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FOREWORD

The Pro-Life Campaign views all assisted human reproduction from the viewpoint of the inviolability of human life that cannot be deliberately destroyed at any stage of development.  There are strong arguments against forms of assisted reproduction such as ovum donation and sperm donation which, although they do not put unborn human life at risk, confuse biological relationships, create legal problems and leave children ignorant of their antecedents, something which disturbs some of those conceived by such methods. There are certainly strong health arguments for the woman against induced ovary stimulation to harvest ova.

The Pro-Life Campaign, however, confines its main concerns to procedures which explicitly cause the deliberate destruction of human embryos in IVF, screening, experimentation, storage and that euphemistic term disposal.

In procreation, it is accepted that a couple have a right to the means by which children are produced.  There is no right to a child per se.  If pregnancy occurs, in the natural course of events, it comes as a gift.  The assisted human reproduction industry seems to work on the assumption that every couple has a right to a child, and almost by any possible means. They see themselves justified by a consumer demand for their services. Furthermore, they find it philosophically difficult to deny anyone regardless of age, marital status or sexual orientation.  They seem blind also to methodologies that treat embryonic human life as a consumer item with quality controls designed to reject the defectives, like consumer products on the factory assembly line.  Where freezing of embryos is accepted, after a stated period of shelf life, these “surplus” human beings are discarded.  Overall, the industry probably destroys far more life than it brings to birth.

Article 40.3.3 of the Constitution protects unborn human life at all stages of gestation.  Although it has never been defined, it can be reasonably assumed that it protects life from the time of fertilisation, and all assisted human reproductive procedures should be regulated with that in mind – i.e. that they cannot “create” life that is not then given a reasonable chance of 
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survival. Certainly such life should never be deliberately destroyed or abandoned in situations where it is intended that it will die.
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INTRODUCTION

The Pro-Life Campaign is a non-denominational single-issue lobby group whose members share a commitment to unborn life. The Campaign recognises the dignity of all human beings and promotes pro-life education and research into every stage of human life from conception to natural death.

The Pro-Life Campaign suggests to the Commission that the Commissions recommendations be approached from the following standpoint:

1. The recognition that all human life, born or unborn, is, from the moment of conception, of special value and worthy of protection.

2. The acknowledgement of the fact that in pregnancy the doctor has a duty of care towards two patients, the mother and the unborn child.

Embryo Freezing and Storage

Since IVF is at present under-regulated and its control is left to the vagaries of the individual practitioners whose activities cannot be controlled, the Commission on Assisted Human Reproduction should demand:

1. A prohibition on the placing of embryos in a part of the woman’s body where it is anticipated that they will not survive.

2. A prohibition on embryo storage or freezing, accompanied by notice of appropriate powers of inspection and realistic sanctions. 

The Commission should also assess, from an ethical perspective, whether or not practices associated with IVF represent a disproportionate response to the treatment of infertility by medical practitioners.

P.L.C. Submission to the Commission on Assisted Human Reproduction

IVF IN IRELAND

History of IVF in Ireland

On the 31st May 1985, it was reported in the medical press that three women had been successfully implanted in Ireland with ova that had been fertilised in vitro. The work, carried out by Prof. Robert Harrison, Consultant Gynaecologist, in St. James's Hospital and Sir Patrick Dun's Hospital involved two campuses as equipment in each location was essential. 

In late July 1985, the then Minister for Health, Barry Desmond, announced in the Dáil that his Department would examine the issue with a view to legislation. One month later, in August 1985, a conference on the ethical and legal issues in IVF was held in Maynooth. The Board of St. James's Hospital imposed a moratorium on further IVF work in St. James's pending the outcome of an inquiry by a Board sub-committee into the matter. The Medical Council, by a majority decision in December 1985 approved the guidelines on IVF promulgated by the Institute of Obstetricians and Gynaecologists of the Royal College of Physicians of Ireland.
 This effectively delayed the re-introduction of IVF in St. James’s until January 1986 at which point, however, the IVF debate in Ireland had been effectively completed.  

At no point in the brief debate were the public, and even informed members of it, aware that IVF procedures were anything more than helping infertile couples.  They did not know then the attack on life and nature which many procedures entail.  It is time now to have a national debate and explain to the Irish public just what it involves. 

The Medical Council subsequently approved the therapeutic application to married couples of the revised guidelines on IVF of the Institute of Obstetricians and Gynaecologists of the Royal College of Physicians of Ireland.
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Recent Developments

More recently, there have been demands for embryo freezing and storage as desirable from a clinical and patient standpoint and some IVF clinics such as that at the Rotunda, decided to force the pace. Furthermore, a sub-committee of the Institute of Obstetricians and Gynaecologists of the Royal College of Physicians of Ireland examined the matter in 1999, wrote a confidential report but reached no agreed conclusions. Media comments purporting to set out the conclusions reached by the sub-committee – although subsequently denied – indicated that proposals in relation to embryo storage were being actively considered. Arising therefrom, it was anticipated that the revised 1998 IVF Medical Council guidelines would cover embryo storage or freezing. This in fact did not happen.  The 1998 Guidelines forbade deliberate destruction of a human embryo and while they did not forbid freezing explicitly, that would naturally follow from the latter prohibition

Are There Particular Issues To Be Addressed By The Commission?
A detailed enquiry into the history of IVF in Ireland clearly indicates that there was no effective public debate at the time of its introduction. The reality was that it was presented as a fait accomplait. St. James's Hospital initially prevaricated, then imposed a moratorium and awaited the view of the then Medical Council. The Council’s view, in turn, was published with great rapidity. From this sequence of events, it could reasonably be concluded that the medical profession, and its regulatory bodies - whether intentionally or otherwise - had arrogated to themselves the right to decide the issue. It might further be reasonable to conclude that with the Medical Council’s effective approval, the application of IVF in Ireland continued relatively unhindered and initial concerns essentially receded from the public consciousness until recent times. Indeed, over the years, numerous media articles expounding the successes of the application of the technology were commonplace, often associated with the names of individual medical practitioners and their units (some of which were or are commercial enterprises). Thus, IVF in Ireland, to the minimal extent that it is regulated, is  regulated solely by the self-regulating medical profession, a situation which might or might not be satisfactory.
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Is the Control Of IVF By The Medical Council Adequate In All Of The Circumstances?

General Considerations 

The extent of self-regulation in relation to IVF in Ireland may not be sufficiently comprehensive to allay community fears about possible excesses which may arise from its effectively unfettered practice.  Especially where there are vested interests, the bona fides of those involved in IVF may be called into question, particularly with the formation of limited companies and other commercially oriented enterprises to promote use of the methodologies – as is the case with some IVF units operating in this jurisdiction. Although not necessarily a criticism that could be levelled at medical practitioners working in the field of IVF in Ireland, it is arguable that the secrecy which normally surrounds scientific work might be further reinforced by commercial secrecy. This could lead to legitimate concerns that IVF practitioners might not reveal what they are doing, and even, might do anything that seems necessary in pursuit of career or commercial viability. 

There must be concern about the adequacy of any professional guidelines in a commercial – or even quasi-commercial – environment.  This is particularly true in the absence of any inspectorate function on the part of the Medical Council, and by the absence of clear enforcement measures, in relation to the regulation of IVF in Ireland. Accordingly, it is difficult to imagine what controls are used by the medical practitioners working in the field of IVF to prevent them engaging in ethically impermissible – not to say outrageous – procedures or practices. 

Medical Council Guidelines 

In this regard, it is of great concern that past guidelines promulgated by the Institute of Obstetricians and Gynaecologists and approved by the Medical Council were merely exhortatory in nature. The language, being couched in subjunctives and in terms of proposed and recommended best practice, seemed devoid of any imperative force and apparently relied on a benign self-regulatory environment for adherence. There are significant changes between 
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the guidelines in the 1989 and 1994 editions of the Medical Council’s Guide to Ethical Conduct and Behaviour and to Fitness to Practise. For example, guideline number 2 in the 1994 edition provided as follows:

“All fertilised embryos produced by IVF should be replaced, optimally this should be three in any treatment cycle”

whereas the previous guideline required that

“All fertilised embryos produced by IVF should be replaced in the potential mother's uterus.”

Leaving to one side the slightly difficult concept of who constitutes a “potential mother” in this context, the fact of the deletion of the phrase concerning the ‘mother’s uterus’ cannot be wholly without effect.  The 1998 Medical Council Guidelines were more directive and insisted that no fertilised ovum would be deliberately destroyed.

The Treatment Of Certain Embryos 

The practice of medical practitioners engaged in IVF in Ireland, previously only hinted at in articles and letters to the medical and national press, was confirmed in interviews with these practitioners, carried out by RTÉ’s Prime Time programme in November 1996.  It was made clear that ‘surplus’ or ‘low grade’ embryos are not implanted in the mother’s uterus, but are rather placed in the cervix or vagina in the clear anticipation, and with the intention that they will perish.

Such practices are gravely violative of the unborn child’s human and constitutional rights, the whole thrust of the Medical Council’s ethical guidelines, the long standing tradition in medicine of respect for all human life and the medical profession’s prohibition on killing. The principle violated is identical to that violated by deliberate abortion – a practice that the Medical Council regards as unethical.

Lest it be considered that IVF embryos are not appropriate subjects of constitutional rights, it may be pointed out that in the intense debates on the right to life of the unborn carried on in 
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this jurisdiction for over twenty years, no distinction was ever made between different stages of unborn life. Recently, it has been reported that Ireland has not signed the Council of Europe’s Bioethics Convention because it allows for experiments on human embryos – clearly showing that this is understood as a practice which violates the constitutional protection given to the unborn.

Accordingly, it is important that the Commission and the Medical Council take steps to prevent the practice of placing ‘surplus’ or ‘low grade’ or any embryos in the vagina or cervix uteri with the intention that they will perish there.

Should Embryo Storage Or Freezing Be Permissible?

It is disingenuous to justify the introduction of the storage or freezing of human embryos on the basis that it is either ‘pro-life’ or represents a ‘pro-life strategy’. Apart from the very dramatic lessons that can be learned from the British experience in this regard, the storage of a human embryo is not ‘pro-life’.  Rather it merely tolerates the existence of the unborn human involved without respecting its right to life, with no guarantee that its right to life will ever be respected. 

In the circumstances, the storage of human embryos is fundamentally violative of the constitutionally protected right to life of the unborn enshrined in the Eighth Amendment of the Constitution. The Commission might consider adopting, as a statement of ethical principle, the affirmation of the April 1996 Annual General Meeting of the Irish Medical Organisation that the freezing of embryos is inconsistent with the medical profession’s long-held tradition of respect for human life at all stages of development.

Some might attempt to resolve the constitutional or legal problems associated with embryo storage or freezing by proposals which suggest freezing of the embryonic development process prior to syngamy. Such an approach fails to take account of the true nature of the 
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developing embryo and represents an entirely arbitrary and unacceptable determination of the time at which rights should vest in an unborn.
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Pro-Life Campaign Views On The Issues That Commission On Assisted Human Reproduction Want Addressed

Legislation Or Reliance On Medical Ethics

Legislation based on the 8th Amendment to the Constitution should be drawn up to regulate Assisted Human Reproduction, assuming that a human life exists once sperm and ovum have fused.  This is undeniably the beginning of human life.  If it is not respected at that stage, embryo selection, destruction of and experimentation on human embryos will follow.  There should be legislation to protect the human embryo and the Commission should exercise an inspectorate role on all licensed human reproduction clinics.  Medical ethics also has a major part to play.  It has been said that medical ethical guidelines do not bind people from other disciplines involved in IVF, but most clinics are run by doctors and without them the clinics could not operate. Ethical or unethical practices in such clinics could determine the doctor’s participation in them.

 Replacement Or Freezing Of Embryos:

(i) It is unnecessary to create multiple embryos. Clinic personnel should only be allowed create the number of embryos that can safely be replaced in the woman’s uterus.  

(i) The concept of ‘surplus’ embryos should not be tolerated.  It is contrary to the equal respect due to all human life without discrimination.

(i) Keeping any human life in a state of suspended animation (as in cryopreservation) is an assault on that life and contrary to the respect due to it.  The process of cryopreservation is associated with significant risks for the human embryo which cannot be justified.

(i) The term ‘disposal’ applied to any human life is unacceptable.  It should be recognised for what it is, a euphemism for destroying the embryo.  It is directly contrary to the protection guaranteed by Art 40.3.3 of the Constitution and the current Medical Council Guidelines..
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(i) The fact that cryopreservation of the embryo may be of some benefit to a third party (the mother) is no reason to allow it. There is a lack of proportionality between the benefits to the mother and the risks to the embryo.

(i) It is not necessary to freeze embryos in order to avoid multiple pregnancy.  One need not create more embryos than required.

(i) All the further dilemmas that arise from cryopreservation as previously mentioned in this section are avoided by not freezing any embryos.

The Unborn

 There is no scientific or moral rationale to support the suggestion that Article 40.3.3 might not apply to the human embryo.  The term ‘unborn’ (na beo gan breith) applies to human life which is as yet unborn.  Furthermore the new proposed Article 40.3.4 supports this in specifying further protection for a particular period of unborn life i.e. from the moment of implantation.  Article 40.3.3 speaks of the protection to be afforded to the generality of unborn life without distinction, and Article 40.3.4 speaks of the protection to be afforded in the particular case of the unborn after implantation.

Status Of Persons

People conceived by assisted human reproduction are equal in fact and before the law to all others.  They must enjoy the same rights as others and the law must ensure that these rights are upheld.  Thus, for example, the law should require assisted human reproduction units to keep clear and individual records of all those conceived in their unit.  Records should also detail the progress of the embryo from conception to birth so as to ensure the fullest respect in all aspects of treatment.  

Freezing Of Sperm Or Ova

 Any frozen gametes should only be allowed to be used while the parents are alive and in their reproductive years so as to guarantee the rights of any children that may  be conceived using 
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these gametes. Naturally, since these are separate components, there is no ethical objection to disposing of them.

Artificial Insemination By Donor

 Every child has a right to know who his/her parents are and to be supported by those parents.  Hence sperm donation, AID by anonymous donor as opposed to AIH, is clearly an offence against the rights of the child thus conceived and should be forbidden by law.

Restrictions On Who May Avail Of The Services

 The rights and welfare of the child must be upheld.  Hence we recommend that services be restricted to married couples.  If the commission decides to extend these services outside marriage then only male/female couples who are in some form of stable legally binding relationship should be allowed use assisted human reproduction techniques.

Donor Programmes And Surrogacy

 The points made above are equally relevant here.  The child must have full access to all information on his/her biological parents. It is contrary to the respect due to the human person that any financial gain would accrue to the genetic parents of the child.  It is contrary to the best interests of the child that the gametes from which they were conceived would be from persons no longer in their reproductive years or no longer alive.  Similarly surrogacy is contrary to the best interests of the child and should be prohibited.

Screening Of Embryos For Genetic Conditions

 As it cannot be permissible to ever intentionally endanger the life of the unborn there is no rationale to support screening.  The embryos that might have a genetic defect have the same right to life as those in whom no defect is discovered and the law must vindicate the right to life of all.

Research On Embryos
 Research on embryos or the creation of embryos for the sole purposes of carrying out research is contrary to the respect due to them.  In this regard it is worth remembering Section III, 1 of the Declaration of Helsinki which states 
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‘In the purely scientific application of medical research carried out on a human being, it is the duty of the doctor to remain the protector of the life and health of the subject on whom biomedical research is being carried out’ 

and Section III, 4 adds

‘In research on man, the interests of science and society should never take precedence over considerations related to the well being of the subject’.

Cloning
 The respect due to the human person requires that his/her origin is from identifiable parents, i.e. father and mother. To be the product of a different technological mechanism is contrary to this respect.  There is neither need nor justification for such a process.
General Regulations

 The rights of the child (from conception to birth) must take priority over all other considerations in Assisted Human Reproduction. There should be serious sanctions for anyone, or any clinic, found guilty of disrespect and/or harm to any new life that has come into being. All those involved in Assisted Human Reproduction should need a licence to practice.  The licence should be reviewed on a yearly basis following inspection of the clinic and its practices.  Failure to keep full records as outlined above should result in the revoking of the licence.
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RECOMMENDATIONS

1. All embryos created by means of fertilisation outside the body of a woman, and all stages of the subsequent life of that embryo, must be individually and clearly recorded.  These records must be inspected by an independent regulatory body to ensure that full respect has been accorded the embryo at all stages and optimum conditions for birth have been maintained.  At no stage can embryos be ‘lost’, ‘discarded’ ‘stored’ or otherwise treated in a manner that contravenes the respect due to all human life.  Any failure in this area should lead to a revoking of the licence to engage in Assisted Reproduction.

2. The regulatory body must issue a publicly accessible report each year on all assisted reproduction units which, inter alia, must include the following information:

· number of couples treated

· breakdown as to causes of infertility

· number of embryos and method of their creation

· origin of gametes, whether from gestational parents or donors

· details of the fate of all embryos

· inspectors report on records of each unit including details of any transgressions and sanctions.

3. All possible therapeutic measures must be shown to have been explored before a couple can be considered for any procedure that involves fertilisation outside the body of the woman. 

4. Every child has the right to full information about its biological parents.  If the Commission were to allow gamete donation it should require assisted reproduction units to keep full and 
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adequate records for this purpose and require gamete donors to sign a contract agreeing to this before being accepted as donors.  

5. Where a child would otherwise be left destitute it must, if it has been conceived from donor gametes, have the right to apply for support from its biological parents. In the event of this being impossible e.g. because the biological parents have died or emigrated, the clinic wherein they were conceived must set up a fund for their support.

� A Guide to Ethical Conduct and Behaviour and to Fitness to Practise (Third Edition) approved by the Medical Council at its meeting on 7th October 1988 and published in March 1989.


� A Guide to Ethical Conduct and Behaviour and to Fitness to Practise (Fourth Edition) approved by the Medical Council at its meeting on 1st October 1993 and published in January 1994


� Sunday Tribune, 18-1-98
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