Best fertility access in New Zealand insights for diverse families
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Researchers are showing how fertility access in New Zealand can quietly exclude people through cost, paperwork, clinic routines and donor shortages. A new qualitative study of 113 participants finds that Muslim, migrant, LGBTQ+, single, older, Māori and Pacific people often face different versions of the same problem: a system still built around one assumed family shape.
Essential Takeaways
The default family matters: Forms, invoices and counselling often assume a heterosexual couple with a biological child.
Cost remains the broadest barrier: Age, BMI, residency and funding rules can push people into expensive private treatment.
Donors are in short supply: Single women and lesbian couples may face lengthy waits for donor sperm, while gay men need both an egg donor and a surrogate.
Culture can't be treated as a tick box: Muslim, Māori and Pacific participants described distinct views of faith, lineage, identity and family.
New Zealand favours openness: Donor-conceived people from registered clinic donations can generally seek identifying information when they reach adulthood.
A fertility system built around one family blueprint
The sharpest finding is also the simplest. According to the study published in the International Journal for Equity in Health, fertility services often work most smoothly for a married heterosexual couple using their own eggs and sperm.
Everyone else can find the system unexpectedly awkward. Gay and lesbian couples described paperwork that struggled to recognise both parents, while single patients encountered questions and procedures designed around partnership. One recurring frustration was the feeling that a non-biological parent had to explain their legitimacy.
That may sound like a minor administrative nuisance, but it lands differently when someone is already paying thousands, managing medication and waiting anxiously for treatment. A badly designed form can become one more reminder that the service wasn't really imagined for you.
The research grew from the Accessing Assisted Reproduction and New Family Formation project at Auckland University of Technology, supported by the New Zealand Royal Society Marsden Fund, according to AUT's project information. Its interviews and focus groups took place between 2020 and 2023. [2] [4]
The price of treatment isn't shared equally
Money was the most common obstacle, but the study makes clear that affordability isn't just about the headline price of IVF. Public support can depend on age, body mass index and residency, creating particularly difficult choices for migrants who may be waiting for eligibility while their fertility declines.
Single women and same-sex couples may also need to pay privately for several insemination attempts before they can demonstrate clinical infertility. In other words, the route to funded care can require an expensive detour first. That's a tough equation when the treatment itself is time-sensitive.
The wider New Zealand research landscape has also pointed to concerns about whether assisted reproductive technology meets Pacific people's needs. A report held by the Human Rights Commission asked directly how services could better support Pacific communities, reinforcing the study's argument that equal access requires more than offering the same pathway to everyone. [5]
For anyone comparing clinics, the practical questions are straightforward but important: ask exactly what public funding covers, whether donor treatment follows different rules, what residency evidence is needed and which costs sit outside the quoted package. A written breakdown is far more useful than a reassuring total that quietly excludes medication or storage.
Donor shortages create another waiting game
Finding a donor can be as difficult as finding the right treatment. The researchers found that single women and lesbian couples could face waits of around two years for donor sperm. New Zealand's rules also restrict payment for gametes and surrogacy, while advertising opportunities are limited, narrowing the pool further.
Gay men face a more complex chain. They generally need an egg donor and a surrogate, and both relationships involve time, legal work and emotional trust. Some participants looked overseas, where donor programmes could appear to favour married, heterosexual Christian couples. That isn't simply a supply problem; it's a question of who gets treated as the natural customer.
New Zealand's legal framework places a strong emphasis on openness. Clinic donations connected to births since 22 August 2005 must be registered, and donor-conceived people can usually seek the donor's identity from age 18, subject to the relevant rules. The system also limits a donor's use across families, helping reduce the chance of large, unknown networks of genetic relatives.
That transparency can be valuable, particularly for parents who want to talk honestly with their children from the beginning. But it also means prospective parents should ask how a clinic handles records, donor information, overseas treatment and private arrangements. The paper trail matters long after the first appointment.
Culture, faith and identity aren't side issues
Muslim participants described clinic routines that could conflict with religious requirements, including how semen is collected and whose genetic material can be used. The study reports that some participants understood assisted reproduction as acceptable only when the couple's own gametes were involved.
Māori and Pacific participants raised different concerns, including ancestry, lineage and the importance of knowing where a child comes from. For some, donor conception or surrogacy could not be discussed only in technical terms. Family connections, cultural belonging and identity were part of the decision from the start.
The same applies to race and visibility. Māori and Pacific participants described racialised counselling and a shortage of staff who shared their background. One Pākehā participant whose children were conceived using donor eggs was repeatedly mistaken for a nanny, illustrating how quickly assumptions about appearance and parenthood can intrude.
AUT's research programme frames assisted reproduction as a social and family-formation issue, not merely a medical service. That distinction is useful. A clinic can provide clinically competent care and still make people feel unseen if its language, staff mix and counselling model don't reflect the families it serves. [4] [6]
What would make fertility care fairer?
The researchers' recommendation is refreshingly practical: identify the mechanism blocking each group, then fix that mechanism. That could mean changing forms and billing systems, improving information for migrants, training counsellors in culturally safe practice or making donor pathways less dependent on private wealth.
It also means avoiding the temptation to treat a community as a single voice. Muslim, Māori and Pacific participants expressed varied views, just as LGBTQ+ people, older patients and migrants did. Good counselling should make room for those differences rather than arriving with a pre-packaged idea of what a family ought to look like.
The study is qualitative and focused on Aotearoa New Zealand, so it isn't a statistical measure of every patient's experience. The sample was also uneven across groups, and people with especially difficult journeys may have been more likely to take part. Even so, the consistency of the barriers is hard to ignore.
The most useful takeaway for patients is to ask early, and ask specifically. Who qualifies for funding? How long could a donor take? Can every intended parent appear on the paperwork? What cultural or faith-based support is available? Clear answers won't solve the whole system, but they can prevent costly surprises.
A fairer fertility system starts by designing for real families, not an imaginary average one.
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