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Addictions in Potential Sperm 
Donors: What is Possible to Control?

INTRODUCTION: Third-party sperm donation 
represents the sole viable option for conception 
for a considerable number of infertile couples. 
The donation process is predicated on ensuring the 
high quality and safety of the donated cells. While 
screening for transmissible and genetic diseases is 
in place, there is an absence of uniform screening 
for substance use in potential donors. AIM: The aim 
of this review is to provide summary information on 
national approaches to sperm donation and to highlight 
the lack of standardised screening protocols and a 
uniform approach to assessing dependency in potential 
sperm donors. DESIGN: The review draws on a total of 
44 sources, comprising legislation and up-to-date data 
from national and supranational organisations, and 
expert scientific studies. RESULTS: The prevalence of 
substance use is highest among men of reproductive 
age, who fall into the group of potential sperm donors. 
The screening for substance use is currently limited 
to anamnestic interviews, in which basic questions 
are asked. In the Czech Republic and other European 

countries, laboratory substance abuse screening is 
not a mandatory requirement for reproductive health 
service providers. CONCLUSIONS: The study opens the 
debate on whether it would be appropriate to introduce 
new measures to improve the quality and safety of 
donor cells for the recipient, but especially for the 
future conceived offspring.
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 B 1  INTRODUCTION

The easy availability of drugs is a problematic issue in Europe, 
with negative consequences for health and society that im-
pact millions of people across the European Union (European 
Commission, 2020). The wide range of drug offerings and their 
favourable price range have been demonstrated to cause an 
increase in the number of users, even in low-income countries 
or areas or communities where they have not been monitored 
in such numbers in the past. Due to competitive pressure and 
the ever-increasing supply of brand-new addictive substances, 
their affordability is at the same or higher levels compared to 
ten years ago (European Monitoring Centre for Drugs and Drug 
Addiction, 2024). The highest prevalence of substance use has 
been observed among men of reproductive age (Lo et al., 2024) 
due to their easy availability. In men, the estimated prevalence 
of addictive disorders is 2.3–1.5 times higher than in women 
(Volkow & Blanco, 2023). However, the regulation of substance 
use in healthcare facilities, including reproductive centres and 
sperm banks, is not uniform. EU legislation on sperm donation 
stipulates the collection of a “behavioural history” of reproduc-
tive health risks (European Union, 2006, 2024). 

In the present review, an exploration of diverse methodologies 
pertaining to sperm donation has been undertaken, with a par-
ticular emphasis on the absence of uniform screening protocols 
for substance use in the 18–45 age group deemed eligible for 
male gamete donation by the majority of European nations. In 
the Czech Republic, the extant substance use screening proce-
dure entails the collection of the potential donor’s responses to 
a questionnaire (Česko, 2008). Currently, there is no uniform, 
mandatory and validated screening for substance use in donors, 
either nationally or internationally, to ensure the high level of 
protection for recipients of reproductive cells declared by the 
European Directive.

 B 2  ADDICTIONS PREVALENCE IN EUROPE

As illustrated in Table 1, the most commonly used addictive sub-
stances in European countries from 2015 to 2023, depending 
on their monitoring, are presented. The data allow for the com-
parison of the rates of use of the monitored substances between 
countries, depending on the age of the respondents, which is 
one of the criteria for male sex cell donation (EUDA, 2024b).

The substance initially monitored was marijuana, which is the 
most widely used substance in the Czech Republic, with 29.6% 
of users in the youngest age cohort (25–34 years) reporting 
its consumption. In contrast, Spaniards report marijuana con-
sumption two-thirds lower than in the Czech Republic. Spain 
has the second-highest number of reproductive centres (300) 
in Europe (Ory et al., 2022). Cocaine has the highest popularity 
among Irish men aged 25 to 34 (almost 10%), while Spain is 
another significant player in the cocaine market, occupying sec-
ond and third place in terms of consumption. The table also lists 
other addictive substances, including amphetamines, ecstasy, 
and LSD. The category of addictive substances listed as ‘any 
illicit drugs’ merits particular attention today, as it includes high 
percentages of users across all age cohorts. This category also 

includes emerging psychoactive substances, such as synthetic 
opioids, synthetic cannabinoids, and substances with a high 
content of synthetic cathinones (European Monitoring Centre 
for Drugs and Drug Addiction, 2024).

Addiction to these addictive substances is associated with 
high health risks. The European report highlights the fact that 
populations using psychoactive substances (e.g., in the form 
of medication) often seek these types of drugs in combination 
with highly potent synthetic opioids, with potentially fatal 
consequences for users (EUDA, b.r., 2024a). The data is alarm-
ing, with almost 30% of users reported in the Netherlands, 
again the youngest cohort being 25–34 years old, followed 
by France with 26.9% and male users aged 35–44 years old; 
significantly high numbers were also recorded in Spain, with 
almost 19% of Spaniards aged 35–44 years old and just under 
13% aged 45–54 years old using these addictive substances 
(EUDA, 2024b; Europol, 2022). It is important to note that 
all of these countries have a significant place in the field of 
assisted reproduction.

Alcohol and tobacco are the last addictive substances selected, 
and according to the prevalence of addictive disorders, they 
are the most abused addictive substances not only in Europe 
but worldwide (Volkow & Blanco, 2023). This is also illustrat-
ed by the EUDA monitoring data (Table 1). Alcohol consump-
tion in some European countries reaches 100%. Italy, Austria 
and Estonia are among the countries where the rate of alcohol 
consumption exceeds 90% or more, and Italy is the European 
leader in the number of assisted reproduction centres (329) 
(Ory et al., 2022). The national survey on substance use in the 
Czech Republic on the prevalence of alcohol consumption from 
2023 shows that the data are comparable with other European 
countries. It can thus be concluded that the percentages of alco-
hol abuse are very high in our country. The first age category of 
men (25–34 years) consumes alcohol in 77.6%, and the second 
category (35–44 years) has a slight percentage increase of 2.1%. 
Although the upper age limit for sperm donation in the Czech 
Republic is set at 40 years, we also present the last monitored 
group (45–54 years), which is the most numerous and has over 
82% of consumers (European Monitoring Centre for Drugs and 
Drug Addiction, 2024; Národní monitorovací středisko pro dro-
gy a závislosti, 2023). 

 B 3  THE EFFECT OF ADDICTIVE 
SUBSTANCES ON SEMEN QUALITY

The deleterious effect of addictive substances on semen quali-
ty has been demonstrated by numerous studies in the context 
of young men. A recent study by Alghobary & Mostafa (2022) 
identified 65 studies describing the harmful effects of addic-
tion to opioids and cannabinoids, alcohol, cocaine, steroids, 
tobacco and caffeine on male fertility. Numerous studies have 
indicated the impact of smoking on sperm parameters (SPG) 
(Engel et al., 2021; Ou et al., 2020; Pasqualotto et al., 2006; 
Tang et al., 2019) as well as the use of alcohol (Amor et al., 
2022; Jensen, Gottschau, et al., 2014; Jensen, Swan, et al., 
2014; Ricci et al., 2017), which is among the most commonly 

ORIGINAL PAPER184 ADDICTOLOGY
ADIKTOLOGIE



used addictive substances among young men. But there aren’t 
many studies that focus on abusive behaviour in sperm donor 
candidates (Pilíková et al., 2023).

As mentioned previously, the most prevalent recreational ad-
dictive substance is cannabis, which can affect not only SPG 
parameters but also male sex hormone levels (Gundersen et 
al., 2015), and its use can lead to significant testicular atro-
phy (Lo et al., 2024). Conversely, opioid use has been demon-
strated to affect spermatogenesis and erectile dysfunction 
(Farag et al., 2018; Hsieh et al., 2018; Soltanineghad et al., 
2019). Furthermore, the utilisation of another opioid alka-
loid, Metragyna speciosa (kratom), has increased significantly in 
Europe over the last decade (Gutridge et al., 2020); the sale of 
this substance is unregulated and, therefore, publicly available 
in many countries (Singh et al., 2016). This substance is used 
as a recreational drug (Henningfield et al., 2024; Singh et al., 
2016) and has become increasingly popular, especially among 
adolescents and young men around the world. In relation to 
the field of reproductive health, studies have been conducted 
on its effects on sexual desire, erectile function and premature 
ejaculation (Deebel et al., 2023; Vicknasingam et al., 2010). 
Deebel et al. (2023) report that just under 5% of respondents 
use kratom specifically for sexual health. To the best of our 
knowledge, the effect of this substance on spermiogram pa-
rameters has not been investigated so far, which may be a chal-
lenge for further clinical research. However, it is an addictive 
substance with its own characteristic symptoms (Saingam et 
al., 2013; Singh et al., 2016) as well as a range of side effects 
such as physiological dependence, withdrawal symptoms, 
weight loss, fatigue, insomnia, reduced appetite (Singh et al., 
2020) or constipation, dehydration and tonic-clonic attacks 
when used with modafilin (Vicknasingam et al., 2010), but also 
liver damage, hyperpigmentation or effect on thyroid function 
(Singh et al., 2016). The impact of substance use on an individ-
ual’s reproductive health is more than evident from the studies 
presented and, therefore, their use in donor screening should 
not be underestimated. 

 B 4  LEGISLATION OF MALE GAMETE 
DONATION IN EUROPE

The use of male gamete donation falls under the general cate-
gory of assisted reproductive techniques (ART). In many cases, 
it represents the sole viable option for conceiving a child (Alon 
et al., 2024). The legal framework surrounding sperm donation 
is specified in European Union directives, specifically Directive 
2004/23/EC. Its purpose is to establish uniform conditions and 
ensure the high quality of transplanted or donated cells available 
within Member States. In particular, the directive deals with tissue 
establishments, their possible accreditation, including control in-
spections, their obligations and the requirements they must meet 
to ensure the quality and safety of the materials (tissues and cells) 
obtained throughout the storage period from donor to recipient. 
Paragraph 29 of the same directive refers to the identity of the do-
nor, which should not be disclosed to the recipient or their family 
and vice versa, without prejudice to current national legislation 
on the conditions of disclosure, which may, in exceptional cases, 

justify breaching the anonymity of the donor. In relation to the 
donation of reproductive cells, Article 12 implies that the dona-
tion must be voluntary and unpaid. However, the donor may be 
financially compensated for the loss of profit associated with the 
donation under conditions to be determined by the state itself. 
The directive also states the obligation to inform the potential 
donor prior to donation about the purpose, nature, consequences 
and risks of donation, as well as the mandatory analytical tests, 
including the communication and explanation of their results. 
The donor must give consent before the procedure (European 
Union, 2024; Evropská unie, 2004).

The issue of third-party donation, which is central to this re-
view study, is defined by Commission Directive 2006/17/EC on 
the technical requirements for the donation, and Commission 
Directive 2006/86/EC in the current version (EU 2012/39, EU 
2015/565, EU 2015/566). The purpose of Directive 2006/17/EC 
is to prevent the transmission of diseases and other adverse 
effects through the careful donor selection and screening of 
donors. The precise criteria for the selection of allogeneic re-
productive cell donors are outlined in this directive and are 
central to the present review. The criteria for the assessment 
of medical eligibility and selection of the reproductive cell 
donor, together with the requirements for laboratory testing 
of samples from these donors, are detailed in Annex III of the 
directive. The donor is selected according to age, although the 
age specification is to be determined by other legislation, as 
well as health status and laboratory examination. The directive 
establishes the obligation to maintain donor documentation, 
which must contain the donor’s identification details, age, sex, 
medical and behavioural history, clinical data, the results of 
laboratory and other tests conducted including the donor’s 
informed consent.

4.1  Specific laboratory tests

Annex III of Directive 2006/17/EC delineates the minimum 
laboratory tests required for non-partner donors for whom 
a  negative result is required. Serum or plasma tests for sexual-
ly transmitted diseases (STDs) are mandatory and include HIV 
types 1 and 2, Hepatitis B (HBV), Hepatitis C (HCV) and syphi-
lis. Furthermore, urine testing for Chlamydia trachomatis using 
the nucleic acid amplification technique (NAT) is mandatory. 
Moreover, screening for antibodies to Human T-lymphotropic 
virus type 1 (HTLV I) is mandatory for donors residing in or 
originating from regions with a high prevalence of the virus 
or for donors with a sexual partner or parent from such areas 
(European Centre for Disease Prevention and Control, 2018; 
European Union, 2006). Finally, potential donors are geneti-
cally screened for autosomal recessive genes that have been 
shown to be present in the donor’s environment and the risk 
of hereditary predispositions occurring in the family is deter-
mined. Other obligatory genetic testing includes spinal mus-
cular atrophy and cystic fibrosis.  It is important to note that 
the EU Directive and the Czech legal standard do not mandate 
supplementary laboratory tests.
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Cannabis
Country Year Sample size  age 25-34 Sample size  age 35-44 Sample size  age 45-54

N % N % N %
Austria 2020 949 9.6 918 7.8 1068 4.3
Belgium 2018 696 19.3 963 13.4 1099 2.3
Bulgaria 2020 780 5.9 875 2.1 774 0
Croatia 2019 1019 24.4 864 12.7 941 4.9
Cyprus 2022 879 13.4 741 5.7 620 3.3
Czech republic 2020 548 29.6 671 10.6 595 7.9
Denmark 2023 959 13.8 1161 9.4 1649 2.8
Estonia 2018 481 20.7 464 4.6 472 1.6
Finland 2022 1010 19.2 710 13.9 472 7.9
France 2021 3220 22.7 3851 14.5 4530 8.5
Germany 2021 1972 17 1614 10.3 1532 5.1
Greece 2015 268 8.1 383 5.5 349 3.6
Hungary 2019 281 5.3 354 0.6 307 0
Ireland 2019 20.6 8.3 3.2
Italy 2022 780 21.9 692 11.9 979 9.1
Latvia 2020 966 11.2 970 6.6 989 0.8
Lithuania 2021 518 11.1 485 5.9 542 3.3
Luxembourg 2019 609 12.5 827 7.4 898 3.2
Netherlands 2022 1090 20.3 1224 13.2 1193 6.3
Norway 2022 417 8.5 295 3.7 259 2.5
Poland 2018 689 9.5 696 3.7 600 0.7
Portugal 2022 1206 5.9 1791 5 1971 2.7
Romania 2019 2221 8.7 1366 2.4 1277 0.6
Slovakia 2023 11.9 7.6 3.7
Slovenia 2018 1596 12.1 1994 7.9 2032 2.9
Spain 2022 6142 21.3 6232 14.8 4738 9.7
Sweden 2022 7.4 3.2 1.2
Turkey 2017 2.9 1.5 0.6

Cocaine
Country Year Sample size  age 25-34 Sample size  age 35-44 Sample size  age 45-54

N % N % N %
Austria 2022 1103 3.8 1041 2.9 1045 1.5
Belgium 2018 696 5.5 963 2.6 1099 0.6
Bulgaria 2020 780 2.4 875 0.7 774 0
Croatia 2019 1019 6.3 864 1.7 941 0.7
Cyprus 2022 879 2.3 741 0.9 620 0.7
Czech republic 2020 548 2.9 671 0.9 595 0.7
Denmark 2023 959 7.3 1161 2.5 1649 1.1
Estonia 2018 481 3.6 464 0 472 1.1
Finland 2022 1010 4.2 710 2.5 472 0.5
France 2017 3717 5 4397 2.6 5010 1
Germany 2021 1972 3.5 1614 2.5 1532 0.4
Greece 2015 268 0.7 383 1.1 349 0
Hungary 2019 281 1.5 354 0 307 0
Ireland 2019 9.7 2.6 0.6
Italy 2022 780 3.3 692 2.6 979 1.6
Latvia 2020 966 3.6 970 2.6 989 0.2
Lithuania 2021 518 1.9 485 2 542 0.8
Luxembourg 2019 609 1.7 827 1.1 898 0.2
Netherlands 2022 1090 7.3 1224 5.2 1193 1.6
Norway 2022 417 5.1 295 2.2 259 1.5
Poland 2018 689 0 696 0.6 600 0
Portugal 2022 1206 0.6 1791 0.3 1971 0.3
Romania 2019 2221 1.2 1366 0.4 1277 0.2
Slovakia 2023 1.4 0.5 0.2
Slovenia 2018 1596 2.3 1994 0.8 2032 0.2
Spain 2022 6142 4.8 6232 5.3 4738 3.1
Sweden 2021 1126 4.4 1324 2.1 1615 0.2
Turkey 2017 0.2 0.1 0.1

Table 1 | Prevalence of drugs use among males in Europian states
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Amphetamins
Country Year Sample size  age 25-34 Sample size  age 35-44 Sample size  age 45-54

N % N % N %
Austria 2022 1103 2.2 1041 1.9 1045 1
Belgium 2018 696 1.7 963 1.1 1099 0.4
Bulgaria 2020 780 1.9 875 1.2 774 0.8
Croatia 2019 1019 6 864 2.6 941 0.8
Cyprus 2022 879 1.8 741 0.3 620 0
Czech republic 2020 548 3.2 671 0.6 595 0.3
Denmark 2023 959 2.3 1161 1.4 1649 0.4
Estonia 2018 481 3.6 464 0.5 472 1.1
Finland 2022 1010 5.6 710 4 472 2.6
France 2017 3717 0.9 4397 0.5 5010 0.1
Germany 2021 1972 3 1614 0.6 1532 0.6
Greece
Hungary 2019 281 1.5 354 0 307 0
Ireland 2019 4.1 0.8 0
Italy 2022 780 2 692 0.9 979 0
Latvia 2020 966 2 970 1.4 989 0
Lithuania 2021 518 1.5 485 0 542 0
Luxembourg 2019 609 0 827 0.3 898 0
Netherlands 2022 1090 5 1224 2.4 1193 0.9
Norway 2022 417 1.1 295 0.8 259 0.7
Poland 2018 689 1.5 696 1.4 600 0
Portugal 2016 1789 0 2092 0.1 2009 0
Romania 2019 2221 0 1366 0 1277 0
Slovakia 2023 0.2 0.4 0
Slovenia 2018 1596 1.7 1994 0.3 2032 0
Spain 2022 6142 1.6 6232 0.6 4738 0.7
Sweden 2017 1454 1.5 1653 0.8 1914 0.3
Turkey 2017 0.1 0.1

Cocaine
Country Year Sample size  age 25-34 Sample size  age 35-44 Sample size  age 45-54

N % N % N %
Austria 2022 1103 2.6 1041 1.4 1045 3.9
Belgium 2018 696 4.8 963 2 1099 0.2
Bulgaria 2020 780 0.8 875 0 774 0
Croatia 2019 1019 4.5 864 0.9 941 0.2
Cyprus 2022 879 3 741 0.6 620 0
Czech republic 2020 548 5.7 671 0.9 595 0.7
Denmark 2023 959 2.1 1161 1.2 1649 0.2
Estonia 2018 481 3.6 464 0.5 472 1.1
Finland 2022 1010 3.5 710 1.3 472 0.4
France 2017 3717 1.3 4397 0.7 5010 0.2
Germany 2021 1972 3.8 1614 0.4 1532 0
Greece 2015 268 0 383 0.6 349 0
Hungary 2019 281 2.3 354 0.6 307 0.7
Ireland 2019 9.7 1 0.1
Italy 2022 780 3.6 692 0 979 0
Latvia 2020 966 2.6 970 0.8 989 0.2
Lithuania 2021 518 1.1 485 1.2 542 0
Luxembourg 2019 609 0.9 827 0.3 898 0
Netherlands 2022 1090 12.4 1224 5.4 1193 1.2
Norway 2022 417 0.9 295 0.8 259 0.7
Poland 2018 689 0 696 0.6 600 0
Portugal 2022 1206 0.6 1791 0.2 2009 0
Romania 2019 2221 1.4 1366 0.1 1277 0.2
Slovakia 2023 2 1.1 0
Slovenia 2018 1596 1.4 1994 0.5 2032 0
Spain 2022 6142 1.8 6232 0.9 4738 0.5
Sweden 2017 1454 2.2 1653 0.9 1914 0.3
Turkey 2017 0.4 0.1 0
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LSD
Country Year Sample size  age 25-34 Sample size  age 35-44 Sample size  age 45-54

N % N % N %
Austria 2015 982 0.6 522 0 602 0.3
Belgium
Bulgaria 2020 780 0 875 0 774 0
Croatia 2019 1019 0.7 864 0.9 941 0.2
Cyprus 2022 879 0.7 741 0.6 620 0
Czech republic 2020 548 1.8 671 0 595 0.3
Denmark 2023 959 2.5 1161 0.5 1649 0
Estonia 2018 481 2.1 464 0.5 472 0.5
Finland 2022 1010 2.4 710 2 472 0
France 2017 3717 0.6 4397 0.4 5010 0.1
Germany 2021 1972 1.2 1614 0.5 1532 0
Greece
Hungary 2019 281 1.5 281 0 217 0
Ireland 2019 4.4 0.8 0
Italy 2022 780 0.6 692 0.6 979 0
Latvia 2020 966 2.6 970 0.8 989 0
Lithuania 2021 518 0.4 485 1.2 542 0
Luxembourg 2019 609 0 827 0 898 0
Netherlands 2022 1090 0.8 1224 0.5 1193 0.2
Norway 2022 417 0.9 295 0 259 0
Poland 2018 689 0.3 696 1.1 600 0.4
Portugal 2022 1206 0.2 2092 0 2009 0
Romania 2019 2221 0.8 1366 0.4 1277 0.2
Slovakia 2023 0.8 0.2 0
Slovenia 2018 1596 0.9 1994 0.4 2032 0
Spain
Sweden
Turkey 2017 0 0.1 0

Any iliicit drugs
Country Year Sample size  age 25-34 Sample size  age 35-44 Sample size  age 45-54

N % N % N %
Austria 2015 982 11.7 522 3.4 602 2.9
Belgium 2018 696 24.2 963 16.6 1099 3
Bulgaria 2020 780 7.5 875 3.5 774 0.8
Croatia 2019 1019 25.4 864 14.7 941 5.5
Cyprus 2022 879 14.7 741 5.9 620 3.3
Czech republic 2020 548 35 671 11.5 595 11.6
Denmark 2023 959 18.6 1161 11 1649 3.9
Estonia 2018 481 21.9 464 4.6 472 2.1
Finland 2022 1010 20.6 710 15.6 472 9
France 2017 3717 26.9 4397 14.2 5010 8.2
Germany 2021 1972 17.6 1614 11 1532 5.5
Greece 2015 268 8.9 383 5.6 349 3.6
Hungary 2019 281 7.7 354 3.1 307 0.7
Ireland 2019 25.8 10.2 3.2
Italy 2022 780 22.8 692 13.7 979 11.2
Latvia 2020 966 12.4 970 6.6 989 1.5
Lithuania 2021 518 12.3 485 6.3 542 3.3
Luxembourg 2019 609 13.4 827 8.2 898 3.6
Netherlands 2022 1090 28.8 1224 16.9 1193 8.1
Norway
Poland 2018 689 11.8 696 6 600 2.1
Portugal 2022 1206 6.4 1791 5.3 1971 2.9
Romania 2019 2221 15.6 1366 5.3 1277 1.6
Slovakia 2023 12.6 8.1 3.9
Slovenia 2018 1596 13.1 1994 8.5 2032 2.9
Spain 2022 6142 26.2 6232 18.8 4738 12.8
Sweden 2022 9.1 4.3 1.4
Turkey
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Tobacco
Country Year Sample size  age 25-34 Sample size  age 35-44 Sample size  age 45-54

N % N % N %
Austria 2015 982 42.8 522 42.8 602 42.7
Belgium
Bulgaria 2020 780 55.5 875 53.7 774 62.5
Croatia 2019 1019 53.9 864 50.7 941 43.1
Cyprus 2022 879 58.5 741 52.6 620 45.2
Czech republic 2012 461 52.4 458 48.1 394 41.6
Denmark
Estonia 2018 481 38.2 464 29.9 472 37.4
Finland
France 2017 3717 50.2 4397 41.6 5010 34.6
Germany 2021 1972 35.2 1614 30.3 1532 27
Greece
Hungary
Ireland 2019 42.2 22.1 27.2
Italy 2022 780 38.3 692 32.4 979 27.9
Latvia 2020 966 55.5 970 56.3 989 60.8
Lithuania 2021 518 57.9 485 51.4 542 59.8
Luxembourg
Netherlands 2019 1149 31.5 1146 32.4 1344 26.9
Norway
Poland
Portugal 2022 1206 46.3 1791 45.6 1971 46.4
Romania 2019 2221 56.3 1366 50.6 1277 43.9
Slovakia 2023 39.7 40.2 42.8
Slovenia
Spain 2022 6142 45.9 6232 45.7 4738 47
Sweden 2017 1454 4.2 1653 3.6 1914 5.2
Turkey 2017 51.7 53.8 49.1

Alcohol
Country Year Sample size  age 25-34 Sample size  age 35-44 Sample size  age 45-54

N % N % N %
Austria 2020 949 86.4 918 93.3 1068 92.5
Belgium 2008 1340 84.4 1503 85.9 1402 87
Bulgaria 2020 780 85.5 875 76.9 774 89.5
Croatia 2019 1019 91.2 864 90.2 941 85.3
Cyprus 2022 879 86.1 741 82.7 620 86
Czech republic 2012 461 90.9 458 92.4 394 92.7
Denmark 89.2 89.2
Estonia 2018 481 90.1 464 89.2 472 95.2
Finland 2022 1010 87.9 710 84.6 472 87.4
France 2014 2523 88 3021 87.9 3048 89
Germany 2021 1972 88.1 1614 85.5 1532 88.9
Greece 2015 268 98.5 383 96.7 349 92.4
Hungary 2019 281 85.5 354 87.4 307 83.8
Ireland 2019 87 84.3 89.2 76.8
Italy 2022 780 93.3 692 92.4 979 94.1
Latvia 2020 966 82.6 970 83.8 989 83.6
Lithuania 2021 518 92.7 485 88.1 542 91.6
Luxembourg 2019 609 87.1 827 87.1 898 86.2
Netherlands 2019 1149 88.7 1146 82.9 1344 84.4
Norway 2022 417 83.2 295 84.9 259 83.1
Poland 2018 689 90.5 696 89.8 600 88.2
Portugal 2022 1206 74.6 1791 77.5 1971 79.5
Romania 2019 2221 73.9 1366 70.2 1277 67.5
Slovakia 2023 76.7 78.3 80.8
Slovenia 2018 1596 89.5 1994 86.8 2032 84.6
Spain 2022 6142 86.4 6232 84 4738 82.5
Sweden 2021 1126 85.9 1324 88.6 1615 90.3
Turkey 2017 23.7 20.9 17.1

(1) Countries were asked to report results using, as far as possible, EMCDDA standard age groups (all adults: 15-64, young adults: 15-34). In countries where age ranges are more 
restrictive, prevalence estimates may tend to be slightly higher. Some countries have recalculated their prevalence figures using the EMCDDA standard age groups.
(2) In surveys with small sample sizes results should be interpreted with caution.
(3) Data referring to years preceding 2008 are not presented.
(4) Malta has not provided any information.
(5) The three countries with the highest prevalence are indicated by the use of colour. 
Source: authors’ own processing base on data from the EUDA - Statistical Bulletin 2024 — Prevalence of drug use
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4.2  Medical history, medical and genetic 
examination

In addition to the laboratory methods, the directive specifies 
that a qualified healthcare professional will assess the general 
health status, medical history and medical examination of the 
donor, including a behavioural history, based on a question-
naire and personal interview. These assessments are speci-
fied in the directive as “must include relevant factors that may 
assist in identifying and screening out persons whose dona-
tion could present a health risk” (Annex III, 3.1). In Denmark, 
for instance, donors undergo a psychological interview with a 
specially trained nurse (Pacey et al., 2023). Genetic screening 
is conducted on the basis of a professional consultation with 
a clinical geneticist when the genetic burden of the potential 
donor is evaluated. The directive emphasises that the infor-
mation provided must be complete and in accordance with the 
applicable requirements of the Member States. In case of a risk 
arising, it is essential to inform the future beneficiary of the risk, 
as well as the measures that have been implemented to mitigate 
it (European Centre for Disease Prevention and Control, 2018).

Compliance with EU directives is legally binding on all Member 
States, which they are required to incorporate into their legal 
standards, and under Directive 2004/23/EC Article 4 does not 
prevent stricter safeguard measures. On the other hand, there 
are several internationally renowned organisations operating 
within the field of assisted reproduction, such as the European 
Society of Human Reproduction and Embryology (ESHRE) or the 
American Society for Reproductive Medicine (ASRM). However, 
it should be noted that the guidelines issued by these organi-
sations are not legally binding, and compliance with them is 
merely recommended for healthcare providers (ESHRE Working 
Group on Reproductive Donation et al., 2022).

 B 5  NATIONAL IMPLEMENTATION OF EU 
LEGISLATION

In addition to the obligation to implement EU directives in na-
tional legislation, Member States are responsible for establish-
ing the conditions and criteria for donor selection in other leg-
islation. These additional criteria, as set out in Member States’ 
legislation, are based on specific cultural, religious, social and 
other differences (Ory et al., 2022). These criteria may include, 
for example, age, anonymity (Kalampalikis et al., 2018; Pacey 
et al., 2023) or donor compensation.

5.1  Sperm donation in the Czech Republic

The Czech Republic has implemented the aforementioned EU 
directives in Act No. 296/2008 Coll., on quality assurance and 
safety of human tissues and cells intended for human use and on 
amendments to related acts (Act on Human Tissues and Cells), 
and its implementing Decree No. 422/2008 Coll., on setting out 
more detailed requirements for quality assurance and safety of 
human tissues and cells intended for human use, both as amend-
ed. The decree, in Annex 5, adopts the aforementioned mandato-

ry criteria for the selection of a suitable donor, which correspond 
to the established minimum. Based on the legislation, the Czech 
Ministry of Health and the State Institute for Drug Control, as the 
bodies performing the state administration of tissues and cells, 
ensure the control of compliance, the publication of data as well 
as offences and other obligations arising for them. 

In the Czech Republic, the utilisation of donated sperm cells 
is governed by the Act on Health Services No. 373/2011 Coll., 
which establishes specific criteria for the selection of sperm 
donors. According to this act, anonymous sperm donation is 
the sole permitted practice in the Czech Republic. The health 
service provider is obligated to maintain the anonymity of do-
nors, and non-identifying information regarding the donor can 
be disclosed to the recipient upon request. The age limit for 
donors is set at 18–40 years. They must not be “a person de-
prived of legal capacity, a person in a police cell, in custody, in 
detention, in a security detention centre, in a detention centre 
for foreigners or in an asylum, in isolation, in quarantine or 
in inpatient protective treatment, or hospitalised without con-
sent” (Česko, 2011). With regard to the compensation of the 
donor, this is possible on the basis of a claim for “reasonable, 
economic and demonstrable expenses incurred in connection 
with the donation.” Such a claim may be made to the recipient 
or the health service provider to whom the donated cells were 
transferred. The amount of compensation is not set by law, and 
all donor information is kept on file with the healthcare provider 
for 30 years after the use of reproductive cells. 

5.2  Sperm donation in other countries in Europe

A wide variation in the approach to assisted reproduction exists 
within Europe, with the cultural, social and religious differenc-
es of each country being a contributing factor (Garrido et al., 
2002; Präg & Mills, 2017). For instance, in Slovakia, as a mem-
ber state of the EU, the investigation of sperm donation candi-
dates is governed by Act 317/2016 Coll., and the testing condi-
tions are equivalent to those in the Czech Republic (Slovensko, 
2024). The utilisation of donor sperm for ART is permitted in all 
European countries except Turkey and Bosnia and Herzegovina. 
Legislative frameworks in several countries, including the Czech 
Republic, Italy, Poland, Slovakia, Slovenia and Lithuania, specify 
that treatment is available exclusively to heterosexual couples 
(Czech Republic, Italy, Poland, Slovakia, Slovenia and Lithuania, 
2024). In contrast, five countries (Belgium, Malta, Romania, 
the Netherlands, and the UK) have adopted a more progressive 
stance by authorising the use of assisted reproductive techniques 
for the treatment of male homosexual couples. The accessibility 
of such treatment for lesbian couples is considerably more limit-
ed, with authorisation granted in a total of 19 countries. Notably, 
the utilisation of donor sperm for single women is permitted in 
33 European countries, as reported by Calhaz-Jorge et al. (2024).

As in the Czech Republic, approximately half of the countries in 
Europe require anonymous donations according to legal stand-
ards. For instance, in Spain, the nation with the second highest 
number of reproductive centres in Europe (Ory et al., 2022), the 
legislation also specifies anonymous donation as in the Czech 
Republic (ESHRE Working Group on Reproductive Donation et 
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al., 2022). This practice is also observed in 16 other countries, as 
outlined in Table 2. In Austria, Croatia, Finland, France, Ireland, 
Luxembourg, Malta, Norway, Portugal, Sweden, Switzerland 
and the Netherlands, access to the identity of the donor is per-
mitted only at a certain age of the offspring conceived from 
donor sperm. A third option of anonymity allows sperm donors 
to choose whether their donation is anonymous or non-anon-
ymous (e.g., Denmark or Germany) (Calhaz-Jorge et al., 2024).

There is a paucity of uniformity with regard to the age limit 
for donation. A total of ten countries have no legislative age 
limit for sperm donors (Georgia, Germany, Hungary, Iceland, 
Ireland, Luxembourg, Malta, Romania, Switzerland and the UK). 
Furthermore, five countries (Armenia, Kazakhstan, Montenegro, 
the Republic of Moldova and Slovakia) have not defined a low-
er age limit. The majority of countries (23) have set a lower 
age limit of 18  years. However, two countries, Ukraine and 
Albania, have raised the age limit to 20 and 23 years, respec-
tively (Calhaz-Jorge et al., 2024). However, a considerable var-
iation exists in the upper age limit, which is stated to be in the 
range of 35–50 years. Notably, nine countries – namely Austria, 
Bulgaria, Croatia, Denmark, Lithuania, Norway, Finland, Poland 
and the Republic of North Macedonia – have no upper age lim-
it. Conversely, Slovakia and Kazakhstan have established the 
most stringent upper age limit for sperm donors at 35 years. 
Conversely, countries such as Spain, Albania and Belarus have 
established a maximum age limit of 50 years. A number of 
other countries have set limits of between 40 and 45 years. 
Sweden also sets the lower age limit at 23, but this is merely 
a recommendation, not a legislative standard. A similar ap-
proach is adopted in Finland, where the upper age limit is set 
at 40–45 years (Calhaz-Jorge et al., 2024). 

In the domain of screening, the majority of countries adhere to 
EU legislation (see above), with a number of non-EU countries 
also having adopted this legislation. However, it is noteworthy 
that 24 countries actively implement screening procedures for 
sperm donors. This practice exhibits significant heterogene-
ity, with nine countries (Georgia, Germany, Iceland, Ireland, 
Kazakhstan, Slovakia, Sweden, Switzerland and Ukraine) indi-
cating the absence of legally mandated screening requirements 
for sperm donors and an additional four countries (Cyprus, 
Malta, Romania and Serbia) having not yet established specific 
legislation (Calhaz-Jorge et al., 2024). The research focuses on 
the investigation of non-infectious diseases as defined by the EU 
Directive, specifically blood group testing and diseases such as 
haemoglobinopathies, cystic fibrosis, donor karyotype, spinal 
muscular atrophy or deafness. Genetic screening of potential 
donors has received considerable research attention in general 
(Harper et al., 2013; Wodoslawsky et al., 2023). Furthermore, 
it has been demonstrated that there has been a shift in atti-
tudes towards anonymous donation (ESHRE Working Group on 
Reproductive Donation et al., 2022; Kalampalikis et al., 2018; 
Ory et al., 2022). In contrast, there is a paucity of research in 
the field of addiction screening.

Nevertheless, the discrepancy in selection criteria is observed 
not only between Member States, but also on a national level. 
In the Czech Republic, for instance, this is exemplified by the 
divergent approaches of reproductive centres to the age limit for 

sperm donation. According to data from Ory et al. (2022), which 
was registered in 2021, there are 42 centres in the country, 36 of 
which are private. Table 3, derived from the National Health 
Service Provider Registry, provides a comprehensive overview 
of these centres. The table also provides basic information on 
sperm donation and the specified basic requirements that they 
require from those interested in donating sperm. It is recom-
mended that individuals contemplating participation in the do-
nor programme should carefully consider the implications of 
doing so. This information is publicly available on the websites 
of each centre. The data reveal notable variations across centres 
concerning age, compensation for refunds, and the disclosure 
of initial self-exclusion criteria. 

The table shows that many young men may present themselves 
for sperm donation despite substance abuse. The exclusion of 
these participants is then determined by the diligence of health 
professionals who must detect such a donation candidate. 

 B 6  CONCLUSIONS

The objective of the present review was to underscore the incon-
sistent approach of European countries to sperm donation and 
the absence of standardised screening protocols in the evalua-
tion of dependency in potential donors. This evaluation should 
represent a pivotal step in their potential exclusion from the 
donation programme, with a view to ensuring the quality and 
safety of donated reproductive cells.

As delineated in the aforementioned legal standards, the proce-
dure entails the exclusion of donors whose contributions might 
engender a risk to the well-being of all parties involved in the 
donation process, including the donors themselves. The overar-
ching objective of the directives and legal standards mentioned 
above is to mitigate the risks of STDs, other transmissible dis-
eases, genetically determined diseases or risks associated with 
hereditary disposition, including psychotic ones. These screen-
ing procedures are meticulously executed through laboratory 
testing, adhering to standardised and validated methodologies. 
Consequently, the exclusion of positive donors is essentially 
a straightforward step within the donation process.

In the context of substance use, donors should be excluded 
by identifying risks associated with the donor’s behaviour or 
exposure to influences significantly harmful to reproductive 
health. However, it should be noted that there is an absence of 
standardised and validated tools for this area, as outlined in the 
standards. Nevertheless, the guidelines and legal standards aim 
to ensure that providers of these health services implement pro-
cedures that achieve a high level of quality and safety of donated 
sperm (ESHRE Working Group on Reproductive Donation et al., 
2022; European Union, 2024). The assessment of behavioural 
and substance use history relies primarily on the experience, 
skills and practice of the responsible health professional who 
is able to assess these risks in a well-conducted anamnestic 
interview with the sperm donor. Donor assessment is thus of-
ten based on the trust and willingness of the potential donor to 
provide truthful information about substance use. 
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Anonymity Age of donor Screening
Countries Strict 

anonymity
 Mixed system - 

anonymous and non-
anonymous donation

Non-
anonymity 

Anonymity for 
recipients but not 

for children

Legal age for children 
to require donor 

identification

Can someone get non-
identifying information 

about the donor?1

Minimal Maximum Maximum children 
from same donor

Are there legal/
regulation requirements 

for donor screening?

Blood 
group6

Haemoglo-
binopathies6

Cystic 
Fibrosis6

Other6 

Albania x No 23 50 5 Yes x x x Karyotype
Armenia x Beneficiaries 40 7 Yes x Karyotype
Austria x 14 Beneficiaries 18 3 Yes No clear statement regarding genetic testing
Belarus x No 18 50 Yes x x Karyotype
Belgium x No 18 45 Children in 6 families Yes x According 

to the ethnic 
group of the 

donor 

x Spinal muscular atrophy

Bulgaria x Beneficiaries 18 5 Yes x Karyotype; others according to the ethnic group of the donor 
Croatia x No 18 3 Yes Not specified by law
Cyprus x Both 18 45 1
Czech 
Republic

x Beneficiaries 18 40 Yes x Karyotype, SMN1 (spinal muscular atrophy), GJB2 (deafness) 

Denmark x 18 Beneficiaries 18 Children in 12 
families

Yes x x

Estonia x Both (≥18y of  
born-children)

18 40 Children in 6 
different woman

Yes x x Karyotype

Finland x 18 Children 18 40-45 (given 
by clinics)

Children in 5 
different woman

Yes Karyotype 

France x 18 Children (≥18y) 18 44 10 Yes x Karyotype
Georgia x No No 
Germany2 x (only sperm) 16 Children No 
Greece x 18 18 40 10 Yes x x x Karyotype, SMN1 (spinal muscular atrophy), GJB2 (deafness)
Hungary x (only 

sperm)
Both Yes (value not 

disclosed)
Yes x

Iceland x (only sperm) 18 Beneficiaries Children in 2 families 
(not by law)

No Law does not specify which tests are required, only that donors should be healthy and 
free from hereditary diseases

Ireland x 18 Both No4 					   
Italy x No 18 40 10
Kazakhstan x (only 

sperm)
Beneficiaries 35 10 No x x

Latvia x Beneficiaries 18 45 3 Yes x x karyotype
Lithuania x Both (≥18y of  

born-children)
18 5 Yes Genetic testing for autosomal recessive genes prevalent in the donor's ethnicity and 

assessment of the risk of transmission of hereditary diseases that run in the family 
Luxembourg x (only sperm) 18 Beneficiaries 3 No
Malta x 18 Both
Montenegro x Beneficiaries 40 Children in 1 family Yes x x muscular dystrophy and karyotype
Norway x 15 No 18 Children in 6 families No
Poland x Both (≥18y of  

born-children)
18 10 Yes x x Karyotype; Other genetic tests for autosomal recessive genes known to be prevalent 

in the donor’s ethnic background and an assessment of the risk of transmission of 
inherited conditions known to be present in the family.

Portugal x 18 Beneficiaries 18 45 Children in 8 families Yes x x x Karyotype; Spinal muscular atrophy  
Republic of 
Moldova

x (only 
sperm)

Beneficiaries 45 3 No x

Republic 
of North 
Macedonia3

x Beneficiaries 18 2 yes x x x Karyotype

Romania x Beneficiaries 5 (recommended)
Serbia x Beneficiaries 18 42 One donor only for 

one woman
Slovakia x In case of health issues5 35 3-5 (recommended) No x x most frequent monogenic diseases
Slovenia x Children 18 Children in 2 families Yes x
Spain x Beneficiaries 18 50 6* Yes x x x Karyotype.   Spinal muscular atrophy and non-syndromic deafness (recommended by 

scientific societies but not included in legislation)
Sweden x  When the child is of 

"mature age"
Both 23  

(recommended)
45 Children in 6 families No

Switzerland x (only sperm) 18 Children 8 No x
The 
Netherlands

x 16 Both (≥12y of  
born-children)

18 45 Children in 12 
families

Yes x x x Karyotype and other recessive diseases

UK x 18 Both (≥16y of  
born-children)

Children in 10 
families

Yes "Genetic screening for autosomal recessive genes known to be prevalent in the 
donor’s ethnic background, and an assessment of the risk of transmission of inherited 
conditions known to be present in the family must be carried out"

Ukraine x (only 
sperm)

Beneficiaries 20 40 No x x Genes of spinal muscular atrophy and phenylketonuria. Karyotyping required.

1 �Several specific situations in different countries (depending of previous written decision by the donor, legal decision in cases of health issues, etc)
2 �Germany: embryo donation not regulated, not forbidden; with 18 years the child has the right to know the identity of the female donor
3 �Republic of North Macedonia: If the child has disease, contact with the donor may be required through a request from the Ministry of Health
4 �Ireland: EU Directive requirements followed for egg, sperm and embryo donor screening. No specific genetic screening required. Very little donation in Ireland. Most 

gametes sourced overseas. 

Table 2 | Third-party sperm donation
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Anonymity Age of donor Screening
Countries Strict 

anonymity
 Mixed system - 

anonymous and non-
anonymous donation

Non-
anonymity 

Anonymity for 
recipients but not 

for children

Legal age for children 
to require donor 

identification

Can someone get non-
identifying information 

about the donor?1

Minimal Maximum Maximum children 
from same donor

Are there legal/
regulation requirements 

for donor screening?

Blood 
group6

Haemoglo-
binopathies6

Cystic 
Fibrosis6

Other6 

Albania x No 23 50 5 Yes x x x Karyotype
Armenia x Beneficiaries 40 7 Yes x Karyotype
Austria x 14 Beneficiaries 18 3 Yes No clear statement regarding genetic testing
Belarus x No 18 50 Yes x x Karyotype
Belgium x No 18 45 Children in 6 families Yes x According 

to the ethnic 
group of the 

donor 

x Spinal muscular atrophy

Bulgaria x Beneficiaries 18 5 Yes x Karyotype; others according to the ethnic group of the donor 
Croatia x No 18 3 Yes Not specified by law
Cyprus x Both 18 45 1
Czech 
Republic

x Beneficiaries 18 40 Yes x Karyotype, SMN1 (spinal muscular atrophy), GJB2 (deafness) 

Denmark x 18 Beneficiaries 18 Children in 12 
families

Yes x x

Estonia x Both (≥18y of  
born-children)

18 40 Children in 6 
different woman

Yes x x Karyotype

Finland x 18 Children 18 40-45 (given 
by clinics)

Children in 5 
different woman

Yes Karyotype 

France x 18 Children (≥18y) 18 44 10 Yes x Karyotype
Georgia x No No 
Germany2 x (only sperm) 16 Children No 
Greece x 18 18 40 10 Yes x x x Karyotype, SMN1 (spinal muscular atrophy), GJB2 (deafness)
Hungary x (only 

sperm)
Both Yes (value not 

disclosed)
Yes x

Iceland x (only sperm) 18 Beneficiaries Children in 2 families 
(not by law)

No Law does not specify which tests are required, only that donors should be healthy and 
free from hereditary diseases

Ireland x 18 Both No4 					   
Italy x No 18 40 10
Kazakhstan x (only 

sperm)
Beneficiaries 35 10 No x x

Latvia x Beneficiaries 18 45 3 Yes x x karyotype
Lithuania x Both (≥18y of  

born-children)
18 5 Yes Genetic testing for autosomal recessive genes prevalent in the donor's ethnicity and 

assessment of the risk of transmission of hereditary diseases that run in the family 
Luxembourg x (only sperm) 18 Beneficiaries 3 No
Malta x 18 Both
Montenegro x Beneficiaries 40 Children in 1 family Yes x x muscular dystrophy and karyotype
Norway x 15 No 18 Children in 6 families No
Poland x Both (≥18y of  

born-children)
18 10 Yes x x Karyotype; Other genetic tests for autosomal recessive genes known to be prevalent 

in the donor’s ethnic background and an assessment of the risk of transmission of 
inherited conditions known to be present in the family.

Portugal x 18 Beneficiaries 18 45 Children in 8 families Yes x x x Karyotype; Spinal muscular atrophy  
Republic of 
Moldova

x (only 
sperm)

Beneficiaries 45 3 No x

Republic 
of North 
Macedonia3

x Beneficiaries 18 2 yes x x x Karyotype

Romania x Beneficiaries 5 (recommended)
Serbia x Beneficiaries 18 42 One donor only for 

one woman
Slovakia x In case of health issues5 35 3-5 (recommended) No x x most frequent monogenic diseases
Slovenia x Children 18 Children in 2 families Yes x
Spain x Beneficiaries 18 50 6* Yes x x x Karyotype.   Spinal muscular atrophy and non-syndromic deafness (recommended by 

scientific societies but not included in legislation)
Sweden x  When the child is of 

"mature age"
Both 23  

(recommended)
45 Children in 6 families No

Switzerland x (only sperm) 18 Children 8 No x
The 
Netherlands

x 16 Both (≥12y of  
born-children)

18 45 Children in 12 
families

Yes x x x Karyotype and other recessive diseases

UK x 18 Both (≥16y of  
born-children)

Children in 10 
families

Yes "Genetic screening for autosomal recessive genes known to be prevalent in the 
donor’s ethnic background, and an assessment of the risk of transmission of inherited 
conditions known to be present in the family must be carried out"

Ukraine x (only 
sperm)

Beneficiaries 20 40 No x x Genes of spinal muscular atrophy and phenylketonuria. Karyotyping required.

5 �Slovakia: Children above 15 years of age, legal representative of a child or child's personal clinician
6 �This test is legally required in addition to the infectious screening mandatory according to the EU Directives
* �Including children of the family of the donor
Source: authors' own processing based on data from Survey on ART and IUI: legislation, regulation, funding, and registries in European countries, 2024
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Required health conditions for self-exclusion*
Name City Sperm donation Required age limit Donors compensation1/ 

per donation (pd)  
or maximum payment

Specified minimal  
education 

Specified health 
state 

Specified psychiatric 
or genetic diseases 

in family history

Specified psychological/
mental health

Specified addictive 
substances

Other

NATALART s.r.o., centrum asistované 
reprodukce

Plzeň yes 19-38 not specified high school "good health state" yes both no no no tattoos or piercings 
in the last 12 months

IVF CUBE SE, Klinika asistované reprodukce Praha 6 yes 20-40 800/pd high school "Be physically and 
mentally healthy"

no no yes (alcohol, drugs) initial interview with a 
doctor and psychologist

První privátní chirurgické centrum, spol. s r.o. Pardubice yes 18-35 1000/pd no "good health state" yes both no no BMI does not exceed 28
GENNET, s.r.o. Praha 7 yes 18-39 up to 20 000 no no no no no no
EuroFertil CZ a.s. Ostrava yes 18-34 800-1000/pd no no no no no no
Reprofit International s.r.o. Ostrava yes 18-35 up to 20 000 high school "good health state" genetic disordes yes no no
Reprofit International s.r.o. Brno yes 18-35 up to 20 000 high school "good health state" genetic disordes yes no no
ARLETA IVF, s.r.o. Kostelec nad Orlicí yes 18-38 up to 27 000 no using long-term 

medication
genetic disordes no yes (smoking) specified in initiative 

online questionnaire, 
promiscuity

GENNET, s.r.o. Liberec yes 18-39 up to 20 000 no no no no no no 
GENNET, s.r.o. Praha 1 yes 18-39 up to 20 000 no no no no no no 
EUROPE IVF International s.r.o. Praha 6 yes not specified not specified no no no no no no 
FERTIMED s.r.o., Olomouc Olomouc yes 18-38 up to 20 000 high school "healhy men" no no no no 
FERTIMED, s.r.o., Šumperk Šumperk yes 18-39 up to 20 000 high school "healhy men" no no no no 
IVF Czech Republic s.r.o. Zlín yes 18-34 2000/pd no "good health state" genetic disordes yes no no 
REPROMEDA s.r.o., Ostrava Ostrava yes 18-36 up to 20 000 high school with diploma "good health state" genetic disordes yes yes (smoking, 

addictive substances, 
excessive alcohol 

consumption)

normal BMI, not 
infertile, dioptres (4 and 

more)

REPROMEDA s.r.o., Brno Brno yes 18-37 up to 20 000 high school with diploma "good health state" genetic disordes yes yes (smoking, 
addictive substances, 

excessive alcohol 
consumption)

normal BMI, not 
infertile, dioptres (4 and 

more)

Sanatorium ART s.r.o. České Budějovice yes 20-40 not specified high school "good health state" genetic disordes no yes (non-smoker, 
drugs and medication)

normal BMI, 
heterosexual

ReproGenesis a.s. Brno yes 18-35 up to 20 000 no "good health state" yes both no no x
GENITRIX s.r.o. Praha 3 yes 18-35 up to 20 000 high school with diploma "good health state" no no no x
FertiCare SE, Karlovy Vary Karlovy Vary yes 18-32 not specified no no no no no no
FertiCare SE, Praha Praha 5 yes 18-33 not specified no no no no no no
FertilityPort Prague s.r.o. Praha 8 yes 18-40 not specified no "healhy men" no no no not infertile
ZNAMED s.r.o. (FertiCare Znojmo) Znojmo yes 18-32 not specified no no no no no no
UNICA Prague s.r.o. Praha 13 yes 18-33 up to 20 000 high school "perfect health" genetic disordes "perfect mental state" no any transmitted disease
PRONATAL Nord s.r.o. Teplice yes 18-40 up to 10 000 no "healhy men" no no no no
PRONATAL s.r.o., PRONATAL Sanatorium Praha 12 yes 18-40 up to 10 000 no "healhy men" no no no no
PRONATAL s.r.o., Kolín Kolín yes 18-40 up to 10 000 no "healhy men" no no no no
PRONATAL Repro s.r.o. České Budějovice yes 18-40 up to 10 000 no "healhy men" no no no no
PRONATAL Plus s.r.o. Praha 6 yes 18-40 up to 10 000 no "healhy men" no no no no
PRONATAL Spa s.r.o. Karlovy Vary yes 18-40 up to 10 000 no "healhy men" no no no no
PRONATAL Ostrava s.r.o. Ostrava yes 18-40 up to 10 000 no "healhy men" no no no no
UNICA, spol. s r.o. Brno yes 18-33 up to 20 000 high school "perfect health" genetic disordes "perfect mental state" no any transmitted disease
IVF Clinic a.s. Olomouc yes 18-35 up to 20 000 high school with diploma "good health state" genetic disordes no no no
Next Fertility IVF Prof. Zech Pilsen s.r.o. Plzeň yes 18-35 up to 2000/pd high school "healhy men" yes both no no not infertile
Stellart s.r.o, IVF klinika Teplice yes 18-38 up to 13 000 no "excellent health" genetic disordes "excellent mental state" no no serious disease in 

family
SANATORIUM Helios, spol. s r.o. Brno yes 18-35 not specified high school with diploma no no no no no
Fakultní nemocnice Brno Brno yes 18-35 up to 20 000 high school "good health state" genetic disordes yes yes (regular alchohol 

consumption, any 
addictive substances)

no

Ústav pro péèi o matku a dítì Praha 4 yes 19-40 not specified high school with diploma no no no no no
ISCARE a.s. Praha 9 yes 19-39 up to 15 000 high school with diploma "good health state" no "good mental state" yes "zero dependece" 

(drugs, alcohol)
known family history

Všeobecná fakultní nemocnice v Praze, 
Gynekologicko - porodnická klinika

Praha 2 not specified donor 
programme

unknown unknown unknown unknown unknown unknown unknown unknown

Fakultní nemocnice Olomouc Olomouc yes 18-38 1000/pd no "good health state" no no no no
Fakultní nemocnice v Motole Praha 5 yes 18-40 up to 10 000 high school "good health state" no no no no

1 CZK
* �The table focuses primarily on parameters that are used for the purpose of self-excluding an potential sperm donors.  

It does not include tests that the donor undergoes as part of the donation process.

Table 3 | Reproductive Centres in the Czech Republic with sperm donor programme
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Required health conditions for self-exclusion*
Name City Sperm donation Required age limit Donors compensation1/ 

per donation (pd)  
or maximum payment

Specified minimal  
education 

Specified health 
state 

Specified psychiatric 
or genetic diseases 

in family history

Specified psychological/
mental health

Specified addictive 
substances

Other

NATALART s.r.o., centrum asistované 
reprodukce

Plzeň yes 19-38 not specified high school "good health state" yes both no no no tattoos or piercings 
in the last 12 months

IVF CUBE SE, Klinika asistované reprodukce Praha 6 yes 20-40 800/pd high school "Be physically and 
mentally healthy"

no no yes (alcohol, drugs) initial interview with a 
doctor and psychologist

První privátní chirurgické centrum, spol. s r.o. Pardubice yes 18-35 1000/pd no "good health state" yes both no no BMI does not exceed 28
GENNET, s.r.o. Praha 7 yes 18-39 up to 20 000 no no no no no no
EuroFertil CZ a.s. Ostrava yes 18-34 800-1000/pd no no no no no no
Reprofit International s.r.o. Ostrava yes 18-35 up to 20 000 high school "good health state" genetic disordes yes no no
Reprofit International s.r.o. Brno yes 18-35 up to 20 000 high school "good health state" genetic disordes yes no no
ARLETA IVF, s.r.o. Kostelec nad Orlicí yes 18-38 up to 27 000 no using long-term 

medication
genetic disordes no yes (smoking) specified in initiative 

online questionnaire, 
promiscuity

GENNET, s.r.o. Liberec yes 18-39 up to 20 000 no no no no no no 
GENNET, s.r.o. Praha 1 yes 18-39 up to 20 000 no no no no no no 
EUROPE IVF International s.r.o. Praha 6 yes not specified not specified no no no no no no 
FERTIMED s.r.o., Olomouc Olomouc yes 18-38 up to 20 000 high school "healhy men" no no no no 
FERTIMED, s.r.o., Šumperk Šumperk yes 18-39 up to 20 000 high school "healhy men" no no no no 
IVF Czech Republic s.r.o. Zlín yes 18-34 2000/pd no "good health state" genetic disordes yes no no 
REPROMEDA s.r.o., Ostrava Ostrava yes 18-36 up to 20 000 high school with diploma "good health state" genetic disordes yes yes (smoking, 

addictive substances, 
excessive alcohol 

consumption)

normal BMI, not 
infertile, dioptres (4 and 

more)

REPROMEDA s.r.o., Brno Brno yes 18-37 up to 20 000 high school with diploma "good health state" genetic disordes yes yes (smoking, 
addictive substances, 

excessive alcohol 
consumption)

normal BMI, not 
infertile, dioptres (4 and 

more)

Sanatorium ART s.r.o. České Budějovice yes 20-40 not specified high school "good health state" genetic disordes no yes (non-smoker, 
drugs and medication)

normal BMI, 
heterosexual

ReproGenesis a.s. Brno yes 18-35 up to 20 000 no "good health state" yes both no no x
GENITRIX s.r.o. Praha 3 yes 18-35 up to 20 000 high school with diploma "good health state" no no no x
FertiCare SE, Karlovy Vary Karlovy Vary yes 18-32 not specified no no no no no no
FertiCare SE, Praha Praha 5 yes 18-33 not specified no no no no no no
FertilityPort Prague s.r.o. Praha 8 yes 18-40 not specified no "healhy men" no no no not infertile
ZNAMED s.r.o. (FertiCare Znojmo) Znojmo yes 18-32 not specified no no no no no no
UNICA Prague s.r.o. Praha 13 yes 18-33 up to 20 000 high school "perfect health" genetic disordes "perfect mental state" no any transmitted disease
PRONATAL Nord s.r.o. Teplice yes 18-40 up to 10 000 no "healhy men" no no no no
PRONATAL s.r.o., PRONATAL Sanatorium Praha 12 yes 18-40 up to 10 000 no "healhy men" no no no no
PRONATAL s.r.o., Kolín Kolín yes 18-40 up to 10 000 no "healhy men" no no no no
PRONATAL Repro s.r.o. České Budějovice yes 18-40 up to 10 000 no "healhy men" no no no no
PRONATAL Plus s.r.o. Praha 6 yes 18-40 up to 10 000 no "healhy men" no no no no
PRONATAL Spa s.r.o. Karlovy Vary yes 18-40 up to 10 000 no "healhy men" no no no no
PRONATAL Ostrava s.r.o. Ostrava yes 18-40 up to 10 000 no "healhy men" no no no no
UNICA, spol. s r.o. Brno yes 18-33 up to 20 000 high school "perfect health" genetic disordes "perfect mental state" no any transmitted disease
IVF Clinic a.s. Olomouc yes 18-35 up to 20 000 high school with diploma "good health state" genetic disordes no no no
Next Fertility IVF Prof. Zech Pilsen s.r.o. Plzeň yes 18-35 up to 2000/pd high school "healhy men" yes both no no not infertile
Stellart s.r.o, IVF klinika Teplice yes 18-38 up to 13 000 no "excellent health" genetic disordes "excellent mental state" no no serious disease in 

family
SANATORIUM Helios, spol. s r.o. Brno yes 18-35 not specified high school with diploma no no no no no
Fakultní nemocnice Brno Brno yes 18-35 up to 20 000 high school "good health state" genetic disordes yes yes (regular alchohol 

consumption, any 
addictive substances)

no

Ústav pro péèi o matku a dítì Praha 4 yes 19-40 not specified high school with diploma no no no no no
ISCARE a.s. Praha 9 yes 19-39 up to 15 000 high school with diploma "good health state" no "good mental state" yes "zero dependece" 

(drugs, alcohol)
known family history

Všeobecná fakultní nemocnice v Praze, 
Gynekologicko - porodnická klinika

Praha 2 not specified donor 
programme

unknown unknown unknown unknown unknown unknown unknown unknown

Fakultní nemocnice Olomouc Olomouc yes 18-38 1000/pd no "good health state" no no no no
Fakultní nemocnice v Motole Praha 5 yes 18-40 up to 10 000 high school "good health state" no no no no

Source: authors’ own processing base on data from the official websites of the centres on 20.12.2024
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So, can this screening safely detect any risks associated with sub-
stance use in potential sperm donors? Would the introduction 
of a national sperm donor registry be beneficial in this regard?

The proposal, based on the findings, calls for the implementa-
tion of uniform national screening questionnaires for all pro-
viders of reproductive medicine services that offer treatment 
involving donated cells in the Czech Republic. These screenings 
are recommended to be conducted as a result of a multidis-
ciplinary collaboration between andrologists, embryologists, 
geneticists, and psychologists.

The question under consideration is whether it would be appro-
priate to include substance use testing in mandatory laboratory 
screening of potential sperm donors. Given the prevalence of 
substance use among men of reproductive age, the question 
arises as to whether such testing should be given the same level 
of importance as genetic and STD screening. The introduction of 
such measures would serve to increase the credibility of donat-
ed cells, as well as, and above all, their quality and safety. This 
would benefit not only the recipients, but also future offspring. 
This is of national and cross-border import and export signifi-
cance for reproductive cells.
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