Ethical Issues Surrounding Fertility Treatments
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1. To increase the success rate of IVF doctors attempt to fertilise several eggs. If more than one is successful spare embryos are created. These are then thrown away or used in experiments. Is this acceptable? 
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2. It is now possible to create a normal baby with no fewer than five parents 1) the woman who carries the child; 2) and 3) the genetic parents who supply the egg and the sperm; 4) and 5) the infertile couple who take the baby home and call it theirs. Who are the ‘real’ mum and dad?
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3. Fertility drugs are an essential part of IVF but they increase the chances of multiple births. One option is selective abortion – where one (or more) of the foetuses is aborted to give the remaining ones a better chance.  Is this morally acceptable?
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4. Children put up for adoption might lose out if more and more infertile couples use IVF. If a couple uses IVF and it fails, then adoption may become their second choice. What problems does this situation raise? 
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5. For many women IVF treatment means, hospital visits, tests, repeated examinations, surgery, anxiety, depression, disruption of work, strain on personal relationships, disappointment – often without a baby at the end of it. Is it worth it? 
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6. There are only limited funds in the NHS and fertility treatments are very expensive. Is having a child a basic human right which the NHS should feel obliged to help with? Or is it a privilege to have a child and therefore the NHS should focus on treating people who are suffering from ill health? 
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7. Embryo screening enables parents to be sure of a healthy baby. Unhealthy embryos are destroyed. Disability charities are concerned that this devalues disabled peoples place in society. Should this screening be stopped? 
