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Abstract

The Executive Board of the Medical Council of Thailand has set up an ad hoc committee
to establish the regulations of practising of assisted reproductive technology. The committee
assigned the Royal Thai College of Obstetricians and Gynecologists to supervise and take charge
of the administration and formulate an annual report in accordance with the Thai Medical Council
Declaration. The regulation was finally approved on October 9, 1997. It was announced in the Royal
Gazette on December 26, 1997 and since then the prescription of standard measures for ART prac-
tice has been effected.
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The fusion of male and female gametes in
vitro and subsequent growth of pre-embryos, mark
the turning point of reproductive technology of
humankind in this century. Since the birth of Louise
Brown in 1978 by in vitro fertilization and embryo
transfer (IVF-ET) have resulted in the creation of
hope for childless couples(1). Assisted reproductive
technology (ART) has offered new opportunities to
many couples previously considered infertile. ART
is now practiced worldwide, including Thailand
(2-4), Along with the scientific achievement, public
debates have been held in many developed and
developing countries. New reproductive techno-
logies are being rapidly developed nowadays, so
that every aspect of society needs to re-evaluate and
strongly reconsider its prospects and reactions to
this new form of treatment of infertile couples as
the changes arise. In the past, the birth of a child was
genetically related to the fathers’ spermatozoa and
the mothers’ egg. Advances in assisted reproduc-
tion using either donated sperm or egg result in the
child not being genetically related to either parents.
In the case of surrogacy, the child may not be gene-
tically related to either one or both parents depen-
ding on the use of donated sperm and / or eggs. At
present, it is possible for a child to have five parents,
the egg donor, the sperm donor, the birth mother
and the social parents whom the child knows as
father and mother.

Assisted reproductive technology (ART)
procedure is one the most debatable issues in seve-
ral aspects. Different societies have different dis-
ciplines, in the UK, Sweden and Spain for example,
there is established legislation pertaining to various
aspects of ART. In a number of countries, USA and
Canada, ART is practised according to regulations
that have been establised by professional societies.
Some countries, likewise, the Netherlands and Hun-
gary ART practices are regulated by a medical
research council. However, in Greece, Finland and
Korea medical personnel and scientists can carry out
the ART procedure without statutes or guidelines.
Questions have arisen as to whether legislation or
regulations should be passed and also regarding the
right of the couples to receive ART treatment. In
order to protect the consumer, client priorities
should be set as to how and by whom the quality of
ART practice should be controlled. Most Asian
countries perform ART without state registry, but
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some countries have some kind of ministerial regu-
lations(3).

The Executive Board of The Medical Coun-
cil of Thailand considers medical practice in this
area as significant and therefore has set up an ad
hoc committee to establish the regulations required.
The ad hoc committee has conducted two sessions
of seminars comprising technical aspects and social
science (public hearing). Both seminars have con-
sented to the assisted reproductive technology con-
cept including gamete donation; however, the prac-
tice must adhere to medical ethics, patients’ rights
and medical knowledge.

The regulation was drafted and refined
several times and was finally approved by the
Executive Board of The Medical Council on October
9, 1997. It was announced in the Royal Gazette on
December 26, 1997 and since then the prescription
of standard measures for ART practice has been
effect. The precepts of ART are as follows :

Standard Measures for ART Practice

1. Assisted Reproductive Technology
(ART) practice implies any technique(s) which
assists human reproduction by means different from
the natural ones in that the gametes (sex cells) are
retrieved from the human body and;

(1) Gamete transfer for intrauterine
insemination, intrafallopian gamete transfer;

(2) In vitro fertilization and embryo
transfer by different means

2. 'The administrators of the ART clinic
as well as highly skilled ART practitioners, both
public and private sectors must be responsible for
ART measures and standard services.

3. Any additional centers wishing to
offer ART services to the public must receive
approval from the Royal Thai College of Obstetri-
cians and Gynecologists (RTCOG) within 180 days
from the day of requisition. Any amendments
should be announced within 60 days.

4.  Every practitioner who provides ART
services must adhere to the service standards pro-
mulgated.

5. The Royal Thai College of Obstetri-
cians and Gynecologists has been assigned to super-
vise and take charge of the administration and for-
mulate an annual report in accordance with the Thai
Medical Council Declaration.
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6. This declaration will be effective from
October 26, 1997.

Medical practitioners who are responsible
for the ART services must conform with the stan-
dard measures stated in the legislation.

I. The team of ART services comprises

1.1. Chief Physician :

Obstetricians and Gynecologists certified
by the Thai Board of Obstetricians & Gynecologists
of Thailand or with equivalent Degree; a Diploma in
obstetrics and gynecology approved by the Royal
Thai College of Obstetricians and Gynecologists is
acceptable for the chief physician. The chief physi-
cian will be responsible for administration and
supervision of the academic process for all ART
services.

1.2. The ART team comprises of Obste-
tricians and Gynecologists must be able to.

1.2.1. Provide instructions, counsell-
ing and advice regarding infertility treatment and
assisted reproductive technology

1.2.2. Choose and utilize appropriately
assisted reproductive techniques

1.2.3 Superovulate and monitor the
growing follicles

1.2.4 Apply the medical equipment
for assessing the female pelvic cavity and retrieve the
oocytes from the ovaries

1.2.5. Provide medical care and treat-
ment of any potential complications.

1.3 Scientists

Scientists are those who have obtained a
degree, or a diploma of science, in related areas cer-
tified by the Royal Thai College of Obstetricians and
Gynecologists. In accordance with this, the scien-
tists must be able to

1) Culture cells and embryo(s) in vitro

2) Assist clinicians in the transfer of
gametes and/or embryos into the uterus

1.4 Certified Nurse Practitioners

Registered nurses, licensed practical nurses,
nursing assistants must be able to provide ART
counselling and advice on its technology.

1.5 Other Medical Personnel :

Professionals in specialized areas such as
anaesthesiologists, urologists, psychiatrists, gene-
ticists may be included in the team.
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II. Medical Facilities For Various Activities
2.1. Space
The clinic or center has to have space and
facilities available for oocyte retrieval and a labo-
ratory for fertilizing and growing embryos in vitro.
The center also has to have facilities for sperm
preparation, culture of fertilized eggs and embryo
cryopreservation. Emergency facilities for saving
and preserving life must be available and ready.
2.2. Assisted Reproductive Technologies
A clinic(s) solely providing specialized
ART service may be linked with the main center for
provision of any equipment and hence be regarded
as a satellite clinic.

III. Quality Control and Ethics

Every center must have an ethical commit-
tee comprising of at least three staff members; an
obstetrician and gynecologist, a scientist, and a
registered nurse in order to provide the highest
standard of service and supervise the ethical mea-
sures. At least one clinician of the committee must
not be involved in the ART services. The committee
has to have regular meetings and record all minutes.

IV. Medical Record

Each ART center must keep all medical
records of each patient comprising general infor-
mation and medical history. All medical records
must be stored under proper conditions for ten years
starting from the day of service for future inspec-
tion. The practitioner responsible for ART must
report annually in accordance with the documents
provided by the Royal Thai College of Obstetricians
and Gynecologists.

V. Consent Form

Each center must provide a consent form
for the husband and wife to give their written con-
sent to take part in the ART procedure. The medical
staff must explain thoroughly and concisely every
detail regarding the ART service, treatment out-
come, counselling, and ART procedure options.

The consent form and informed consent
must follow the stipulation of the Royal Thai College
of Obstetricians and Gynecologists. The consent
form must be kept confidentially at the performing
clinic and one copy given to the client.
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