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When surgery works (or fails us) : Ethical aspects
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Aims and objectives (+no conflict of interest)

* Understand the relevance of ethics to ART surgery

° Be able to use clear principles to perform an analytical appraisal of
relevant ethical concerns in all cases

* Understand the interconnection between legislation and ethics
* commercial relationships : none

* activities that might be perceived as a potential conflict of interest :
none




Setting the scene

Surgery (for both female and male) : consent
Female surgery (failure): the surrogacy option

Male surgery : alternatives to testicular biopsy, a
case study

When sperm fails us: sperm donation

The couple : joint decisions, in the real world
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Tenfold rise in fertility
treatment for over-40s

Steady increase in
overall success rate
Watchdog's warning
on delaying children

James Randerson
S Carb e syrorndesrt

The nurmber of swomen uwsderrgoing fertil-
ity troabmaent in their 40s has increased
tentfcld in the last 15 venrs, acoording to
figures released yesterday by the govern-
mmeciik™s Fertility watchdoes. 1 1900, fevwer
than oo woamen wers being treated to
help therm conceive, but by 200fF the
mrFyibecr bad risers to & ai0Cr,

The statistie-, pubklished by the Hueman
Fertilisation and Embrsclogy authoricw,
shoswr that allthough treatments for oflder
wromne il are less successhel, the aowverall
SUCCCss rate has risen steadily Fram 12
L 19591 to 21%6 in 200 . Boelwean 190 andd
Z0ceD, the number of wonion over 440 seals-
ingtreatrmentjummped from uen afthe total
sccking treatment to more than 15%6 . In
the saamne period, the proportion of wwwormen
aged 35 ar below nndergaing treatmaemt
Adroprpred From S896 to S,

Sam Abdalla, direclor oof the assistod
conCeption unit at the Laster hospital in
st Lomndorn, saicd thae the reasons
Lhaer shift were social rather than moedical,
Angela Mckalbls, chief executive of the
HFEMA, said woamen meeded Lo bhe aware
that their chances of concoivineg dd rogr
as=s they et older, “It"s o mattes, [ think,
af conocarn,™ she said., Accordinge ko data

collecred frour all 85 fFeriility clinics in
the conmtry, a worman aged wicder 25 wwho
embarks on IVE Ivas a 26% chaiee of baw-
inga healrhy babry 2l her first atlcimpt. The
same figure for a worman aped 40 L 42 is
9% and ey A4 or older e tfrops to 12e.

TEOINE WImEn ale waiting longor Tor
wraricwus reasons o have a Ffamilwy, ' said
Sheenn Young, head of business dewelop-
ment ar Infertility Metwork UK, a supreort
arganisaticon for IVE patients. “HBui woon
should koo inmind rthat many penple are
rnat having access Lo Lresttment at Llee opti-
rmrre Age ™ Access o Fertility treatirne ek ory
Lher MHS is patchyr around the counbey and
aven ifitisarvailable, cosiples may Iiawve ta
wealt For treatment.

111 an apparent ripouste to cominernts
made in the Guardian last weesls by Ehe
fertility expert Loerd Wiainstoo, Shirley
ITarrisan, the HTFEA's chadr, saicd: 7 dooe
subscriine to the view that we hawe large
mumbers of clindcs 1an by the gresdsw or
e odrrupt.™

Lord Winstaon bod saicd: “Tts vwery casy
L e plait peaple by Ehe Fact thot thoey ' ce
desperate and wou've got the technology
wohiich Lthey weant, wihich mmay not work ™

M= Harrizon conceded that palierts
appraach the TIFEAS with comcorits sawer
Lhwe cost of treatiment. “The cost ol Ereat-
ment isthe single higgest issue for patients
and more than a third of private patients
Pay more for their treatment Lhian thes
expectod.® she saidd. One IVE cvole Depi-
cally cosls £4 000-£5 000, 51k saicd the
HEFEA Favemired thse introeduction ofoossed
treatment plans wwhich lay oul what fiortil-
ity procedures will cost frorm thie staTt.
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A few words about bioethics: 3/4 principles

° Autonomy: consent for investigations and treatment;
information is “key”; accurate, evidence based,
including “equipoise”

° Beneficence V maleficence: safety: “innovative therapy”
eg test icsi till recently in The Netherlands

* Justice and access to healthcare (mostly socio-political
problem)

* Consider then context (psycho-social dimensions)




Information= key to autonomy: our duty

How much information is
enough?..thorough discussions ,
especially in poor prognosis cases...

... The lesser the chance, the more
information is needed : proportionality
(in this case “inverse proportionality”)




ART specific ethical aspects

* Welfare of the child: minimal v max threshold eg
parental health , multiple preganancy (TF13, H R 22:
2585-88 (2007))

° new techniques ...(adopted). without the necessary
evaluation of their efficacy, effectiveness, safety and
social and economic consequences.; their use without
safeguards re health of the children premature
introduction of drugs without proper research

* Genetic counselling may be necessary (Klinefelter;
AZFc concerns); min discuss risk for that pregnancy
(often older woman)




ART ethico-political aspects: “macro” ethics

* Justice and access: financial pressures when little
funding; single women, women in lesbian couples ; in UK
many PCT refuse funding for sterilisation reversal failure
(no IVF, no IVF/ICSI)

* Access barriers to treatment: in UK all care > 40 is in
private sector; other criteria BMI, FSH levels

* All can lead to cross border reproductive care
(autonomy, safety, justice, welfare of the child)




Operating profit

care

The Economist August 16th 24

have undermined this trend.

However, globe-trotting patients ¢
ever occupied a niche. What is getting
ple excited today is the promise of a bo
in mass medical tourism, as a much big




Justice and access

°* Equity of access to assisted reproductive
technology

* Medical interventions, both to have a child and
to avoid a genetically affected child, should be
funded at least partially in relatively affluent
socleties.

* Funding of medically assisted reproduction
should be considered in a structured way
including efficiency, safety and equity to avoid
unjustified discrimination.




Table 1: Percentage of patients crossing borders to the six treating countries
first 4 countries ( where questionnaires number is >100, and next 3 (Q1>50))

Country of treatment

Country of Be CZ DK SLO SPA SWZ TOTAL
Residence % Y% Y% Y% % % N %
ltaly 13.0 2.6 0.3 1.0 31.7 51.4 391 | 31.8
Germany 10.2 67.2 11.9 0.0 10.7 0.0 177 | 14.4
Netherlands | 96.6 0.0 0.0 0.0 3.4 0.0 149 | 12.1
France 85.0 7.5 0.0 0.0 7.5 0.0 107 8.7
Norway 0.0 1.5 98.5 0.0 0.0 0.0 67 5.5
UK 7.6 52.8 11.3 0.0 28.3 0.0 53 4.3
Sweden 0.0 5.7 92.4 0.0 1.9 0.0 53 4.3
Total 365 252 154 65 193 201 1230 | ---
n

% | 29.7 20.5 12.5 9.3 15.7 16.3




Mc Kelvey, David, Jauniaux and Shenfield ,

BROG

How IVF tourists and their multiple
babies overload the NHS

By Jenny Hope
Last updated at 12:35 AM on 20th September 2008

Doctors have revealed for the first time the burden on the Health Service caused by
women who have multiple births after going abroad for fertility treatment.

New evidence shows that one in four women having triplets or more as a result of IVF
treatment had conceived outside the UK.

They travel overseas for IVF because it is cheaper and they are likely to get a higher
number of embryos used in treatment, according to fertility specialists who carried out a
study at a leading London hospital.
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Epidydimo-vasostomy v sperm retrieval

* Autonomy: information re success rates and risks

* Beneficence: better success rate in equipoise cases
depends on female age

° v maleficence: more imposition on one gender rather
than another

* Justice: is one funded while another is not (eg UK, no
public funding if past sterilisation)




Other specific cases, and gender differences

* Men and women: an equal situation?

* The privilege of gestation comes at the price of more
pelvic interventions

* Sperm donation ? Harder to accept than oocyte donation

* Surrogacy

* Some countries lawful to treat single or same sex
couples; also trans sexuals (surgical implications+)




Identifiable v anonymous gametes donors

* UK Regulations at:
hitp://www.opsi.gov.uk/si/si2004/20041511.htm

* http://www.hfea.gov.uk (all HFEA publications)

* HFEA (Disclosure of donor informatiion
regulations) 2004: affects new donors from 1
April 2005, with transition period till 15t April 2006
for old donors (except); now all identifiable




POLEMIGOUE AUX ETATSUMNIS :

DES FEMMES FONT CONGELERLEURS OVULES

UMN BE

POOLIRBLUIS AR P e

Porce gu’elles se consacrent & lawr commigmme ou guelles n"ont pas treuvvd le paére idéal, des Américaines Fonk

cangeler leurs avules pour diffgrer lour grossesss, Des entreprises ont flairé la bonne affaire.

S 1o crzasse d'um cafd celifoamien, clle sirobe som Tl
lace aic de vien. Pouriand. vetle jeusse lemmee a Pelloce
e povpee Bersie wiesr de lascer une metite bombe sur iz
rmarchs de la fectilite: aux Btass-Lincs, Blle est en train d7in-
vt e il lHomms e celiars dens e ncarselle ecirmin ine
ade guetelle esbliree - anEsl cdvoluliorairs qoe e palole =
Lis vorrrpmdtlaticoom cles ervaales. o "o farers it prarssd® spess wia
A cEsaror de e pas tomizer creccinvkes. NNotre fndratioo,
alla. n'arvive R Lo Taire Jdes L2z, Eh ba=ni. J.u.-:'_ﬁ_"'l:"l.ﬂl-
2lle, tindie La FvTam i e I'_—-r_rrI-:_-\-E-;_- hiq’_,!l-;_'ig‘i-:z:.lq_"—_ o e v
Chrinty Jonss, fondatsice STEstend Faclility, les fecnmes
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rewvent o e enlant guand elles le sonivazlenl, rmdne
pprres A0 ans. & corelilicen dde faive congeles lears e ales
tant guiellcs sons wunes. Ef de préfdrenoe dans 1Mune des
"n.—-l.,-'l: bhr"l{]u-e"‘h Ao ule= q_u"l.—-“l.—": vidant dauyrir aas quiatre:
coins dos Foatrs-Llnis

Thrishy Jones n'ast i medesin rd chescheor, coesis tuee cedose—
prale: Fia cr e arfaice-s qui sait & guod olle stadresse - aax neie
S o e temaanarees S libha baires -.1_-|:|i_, cormros ol e, ok Jremar A
rapeonleer oo Land Uormanea Se leur sae - IZhaned avaczs
oA, raceshe-t-ard - 'il'l'l.'!_E.'i’l‘l.‘hi!'L -:]1:||'~:j':5|||.'|'i~: Sriver e orbiacless
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Surrogacy: ethico legal aspects

* Who can have surrogacy in the UK?
* medical case, not social

° surrogacy arrangement is complete when a parental order is granted
to the intended parents, intended parents must use one of their own
gametes, update 2008 to fit in with non discrimination law

* potential surrogate mother : good overall health, minimum
amount of risk




Risks to the surrogate

* Disproportionate payment given to surrogate women risks coercion
of vulnerable women, and has the potential to lead to commercial
exploitation, in particular recruitment of women of underprivileged
background

* Familial coercion may be powerful
* Single ET is advisable

* FIGO: unacceptable for social reasons; respect the autonomy of
surrogate

* The commissioning couple and surrogate potential must have full
and separate implication counseling independently prior to their
agreement, and be encouraged to address the question of eventual
disclosure to the child before entering into the intended procedure




Other possible concerns for surgeons

* When to cryo preserve material?

* Leading to

1. posthumous use (Taskforce
2. cancer patients future fertility considerations
All cases may be analysed with the same

1. general ethical calculus

2. + specific ART considerations (starting with Welfare of the child)




Conclusions

* What is common in the clinic?

* Patients: need evidenced based information, truth about
unknowns

° Practitioner: duty to patients’ interest , Welfare of the
child ; clarity of success rate and complications risks

* Patients centred approach: Success, access and
justice; Multiple pregnancy is still the commonest risk of
all




References

* Taskforce Ethics and law considerations:

Equity of access to ART 14, Human Rep 23, 772- 774
(2008); Welfare of the Child 13, H R 22: 2585-88
(2007); Gametes donation; Surrogacy (all available on
eshre.eu website

* Shenfield F, Sureau C, eds, Ethical dilemmas in
Reproduction, Parthenon, London and New York, 2002




