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Bioethical problems of assisted human reproduction 
(artificial fertilisation)
Assisted human reproduction, widely known as artificial fertilisation is a relatively new method of treating infertility, to enhance offspring generation. Thus, in order to be able to judge it from an ethical point of view, we have to get acquainted with a few basic questions.

To begin with, let me point out that experts do not like the expression ’artificial fertilisation’. They, physicians, biologists and other experts merely help, assist people in terminating infertility. It is also beyond doubt that here we are talking about a positive type of family planning. Spouses or people of different sexes who settled down to live together permanently want to have a child but do not succeed for years although they do not apply any contraceptive methods.

The WHO (Word Health Organisation) declared that infertility, the inability to conceive a child was a disease. The methods of assistance in such cases are the following:
1. detailed counselling,

2. ovulation induction treatment,

3. sperm insemination,

4. extra-corporeal fertilisation, i.e. assisted human reproduction.

The essence of assisted reproduction is to induct multiple follicular development in the woman’s body with hormones stimulating the ovary. These are retrieved by laparoscopy (a device run into the abdominal cavity) and the egg cells (ova) gained this way are fertilised in a sterile petri dish by sperms taken from the man, or by one single previously chosen sperm. In a few days 3-4 of the fertilised 6-8 or even more ova are transferred to the woman’s uterus. Here development already continues under natural circumstances. Multiple fertilisation is carried out because that way insemination may be repeated twice or three times without exposing the woman to inconveniences resulting from hormone treatment and the laparoscopic retrieval of ova. The egg cells may be stored frozen after fertilisation. At present there is no possibility to conserve the unfertilised ova. If it was possible, it would solve one of the several ethical question: there would be no “redundant” fertilised egg cells. The human respect for such a fertilised ovum, being considered as a developing human person, is namely demanded by representatives of personalistic bioethics.
The first “test tube baby”, called Luis Brown was born in 1978. In Hungary, artificial fertilisation is carried out on an international level in various clinical gynaecology departments of medical universities as well as the Kaáli Institute.

Homologue fertilisation
A number of fundamental ethical problems arise in connection with assisted reproduction. Let us first have a look at the case of male and female gametes gained from the spouses, i.e. homologue fertilisation – in other cases further additional complications emerge. The first one: are we allowed to interfere into the process of fertilisation at all? Isn’t it rather the wish to play God that motivates us? The Catholic Church disapproves of dividing the act of making love and conceiving children. Even if somebody does not view this as an ethical problem, the following serious ethical concern appears, still in connection with the method as a whole: only a part of fertilised egg cells are implanted into the uterus at the artificial fertilisation. That has, as I have mentioned earlier, practical reasons: if the expected pregnancy fails for the first time, because, for example, the fertilised zygotes do not attach, the woman who is hoping for a baby does not have to be exposed to the retrieval of ova with a difficult and expensive method, because the egg cells are waiting for this excellent opportunity in the fridge. What happens, though, if it never comes to their turn? What are they or who are they at all? Should we pay little attention to the issue or rather try to give an appropriate answer for the emerging dilemmas? Is it merely a cell nodule sitting in the fridge or are they Tommy and Julie „hoping” to get their chance in there? Can we or rather are we allowed to experiment with them? Let me mention here that when the assisted reproduction was first reported on in a scientific lecture, an elderly professor posed the following question: “What happened to the embryos that had not been implanted?” The answer was: “We implanted all of them.” It might have been true at that time, but it is certainly not the case today. At present there are places where it is legally prescribed how long the non-implanted embryos should be kept in the freezer. (In Great Britain, for example, this period is five years.)
It has aroused immense public interest when the case of an infertile American couple, who happened to be millionaires, appeared in the news. They travelled to Australia in order to conceive a child with the help of assisted reproduction. Prior to the insemination they had to travel home unexpectedly, and they both deceased in a plane crash on their way home. The heir, getting informed about the fact that fertilised egg cells of the couple are waiting for insemination in Australia, wrote a letter to the hospital, in which he as the closest relative asked for the destruction of the embryos claiming that the parents had died. It aroused a massive debate. Several people asked: Are these people human at all? There were even volunteers for surrogate motherhood, partly probably motivated by the hope of a rich heritage. Finally, the affair that caused a stir and much passion ended by an article written by the journalist who first commented on the case, in which he admitted that the whole story was made up and tried to raise public awareness of the seriousness of the issue. That particular case was dealt with in detail by Jean Bernard, Member of the French Academy of Sciences. It cannot be considered a coincidence that directly before that incident he spoke about the fact that on the islands of Sardinia and Cyprus, foetuses with thalassaemia were killed, because, though there is medicine available for the treatment, people cannot pay for it!
 

It also raises ethical problems that the sex of the would-be foetus can be stated after insemination, which might lead to selection. It would also be possible to fertilise a woman by the sperms of a deceased man. Naturally, many people also think of experiments on embryos. They try to create the legal preconditions for that and, unfortunately they managed to achieve a certain level of success. The related parts of Hungarian legal regulations
 are unacceptable for a Catholic theologian from many aspects, among others because according to the present state of affairs, “the embryo used in course of the research process – not taking the time of being stored frozen – can only be kept in a viable condition for maximum 14 days”.
 Even if many people agree with it today, this means that it is determined arbitrarily where the life of a human being ends, which may have unforeseeable consequences.

Heterologue fertilisation
Further difficulties arise, if one of the spouses is not suitable for fertilisation. In such cases the sperm is gained from an external donor, even from resources gathered in sperm banks. Whose child will the fertilised egg cell be? Could it be considered „adultery”? How much will the father, who was forced to take the role of a foster-father instead of being the real one, love the child? Its mere existence will prove day by day that he was unable to conceive a child, while his wife is indeed a real woman! There were mothers who had searched for the real father until they found him, got divorced from their husbands to be free to marry a “real” man. It is another serious ethical dilemma whether the child has the right to know the identity of his/her own real, genetic father. If not, the child’s personality rights are violated. If yes, as it is ordained by law in Sweden, for example, the number of people donating sperms decreases, since various obligations might emerge. It shows that the donor donating sperms is not willing to take responsibility, which is also an ethical question. In Hungary the law regulates this matter, as well, and declares that children born this way have the right to know the circumstances of their birth
, but this does not mean that they can get to know the identity of the donor.
 That might cause a serious inner conflict for a person who was born that way.
Ethical problems have several other variants. Can anybody bear somebody else’s “pregnancy” and give the child to the mother? Can anybody pay for such a procedure, or only the amount of money that covers the actual costs? Should the woman who helps be called a surrogate mother or a carrier mother? Can that role be taken by the woman’s sister or even her mother? Would that mean that the carrier mother is simultaneously the mother and grandmother of the child? What shall be done if the surrogate mother gets so affectionate toward the child and begins to view the baby whom she has brought to life for another woman as her own, that she is not willing to give it to the would-be parents and would rather pay back the costs?! It is a question that can be regulated legally but are these regulations to be enforced? What ethical significance does this issue have?
A few further problems arising: An egg cell gained from an aborted foetus can also be fertilised. Whom should the children born this way call their mother? What feelings they have towards their grandmother who killed their mother? Terrible situations may emerge as a result of irresponsible examinations! Never before imagined possibilities may appear causing serious moral, legal and financial problems. A woman above 59 has already given birth with the help of egg cell donation. What possibilities are there to raise a child who was born that way? A legal regulation is about to be introduced according to which only women in a fertile age should be allowed to bear a baby created by artificial fertilisation.

The temptation may easily arise to carry out experiments with artificially fertilised egg cells that were not used and were declared redundant. An international resolution prohibits the pairing of human gametes with those of animals. We have to assume that this prohibition has a well-founded reason, the only thing we do not know is where the limit will be that is still to be adhered.
The method is rather costly today in Hungary. The problem of allocating material means also arises. Does society undertake this task with the appearance of various insurance funds aimed at supporting sick people? In order to answer these questions we have to decide whether we consider infertility (sterility) a disease. In France the generally accepted view is that sterility is not a disease, but certainly a condition that requires treatment, primarily because of its psychic implications. (We must not forget, that nuns, for example, voluntarily renounce the blessing of giving birth to a child, but are not considered to be “sick people suffering from infertility” for that.) There are people who think that from the resources allocated for health care purposes more money should be spent on e.g. life-saving devices, and people who are unable to conceive a child should be rather assisted by adoption. That is also an ethical dilemma that should be decided upon.
In Hungary, a significant number of human reproductions are carried out yearly. Currently, would-be mothers are paid three treatments by the National Health Insurance Fund [Országos Egészségbiztosítási Pénztár]. If the treatment proves to be unsuccessful, the next occasion should be paid by the couple, which is it itself rather costly, and the price of further medicines comes as an additional cost. At present fertilisation with one sperm is also carried out – if the number of sperms is not sufficient –, but that entails significant additional expenses for the couple.
László Lampé
 and his colleagues published a series entitled “Ethical statements on new methods of human reproduction” in the Hungarian Medical Journal [Orvosi Hetilap] in 1992. “The fertilised ovum is called pre-embryo from the time of fertilisation to the appearance of the »primitive stripe«, for approximately 14 days.” The term that has been used in medical and biological literature since 1986 is supported by a number of arguments and explanations:

a) Unified nomenclature.

b) That period is a special and unique period of biological development, in which the fate of the fertilised ovum is rather questionable, i.e. there are various alternatives of progress (more than 50% dies off, or gets damaged on the level of chromosomes or molecules, at times it becomes a tumour - mola hydatosa, choriocarcinoma – or a monozygotic twin pregnancy, occasionally even the fusion of two pre-embryos may take place etc.). Only after the termination of this period can we expect the development of one single individual.
c) In the vast majority of human reproduction procedures, both basic researches and clinical treatment take place in the days, weeks after the fertilisation, so it became a moral requirement worldwide (Gyula Gaizler) to distinguish a well-defined period, in which certain procedures may be performed.
In the United States the official ethical committee (Ethics Advisory Board of the Department of Health, Education and Welfare) defined this period in 14 days after the fertilisation in 1979. The term „pre-embryo” was created only years after that conceptual statement, in 1986, likewise in the United States (by the Ethics Committee of the American Fertility Society) and almost simultaneously in the United Kingdom (by the Volunteer Licensing Authority of Great Britain).

The explanation of the above definition shows very well that ethical committees determine the period from which we can say that the thing that we are talking about is “getting more and more like” a human being.
It is, however, necessary to go into detail concerning this issue. The detailed ethical analysis written with regard to the international situation is utmost interesting. The authors are the most excellent experts of the topic in Hungary. Although I cannot agree with their views in many aspects, their professional expertise is certainly outstanding. As I have already mentioned several times, the fundamental ethical question is, on what grounds, along which principles we define the beginning of human life. That also points to the question concerning the objective with which I apply this or that definition in order to satisfy the moral requirement that emerged worldwide.
The fate of frozen embryos
London: British Prime Minister John Major and the Supreme Court did not give extension therefore the destruction of frozen embryos began on a few clinics in London on 1st August 1996. According to the statement of the representative of the Pro-Life movement, Peter Garret, published in the Italian Catholic daily Avvenire on 1st August: “In the period between 1991 and 1994 300,000 test tube babies were produced in England, but only 10% of them were later actually born as babies. Thus, 6000 embryos are going to be destroyed now, whose lawful right to existence (for 5 years) has expired by 31st July. Another 100,000 embryos have to face the same destiny in three months.” “A society that tolerates such a mass destruction of human lives is dead” – pronounced professor John Scarisbrick, leader of the Pro-Life movement, who has been striving for years without success to achieve that the British Parliament should repeal the law that allows for fertilisation in test tubes and the freezing of embryos. “We should be ashamed as a nation” – he said. According to the British Catholic Cardinal Basil Hume, we got to the point where we have to find an answer to the question: how did we get so far? Do we face this terrible dilemma because the law did not accept the fundamental principle that the embryo is a human life from the very moment of conception, and that human life in inviolable? We are on the horns of a terrible dilemma: what should be the fate of frozen embryos? In the meantime 3 million English lives were extinguished in the past 10 years by artificial abortion, six times more than during the Second World War. Cardinal Hume stated in an interview given to Radio Four: “We have to stop the production of embryos as a means of curing infertility.” But that would stop progress as well– cited the reporter as a counterargument. “What is progress? Is it the mass production of embryos and foetuses which leaves no other opportunities but to kill them afterwards? These embryos are human lives and extinguishing human lives is immoral.” – was Cardinal Hume’s answer. The British Cardinal stated, though with great sorrow that the already existing embryos should be let die in dignity, in a way worthy of a human being. Death worthy of a human being is not identical with a command to destroy the embryos – Cardinal Hume said at the end.
In spite of worldwide protestation the verdict was executed in London on 1st August (1996), hence, the frozen embryos were destroyed. The petri dishes in which the embryos were stored were taken out of the freezers and after the ice had slowly melted, they made these embryos incapable of living by a bit of acetic acid and alcohol. The final stage of the inhuman procedure will be cremation in the hospital crematory. Protests arrived from various religious and civil pro-life communities up until the moment of execution, and the night vigils also proved to be in vain, as well as the threats of several lawyers: in the motherland of democracy, on British land the anti-human parliamentary resolution adopted on 1st August 1991 was enforced. The resolution ordained: if the parents show no willingness to accept the would-be life, or do not happen to be available when they are about to be asked, the embryos should be destroyed after five years. A number of the physicians participating in the procedure declared that although they had to adhere to legal regulations, they acted against their own conscience. (The meanwhile infamous excuse “I did it on command” appeared again! – Gy. G.) One of them said: “We obliged ourselves for the protection of life, and now we were ordered to destroy life.” Many hoped until the very last moment that some kind of a miracle would take place. In two cases it actually did happen.
A woman living in the United States – not having the slightest idea of the debates concerning the frozen embryos – happened to watch a CNN programme about the issue on 31st July. She called the London clinic right away to forbid the unfreezing of her own embryo. A woman in Oslo made the same decision and travelled to London to make sure that her embryos survive. As a matter of fact, 650 of the concerned 900 couples disappeared but the law also regulates such cases with unambiguous provisions: the fate of „orphan” embryos should also be destruction.

Cardinal Fiorenzo Angelini, President of the Pontifical Council for Health Care gave an interview to the Vatican Radio in connection with the issue.
 He referred to the Pope’s statement from 24th May 1996, in which he, in a state of deep spiritual commotion, asked scientists and in particular physicians to listen to the voice of their conscience and protect life. He also addressed lawyers and asked them to support the efforts of states and international organisations exerted in order to achieve that natural rights to the birth of human life are acknowledged. Furthermore he urged them to protect the inalienable right of frozen embryos for life, from the very moment of fertilisation. Cardinal Angelini even used the name “frozen science” for research using embryos for its own selfish purposes, these already existing human lives for the utilisation of economic and commercial interests. The cardinal stated that the Church’s standpoint is clear and definite in this issue. The life to-be-born is entitled to human rights, in accordance with the teachings of the encyclical Evangelium Vitae.
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