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I have two goals today: 1) to briefly sketch for you some of the ethical dilemmas we face due to the advent of new reproductive technologies, and 2) hopefully make the case for the need for a public discourse in order to develop a new ethical framework that will allow us to benefit from these new advances while protecting the values we hold dear.

Over the past two decades many new reproductive technologies have been developed that have greatly increased the capacity to reproduce.  People who could not have biological children now can.  And prospective parents can now select and even deselect the traits of their offspring based on sex, various genetic markers and disabilities.  While these new technologies have increased parental options for those who can afford them, they also pose numerous ethical challenges that we, the reproductive rights and justice community, have yet to address.  

Let me start by posing some questions that I hope will rile you up:
What would you say if your 20 year old daughter offered to cover her college tuition by selling her eggs? Would you let her do it for $35,000?  How about for $100,000?  It is worth noting that the higher your daughter’s social desirability, the higher the price she would command. 

Could we at least agree that for these prices, it should hardly be called a donation?

And what do you know about the process of egg donation? Are you aware of the fact that the hormones she would have to take have not been approved by the FDA for this use and that no-one is collecting data on the long term effects of the thousands of reported adverse reactions to these drugs, including hundreds of hospitalizations. Given this lack of adequate safety data, do you think your daughter give true informed consent? 

How do you feel about sex selection?  I am not talking about China and India and discrimination against the girl child but referring to the burgeoning and lucrative business here in the US and Canada.  Does promoting sex selection for “family balancing” or “gender variety” make it more ethical than a strong preference for sons? 
In Canada the demand for sex selection is so widespread that a bio-ethicist and a physician recently recommended that doctors delay imparting information on the baby’s sex until it is too late for the woman to have an abortion with no questions asked.
Is it ok for fertility clinics to market techniques that would allow parents to select their children’s eye, hair and SKIN color, as one in LA did last year?

Finally, the fertility doctor involved with the octuplets was widely condemned for transferring so many embryos.  But did you know that 80% of fertility clinics fail to abide by the guidelines of their professional organizations that recommend implanting no more than 2 embryos at a time?

Assisted reproduction is now a $3 billion dollar a year industry in the United States – Barnard College president Debora Spar in her book “The Baby Business” notes that notwithstanding our qualms about acknowledging it, commercial and market dynamics are at play. Tens of thousands of Americans pursue fertility treatments each year. But unlike in other developed countries such as Canada and the UK, assisted reproduction in the United States is largely unregulated. 

Nearly every industrialized country has adopted regulations to protect fertility patients and their children, and to prevent unacceptable practices. In contrast, the United States has not been willing to regulate these new technologies. Known around the world as the "Wild West" of assisted reproduction, the U.S. relies almost entirely on voluntary guidelines issued by the American Society for Reproductive Medicine, the fertility industry's professional organization. Unfortunately, these guidelines are not binding and are routinely flouted. For example, the society recommends that only one embryo be transferred at a time.  It also discourages screening of embryos for sex selection and set $10,000 as the maximum compensation appropriate for eggs for fertility. 

The status quo of self regulation has left us with a litany of quality of care concerns: a tendency to gloss over and minimize risks; the rising costs of the procedures and payment for eggs; questionable applications of technologies for uses other than the ones they were developed for; and lack of data to ensure safety.  

In addition, at a global level, our Wild West attitude and failure to regulate has created an international market, with couples in countries where many of these technologies are banned coming here and couples from the US, going to lesser developed countries where it is cheaper. 

But an even more unfortunate result of our anti-regulatory climate is that by uncritically embracing these new technologies, we have been crossing moral and ethical lines without acknowledging that we are doing so and with virtually no public discourse. 

Here are some of the ethical questions we have yet to face:

Isn’t there an important difference between women’s right to terminate an unwanted pregnancy, and decisions to pre-select the traits of one’s children? Aren’t these apples v oranges? 

How far can we support people’s desires for a biologically related child? Does this right trump concerns about risks to egg donors or surrogates?

While couples who go to India for surrogacy services or appeal to young college women for their eggs believe that the money they spend will be a boon to the surrogates and egg donors, isn’t there exploitation going on here?

If assisted reproduction is indeed a “baby business,” as Spar argues, doesn’t it need the kind of oversight that we provide for other businesses? And since it is a unique kind of business – it creates new human beings – isn’t the argument for public policy especially strong?

Finally, by supporting the new genetic diagnostic technologies, are we providing a gateway to human modification?  

Underlying all of these is the paramount question: Just because new technologies make it possible to fulfill desires and satisfy preferences, is that reason enough to use them? 

We need to tackle these important ethical questions and we should want to be the ones framing the discussion.  Yet the reproductive rights and justice organizations and the reproductive health community at large have been very quiet during the growth of the fertility industry.  Our reluctance to examine the social, ethical and public health implications of assisted reproduction may be explained in part by the history in our country of using regulation to curtail abortion rights and reproductive decision-making. The U.S. situation is definitely complicated by challenges to abortion rights; witness the opposition’s recent attempt to use in vitro fertilization abuses to advance their own agenda. We do need to be vigilant and make sure that government regulates the industry without policing women's bodies.  But we are better off doing that proactively than defensively.

It may also be that there is an inherent tension between our “choice/ autonomy” framework and our reproductive justice and human rights frameworks. In any case, our hesitancy to weigh in has enabled the fertility industry to develop unfettered and leaves us ethically vulnerable. Clearly, continuing to let the American Society for Reproductive Medicine or the free market dictate the use of these technologies that touch on our most basic human values does not serve us well.

Government regulation of the assisted-reproduction industry is long overdue. We need regulations that make the procedures safer for women, protect the health and rights of all involved, and prevent unacceptable uses of the technologies. But to ensure that these regulations come from a framework of women’s health, reproductive justice, and human rights, we must engage our community and indeed the public in a pro-active and in depth critical analysis of the ethical dilemmas posed by new reproductive and genetic technologies.  I hope you will join PCARR, CGS and Generations Ahead in doing so.  
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