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◦ New Reproductive Technologies; Christine Overall and Elizabeth Anderson

◦ Popular new reproductive technologies (NRT) in Canada

◦ Embryo cryopreservation, therapeutic donor insemination, epididymal sperm aspiration, ovum donor, gestational carrier (surrogate mothering), intrauterine insemination, IVF, intra cytoplasmic sperm injection, oocyte freezing, womb outsourcing.

◦ According to the 2008 reports of the Canadian Fertility and Andrology society there are between 25 and 27 fertility clinics in Canada.

◦ IVF is the most popular method of assisted reproduction. The success rate of overall live birth for IVF in Canada, according to the 2008 reports of CFAS is 28% per cycle (compared to 26% in 2007 and 13% a decade ago).

◦ IVF procedures are quite costly. A complete IVF procedure which includes a sperm wash, as well as oocyte freezing, etc., could cost over 44 000 $.

◦ A big portion of the IVF cost is covered under OHIP, but there are still expenses that are out- of-pocket. The Ontario government is considering a plan to finance up to three cycles.

◦ Some of the numerous controversies surrounding IVF:

◦Cost and invasiveness (including induced miscarriages in the first trimester which are sometimes referred to as abortions );

◦ The fate of the embryos that are not going to be used for implantation (they're normally discarded but they could be used for research );

◦ Practicing of eugenics through selecting the best embryo(s) for implantation.

◦ Christine Overall in her “Access to In Vitro Fertilization: Costs, Care and Consent” focuses on the situation of women in NRT since women are the most affected by the fertility treatments.

◦ Two types of particular rights to be distinguished (often conflated) : the right to reproduce and the right to not reproduce.

◦ The right to not reproduce: we are entitled not to bear or raise children against our wills,

◦This right requires that we allow unlimited access to contraception and abortion.

◦ The right requires that we allow unlimited access to contraception and abortion.

◦ The right to reproduce: has a weak and a strong sense.

◦ The weak sense: a negative right, a right not to be interfered or prevented from reproduction.

◦ The strong sense: the right to receive all necessary assistance to reproduce ( in terms of access to all government funding, fertility programs, technologies, etc.).

◦ The strong sense of the right to reproduce requires that we make all the NRT available and accessible to people who want to procreate.

◦ Overall believes that there is no right to reproduce in the strong sense.

◦ Her reasons (which are feminist reasons):

◦ This right will give access to the bodies, reproductive organs and reproductive labor of women;

◦ Might lead to the practice of eugenics

◦ The right to reproduce in the strong sense might potentially require violation of some women's right not to reproduce.

◦ Thus, the author concludes, we cannot argue that the use of NRT is justified by reference to an alleged right to reproduce in the strong sense.

◦ The reality of the IVF practice: fertility clinics screen their patients and choose the most reliable ones based on such criteria as martial status, financial situation, and sexual orientation.

◦ The discriminates against poor, single, or homosexual women.

◦ In other words, in reality, most of the NRT's are considered a privilege (a luxury that only the rich can afford), rather than a right.

◦ Two main arguments:

◦First, people who are fertile do not have to undergo such a screening.

◦ Fertile people- considered 'normal', whose privacy, etc., is respected, while infertile people are considered 'abnormal', whose lives need to be scrutinized. So, what kind of a privilege is this?

◦ Second, financial stability doesn't guarantee successful parenting.

◦ Gay couples seem to be quite capable of providing a normal and loving homes for raising their children.

◦ There is no evidence that children are better raised in a nuclear family rather than communally, for example.

◦ So there is no justification for discriminating against certain population (poor, single, or gay women);

◦ The justification given by clinics (financial stability, marriage, and heterosexuality) is arbitrary.

◦ Then, if IVF is not a right in the strong sense, neither a privilege, shall we ban it?

◦ Overall rejects the possibility of banning IVF for religious reasons (p. 452 of the article)

◦ However, many feminists have argued in favor of banning IVF for other reasons.

◦ Two main arguments from a feminists point of view:

◦ First, there are sufficient empirical data that the IVF technology is not the most reliable and safest procedure.

◦ IVF's success rate is still quite low.

◦ There are controversial data about the long-term effects of IVF on the woman and the offspring.

◦ The second and more important reason for opposing NRT from a feminist point of view is the motivation that draws women toward fertility clinics.

◦ Feminists argue that the craving to have a child of your own at all costs is not natural but acquired, or rather imposed upon women through the patriarchal mentality.

◦ Women are often defined in society in their roles of mothers.

◦ Thus, inability to be a mother leads to the loss of social status, dignity, and even – to the loss of identity.

◦This leads to stigmatization of infertility (especially in societies which are still predominantly patriarchal)

◦ In order to regain their social status, dignity, and their identity, women more often need, rather than truly desire to become mothers.

◦ Women who seek IVF often strike a 'patriarchal bargain', rather than make a free choice.

Lecture 9

◦ Christine Overall's view: a reformed feminist one.

◦ Overall: We should avoid sweeping generalizations about women's motivations to obtain a baby of their own (they may differ significantly from case to case)

◦ Patriarchal bargain or not, it is still their legitimate desire and we should respect it.

◦ This is why we cannot and should not ban the access to NRT.

◦ Overall Solution: Educating rather than banning NRT.

◦ If women, as individuals (not a part of a couple), are well educated about their options of conceiving and all the potential risks involved, they may make a better choice.

◦We must eradicate all the discrimination surrounding the IVF and the other NRT, With this we will resist the further commercialization of NRT.

◦ Women who undergo any fertility procedure should have a much better support system from the government and the medical profession than they currently have (such as counseling offered by a third, independent party)

◦ Elizabeth Anderson, “Is women's labour a commodity?”

◦ Surrogacy in Canada

◦ Commercial surrogacy: morally inappropriate – it applies economic norms to reproduction.

◦ What is the problem?

◦ Reproduction involves people and as an appropriate treatment of people would involve such values as 'love', 'honour', 'respect', etc. (remember Kant's categorical imperative!)

◦ Economic norms are manipulative

◦ Reproduction involves parental rights and responsibilities which are anything but manipulative.

◦ Commercializing reproductive labour turns it, as well as the mother and the child into commodities.

◦ Ut aksi vakues reproduction inappropriately which leads to exploitation and inferior understanding of human flourishing.

◦ Defence of commercial surrogacy – on 4 grounds:

◦ Shortage of children for adoption; legal cumbersomeness of the adoption papers

◦ Right to reproduce and freedom of contract.

◦ The labour of the surrogate mother is a labour of love and her acts altruistic

◦ Surrogacy no different than the practices of daycare, insemination by donor, adoption and wet nursing.

◦ The biggest problem for Anderson with commercial surrogacy: children are treated as commodities.

◦ Parents' rights over their children are trusts which must always be exercised for the sake of the child ( parent and child have shared interests)

◦ Commercial surrogacy understands parental rights not as trusts but as property rights ( to own and dispose of things owned).

◦ A result of commercial transaction of surrogacy all the parties exhibit attitudes that undermine the norms of parental love

◦ A few objections:

◦ What if we say that no matter how the child has come to a home, if the child is desired and loved, then the fact that the child is purchased doesn't matter (e.g., adoption)

◦ Anderson: Yes, it oesn't matter if the child is purchased but the fact that the child is sold does matter – it is the transaction of sale that undermines the parental love and trust.

◦ The unsold children of the surrogate mother are also affected by surrogacy. How?

◦ Surrogacy doesn't sell children because the father already owns half of the genetic material.

◦ Anderson: Treating the child as a commodity is reflected in the way we treat the rights of the surrogate mother

◦ The surrogate mother is forced to relinquish her rights as a mother and the biologiacl father pays for the exclusive rights to own the child.

◦ How I surrogacy different from other practices such as adoption?

Anderson: Surrogacy promotes the right to dispose of one's children for profit while in adoption one pays for finding a new home for a child whose parents cannot or do not want to exercise their parental rights.

◦ Second problem with commercial surrogacy: mother's labour is com modified.

◦ Commercial surrogacy reduces labour that is unique to women to a mere product of use.

◦ The application of commercial norms in reproductive labour reduces mothers from persons worthy of respect to mere objects of use.

◦ And this, according to Kant's deontology is highly unethical.

◦ Commercial surrogacy with its application of economic norms violates women's claims to respect in 3 ways:

◦ Surrogate mothers have to repress parental feelings

◦ The surrogate mother is degraded because she is denied legitimacy in her evolving views of her own pregnancy

◦ Surrogate mothers are open to exploitation because their non0commercial motivation is used and replaced by purely economic norms.

◦ For Anderson, surrogate mothers often operate according to the morns of gift relationship.

◦ This attitude clashes with the economic norms imposed by the agency/ contract.

◦ Psychological effects of surrogacy:

◦ Many women need to feel appreciated or adequate and special and surrogacy is a way of doing it.

◦ Many women experience grief after giving up their child which in 10% of the cases leads to serious depression, loss of self-esteem and even self effacement.

◦ Anderson defends the right to genetic and gestational rights. What does that mean?

◦ If the surrogate mother is the genetic mother, she shouldn't abandon her parental rights over the born child. Why?

◦ The involuntary ties such as the genetic ties, at least secure a place of the child in the world. The child is not left to the mercy of the adults' wills.

◦ Anderson also believes that surrogate mothers should not be forced to give up their children if they have already formed emotional bonds with them.

◦ What if the state interferes and regulates the transactions involved in surrogacy (the Canadian model)?

◦ Anderson: as long as the surrogate mother is pain in any form for her labor, she is being treated as a commodity and is being exploited and manipulated.

◦ What about the right to reproduce and the right of contract?

◦ Anderson: The right of contract forbids the sale of human beings.

◦ For Anderson the right to reproduce entails the right to sustain a family life with some integrity.

◦ Surrogacy undermines such integrity: it denies the validity of emotional and other ties of the mother to her child.

