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There are some preliminary matters that need taduressed before the specific ethical issues
related to the creation and transfer of a singlergmin Assisted Reproductive Technology (ART)
can be considered.

First, since SPUC is primarily committed to the tpation of human life from the moment of
conception, other related ethical questions thaean ART, while clearly important, are secondary
to SPUC'’s primary interest. These other ethicaktjaes include the separation of the act of loving
union of a couple from procreation, the means d¢hining sperm and eggs, psychological harm to
couples, alternate familial relationships, surrggaand multiple parentage, to name a few. It is
possible that even in the case of the creationtie@mdfer of a single embryo, some of these issues
will arise, further complicating the ethical anasysFor example, even for a stable couple where
surrogacy or multiple parentage are absent, tharagpn of the unitive from procreative aspects
and potential psychological harm will remain.

Second, while théransfer of a single embryo to the body of a woman is bangnincreasingly
common in ART programmes, tleeeation of a single embryo for transfer is unlikely to ewecur.
Typically 10 to 15 embryos will be created and lesiw one and three transferred. So the ethical
guestion being considered heviz, the creation and transfer of a single embryoypothetical.

The creation of a single embryo in ART involves agption in an environment that is foreign to the
natural environment in which procreation normallycars. Because of this, and despite the best
technology available, prima facie case can be made for an element of risk exisanghe embryo
outside the body that does not exist within theirstenvironment of a woman’s reproductive tract.
While some degree of embryo loss occurs in napnadreation, the extent is uncertain, but in any
case it is highly unlikely that artificial conditis can provide as good an environment for early
development as the natural one. Indeed, in settnigse reasonable statistics have been gathered,
merely 4.2% of embryos created in ART ever resu# live birttf.

Because early embryonic development occurs in @iltoedia that cannot precisely mimic the
natural environment of the female reproductivergh@ay be an impact upon the children born of

! The fact that some degree of embryo loss occurs naturally cannot inform the moral question of
human participation in embryo loss. Natural embryo loss is, by definition, amoral. This is because
moral questions only pertain to those things in which humans participate. To argue that embryos
are lost naturally and that this permits humans to engineer embryo loss, or that natural embryo
loss informs us about the moral value of embryos, is to fall into the naturalistic fallacy, originally
exposed by Hume. At times in Africa’s history, natural infant loss has been as high as 50%, but this
fact tells us nothing about the moral value of infants. It is also possible that complex factors like
lifestyle, diet, exposure to toxins and so on could influence ‘natural’ embryo loss, in which case as
far as an individual is aware of the impact of their choices with regard to these factors, ‘natural’
embryo loss could partially result from human participation, and therefore the question could
become a moral one.
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ART. Some researchers have raised concerns thsg tharn of ART may develop disorders like
coronary artery disease, stroke, hypertension, typkabetes and osteoporosis later in life as a
result of their embryonic development in imperfestture medid Currently there is considerable
interest in improving culture media not only todes the likelihood of this occurring, but also to
improve embryo implantation rafes

Embryos can be created in ART not only by vitro fertilisation (IVF), but also by intra-
cytoplasmic sperm injection (ICSI), where a singfgerm is injected into the ovum to attempt
fertilisation. This procedure is typically used foen who are sub-fertile, that is, have low sperm
count or other problems with sperm quality. Theatjn technique used in ICSl is also a cause for
concern as it may cause damage to the’dggthermore, the rare imprinting disorder, Angaima
Syndrome is more prevalent among children bornG8If There also remains a question over
whether by utilising ICSI, the children born mageladevelop the same sorts of infertility problems
that led to the use of ICSI in the first pldc@here is a sense in which it appears as if ART
practitioners think they can control for all varlied to achieve the desired outcome, when in fact
that is not the case.

The ethical significance of embryo loss in ART woly concerns the extent of loss, but also the
means by which embryos are lost. Because great@rot@ver embryos exists within ART, there is

greater responsibility. Once an embryo is creatgdide the body, new possibilities for control are
opened up. ART adds a dimension of power that doegxist in natural procreation, and with that
extra power, comes greater responsibility, andniiztly moral culpability?

Once conception is within the technological conblhuman beings as in ART, other pressures
come into play. These include the option to makiee@sion aboutwhether to transfer an embryo.
One could argue that if a single embryo were cteatdy for transfer, then selection would not be
permitted. But in reality since the embryo wouldviewved under a microscope, knowledge would
be gained that may be important for decisions al@utsfer. For example, if the embryo was
clearly morphologically damaged and from the clsiexperience therefore certain not to implant,
what would be done with the information? If passedto the couple, the information could be
potentially very distressing and may influence aislen about whether to proceed or not. If the
couple chose to proceed, an entirely futile proagssld follow in which the woman would be
experiencing a medical procedure almost guarartteéall. This would not be ethically justifiable.

It would also be unethical not to inform the coupl®ut the observation. If the couple themselves

3 Fleming TP, et al., The embryo and its future. Biology of Reproduction 71:1046-1054, 2004. See
also Lane & Gardner, “ ... the importance of understanding how ovarian stimulation and culture
systems affect the physiology of the oocyte and resultant embryo are increasingly important.”
(Lane, M & Gardner, DK, Embryo culture medium: which is the best? Best Practice & Research
Clinical Obstetrics and Gynaecology 21(1):83-100, 2007).
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EA parallel of sorts may be found with prenatal testing, whereby knowledge about possible foetal
disability introduces a new level of responsibility, because a choice to terminate based on
considerations of disability now exists which did not exist before.



chose not to proceed, they would then be partitigah discarding their embryonic child. In any
case, the clinic may decide not to proceed, possitphinst the wishes of the couple.

Therefore, the mere fact that a single embryo eatedex vivo produces a pressure to apply
selection criteria. Furthermore, pressure wouldstexd apply genetic testing to this embryo,
especially where there is any evidence for genminditions or predispositions within families.

And with many genetic tests, the sex of the emhlwgald also become known, possibly exerting an
additional pressure on the couple if they had &epeace for a child of a particular gender.

Perhaps the only procedure within ART that doesimadlve the creation of an embryo outside of
the woman’s body is gamete intra fallopian trangT). GIFT involves the direct transfer of
egg and sperm into the fallopian tube where fedilon may occur. Whilst at first glance this
procedure may appear to be the only one in ART alitecould be argued that no risk to the
embryo is added by human intervention, it is likéhat the use of GIFT shares the adverse
outcomes associated in general with ART, includiotppic pregnancy, low birth weight and a high
rate of multiple pregnancyEach of these also represents a risk to the flifeeomother.

There is another ethical consideration that corscerot only risk to the embryo, but also the
conscience of the couple. When a couple are deémiexdile, it is likely that it cannot be known
whether in their attempts at achieving pregnandyrally an embryo has been created or not.
Infertility is typically simply defined as failur®® conceive after 12 months of unprotected sex, and
there are a myriad of possibilities as to why peegry does not appear to have occurred. These
possibilities could involve the creation of an egydmwhich subsequently does not implant and
hence dies, or failure for conception to occur kt But the couple simply does not know.
Therefore, the morally significant issue with ARS that it involves the known creation of an
embryo which could then be subjected to uncertaimvigal because of the unknown
pathophysiology of the couple’s infertility. The thbaphysiology may involve difficulty with
implantation, but neither the clinic nor the coupleuld necessarily know. The couple would
therefore be taking a significant additional risk kmowingly creating an embryo, which will be
transferred to circumstances of uncertain survikgit in a child’s best interests to be intentikbya
created and immediately placed at this sort of?ri€kne might argue that the couple are placing
their child at risk by attempting pregnanegythout ART since procreation by whatever means
involves some risk, but the significant moral diéfiece is that with ART the couple know they
already have an embryonic child who they will thenplacing at risk.

Besides risk to embryos, the two other key ethemalsiderations that apply for the creation and
transfer of a single embryo (as well as for GIFA@ #he separation of the unitive from procreative
aspects of marriage, and the risk of psycholodieain to the couple by the process of ART.

The separation of the unitive from procreative atp®f marriage that occurs in ART is best
explained by Anthony Fisher in the following quote:

... to be a truly marital (human ‘conjugal’) actopreation must involve more than
gametes meeting in a test-tube ... by radically s#pay procreation from intimate

physical-personal expression of marriage in sexotdrcourse, IVF threatens and
contradicts the nature of the marital relationshigtead of supporting the procreative
aspect of marriage, IVF suppresses or replacebluthan beings become gamete-
providers in a manufacturing process; their chitidréhe products of this process,
‘reproduced’ rather than ‘procreated’; emotion &adly are no longer united in child-

? Wright et al., Assisted reproductive technology surveillance — United States, 2005. MMWR
Surveill. Summ. 57(5):1-23, Jun 2008.



making ... IVF displaces the human act that is treemeal bonding act of the family,
radically separating the symbolic and reinforcixgression of the couple’s love from
the process by which their child is generated.eladtof being treated as the equal in
dignity of those who gave him or her life, as irtural married procreation, the IVF
child is in a position of profound subordination ttee will of the technologists and
parents. The technologist becomes the ‘maker’ otrer without the protecting love
that a parent normally providéS.

However much a couple desires the best for a cnédted from ART, and however much they do
all in their power to remove other ethical problethe essential separation of the procreative from
the unitive act will remain inextricably tied to AR

The potential for psychological harm to couplesesifrom many aspects of ART, but in part
because of the necessity to accept very signifieamtional (and financial) costs in the face of a
significant chance of failure. Numerous studies ehawutlined the distress couples experience
because of cycles of raised then dashed hopesicECktruggle with trying to strike a balance

between maintaining high success rates by tramsfemore than one embryo and avoiding the
health risks to mother and child(ren) caused bytipial pregnancies. One way in which clinics

have sought to deal with the problem is by carryogselective abortion of one or more fetuses.

It is likely to be the case that the creation aadhdfer of a single embryo, by lowering the overall
success rate for successful implantation and ceingnpregnancy, would therefore exacerbate the
problem of potential psychological harm to couples.

In summary, the ethical issue related to the avaatind transfer of a single embryo that is most
important in terms of SPUC’s primary commitmenttb@ protection of the unborn child is the
additional risk to the life of the embryo posed ART. Importantly, in reality ART involves the
intentional discarding of numerous embryos sinageetuly there are no circumstances in which just
a single embryo is created. Taken together withother significant ethical matters raised here, the
creation and transfer of a single embryo in ARTpdthetical as it is, nevertheless would be
ethically problematic.

10 Anthony Fisher, IVF: The Critical Issues, Collins Dove, Melbourne, 1989, p170.



