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problem deWnition 214–16
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216–21
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policy implications 317
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chorionic villus sampling, risk 197
cloning 155–9, 234
coercion 138

disguised as choice 44
high status 72–3

collective rights
versus individual rights 53–6
versus oppressive values 54–6

communalism 55
community-based health care, Ghana 58
compliance and non-compliance 285–301

deliberate refusals 294–6
distrust 296
epistemological conXict 295
value conXict 294

failure of understanding 296–7
inadvertent non-compliance 297–8
judgements of non-compliance 298

Congenital Disabilities Civil Liability Act
(1976) 108–10

contract pregnancy 238, 307–8
Baby M case 238, 308
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sale of children 314–15
and self-esteem of girls 311

costs of reproduction 103–4
Council of Europe Convention on Human

Rights see European Convention on
Human Rights

crack babies 115–18
societal/media-driven drug reporting

115
see also male reproductive toxicology

cryopreservation, reproductive tissues 31,
151, 153–4

cultural (collective) rights 52–3
see also relativist communitarian

collectivism
cultural identity, versus moral identity

56–7
cultural identity see multicultural issues
culture diVerences, ethical questions 12–13
cystic Wbrosis, research interviews 202, 203

deafness 325–33
disability and enhancement 10–12

debates, ethical questions 1–15
diVerences in gender and culture 12–14
disability and enhancement 10–12
new technologies 6–10
reproductive ethics 14

democracy, health-related vesus non-
health-related therapy 98–9

disability 195–212
avoidance in NRTs 308–11
Congenital Disabilities Civil Liability Act

(1976) 108–10

deafness (congenital) 325–33
and enhancement 10–12
as a good 93–4
harm versus wrong 327–8
negative attitude towards 105
NuYeld Council on Bioethics 105
perspectives 199
prenatal counselling, advantages/

disadvantages 196–9
radical views 199–200
research interviews 200–10
examples 203–6
implications 207–10
see also pregnant woman, freedom of

action
diseases, quarantine laws 138
doctor–patient relationship, compliance and

non-compliance 285–301
donor insemination 8

donor anonymity 168–71
family concerns 172–8

Down’s syndrome
gene therapy 93
research interviews 202, 204–5
severity and cost 197
testing 74–5

drug taking
Wrst- and second-order desires 140–2
free will and harm to fetus 140–2
prescribed in pregnancy 142

Due Process, right of privacy 214–15
duty

against reproduction 101–12
parent’s 91–4

economic beneWts of reproduction 103–4
egg, seductive egg theory 120
embryo interventions and cloning 149–59,

234
cryopreservation of reproductive tissues

153–4, 31
embryo research and screening 150–3

embryo reduction 149
methods 248

embryo status 236
embryo–fetal boundary 248
embryonic stem cell technology 9, 233–6
embryonic tissues, ownership 233–45
endangerment, reckless 139
enhancement of child

parents’ desire to enhance 91–9
prenatal versus postnatal 94–5

eugenicism
aspirations 92
and genetic ‘ownership’ of child 309–11

European Convention on Human Rights
106
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embryo research 150
on rights to information 105
rights to reproduction 106–7

European Union, rights to free movement
107

euthanasia, handicapped neonates, legal
framework 341

familism 55
family concerns, secrecy in donor

insemination 172–8
family planning, Tanzania 48
female genital mutilation (FGM) 43–4
feminist bioethics

egalitarian version and FTTP 251–8
global 58–9
multicultural issues 49–52
and respect for diVerence 49–52
roles and goals 229–30

fetal drug exposure
criminal prosecution 116
FAS and nutrition 117
media attention 115
NAPARE report 115

fetal potential 27
fetal reduction 7, 250–1

FTTP cases 252–8
methods 249

fetal rights 114
forced treatment against maternal

wishes 30
fetal screening 183–93

comparison to other perinatal
interventions 188–90

consequences 184–6
false positives/negatives 185
health technology assessment, integration

of ethics and social consequences
190–2

special features 186–8
fetal status 184, 226–7
fetal termination with pregnancy

preservation (FTPP), cases 251–8
fetal tissues, ownership 233–45
fetal viability 24
Wrst- and second-order desires 140–2
France

embryo legislation 151
tissue legislation 240

freedoms see liberty
FTPP see fetal termination with pregnancy

preservation
futile treatment 339

gender diVerences, ethical questions
12–14

gender violence 49

gene therapy
child engineering 87–8
enhancement of normal child 88–91

health-related versus non-health-related
97–9

genealogical bewilderment 315
genetic diagnosis, pre-implantation (PGD)

6–7, 152
genetic ‘ownership’ of child 19–21, 237,

238
and eugenicism 309–11

genetically perfect child 87–100
parents’ desire to enhance 94–9
parents’ duties 91–4
parents’ rights 88–91

Germany, Embryo Protection Act (1990)
234

Ghana, community-based health care 58
global bioethics 57
growth hormone therapy, in normal child

91–2
Guthrie test 69

handicapped neonates 335–45
euthanasia, legal framework 340
scenarios 339
societal pressures 342–3
withdrawal of treatment 337
see also disability

harms of reproduction 102–3
haves and have-nots, health-related versus

non-health-related therapies 98–9
health technology assessment, fetal

screening 183–4, 190–2
heel prick test 69
Hellin’s Law 247
herbicides, male reproductive toxicology

121
heterosexism, in NRTs 311–12
high status coercion 72–3
HIV infection and AIDS

AIDS Clinical Trial Group (ACTG)
(1994) 75–7

HIV-positive parent 104
Paediatric AIDS Clinical Trial Group

(PACTG) (1994) 62
clinical trials 76–9

scale of HIV infection 61–4
Tanzania 47–8

HIV in pregnancy 61–85
antenatal testing and screening 64–6
anonymized unlinked screening 67–70
conWdentiality and disclosure to third

parties 75
consent 67
mandatory testing 71–2
named testing 70–5

349Index

© Cambridge University Press www.cambridge.org

Cambridge University Press
0521662664 - Ethical Issues in Maternal-Fetal Medicine
Edited by Donna L. Dickenson
Index
More information

http://www.cambridge.org/0521662664
http://www.cambridge.org
http://www.cambridge.org


positive result, implications 64–6
breast-feeding 62, 65–6
placebo-controlled trials 76–8
relationship between health professionals

and patients 66–7
treatment
ACTG 076 regimen 76
HAART 62–3
zidovudine (AZT) 62–4

vertical transmission rates 61–2
Human Fertilisation and Embryology Act

(1990) 150, 165–6
abuses 237
Code of Practice 101–2, 151
regulatory authority 240

Human Genome and Human Rights (1997),
UNESCO 155

Human Rights Act (1998) 106, 111
see also rights

Huntington’s disease 103
hypertension, pregnancy-associated 164

ICSI 152
immunosuppressive drugs, pregnancy

163–4
informed consent, legal aspects 239,

269–77
IVF 149–50

case study, renal graft 161–6
ethical issues 149–50
multiple gestations, prevention methods

248

Kant, on lying 175–6

labour of production
feminist model 242–3
Lockean model of ownership 236, 237

law enforcement
civil law liability 108–10
(hypothetical) duty against

reproduction 106–7
liberal individualism, versus relativist

communitarian collectivism 41–2,
44–5

liberty
not to procreate 21–2
procreative 19–21, 88–91
restricting
pregnant women 131–46
see also ethical issues; pregnancy

life-sustaining treatment, withholding/
withdrawing 340–4

lifeboat ethics, justiWcation for killing
218–20

Lockean model of ownership 236, 237, 238
lying, Kant 175–6

McCaughey septuplets 251, 255
McKay v Essex AHA 109–10
male infertility, donor insemination and

anonymity 172
male reproductive toxicology 113–29

crack babies and pregnant addicts
114–18

herbicides 121
male-mediated developmental

toxicology 120–3
paternal eVects and political correctness

125–7
pesticides 121
press coverage of male-mediated harm

123–5
seductive egg theory 119–20
social constructions of maternity and

paternity 114
virile fathers and all or nothing sperm

theory 118–19
maternity/paternity, societal standards 114
media see societal/media-driven standards
Mental Health Act (1983), mental

disorders 3
minimally satisfying life, deWnition

problems 103
Moore case, model of tissue ownership

236–8
moral identity versus cultural identity

55–7
moral standing of fetus and embryo 22–7
multicultural issues 39–59

contradictiion of relativism 52
cultural identity versus moral identity

55–7
ethical questions 12–13
feminist bioethics and respect for

diVerence 49–52
global bioethics 57
individuals and social collectives 53–6
liberalism and conXicting interests in

medical decision-making 41–2,
44–5

protection of human rights and
laissez-faire ethics 42–4

social coercion disguised as choice 44
traditional societies and cultural

relativism 44–5
women’s health in a patriarchal society

45–9
multifetal pregnancy reduction 250–1
multiple abnormalities at birth 336
multiple gestations 247–60

Hellin’s Law 247
prevention methods 248
risks 247
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NAPARE report, fetal drug exposure 115
‘naturalness’ 309
neonates see handicapped neonates
NHS, rationing of resources 102
non-maleWcence 338–40
NRTs see reproductive technologies
nuchal translucency 195
NuYeld Council on Bioethics

on disability 105
on stem cells 236

ovum donation 31–2
older women 18, 32–3

ownership see genetic ownership; tissue
ownership

Paediatric AIDS Clinical Trial Group
(PACTG) (1994) 62

palliative care, handicapped neonates
335–45

parents and genetically perfect child
87–100

parents’ desire to enhance 94–9
parents’ duty 91–4
parents’ rights 88–91

paternity
all or nothing sperm theory 118–19
societal standards 114
see also male reproductive toxicology

patriarchal society, women’s health 45–9
personhood, normative/descriptive 25
pesticides, male reproductive toxicology

121
placebo-controlled trials 76–8

ethical issues 76–8
placental sales 239
Polkinghorne review 237, 241
power, in obstetrician–patient relationship

2–6
pre-embryos 150, 30–1

deWned 33–4
pregnancy

environmental hazards 117
nutrition and FAS 117
oVers and threats 136–8
see also contract pregnancy

pregnant woman, freedom of action
131–46

compliance and non-compliance
285–301

deliberate refusals 294–6
implications 289–92
judgements of non-compliance 292–3
judgements, scope 286–9

forced treatment of fetus 30
logical argument 132
mother/fetus moral relationship 131–6

society’s response 136–40
drug taker 140–2
harm prevented: more than that

caused 144
increasing restrictions on liberty 143
judging and inXuencing maternal

behaviour 142–3
moral ranking of diVerent strategies

139–40
no less drastic method for achieving

same end 143–4
oVers and threats 136–8
punishment for reckless endangerment

139
real and serious risk 143
strategies and permissibility, coercion

138
see also caesarean section

pre-implantation genetic diagnosis (PGD)
6–7, 152, 208–10

avoidance of disability 308–9
prenatal advice 286–9
prenatal counselling 195–9

advantages/ disadvantages 196–9
prenatal diagnosis see pre-implantation

genetic diagnosis
preterm infants 336
principlist approach 3
priorities 27–30

value conXicts 28–30
procreative liberty see reproductive liberty
property rights

tissue ownership 238, 242
see also genetic ‘ownership’ of child

quarantine laws 138

racism, in NRTs 311–12
rape 224–5
reckless endangerment 139
relativist communitarian collectivism

41–2, 44–5, 52
versus liberal individualism 41–2, 44–5

religious versus secular framework 18,
13–14, 17–35

renal transplantation, and pregnancy
161–3

reproduction, duty against 92, 101–12
civil law liability 108–10
conXicts with other rights 105
costs of reproduction 103
enforcement and role of law 106–7
harm/cost = duty not to reproduce 104
harms of reproduction 102–3
repaying the state 108

reproductive ethics 13–14, 17–35
application 30–3
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assigning priorities 27–30
components, proposed 18–19
need for an ethical framework 18–19

reproductive liberty 88–94
conXicts with other rights 105
enhancement 89–91
limits 89
rights 88–91, 101, 331–2

reproductive services
gatekeepers 101
HFEA code 101–2

reproductive technologies
and children 305–19
avoidance of disability 308–9
beneWt of existence 306–7
beneWt of loving parents 307–8
denial of knowledge of progenitors

315–16
harms 309–16
policy implications 317

donor insemination 8, 167–80
embryo interventions and cloning

149–59
new 6–10
pregnancy in renal transplantation

161–6
see also ICSI; IVF

reproductive tissues cryopreservation 31,
151, 153–4

tissue ownership 239
responsibility principle (Jonas) 154
rights

abortion rights 216–18, 222–8
and choice 101
Human Genome and Human Rights

(1997), UNESCO 155
Human Rights Act (1998) 106, 111
individual rights
versus collective rights 53–5
versus individual respect 54–5

and laissez-faire ethics, multicultural
issues 42–4

of mother, versus fetal autonomy 131–6
parents’, genetically perfect child 88–91
protection of human rights and

laissez-faire ethics 42–4
to Caesarean section 262–4
to information, Council of Europe

(1996) 105
to reproductive liberty 88–91, 101,

331–2
conXicts with other rights 105

Roe v Wade 214
rubella,McKay v Essex AHA 109

secrecy in donor insemination 167–80,
167–80

seductive egg theory 119–20
selective termination 7–8, 250–1
self-consciousness 20, 22–3

personhood 25
potential 23

semen donors 8
sentience 23
sexism, in NRTs 311–12
sickle cell anaemia, research interviews

202, 205
smoking, male-mediated teratogenicity

122–3
societal/media-driven standards 94–5

drug reporting 115
freedom of action for pregnant woman

136–40
maternity/paternity 114
press coverage of male-mediated harm

123–5
South Africa, policy on HIV infection 63
sperm, donor anonymity 168–71
sperm count, and testicular cancer 119
see also male reproductive toxicology

spina biWda, research interviews 202,
205

stem cell technology 9, 233–6
suVering 325, 333
surrogacy see contract pregnancy

Tanzania
HIV infection and AIDS 47–8
‘life skills’ 46
traditional medicine 48
women’s health 45–9
Maasai tribe practices 46–7
pregnancy 46–7

teratogenicity, male-mediated 122–3
termination of pregnancy

fatal/non-fatal genetic maladies 93
selective termination 7–8, 250–1

testicular cancer, and sperm count 119
thalassemia

Cyprus 197
research interviews 202, 204

threats 136–8
tissue ownership

Lockean model 236–8
maternal rights (and alienation) 242–3
property rights 238–40, 242–3
regulation of commercialization 240–2
and research companies 238
status quo 239–40

tolerance, limits to 41
toxicology, see also male reproductive

toxicology
transcervical section 249
transvaginal aspiration 249
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twins, conjoined 219
see also multiple gestations

umbilical cord tissue 239
UN Declaration of the Rights of the Child

309–10, 338
contract pregnancy 313
denial of knowledge of progenitors

315–16
UNESCO, Human Genome and Human

Rights (1997) 155
US National Bioethics Advisory Committee

‘gift relationship’ 238

uses of tissues 237, 241

withholding/withdrawing life-sustaining
treatment 340–4

women’s health, in patriarchal society
45–9

women’s rights issues see feminist bioethics
worthless versus worthwhile 322–7
‘wrongful life’ concept 306

lawsuits 321–2
McKay v Essex AHA 109–10

zidovudine (AZT) 62–4
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