Medical Ethics: Abortion and the right to a child

The question of infertility and the right to a child.

What IVF involves.

The approaches of different ethical theories to the question of the right to a child.

The Right to a Child

Ever since the first ‘test tube’ baby, Louise Brown was born in the UK in 1978 this issue has become more important in ethics as reproductive techniques have developed.

Key issues of controversy are:

· Whether a child is a gift or a right.

· Whether it is right to obtain sperm samples by masturbation.

· Whether it is right to pay someone to carry a baby.

· What the moral status of the foetus is on its journey from zygote (conception plus a few days)  to newborn baby.

The process of IVF itself as more embryos are made than are necessary.

Third parties in the sexual relationship which can pose physical risks to the resulting child.

Replacing normal sexual activity as a method of reproduction. (at its extreme artificial wombs)

IVF (in vitro fertilisation ie in glass or test tube) has a good intention to overcome infertility, however does this mean that the rights of the infertile supercede others?

Do we have a right to reproduce? 

(People seem to want more than the option to adopt if infertile)

What is IVF

AIH – Artificial Insemination by husband, sperm inserted into woman.

AID – where donor sperm is used inserted into woman.

IVF – where husband sperm/donor sperm and the egg of wife/donor egg is used in any combination and the fertilisation occurs outside the human body

IUI – Intra uterine insemination. Artificial insemination with donor, sperm inserted into woman.

Ethical issues specific to IVF

1. It implies that human life starts only at implantation, not conception. When extended to the technology of possible artifical wombs, would the resulting human beings be considered ‘human’ if they were never implanted?

2. While it is good to treat infertility, what happens to the spare embryos which legally in the UK can be experimented upon for 14 days.

3. Embryos are screened for imperfections before implantation which may lead to a ‘gattaca’ type culture where genetic traits that are undesirable are used to discard embryos.

4. In India where sex selection screening is widespread, most discarded embryos are female. This has issues for population dynamics.

5. Older women can now breed as seen in the case of a 60 year old Italian woman. Is this ethical?

6. Embryos are treated as properties (means to an end) not as persons.

7. The success rate of IVF is low, with high risk hormone drugs that can be potentially dangerous to the women taking them.

Does an individual have a right to a child?

1948 UN Convention on Human Rights says everyone has “a right to marry and found a family free from constraint” but it is not clear if this “constraint” can be interpreted as “infertile” and therefore IVF should be a right.

The “right to reproduce” is a new idea based on the advancement of medical technology since that 1978 birth in the UK.

A Need?

The “right to reproduce” is already restricted in the sense of incest, and naturally in the sense of infertility.

 It could therefore be argued that the “need to reproduce” is not that at all but just a basic sexual drive. Do we really have a need to continue the human race with our own genes?

Quality of Life issue

Does reproducing give our lives more meaning? Therefore is it a fundamental choice that all individuals should be able to have available in an ideal society? 

(Evidence points towards the huge cost of treatments and that people are still willing to pay this as proof that people are desperate to have this quality of life option)

Foetal Screening

Following from the reproduction giving quality of life argument, do we then have the right to control future quality of life by screening out genetic traits or creating saviour siblings to cure existing children we may have?

 Who has the right to a child?

Married couples and unmarried couples probably head the list, but what happens when a partner divorces or as in the case of Dianne Blood (who was not allowed to use her dead husband’s sperm in the UK) the partner dies?

Dianne Blood's husband, Stephen, contracted meningitis and lapsed into a coma. Samples of his sperm were collected by electro-ejaculation for later artificial insemination. Her husband died shortly after the samples were obtained. 

 

The Human Fertilisation and Embryology Authority refused to give the necessary consent to treatment in the UK citing the Human Fertilisation and Embryology Act 1990 which required the written consent of a donor to the taking of his sperm.  They also refused to authorise export of the sperm for treatment abroad. 

 

Held: Medical treatment for a woman and a man together could not occur after the man who had provided the sperm had died. 

 

The absence of the necessary written consent meant that both Mrs Blood's treatment and the storage of her husband’s sperm were prohibited by the 1990 Act. 
 

By virtue of the EC Treaty, Mrs Blood, had a directly enforceable right to receive medical treatment in another member state, and the authority’s refusal to authorise the export of her husband’s sperm infringed that right since it made the fertilisation treatment she sought impossible. 

 

Mrs Blood was allowed to use the sperm abroad
Mrs Blood used the sperm in a Belgium clinic and later gave birth to a boy, Liam.

She had a second son Joel. by the same method .

Under the Human Fertilisation and Embryology (Deceased Fathers) Act 2003 act, mothers such Mrs Blood whose children were conceived after their father's deaths, are given a six-month "window" in which to re-register their children's births. 

Surrogacy also makes things complex. In the case of Baby M, where custody was given to the Sterns. The contract provided that through artificial insemination using Mr. Stern's sperm, Mrs. Whitehead would become pregnant, carry the child to term, bear it, deliver it to the Sterns, and thereafter do whatever was necessary to terminate her maternal rights so that Mrs. Stern could thereafter adopt the child.. The contract was because Elizabeth Stern had multiple sclerosis and was afraid of complications due to pregnancy.

Upon giving birth Mrs Whitehead changed her mind and abducted the child. The court upheld the right of William Stern, the biological father over the biological mother (Whitehead) which in essence defended the right of the Sterns to reproduce by whatever means. IVF would not have helped William Stern reproduce so does that mean men have as much right to reproduce as women? (Implications for artificial womb technology here).

IVF uses considerable time and financial resources, which could be put into research into other serious illnesses. Should it’s access therefore, be limited to serious cases?

Should homosexual couples be allowed access?

Yes, if capable of conceiving in the uterus, lesbians have been granted NHS access to IVF or IUI treatment under the Equality Act (Sexual Orientation). Additionally the EU Human Rights Act was cited.

APPROACHES TO IVF AND THE RIGHT TO A CHILD

Religious Ethics

Catholic Church sees human life as sacred, with the parents as co creators of the new life. 

IVF takes away from that expression of love and becomes simply part of a process.

The life of an embryo is entrusted to doctors and technology is dominant today, so it does not disapprove of experiments on human embryos if this is therapeutic (to help the embryo survive) or to cure an embryo of disease (note not humans, just embryos).

The Catholic Church does not approve of IVF, nor the destruction of embryos, nor of surrogacy.

Protestant ethics ok with IVF if it is within a marriage, but oppose AI with a donor as it means a refusal of God’s creation in our own image. (This is the natural form of reproduction).

The love between husband and wife should reflect the love in the Church.

Fletcher in Situation Ethics ok with IVF and AID as he sees the relationship of the adults as having more value (agape) than their biological relationship with their offspring. Ie agape is achievable in these cases. What matters is the outcome, pregnancy. It is ok to use technology for compassionate reasons.

(A likely question here – right to reproduce and religious ethics)

Natural Moral Law

No to masturbation to produce sperm for IVF or AID as it would be a misuse of the genitalia and not following the natural function of it.

IVF demands the destruction of unwanted embryos and is not following the primary precept to protect innocent life.

Because NL is absolute it does not look at any positive consequences of IVF in it’s deliberations. (ie the fact that a new life is created is inconsequential, nor the health benefits to humans with embryo research) Note the similarity with the view of the CChurch here

Utilitarianism

The pain of unused embryos is measured against the pleasure of the parents and the baby which was created.

The low success rate may have a negative effect on the prospective parents.

Does not consider protecting the rights of the embryo because it is not a person, nor does it see life as sacred in any way.

Financial cost to the health service could go against approval for IVF etc.

World population issues could go against approval for IVF etc.

Key question is if it is ethical to spend money on assisted reproduction for a few and so adding to the population of the world and the pain of the many.

Kantian Ethics

Whether the destruction of so many embryos to create one life is justified.

People are treated as ends in themselves so if the embryo is considered a person there is the danger of treating human life as just another consumer good.

Selecting an embryo as a genetic match to cure another sibling could be seen in the same way – a consumer good, as would using a surrogate mother.

Universalisation – should assisted reproduction be everyone’s right?

(This could link into the main arguments earlier – Kant is a possible question combined with right to reproduce)

Practice Essay
Essay AO1 terminology and facts 25

Explain the argument that all women have the right to a child.

Essay AO2 applied ethics 10

‘The right to a child should not be an absolute right’ Discuss

(note this is asking you to assess all the theories)
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