and obtained a surrogacy permit and as a result he is considered the father of the 

children that will be born. 

The opinion of the Legal Council of the State has been heavily criticized about the way motherhood is 

established . As was mentioned before, according to the opinion of the Legal Council of State the woman 

giving birth to the children should be registered as their mother. It should be brought to attention, however, 

that since unmarried single men were allowed to resort to surrogacy the fatherhood can be established with 

certainty. The same, though, does not apply for the surrogate mother, unless her own genetic material has 

been used. In this case she should be considered the mother of the children, according to Article 1464§ 2 

of the Civil Code. 

3. Relevant to the matter is the judgment of the Multi-member First Instance Court of Athens No 431/2013 , 

according to which if an appeal is filed and the first degree judgment is annulled, then the relationship 

between the father and the child ceases to exist. More specifically, the Court has ruled that: “following 

annulment of the first degree judgment, the in vitro fertilization is considered to have been carried out 

without the required by the Article 1458 of the Civil Code judicial decision and as such the in vitro 

fertilization did not produce its effects with regard to the establishment of relationship towards the husband 

of the applicant, according to the Article 1464 of the Civil Code. 

This judgment, however, is opposed to opinion number 261/2010 of the Legal Council of State, according 

to which even a future annulment of the surrogacy authorization obtained via the legal route against the 

original permit does not alter the relationship between the father and the child, since the annulment is only 

valid after its issuance and does not affect the already established fatherhood. According to the opinion of 

the Legal Council of State the already established father-child relationship can only be challenged through 

a lawsuit on the recognition of the inexistence of a relationship between the father and the child, 
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“irrespective of whether such an option would be chosen using the interest of the children as the primary 

criterion.” 

This Court incident has highlighted the need to be explicitly stipulated in the law that no act of assisted 

reproduction should be carried out if the decision authorizing it is not irrevocable – i.e. it is not subject to 

any appeal. Otherwise, problems can always arise that adversely affect the legal situation of children. On 

such an important issue as the legal situation of a new person, there should be absolute clarity despite the 

fact that quite often proper interpretation of the law constitutes the only shelter. 

4. The relevant discussion regarding the acknowledgment of a right to access to MAR methods for single 

men as well cannot ignore the fact that single-parent families are a common phenomenon in our days and 

are multiplying rapidly every day. It is true that the percentage of births outside marriage have increased 

during the last decades in the European Union, a fact that reflects a shift in the traditional-nuclear family 

model.  

Besides the main argument that the child’s best interest is to grow in an environment with two parents, 

specifically in what concerns the case of single men there are some further reservations, relating on one 

hand to the fact that men and women are different by nature and on the other hand to the commercialization 

of the female body, as a surrogate is necessary in case of MAR. However, the deprivation of the possibility 

of acquiring a biological child by only a man cannot be sufficiently justified in view of the principle of 

equal treatment. 

It is important to be clarified now with the utmost clarity which persons may have - or vice versa –be 

prohibited of the right to access to MAR methods. The issue is particularly difficult and the passage of 

sufficient time since the first regulation of assisted reproduction has highlighted the inequality that exists 

in the treatment of alternative family forms, which do not appear to have substantial differences between 

them. MAR methods are explicitly allowed for married couples and couples of non-married couples (with 

or without cohabitation) and the unmarried single woman, a choice with which the legislator shows that he 

is not opposed to monogamous families. It remains a question whether there should a proportional 

application for single men as the current ban is in conflict with the principle of equal treatment. 

III. The regulation of the controversial MAR Issues 

a. Surrogacy  

One of the most controversial methods related to MAR is surrogacy. The method of surrogacy allows the 

split of biological maternity. Surrogacy is a matter of debate in many aspects all over the world. Greek 

legislation is considered to be one of the more liberal and progressive. 

According to Articles 1458 of the Civil Code and 13 of Law no 3305/2005 surrogacy is permitted in Greek 

law. However, only partial substitution is allowed and the permissibility of partial substitution is not 
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unconditional, but instead is subject to very strict requirements. More specifically, the law requirements for 

implementing the method are the following: 

 The woman who wishes to have a child should be at the age of natural reproduction (up to 50 years 

old). What is considered in this case is her suitability for pregnancy. 

 The woman who wishes to have a child should not be physically capable of gestation. This also 

includes the case when the pregnancy of the woman who wants to have a child runs the risk of transmitting 

a serious disease to the child. This implies that other reasons (i.e. cosmetic or professional), than medical 

necessity, do not legitimize the use of this method. The inability to bear a child is certified by a medical 

attestation.  

 The surrogate must be healthy and able to carry such a pregnancy. The surrogate mother, according 

to the Article 4§2 and 3 of Law no 3305/2005, must also under go a thorough psychological evaluation. 

Her suitability for gestation is proven by medical attestation. 

After the implementation of the Code of Ethics for Medically Assisted Reproduction (Decision No 

73/24.01.2017 of the Greek Authority for MAR), according to Article 9 §1 in case of surrogacy some further 

conditions are being applied: a) the surrogate mother should be over 25 years old, b) the surrogate mother 

should have delivered at least 1 child of her own and c) the surrogate mother should not have been subjected 

to more than two caesarean sections. We cannot ignore, however, the fact that since these provisions are 

included in a Code of Ethics, their violation results (only) in disciplinary sanctions. 

 There must be a written and without any exchange agreement between the person who wish to have 

a child and the woman who offers to gestate and her husband if she is married. If the surrogate has signed 

a cohabitation agreement, her partner’s consent is also required. In these cases a private agreement 

document is sufficient. Consent certified by a notary public is required for unmarried persons, so that the 

child is recognized by the partner from his birth. Notarial consent is also required for the single unwed 

woman according to Civil Code Article 1456. 

 a judicial authorization should be issued prior to the transfer of the fertilized ova, after an application 

by the woman who wants to have a child. Therefore, the application must have been submitted and the 

corresponding court decision on the authorization must be issued before the transfer. 

 the applicant’s or the surrogate’s domicile/temporary residence should be in Greece. Under Article 

8 of Law3305/2005 (as replaced by Article 17 of the new law 4272/2014) the applicant or the woman who 

will gestate the child should have her domicile or temporary residence in Greece. Before the amendment 

of the Article both the applicant and the surrogate were required to have their domicile in Greece. 

 Embryos implanted in the surrogate’s uterus should not belong to the woman willing to gestate. The 

ova may come either from the woman who wants the baby, or from a third woman. 
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When assessing the matter of kinship establishment in cases of surrogacy, the surrogate mother and the 

child-to-be-born are not considered relatives, according to the Civil Code. According to Article 1464 of the 

Civil Code, as mother of the child-to-be-born is considered to be the woman (married or single unwed) who 

was granted a judicial decision in accordance to Article 1458 of the Civil Code. Father is considered to be 

the consenting husband/partner in a civil partnership or unmarried partner of the woman on behalf of which 

the pregnancy was undertaken. 

The legislation regarding surrogacy is very detailed and progressive. Nevertheless, the years of its 

implementation have proven that there are some problematic provisions and some shortcomings. More 

specifically: 

-there is no provision that sets out the basic elements to be included in the agreements between the potential 

social parents and the surrogate mother. This detailed provision would allow the Court to check the 

existence of any abusive conditions which cannot be considered acceptable (e.g. prohibition of abortion, 

obligation to follow of a particular diet, obligation to live with the couple who wants to have a child etc). 

It should be noted that the above mentioned are all the statutory prerequisites and the Court in order to give 

the authorization carries out a legality check and not a test of expediency. However, there have been some 

decisions (one-member Court of First Instance of Thessaloniki decision 29288/2010 , one-member Court 

of First Instance of Thessaloniki decision 14946/2010 , one-member Court of First Instance of Thessaloniki 

decision 838/2010 , one-member Court of First Instance of Thessaloniki decision 16574/2009 , one-member 

Court of First Instance of Thessaloniki decision 395/2009 , one-member Court of First Instance of Rodopi 

decision 400/2007 , one-member Court of First Instance of Katerini decision 408/2006 ), which demanded 

an expediency check making thus the protection of the child's interest an additional – non statutory –

requirement . 

-there are some Court decisions that give permission even if the social mother’s age is over the age of 50 

(e.g. multimember court of First Instance of Athens decision 4/2018, multimember court of First Instance 

of Patra decision 248/2016 etc). Everyone can easily realize that these judgments have interpreted conta 

legem the relevant provisions. These Court decisions are based on Article 1455 of the Civil Code, that 

provides that IVF methods are allowed until the assistant person’s physical reproduction age, ignoring the 

provision of Article 4 of L. 3305/2005 which specifies the upper limit of the physical reproduction age at 

50 years old. 

 

b. Post-mortem fertilization  

Another controversial method, that of post mortem fertilization, is also allowed under Greek law. The 

method is permissible provided that specific strict requirements are met according to the regulatory 

framework (Article 1457 of Civil Code).  
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More specifically, the law requirements for implementing the method are the following: 

 the method applies only to couples of spouses or unmarried couples or to couples in civil partnership  

 the spouse / permanent partner should suffer from illness, involving the risk of infertility or his death 

must be eminent  

 the woman who wishes to have a child should be at the age of natural reproduction (up to 50 years 

old). 

 The spouse or the permanent partner should have consented specially in this method with a notary 

act 

 Judicial authorization is necessary 

 this method cannot only take place before six months after the death have passed and not after two 

years after his death 

Failure to comply with legal requirements entails civil, criminal and administrative consequences.  

It should be noted that these are the statutory prerequisites. However, there have been some decisions (e.g. 

single member Court of First Instance of Athens decision 5146/2007, Court of Appeal of Athens decision 

5887/2018 , single member Court of First Instance of Thessaloniki decision 4318/2014 , multimember 

Court of First Instance of Athens decision 15344/2017) which gave the judicial authorization to women 

despite the absence of the spouse’s special consent in this method with a notary act. The basic argument 

was that the spouse’s /partner’s last will can make up for the lack of the notary document. It is apparent 

that this is a contra legem interpretation of the relevant provision. 

Moreover, Article 1457 of the Civil Code provides that post-mortem artificial insemination occurs only 

when the male spouse / partner has died using its cryopreserved sperm. It is questionable whether it is 

possible to apply mutatis mutandis Article 1457 of the Civil Code in the case that the woman dies. Although 

the explanatory report of the law provides for such a possibility, many doubt the application of the Article 

when the woman dies, as the law does not allow men to resort to the method of surrogate motherhood. 

c. The donors’ identity in M.A.R.  

Another rather controversial matter regarding the application of MAR methods is the system adopted 

concerning the donor’s identity disclosure. There are two contradictory systems: the one of donor’s 

anonymity and the other one of the disclosure of donor’s identity. 

The system of donors’ anonymity is implemented in Greece. People who wish to have children using a 

third part’s reproductive material cannot have access to the donor’s identity. Neither can the child that is 

going to be born by this method be informed about the identity of the donor unless there is a matter regarding 

his or her health, nor the donor can obtain information regarding the child or his/her parents. 

Furthermore, according to Article 8 §6 of L. 3305/2005, medical information regarding the donor described 

in Article 1460 §1b CC are kept in total secrecy, in codified form at the Cryoperservation Bank and at the 
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National Record of donors and receivers of Article 20 §2c, that the National Board of Assisted Reproduction 

is supposed to keep and which is confidential, while the donors’ data are kept in codified form. 

From the above it becomes clear that the system of donors’ anonymity is applied in Greece, according to 

which the identity of the donors remains secret to the parents, but also the identity of the parents and the 

child is kept secret to the donors. However, at the same time: 

a) there is a potentiality to receive medical information concerning the donor that is kept in the confidential 

National Record of Donors and Receivers of The National Board of Assisted Reproduction (Article 1460 

§ 1b and c CC, Article 8 § 6 and 20 § 2c of L. 3305/2005) 

b) the maintenance of a record with the medical data of the people who follow assisted reproduction and 

related methods is mandatory for the assisted reproduction clinics as well (Article 16 § 6 of L. 3305/2005) 

c) there is a ban of use of reproductive material of the same donor more than ten times (Article 9 § 2 of L. 

3305/2005), and 

d) there is a provision regarding the maintenance of highly confidential records of the donors’ identity that 

are being kept by the National Board of Assisted Reproduction. These can be revealed following special 

permission by the Board when there is an urgent need that cannot be satisfied with simple medical 

information. This last provision is a clear exception of the anonymity system. 

It must be emphasized, however, that is common to reveal the donor’s features (height, color of skin, age, 

profession etc.) without revealing his/her identity, to the people who wish to have a child. In this way it is 

safeguarded that the child to be born will not differ dramatically from his/her parents (different skin color) 

and several issues will be avoided. This choice is not connected with the abolition of the anonymity system. 

The above mentioned provisions were devised to minimize the likelihood of incest taking place and to 

reduce the risk of propagation of hereditary diseases, despite the anonymity system is enforced. At the same 

time the child is to retain its rights to access to the donor’s medical records, should there need arise. 

Anonymity system in Greece is also protected by penal sanctions for the offenders. 

Nevertheless, in recent years the new problem that legal science has to face in its attempt to follow 

biotechnological developments is direct-to-consumers genetic tests that seem to cause a series of new 

concerns about the anonymity of donor and the possibilities of revealing its genetic identity. Αny interested 

person can easily find in the online markets genetic tests that he can use at home without the intervention 

of an expert. It is clear that with these tests, it is possible for the children born through heterologous 

fertilization to find their genetic identity. So it remains a question whether a legislative prohibition of 

identity revealing will continue to have any meaning at all. 

Given that the Direct-to-Consumer (DTC) Test market is constantly expanding for more and more areas of 

interest, and access to them is possible for everyone without prescription, physicians who are involved in 

applying the methods of medically assisted reproduction should inform in detail both genetic material 
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donors and potential future parents about the privacy limitations as they are de facto shaped by the constant 

evolution of technology in this field . 

It seems that the scenario of finding out the donor even in countries where the anonymity of the donor is 

legally protected is now more than visible . So all this requires special attention and stresses the need for 

this new reality to be revealed and explained to the persons involved. As it is reasonable, this new reality 

also brings Medical Assisted Reproduction Units to the need to adapt the various forms of consent they 

distribute to the individuals concerned. So far, however, there seems to be no strong awareness in this area. 

 

D. CONCLUSIONS 

 

The Greek legal framework on medically assisted reproduction is one of the most liberal in Europe. All the 

methods are regulated in detail. However, the application of the law in practice has highlighted a number 

of problems and shortcomings. 

The extent of the MAR methods application in Greece and the fact that the country is a «destination 

country» in terms of assisted reproduction tourism, make more and more necessary the full evaluation of 

the current legislation in its everyday application and the amendment of the legislation according to the up 

to date needs. Ensuring full transparency in the ART Units’ licensing, effectiveness in controlling their 

operation and security regarding the implementation of MAR methods and the health of children born 

through these methods are of great importance. The accurate regulation of the emerging issues in the field 

of assisted reproduction is of paramount significance, taking into account the continuous progress in this 

scientific field. 

 


