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Abstract
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Health problems have been observed more frequently in multiple and even in
singleton ARTSs babies than in control populations. A dilemma may arise : The
respect of a couple's autonomy may conflict with the responsibility towards the
next generation. The objective of this presentation is to re-evaluate the advisabil-
ity of offering therapy based upon the unconditional respect of the autonomous
choice of infertile individuals. The ethical framework for this re-evaluation was
that of the principle of responsibility. This principle was applied to the process of
decision making. This process involves (a) the couple's choice (respect of auton-
omy), (b) the medical opinion (the physician's responsibility) and (c) the respect
of the embryo as a future child (health problems related to infertility treatment).
From this re-evaluation, we conclude that the transfer of several embryos should
be avoided in most of the cases, even if it is the couple's choice. © 2004 Elsevier
B.V All rights reserved.

Keywords : IVF ; Health problems ; Respect of autonomy ; Physician's res-
ponsibility
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1. Introduction
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Health problems have been observed more frequently in children of ARTs
than in control populations. Twin gestation is the most important risk factor 1 2.
Such observation is not surprising since multiple embryo transfer results in multi-
ple pregnancy which, in turn results in higher risks of abortion, premature birth,
low birth weight, cerebral palsy, neonatal mortality, etc. 3. In light of this new
information a dilemma may arise : The respect of a couple's autonomy may
conflict with the physician's responsibility towards the next generation. In other
words, is it ethically acceptable to transfer several IVF embryos, knowing the risk
of multiple pregnancies for the health of the babies ? The objective of this paper is
to re-evaluate the advisability of offering therapy based upon the unconditional
respect of the autonomous choice of infertile individuals.

[350]

2. Discussion

The ethical framework for this re-evaluation was based upon the principle of
physician's responsibility. This principle was applied to the process of decision
making. This process involves (a) the couple's choice (respect of autonomy), (b)
the medical opinion (the physician's responsibility) and (c) the respect of the em-
bryo as a future child (health problems related to infertility treatment).

1 M. Hansen, et al., The risk of major birth defects after intracytoplasmic sperm injection and in
vitro fertilization, N. Engl. J. Med. 346 (10) (2002) 725-730.

2 L.A. Schieve, et al., Low and very low birth weight in infants conceived with use of assisted
reproductive technology, N. Engl. J. Med. 346 (10) (2002) 731-737.
3 R.D. Lambert, Safety issues in assisted reproduction technology. The children of assisted

reproduction confront the responsible conduct of assisted reproductive technologies, Hum.
Reprod. 17 (12) (2002) 3011-3015.
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2.1. The principle of autonomy
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Personal autonomy is central in moral philosophy, bioethics in general and
clinical ethics in particular. Already present in the Greek philosophers'
thought 4 5, it became rooted in the Western world tradition. Kant © opposed it to
heteronomy. The Belmont Report 7 made this value one of the key principles in
bioethics. "The concept of autonomy in moral philosophy and bioethics recogni-
zes the human capacity for self-determination and puts forward a principle that
the autonomy of persons ought to be respected” 8. The principle of autonomy is
two-dimensional : The person who should be independent of undue pressures re-
ducing or impairing free and informed consent © and the action which is a reflec-
tion of this independence for obtaining a free and informed consent. The principle
of autonomy requires that the physician respect the point of view of the infertile
patient. But, to become operant, the principle of autonomy must fulfill two condi-
tions : All the information necessary to make an informed decision must be pre-
sented to the patient and undue pressure must be avoided. Thus, in agreement
with the principle of autonomy, an infertile couple requiring an IVF treatment is
able to make a free and informed decision regarding a treatment proposed by the
physician, only (1) when the treatment itself and its consequences on the woman
and the future infant are clearly described and (2) when the patient is not submit-
ted to undue pressure.

4 RR. Faden, T.L. Beauchamp, N.M.P. King, A History and Theory of Informed Consent,
Oxford Univ. Press, New York, 1986.

S5 Aristotle, Nicomachean Ethics, Oxford Univ. Press, 2002.
6 L Kant, Foundations of the Metaphysics of Morals, Bobbs-Merrill, Indianapolis, 1969.

The National Commission for the Protection of Human Subjects of Biomedical and Behavio-
ral Research. Belmont Report (The). Ethical Principles and Guidelines for the Protection of
Human Subjects of Research : Office of the Secretary ; 1979.

8 B. Miller, Autonomy, in: W.T. (Ed.), Encyclopedia of Bioethics, Simon and Schuster, Mac-
Millan, New York, 1995, p. 215.

9 R.R. Faden, T.L. Beauchamp, N.M.P. King, A History and Theory of Informed Consent,
Oxford Univ. Press, New York, 1986.
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In this respect, underestimation of the difficulties of raising multiple children,
the emotional stress of infertility, the financial context, etc., may limit "...the pa-
rental capacity to make decisions about the number of embryos to be repla-
ced..." 10, Yet, is the respect of this free choice absolute, unlimited or unconditio-
nal, as suggested recently : "...isn't choice one of the most basic human rights ?
(...) the patient's right to choose. Don't patients have the right to choose different
risk levels, based on their own, private circumstances and desires ? Isn't it patro-
nizing to assume that well educated adults are incapable of making such decisions
in a personal and responsible way ?" 11,

2.2. The physician’s responsibility
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The first professional responsibility of the physician, as an autonomous agent,
is to promote the health of his patients and to prevent diseases, in this case inferti-
lity. He must be committed to his deontological, ethical and legal obligations to-
ward the infertile couple and respect the infertile couple's decision, within the
therapeutic contract binding both parties.

But, when scientists give proof of increasing risks associated with infertility
treatment, the physician has to question himself and be cautious. His deontologi-
cal code puts him under the obligation of not only promoting health, but also of
preventing undesirable effects of prescribed treatments. Therefore, within the
context of infertility treatment, he [351] has to take into consideration both the
infertile couple's wishes and the risks for the next generation, namely the health of
future children.

10" F. Shenfield, G. Permings, J. Cohen, P. Devroey, C. Sureau, B. Tarlatzis, The ESHRE task
force on ethics and law : 6. Ethical issues related to multiple pregnancies in medically assisted
procreation, Hum. Reprod. 18 (9) (2003) 1976-1979.

11 N. Gleicher, Safety issues in assisted reproduction technology. A rebuttal, Hum. Reprod. 18
(9) (2003) 1765-1766.
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2.3. The future child as part of the decision making
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Indeed, not to be forgotten is the fact that clinical and ethical decision making
involves a third party, that is the future child and his health. The issue of the ma-
jor risks incurred by the child-to-be has to be addressed, as it may limit the cou-
ple's free choice and the corresponding physician's obligation to accept their deci-
sion. In case of conflict between the couple's request and the physician's responsi-
bility, the dilemma may be solved by considering responsibility toward next gene-
rations.

2.3.1. Responsibility toward future generations

Ethical concern for future generations is a relatively recent phenomenon in
Western thought. It was best expressed by German philosopher Hans Jonas, who
developed the principle of responsibility in a society in search of an ethics for the
technological age 12. This principle is based on a new ethical thought, according
to which human conduct was transformed by scientific knowledge and ensuing
technological progress. Humans are now endowed with hitherto unsuspected po-
wers which must be taken into account in the entirely new decision-making pro-
cess involving the future. Traditional ethics, going back to the time of ancient
Greece 13, has become ineffective in modem times, since it considers human
conduct in terms of short- and medium-range interpersonal and social relations-
hips; concern for long-range action consequences is absent. Now, techno-science,
while promising grand and priceless benefits to humanity, is nevertheless a source
of risks potentially dramatic for future generations. Good and evil can no longer
be considered within a short-term context. They transcend the time limits of our
era and their consequences will take effect in a distant future. Consequently, hu-
manity must be accountable to future generations for its actions.

12 H. Jonas, The imperative of responsibility : In search of an Ethics for the technological age,
Oxford Univ. Press, Chicago, 1984.

13 Aristotle, Nicomachean Ethics, Oxford Univ. Press, 2002.
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This principle thus implies an ethics of cautiousness, foresight and risk pre-
vention. Two obligations make the foundation for this future-oriented ethics: (a)
Before taking any action, consider its long-term effects and (b) be sensitive to
happy or unhappy fate of future generations. According to the Jonas' thought,
these concerns are of particular importance in the fields of environment (nature
having become vulnerable through human intervention) and of health (interven-
tions may alter future generations).

2.4. Conclusion
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In the field of infertility treatment, the application of the principle of autono-
my is not unconditional and must be restricted in some cases by the principle of
responsibility. The physician, therefore, in his therapeutic decision making, is not
under the obligation of unconditionally respecting infertile people's autonomy. In
addition, the principle of respect for future generations, including precaution to-
ward risks to the health of children from assisted reproduction, can justify a phy-
sician's decision in favour of these children. Consequently, we firmly support
ESHRE's [9] position that : (1) the transfer of several embryos should be avoided
in most cases, even if it is the couple's choice, given the risks for the babies ; (2)
protection of the vulnerable is the physician's responsibility.

[352]
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