9. Assisted Reproduction


Assisted Reproductive Technologies (ART)

Since the first 'test-tube baby' Louise Brown was born in Britain in 1978, more than a million children have been born through assisted reproductive technology (ART). The original IVF technology involved mixing eggs and sperm in a laboratory dish (in vitro fertilization or IVF) and then implanting the resulting embryos (embryo transfer or ET) into the womb or uterus. The technique was developed to help women with blocked fallopian tubes and apart from their blocked tubes there were no additional fertility problems. Since early studies suggested that the new technology was without additional risk to mother and baby, IVF soon became widely accepted and modified developments for the treatment of complex types of infertility became available. 

Artificial insemination    

If sperm numbers are too low, semen can be collected over a period of time and frozen. Then the entire collected amount can be placed in the woman’s vagina or directly into her uterus at a time coinciding with ovulation. 

Partner insemination is usually called artificial insemination by the husband (AIH). If the male partner is completely sterile, or the couple does not want to use his sperm as, for example, when he carries a gene for a serious genetic disease, women can use artificial insemination by donor or AID. Donor insemination (DI) is also employed for single women who want to become pregnant, or for women who are partnered with other women. 

Q1. Do you think there should be restrictions on who can use donor insemination? What sort of restrictions? 

In Vitro Fertilization (IVF) Technology 

In vitro fertilization can circumvent many sperm problems. ‘In vitro’ means ‘in glass’ – short for in a petri dish. In the standard IVF procedure the woman is given hormones to promote the development of a batch of follicles on a precisely timed schedule. When the follicles are nearly ready to ovulate, a fine needle is passed into each one under ultrasound control, and the oocyte is flushed out. As many as twenty oocytes can be harvested in a single procedure. The collected oocytes are placed in a Petri dish, and the partner’s sperm are then added. The embryos are kept in tissue culture for several days, during which time they divide several times. 

One or two embryos are placed in the woman’s uterus at the same time in order to maximize the chances that at least one will implant. If several embryos are transferred and all implant, the woman may be offered the opportunity to have the number reduced by a fetal reduction abortion. This practice presents ethical problems. High-number or multiple pregnancies such as triplets or quadruplets are associated with all kinds of serious risks to the fetuses and to the mother. Serious outcomes are stillborn, birth defects and other disabilities, including intellectual, evident by the age of 2 years. 

Q2. How many times would you try IVF in order to have a child?

Preimplantation Genetic Diagnosis (PGD)

The risk of genetic disorders is a major problem for many couples when thinking about pregnancy. Special tests can detect fetal abnormalities and congenital disorders. These tests include ultrasound scans, amniocentesis, chorionic villus sampling and preimplantation genetic diagnosis. These procedures can also be used to determine the fetus's sex. 

Preimplantation genetic diagnosis is now considered a valuable approach, which in combination with IVF techniques, enables the screening for genetic disorders before the corresponding embryo is transferred to the expectant mother. Reasons for preimplantation genetic diagnosis  include: for carriers of single gene diseases such as cystic fibrosis that is especially frequent in infertile male populations;  for carriers of thalassemias that are endemic in the Mediterranean area; for sex-linked diseases; to prevent the transfer of chromosomally abnormal embryos obtained from 'at risk' groups such as the older woman.

Sperm, Egg and Embryo Donation

There may be surplus embryos generated during IVF treatment that are not transferred into the uterus. Before treatment begins, the couple is required to write their wish regarding the fate of surplus IVF embryos, should there be any. Spare embryos may be discarded, stored frozen for later use, donated to infertile couples or donated to research. 

If a woman’s oocytes cannot be used, oocytes can also be obtained from donors. Obtaining oocytes from female donors is more complex and expensive than sperm donation because the donor must undergo hormone treatment followed by oocyte aspiration (see IVF section). There are certain risks for the donor, including the risk of injury or infection associated with the procedure itself, the risk of unwanted pregnancy (because the donor cannot use oral contraceptives during the period before the donation), the risk of psychological trauma, and a small chance of negative effect on future fertility. Still many women altruistically become donors. 

Q3. If you were born from donated eggs or sperm, or were an adopted baby, do you think your parents should tell you your genetic parents?

Surrogacy

Surrogacy is when someone does something for another person. Some women get  pregnant for another woman. When the child is born, the surrogate gives it up for adoption by the couple. Modern surrogacy challenges traditional assumptions about parenthood because assisted reproduction procedures make it possible to separate out the various phases of the reproductive process. It is now possible for a child to be subject to multiple parenting with two men (genetic and adoptee) fulfilling the functions of ‘father’ and up to three women (genetic, gestational and adoptee) fulfilling the differing functions of ‘mother’. The birth of such children also holds wider kin implications for grandparents or other relatives. 

Q4. Do you think surrogate mothers should be paid?
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