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Finding precise analogies between new and traditional medical interventions is always a judgment call.1
In vitro fertilization (IVF), it could be argued, appears to occupy a category of its own, because it is, on the
one hand, a life-quality enhancing treatment that enables some otherwise potentially childless women to
bear children, but one that routinely presents a risk by multiplying ova (making it different from other lifequality enhancing treatments, such as reconstructive surgery) and that, on the other hand, poses this risk
while not treating a life-threatening condition.2 I wish to address this question in the context of clarifying
some points raised in the commentaries of Jeroen Kok and Edmund Howe regarding my analysis of the
responses to the article by Abramov and colleagues.3
I was brought up short by Professor Kok’s sentence about my comments possibly offending IVF patients, something I did not intend and very much wish to avoid. While he says (not quite accurately) that I
refer to infertility as “merely” emotional, his comment did make me think of those patients rendered infertile
because of some physical problem, such as pelvic scarring through sexually transmitted diseases or surgery,
prior removal of ovaries or other reproductive organs because of cancer, or other causes. From that point of
view, Professor Kok is quite right to pull me up.
By referring to infertility as a problem in the “emotional” sphere, I intended to distinguish infertility
from a physical condition, even though it is often caused by one. That infertility is not life-threatening in no
way diminishes its significance for the person or persons involved, but it could be argued that it imposes
different questions for the caregiver, who has the responsibility of using potentially lethal drugs to address
the condition. (If clients were able to obtain all the relevant clinical materials on the internet, some greater
ethical onus would arguably revert to the drug companies.) I was trying therefore to draw attention to the
potential for a shift in the ethical calculus on the basis of the particular nature of the intervention. The
distinction I sought to make is that there might be grounds for a differential ethical reading of ovarian
hyperstimulation syndrome (OHSS) because of the distinctive nature of IVF and particularly because, according to Abramov and colleagues, there seems to be room for downward adjustment in drug regimes
without loss of overall benefit to clients. In this light, Professor Kok also provides heartening preliminary
figures on more conservative stimulation regimes.
In relation to Dr. Howe’s comments in “Taking Patients’ Values Seriously,” which appears at the beginning of this issue of The Journal of Clinical Ethics, I should also make clear that I use the term “emotional”
not as a euphemism for any form of mental difficulty, such as depression, rather in reference to the emotional
dimension of life, which relates to the fulfillment of hopes for oneself and one’s relationships. I would never
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imagine a pathology in someone seeking to have a child through the available means, nor indeed in grieving
if these means do not work. Whether the stresses that can accompany fertility treatment might exacerbate a
pre-existing disposition, or, if the treatment does not succeed, herald an intense emotional response, are
different questions from the more straightforward one I was posing.
On the question of clinical analogies, it is important to examine the points at which the continuum might
break down between assessment of the risks posed by a treatment for a physical illness (such as insertion of
a coronary bypass), a treatment in response to one’s own infertility, or, indeed, at one further remove, the
supply of donor eggs to treat someone else’s infertility, or again, the donation of eggs for experimentation.
For some, there is no line to draw and the ethical questions would remain the same at every point along that
scale: this would be the standard argument from autonomy. For others, there might be a different set of issues
to be addressed at each point. Where the line is drawn is fundamentally a cultural choice: Abramov and
colleagues, for example, make specific reference to the cultural pressure of commercial goals as potentially
posing a risk in the clinical context. Yes, they do propose a “paternalistic” response to this situation,4 but, at
the other end of the spectrum, where they identify patients at risk, lies the so-called “informative” model,
that is, the view that informed consent alone shapes all the relevant ethical questions, a view that arguably
might imply the abdication of a degree of clinical responsibility.5
There is a risk that merely asserting the priority of autonomy can also function to shut down debate. But
if autonomy is to be the guiding principle, it would seem to place greater, not less, onus on the forums of
medical and public debate, to open out the terms of reference for ethical discussion of the risks of IVF. In
order to make informed consent truly informed, it might also put greater onus on caregivers to pursue more
systematically longitudinal analysis of the physiological effects of IVF treatment.
In the end, however, the client’s wishes must remain the gold standard, and in this I am ignoring, at least
for present purposes, those contributions to debate that problematize the meaning of autonomy for different
women in different cultural contexts.6 Indeed, in my article, I hoped to withdraw altogether from discussing
the question of motivations for seeking IVF, as my immediate subject was the clinical culture partially
represented in medical journals.7 For convenience, I sought to consider this culture in relation to the idea of
a stable and unproblematic autonomy principle, which, if it is to stand, might reasonably be accompanied by
redoubled efforts to chart the ethical landscape in ways that recognize that different types of clinical interventions can raise new questions within the caregiver culture.
I hope to have indicated here, then, that I would wish neither to trivialize nor to pathologize the emotional lives of those people who are seeking or undergoing, or who have undergone, IVF treatment.
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