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SWEDISH NATIONAL REPORT

Swedish legidation governing the use of reproductive technologiesis currently under revision. In
1981, the government appointed a committee on insemination, which was to investigate the need
for new legidation concerning artificial insemination, in vitro fertilization and prenatal diagnosis.

In 1983, the committee presented its first report, Barn genom insemination (Children by
insemination) dealing with artificial insemination. As of March 1985, a new law based on the
report was enacted. Only married couples or heterosexual couplesliving in stable relationships
are allowed insemination treatment. The woman’s partner has to accept legal paternity by signing
a paper without which insemination treatment is not allowed. There hasto be a medical reason
for Al and a psycho-social investigation is made before a couple can qualify for treatment. The
sperm donor is not alowed anonymity as the child has aright to information about its biol ogical
origin. The biological father has no legal claimsto the child. The same sperm donor is alowed to
father only six children by Al. Insemination isillegal if done for profit or on aregular basis. A
woman who receives insemination outside the medica system cannot be punished directly but
will suffer economic disadvantages as she cannot receive child support from the government,
which single mothers get when the biological father can’t or refuses to pay. Insemination, as
opposed to adoption, is paid for by the state. Interesting to note is that adoption laws do allow
single women and single men to adopt.

The committee’ s second report, Barn genom befruktning utanfér kroppen (Children by externa
fertilization), was presented in the beginning of 1985. It proposes that 1V F should be allowed
only when both egg and sperm come from the social/legal parents. There has to be a medica
reason for the childlessnessto qualify for IV F-treatment. The committee rejects other methods
for conception outside the womb, including all forms of egg and embryo transfer. Surrogate
motherhood will not be allowed, but the legidation will probably only cover surrogacy for
money. Embryo freezing will be allowed up to one year. If one of the parents dies, the embryo
must be destroyed. There are currently four IVF clinicsin Sweden: in Stockholm, Gothenburg,
Malmé and Lund. As of 1984, eight IV F children have been born. No legidation or. IVF has
been enacted yet. The proposals will probably be discussed in Parliament during the coming
year.

Questions concerning the use of genetic engineering and similar techniques in humans, human
zygotes and germ cells have been dealt with by a government committee on genetic integrity. In
November 1984, it presented the report Genetisk integritet (Genetic integrity), in which it
proposes eleven ethical guidelines. They allow for research on human germ cells and on embryos
up to 14 days after conception. Gene therapy on somatic cellsis considered acceptable. If gene
therapy on human sperm, ova, zygotes and embryos will be possible to perform in areliable way,
and implantantion is being considered, the committee writes that such an operation must come
under severe ethical examination, which should include full knowledge of the consequences.
Prenatal diagnosis should, according to the norms, be restricted to diseases that threaten the
development of the fetus or the child. DNA-based diagnosisisto be allowed if the investigation
has a clear medical aim and with the person’s free and informed consent. The proposed
guidelines will probably not be given the status of law, but be mentioned in alaw that appoints
the National Board of Health and Welfare as an advisory authority which




isto oversee that the norms are followed. The report is currently out for comment and will
probably be discussed in Parliament during the coming year.

Both the work of the insemination committee and the genetic integrity committee can be criticised
on severa points. For example, neither has looked at how the technol ogies will affect women or
other groups that are not in a position of power, such as the handicapped. The basic ideology of
the insemination committee isto protect the nuclear family and paternity even if they phraseit as
protecting the child’ sinterests.

Asfar as birth control and abortion are concerned, no new legidation is currently under
discussion. Birth control isfreely accessible to any teenage or adult woman. Birth control
counselling isfree of cost. Costs of the methods themselves are subsidized by the state but women
still must pay part of the costs. The major forms of birth control are pills and IUDs, however the
use of Depo Provera has been approved and it is most often used on women in mental institutions.
Abortion isfreely accessible and is the woman’ s own choice up to 12 weeks and up to 18 weeks it
is aso her own choice aslong as the abortion poses no risk to herself. After 18 weeks a woman
can only have an abortion if she applies and receives permission from the National Board of
Health and Welfare. Permission is only given if there isa good reason for it. It may not be given if
there is reason to believe the fetusis capable of surviving outside the womb. Amniocentesisis
usually carried out in the 16th week and a woman receives the results after passing the 18 week
limit. In the case of genetic defects, the National Board of Health and Welfare has always given
permission to those women wanting abortion. They wanted the limit in the case of amniocentesis
to prevent abortion on “frivolous!” grounds like wrong sex or minor defects. This problem will
crop up again as chorion villi biopsy methods are being used on an experimental basisin Sweden
and are being devel oped as an alternative to amniocentesis. The majority of requests for abortion
at thislate stage are from women with psychosocia problems connected with alcohol and drug
abuse. The Health Board has turned down a small percentage of these women' s requests for
abortion. Abortions may only be performed by a doctor in a hospital or other medical facility
approved by the National Board of Health and Welfare.

Feminist resistance so far has focussed on the insemination law. Lesbian activists have protested
outside the Parliament with posters saying “ Sperm bank robbed by gang of women. Free
distribution to single and lesbian women outside Parliament”. One woman is taking a case to the
European Parliament charging that the insemination law goes against the Swedish constitution as
it discriminates on the basis of sex.

Annika Nilsson, Ruddammsvégen 6, S-114 23 Stockholm 08/157936 Cindy de Wit,
Kastanjegatan 5, S-223 59 Lund 046/127353
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GENETIC INTEGRITY - CRITIQUE OF A SWEDISH REPORT ON THE APPLICATION OF
GENETIC TECHNOLOGY ON HUMANS.

By Annika Nilsson and Cindy de Wit

In 1981, the Swedish government appointed a committee to investigate the need for and to
propose regulations concerning the use of hybrid-DNA techniques. The committee’ s work was
concentrated on the applications on humans. The committee was made up of some members of
Parliament and the head of a court of appeals. Expertsin the fields of science and ethics were
calledinto testify. In late fall 1984, the committee presented its report, Genetisk Integritet
(Genetic integrity) SOU 1984:88, Liber Tryck, Stockholm, in which it proposed 11 ethical
guidelines. The report has been out for comment during spring 1985 and will probably comeupin
Parliament after the electionsin September, 1985.

This paper is an attempt to summarize some of the most important pointsin the report and to
present a critique of some of the underlying assumptions. The critique has been divided in three
parts:

1. Definition of ethica criteria

2. Summary and critique of ethical norms

3. Discussion of legidation and control

DEFINITION OF ETHICAL CRITERIA

The committee on genetic integrity has sought to establish an ethical base from which to make
specific ethical decisions about new gene technologies. What are then the weaknesses in this
ethical base?

The committee uses already established ethical guidelines such as the Helsinki declaration on
biomedical research as a starting point. An important premise in this document is that research
should be conducted in accordance with commonly agreed upon scientific principles. Commonly
agreed upon usually means agreed upon by the scientific community - that is, we have a circular
argument where scientists decide both on the general principlesto be used in research and how
they should be applied. It leaves no room for critique of scientific principles. Moreover, it does
not recognize that members of the scientific community in many cases choose to support each
other against attacks from the outside even when they would criticise each other in a closed
scientific setting.

The Helsinki declaration divides biomedical research into two categories: clinical research
(biomedical research which is combined with health care) and non-therapuetic research with
human subjects. In the first case, the research should be of potential value to the patient to be
considered ethically acceptable. In the second case scientific and socia interests are weighed
against the well being of the research subject. In no case are the consequences for society
mentioned. For example, the consequences of certain knowledge or skills, such asin vitro
fertilization, is not afactor in determining whether a proposed research project is ethically
accepted and should be allowed according to the Helsinki declaration.

The committee in its discussion of the importance of “genetic integrity”, does address some of
these problems but mostly on the level of the individual. For example, it considers (but in the end
rejects) a constitutional amendment to secure every invidual the right to an unaltered genetic
makeup. It also discusses and attempts to regulate through ethical guidelines the use of genetic
technology as atool for eugenics. Aside from a discussion of genetic screening for employment, it
lacks



discussion of how people in power can use these technolgies to enforce their power position.

A second major weaknessin the review of existing ethical guidlinesis that the committee makes
no real attempt at evaluating how well present ethical guidelines are followed. Questions that the
committee should have attempted to investigate are: How well known are the existing ethical
guidelines among researchers? What are their attitudes toward ethical guidelines, in principle and
in practice? How are patients/research subjects informed and how does the researcher receive
consent? Is any information critical to the research given? A review of the present situation in
biomedical research could bring light to the practical problems in implementing ethical
guidelinesin new areas.

Another document that the Swedish committee uses as background material isthe Council of
Europe recommendations on genetic technology. There, and in several other placesin the report,
genetic technology is described as a marvel ous tool in solving the world’ s problems. “ Genetic
technology offers an enormous industrial and agricultural potential, which in future generations
could assist in solving the world' s problems with food, energy and raw materials.” Elsewhere in
the report, helping infertile couples, toxicity testing and early detection of congenital defects are
mentioned as possible applications. The committee does not acknowledge that the problems they
say genetic technology will solve in many cases have social and economic causes or are the
result of previous tehnological devel opment.

A fear expressed in many of the existing documentsis that genetic technology would allow for
selection of individuals with certain abilities, such as musicality, or against other traits such as
aggressiveness. Although it is considered a negative side effect of the knowledge gained and
regulation is proposed against such use, the discussion shows that the committee has adopted the
assumption that behavior is genetically determined, atenet of sociobiology. Thisisin spite of the
fact that they reject the deterministic view of human behavior as explainable by stimulus-
response theory in their discussion of human worth. It isimportant to remember the complexity
of human behavior as well as the complexity of genetic expression itself. Sociobiology has also
been under feminists' scrutiny as this“science” often is used to justify women'’sinferior status as
“natural”.

The committee’ stask was to propose ethica guidelines for the use of genetic technology on
humans. As part of the work to establish an ethical base from which to work, the committee has
attempted a discussion of how ethical norms are developed in a society. Some of the questions
discussed are the concept of human value, differences between intrinsic worth and intrumental
worth, and differences between facts and values.

The discussion on how ethical norms are devel oped completely lacks the acknowledgement of
power relationships within a society. The committee does not address questions such as who has
the power to formulate and enforce ethical norms and who does not. An historical perspective
would be of value. For example, what ethical norms have determined attitudes toward abortion
during different time periods? Who has had the power to change these norms and what have the
reasons been?

Also lacking is a discussion on differences in how women and men make moral decisions.

The discussion on values and facts does acknowl dge that these two cate-



gories sometimes are hard to separate. However, afeminist critique requires a much more in depth
analysis of thistopic. The report does not mention that facts can be incorrect, only partially
correct, or one-sided. Neither does the committee address the question of the selective use of

facts. In many areas (anthropology, history, medicine etc) feminist researchers have shown that
the facts do not describe reality correctly but rather reality as seen by male researchers with a
limited perspective. Moreover, facts presented by women are often taken as values (for example
facts about rape and incest) while men’ s values often are considered facts. If women’sreality is
not described in facts, how can we then expect women's valuesto be considered in the
development of ethical norms?

The committee discusses the differences between intrinsic worth and instrumental worth. The
principle presented isthat all human beings have intrinsic worth but that it can be relative when it
comes to weighing life against life. The two examples mentioned are war and abortion. Questions
about reality are otherwise ignored as in many other placesin the report. Do women in our culture
have the same intrinsic worth as men? Under what circumstances do women only have
instrumental worth, for example as child bearers? Are peoplein other countries or of other races
given the same intrinsic worth as people of our own creed. How do power relationships determine
the intrinsic versusinstrumental value given to other people? How does our ability to identify
with other people determine what intrinsic value we give them? These questions of course are not
likely to be addressed by authors of ethical guidelines as they would like everyone to see reality as
they have drawn it up in their documents. The ethical documents then serve as a cover-up for
crimes committed against women, different ethnic groups etc. To establish the intrinsic worth of
every human being one also has to confront the prejudice and oppression that actually exist.

The discussion of ethical good takes up two principles: deontology, which is based on whether the
action in itself is good or bad and teleology, which is based on whether the consequences of the
act are good or bad. The committee proposes a combination of the two principles.

The question not asked in any of the cases is Good for whom? Isit good for the person asking the
guestion? For society? When dealing with research, the point of view is most often male. In the
application of genetic technology on humans the questioner would be ethical committees made up
of amgjority of researchers. The difficulties become even more intricate when “man includes
woman” - that is, what is good for men is automatically considered good for women.

The basic problemsin the assumptions of the genetic integrity committee can be summarized as
follows: It has not looked at actual power and status differencesin society. It has not seen
patriarchy. Neither has it seen the power relationships between industrial and developing
countries, between able-bodied and disabled people, between doctor and patient or between
researcher and research subject.



SUMMARY AND CRITIQUE OF ETHICAL NORMS
Ethical norms suggested by the committee

Norm 1. Research and experiments on zygotes and embryos are acceptable, provided they are
medically well founded, that they are performed within 14 days after fertilization (freezing time
not counted) and that the donor of eggs and sperm has given her/his free and informed consent.
Embryosin vitro must not be allowed to develop after 14 days of age.

Committee’s motivation
a. Toincrease IVF embryo implantation rate (normally 30%-with IVF, 15-30%.
b. To study cell differentiation, human embryology.
c. Tostudy the effect of viruses, bacteria and toxic substances on tumor and congenital
defect development. (Thisis considered impractical with human embryos by the committee
because of limited access to embryos and the 14 day limit).
d. To.test genetherapy that can later be used on people.
e. Thel4 day timelimitisan easier method of ethical control than using morphological
changes (neural tube development) as a cut off point for experiments.
f.  Implantation occurs at 10 days, neura tube development in the third week. The 14 day
l[imit was chosen as it doesn’t come too near the neural tube limit (where an embryo can
theoretically be considered “ conscious’) but still allows for worthwhile research to be done.
g- Thel4 day limit isaso closeto the practical limit that an embryo can be cultured at this
time. “If culture techniques are devel oped so that the 14 day limit can easily be passed, the
question of time limits should be taken up again. At this point in time, it isimpossible for
such an embryo, in vitro, to develop into a human being,” p 137.
h. Another reason for the 14 day limit isthe risk for commercialization. A longer time limit
increases the possibility for devel oping blastomere banks where blastomeres can be frozen
and later sold.
i. Thisethical norm should not be considered absolute. The possihility of exceptions for
extremely important basic medical research must be left open.

Feminist Critique
Researchers assume they know what is medically well-founded research. Most review
committees (existing Swedish ethical committees for bio-medical research and committees
for animal research) are made up overwhelmingly of people with a positive view of new
technology and with a belief that research is progress. Their ethical norms are often different
from those of the few lay people on such committees leading to an uncritica rubber stamp
approval of research projects.

The major underlying assumption in this normisthat it will be possibleto get hold of
enough eggs and embryos to carry out such experiments. In most cases these are embryos
left over after 1V F and embryo replacement of afew of them, or eggs taken from ovariesin
other ways (ovariotomy, suction).

Motivation c. is considered impractical, but just the fact that it istaken up assumesthat it isa
future possibility. This combined with f. and h. assumesthat in the future it will be

possi ble/practical/allowed to culture embryos longer than 14 days and to use such embryos
in teratogenicity studies for example. Teratogens (substances



causing congenital defects) exert their major effects from the third to eighth week. An
increase in the time limit to 21-28 days would make such experiments possible. This
increases the risk of commercialization asit isthe drug industry that does most teratogenicity
studies.

Motivation h. leaves a tremendous |oophole for getting around the 14 day limit. Who decides
what is critically important research that should be given specia permission?

Altogether this norm assumes that the 14 day limit is the best dternative for the time being
but leaves open future lengthening of the limit when scientists decideiit is necessary.

The question of informed consent is treated elsewhere.

The Swedish Medical Association, in its response to this norm, has recommended that the
motivations be included as part of the written norm.

Norm 2. Human zygotes and embryos exposed to experiments must not be implanted and
developed in vivo.

Committee’ s Motivation
a. After experimentation, thereisagreat risk that a zygote or blastula may be defective and
cause congenital defectsin afetusif it were allowed to implant.

Norm 3. Research and experiments on human somatic cellsin cell or tissue culture (in vitro) are
accepted.

Norm 4. Laboratory work with human DNA outside the living cell is accepted .

Committee's Motivations for norms 3 and 4
a. Suchresearch is necessary for a better understanding of how genes control cell
development, what differentiates a normal cell from an abnormal cell, how DNA based
diagnostic tools can be used for diagnosis and therapy in pathological cell diseases (cancer
etc.). Such research can also include working with DNA and artificial production of DNA
fragments and genes.

Norm 5. Research and experiments on human germ cells (sperm and unfertilized ova) are
accepted.

Committee’s Motivation
a. Thequestion of when life begins does not apply here. Such studies have been ongoing for
along time and are necessary for an understanding of such cells morphology, physiology and
biochemistry. Thisisimportant for studies of fertility.

Critique See under norm 1.
Norm 6. Research and experiments aimed at gene therapy on human somatic cells are accepted.
Committee’s Motivation

a. Replacing a defective gene with a healthy one should be seen as the same as an organ
transplant. Such research is comparative to any



other form of experimental therapy.

Feminist Critique
This question has to be considered in the context of the risks to the patients while the
technique is being devel oped and the possibility of exploiting the patient whoisina
vulnerable relationship to the researchers. What about informed consent? How much
suffering must a person go through to achieve results? What is the possible success rate? Is
the psychological price to the patient worth paying? What effect does treatment have on a
person’s quality of life? The assumption is made that one geneis responsible for a symptom.
We don't know in what cases thisisreally true. In the motivations of norm 7 (below) they
say that DNA istoo complicated to make predictions about gene therapy results.

Norm 7. If gene therapy on human sperm, ova, zygotes and early cells (blastomeres) is possible
to perform in areliable way, and implantation is to be considered, then the operation must come
under a severe ethical examination which should include full knowledge of the consequences.

Committee’s Motivation
a. Accordingtonorms1and5, it is possible to manipulate genetic materia in sperm and
ovaand in zygotes and blastomeres up to 14 days, thisis not enough to be able to develop
adequate gene therapy. These effects must be studied during embryonal and fetal
development. This requiresimplantation which according to norms 1 and 2 is not allowed.
b. Thisrequires knowledge that may never be available. Human DNA istoo complicated to
make certain predictions about gene therapy results. Thereisarisk for disturbance of normal
embryonic development. The only way to get this knowledge is by trial and error
experiments and this still would give no information on the risks for future generations.
¢. Because such research has consequences for future generations, it is especially important
that any attempt to select certain traits or to gradate human life be stopped.

Feminist Critique
The only possible way to acquire the knowledge necessary for this research is by exactly the
trial and error research they say is unethical. It is hard to understand why, in that case, they
have included this as a norm. It seems that the underlying assumption may be that animal
research will eventually give enough information that experiments on human materia can be
attempted. It isimpossible to know the full consequences of such treatment until it has been
done.

The biggest risk with such research is the whole value system of what isasick or undesirable
trait and what is not. Who will decide? What will prevent the misuse of such techniques in
IVF?

Norm 8. Experiments on alive aborted embryo or fetus should be considered in the same way as
those on a child.

Committee’s Motivation
a.  Transplantation technology is developing rapidly and thereis an increased need for
tissues and organs for transplantation. Aborted embryos and fetuses provide a potential
resource.
b. Consent to take tissue and cell samples from afetus for transplantation etc. must be
obtained from the woman involved. The committee is aware that many women undergoing
abortion would rather not
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have the question of consent posed to them. That does not change the requirement of
obtaining her consent.

c. Innorm 1 the committee has set a 14 day limit as the end point for research on embryos
with respect to human dignity and the humanistic concept of man. According to abortion law,
itispossible to break off apregnancy up to 18 weeks and sometimes later. After 18 weeks, it
ispossibleto talk of the fetus having intrinsic value and human dignity. In both cases a human
lifeisterminated but there are two different points in time where human dignity is used to
justify the end point. Thisleadsto an ethical paradox-experiments are treated more
restrictively than abortions. The explanation for this view isthat abortion, in Swedish law, is
an emergency situation where the woman’s well-being is valued higher than that of the fetus.
With the resources we have today, it isimpossible for awoman to know she is pregnant until
after the 14 day limit is passed.

d. A liveaborted fetus hasintrinsic worth even if the mother’ s right to decide is valued
more.

Feminist Critique
Research on aborted fetuses requires the woman' s consent. Abortion in a patriarchal hospital
isaready astressful, painful and often humiliating experience for awoman. To add to this by
asking for her consent isto add insult to injury.

Transplantation technology can be critiqued as any other technology. Do we need it? What is
the motivation for such treatment? Who is being used as a source for organs and tissues (third
world people, poor people, fetuses)? Where does the question of commercialization comein?
Transplantation is an expensive medical technique. One question to pose is who benefits and
from what other areas of medicine are resources taken? There is a so the basic question of
whether it should be allowed to work on aborted fetuses at all. The Swedish committee has
commented that there is very little such research in Sweden. However, when one country sets
guidelines for such research, they often are used as amodel for other countries. The question
of how Swedish guidelines may influence other countries’ views of such research must be
considered. If other countries adopt more libera rulesin this question, thereis nothing to
prevent Swedish doctors from moving there research there.

Norm 9.The use of prenatal DNA-based diagnosis should be restricted to severe genetic diseases

which threaten the development of the fetus or the child. The doctor, in consultation with the

parents (mother), should decide whether or not to use a DNA-based diagnosis. The decision

should be made with respect to the relevant, guidelines and regulations.

Committee’s Motivation
a.  There must be amedical reason for using such techniques. All medical diagnosis must be
used to protect life, reduce pain and suffering or to cure illness.
b. Therefore only in the case where thereisrisk for severe genetic illnesses, should DNA-

based diagnosis be used.

Feminist Critique
Who decides what is a severe genetic illness? How much information does the doctor give the
parents in making a decision? What influence do sucn decisions have on attitudes toward
people carrying the disease and parentsto children with the disease? What isto prevent its
misuse for sex determination?



Norm 10. DNA-based diagnosis may be used in public health investigations on genetic diseases
if the investigation has a clear medical aim and if the collected genetic information isreliably
protected. Participation in such public headth investigationsis voluntary. A participant shall give
hig’her free and informed consent.

Committee’s Motivation
a. “ldentification of risk groups with DNA-based diagnosis can be done at the fetal stage,
in newborns, in children and adults and can become a part of preventive medicine. Mass
screening of this type could become a part of society’ s duty to enhance the health of its
members. These screenings in combination with gene mapping and the establishment of gene
libraries can give information that could be used positevely so that disease-causing genes
could be discovered at an early stage in individuals and in groups of individuals. With early
diagnosis and treatment, such a disease could be prevented, cured or the symptoms reduced,”
p. 168.

Norm 11. Recording, storing and use of genetic information from individuals shall be medically
motivated. Theindividual involved shall give her/his free and informed consent.

Committee’ s Motivation
a. According to Occupational Safety Laws, if a certain type of work can pose athresat to an
employee's health, the employee may be required to undergo a medical check up. If the
employeeis at risk according to the check up, the Occupational Safty Board can step in and
forbid that person from working at that job. In such check ups, DNA—Dbased diagnosis could
also be of help in determining risk.
b. The method should be used restrictively however.
c. Thediagnosis should be made as narrow as possible-i.e. looking for one gene or gene
combination only, so asto limit the amount of information to exactly what is necessary.
Other information that has nothing to do with the person’s health should not be collected or
registered.

Feminist Critique of norms 10 and 11
Thereisapotentia for classifying people as to susceptibility instead of cleaning up and
improving the work environment. The underlying basic assumption is that the cause of
diseaseisin the person’s genes and not in the environment. In mass screening how will
people not wanting to undergo screening be treated? The future problems are smilar to
those that women face with prenatal diagnosis today.

For much of the research covered by these 11 norms one should ask what the real motivation for
research is. Isit aquestion of helping people or controlling life?



LEGISLATION AND CONTROL?

The committee prefers that the proposed ethical guidelines should not be given the staus of law
but should be mentioned in alaw so that their existence is manifest. The proposed law appoints
the National Board of Health and Welfare as an advisory authority which should edit ethical
norms to be used in the application of rDNA-techniques and equivalent techniques in research and
experiment on humans, including germ cells, zygotes and embryos. According to the proposal,
already existing ethical committees for biomedical research should have the primary responsibility
in seeing that the norms are followed.

There are two major problems with this proposal. First, if the ethical guidelines are not written out
in legislation, they can be changed without any parliamentary debate, which also is a convenient
way to avoid public debate. Second, the guidelines are to be enforced by committees made up of
8-12 researchers and two lay people appointed by the health care authorities. One can question
how well this brotherhood network can look after women's intersts.
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TO: National Contacts
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CONTACTS:
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Jalna Hanmer. Britain Saidin Sweden, itisup to dl of you to do with the documentation whatever you like.
Smtme Novaes. France |f you do find away to publish all or parts of it, you will probably want to writeto
Paula Bradish. W- individual authors and ask for revisions. Please make sure our money givers are
Germany Rita thanked (see Title page of documentation.)

Bunenshaw. Ireland

Satoko Nagattki. Japan Good reading!
Anne Helium. Norway
Lrne Kt/ch. Denmark,
Alison Solomon. Israe
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In Sisterhood,

INTERNATIONAL _ . . . I
CONTACT P.S. In afew days | will send you the first mailing of articles, clippings etc. as well

o as some “news’ on Finrrage
Renate Duelli Klein

P.O. Box 583
London NW3 1RQ
Britain
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EMERGENCY CONFERENCE ON THE NEW REPRODUCTIVE
TECHNOLOGIES, July 1985

INTRODUCTORY REMARKS BY THE ORGANISING COMMITTEE

Renate Duel11 Klein:

| want to start by saying how enormously delighted and proud | am - all members of the
organising committee are - that thislong planned Emergency Conference is now beginning. |
remember at one point how there were frantic phone calls among us saying “ but where will it
be: Lund or Copenhagen - Sweden or Denmark?’ The problem was we simply couldn’t find
V Sllinge on our map...

But here we are and as the organising committee we want to thank you all _for coming - many
of you from far away places and most of you at your own expense which, | believe, reflects
the real sense of emergency and urgency and the necessity to take action against the new RTs
on an internationa scale - beforeit istoo late.

Let me say right now how enormously grateful we are to Martha Ullerstam and her Swedish
colleagues for getting us this fantastic place and handling everything so superbly. We aso
thank the Ostra Grevie Centre, the caretaker and the Matron and all the other workers here for
their sustenance in terms of accommodation, delicious food and friendly smiles which makes
staying here a great pleasure.

In this opening panel we will give you an overview - and some housekeeping details about the
program etc - as those of us who organised the conference and have been running FINNRET -
so to speak - for the last year. We thought it would only be fair that you knew how we saw the
iSsues.

Unfortunately, however, there is one bad piece of news. Robyn Rowland from Australia
whose enormous amount of work for FINNRET and this conference | cannot even begin to tell
you about is not here. She came all the way to the US and then to England but is right now on
her way back to Australia because she has a herniain an advanced stage and must urgently
undergo an operation. Despite tremendous pains till the last moment she thought she’ d made it
- but in the end it would have been too dangerous.

So we have to do without her which we are all very very sorry for indeed -we will miss her
energy and ideas!

But now on to those who are here from the organising committee: Martha Ullerstam,
Swedish sociologist and wonderwoman who organised this conference. - Jalna Hanmer
from Britain, who, as we found our yesterday already in 1974 began to warn against the
new RTs and since then never stopped. - Janice Raymond, from the USA. Jan too has
been involved for many years in the whole area of medical ethics and RTs. She teaches
WS at the University of Massachusetts at Amherst - as does Jalna in Bradford England
where she coordinates one of the few postgraduate degree coursesin WS. - Gena Corea
whose first book The Hidden Malpractice - How American Medicine Mistreats Women
exposed brilliantly how women’ s bodies and minds are maltreated by patriarchal
medicine. In her new book The Mother Machine she continues this work and gives the
most detailed, thoroughly researched and chilling account of the test-tube industry and its
makers. - Asto myself, I’'m a biologist, now doing research on the theory and practice of
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WS as an dternative educational concept for women at London University. | am also the co-
editor with Shelley Minden and Rita Arditti of Test-Tube Women, the work which raised my
consciousness from thinking “Oh well, yesthisis all quite important, but...” to “Oh my God -
thisis one of the most dangerous and outrageous attacks on women'’slives, all women’slives,
in the future more than in the present, that we have come across!”

Before Jan will begin to give us abrief history of FINNRET and an overview of what we see
as the goals and purpose of this conference let me say aword on language.

| believe in this room are women from 17 countries. This means that for many of us Englishis
not our first language. This means that those who ARE *native’ English speakers - and mind
you Canadian/Australian/US/ “English - English sounds already quite differently - please do
try to speak slowly and be considerate. For us others we aso have to make the effort to
interrupt, say, when we can’t understand - ask each other to explain and trand ate.

With this pleato respect each others' different grasp of English comes another wish we have
for the conference. Obviously, we are all very concerned about the impact of these new
technologies - otherwise we wouldn't be here. But we come from very different places both
geographically and | suppose from how we define the issue, where our priorities are and what
kinds of resistance seem to us particularly useful to stage against the technologies.

In order to make this conference asuccess - and it will be what we al make it to be - we will
have to be very careful with each other, listen and respect our points of views and our personal
involvements, respect our differences - and then, hopefully, see the global nature of thisthreat
and be able to begin organising against it on a global and multifacetted level.

The programme we have drawn up is only a starting point. At the end of this session please
tell us your specific wishesto either be on the programme or be off it. Please write them also
down on a sheet of paper. This evening we will come up with your version of the programme.

Next it's Jan’sturn for abrief history of FINNRET.



Janice Raymond:

We thought that we should begin this conference with a history lesson -- a vary brief one --
about FINNRET. FINNRET is the acronym for the Feninist International Network on the New
Reproductive Technologies. At this point, you might be seeking the answer to one of the most
profound and frequent questions about FINNRET. What does the “E” represent? The answer is
nothing! It was added, unilateraly, by one of our founding members who thought it necessary for
ease of pronunciation.

FINNRET originated at the 2nd Internationa Interdisciplinary Congress on Women in
Groningen in April 1984. Several of us participated in a panel there on the new reproductive
technologies which emphasized sax predetermination, but included in vitro fertilization (IVF),
surrogate motherhood, and embryo transfer. It became clear to us, on that day, that some kind of
international feminist network was necessary to serve as an information base and to monitor
devel opments in these hew technol ogies worldwide.

Since April of 1984, we have a mailing membership of over 500. We have sent out two
major mailings and distributed numerous packets of articles from newspapers, journas, magazines,
and conferences on aspects of the new reproductive technologies. In April of 1985, a historic meeting
of over 2000 women took place in Bonn, Germany, to hold a national conference on the new
reproductive and gene technologies. This was the first national feminist meeting convened to discuss
the technologies, and it issued in a strong set of resolutions opposing these technologies for women.

However, it was aso clear to us in Groningen that we needed to hold some kind of
internationa gathering of women, which would happen soon, to share information on developments
in different countries; assess the implications of these reproductive technologies for women; and
most important, bring women together to discuss, strategize, and develop an ongoing feminist
analysis and resistance to these technologies across national boundaries. The rapid proliferation of
these technologies, in different countries, and through different channels, highlights the necessity for
response and resistance from women internationally. Public attention must be focused on how these
technologies are using women in the service of medical experimentation, are controlling pregnancy
and reproduction, and are increasing the international traffic in women for purposes of reproductive
progtitution. Thus the “Emergency Conference on the New Reproductive Technologies” which
begins for us al today.



Given the short planning time for this conference, we knew that we could not make this
gathering as expansive and as internationally representative as possible, had we additional time and
funding. Therefore it is an “emergency” conference. We hope, however, that this will be only the
beginning of amuch larger and better-funded conference to take place at a later date.

The seventy of us who are present in Sweden for the next five days come from 20 different
countries. We owe a very special thanks to Renate Duelli Klein who did a large part of the mailing
and communication with all of us over severa months, and whose steady hand was largely
responsible for shaping up this conference; and to Martha Ullerstam who invited us to Sweden,
acquired the facilities of this center for us, and has done much of the necessary domestic work for
this gathering.

Now let me say a few words about the purposes and challenges of this conference, as | see
them. We are a young network, so our first purpose in coming together is to become acquainted
with what is happening, internationally -- to share information on the most basic level. At the same
time, our purpose is to highlight how these technologies affect al women. Much of the discussion
opposing these technol ogies attacks them because they threaten to change the quality of human life,
or because they are seen as part of a growing capitalist economy. None of these male-centered
criticisms, be they conservative or radical in perspective, has opposed the technologies because of
what they do to women.

Second, | would hope that we can arrive at some position on these issues and make some
critica judgments about their consequences for women, without underestimating the complexities
of these judgments. For example, the whole issue of choice is one about which many of us are
concerned. Much of the discussion of these technologies in the media and medical context
highlights the fact that women are “choosing”, even “demanding” for example, more IVF centers.
Any kind of more expansive woman-centered anaysis has to ask under what life circumstances and
conditions women are supposedly choosing IVF. How does the entire cultural, social and palitical
context in which women live their lives not only condition a woman's “choice” but her motivation
to choose as well?

The challenge in responding to these technologies is to put our ethics and politics on our
own ground, so to speak. What does this mean? Very often when feminists point out how male
reality oppresses women, or especialy how women can resist this reality or fight back, our political
positions get re-defined as somebody else’'s. For example, in the feminist campaign against
pornography in the United States, women who oppose pornography



and who support, legal action against it are lumped in the same category as the political right. We
are accused of being conservative, promoting censorship, and repressing freedom of speech. In my
opinion, thisis one more way of telling women we have no independent. judgments -- that somehow
our ideas and actions always either derive from men or are initiative of them. We see this same
accusation made against women who oppose the new reproductive technologies -- that our
opposition supposedly puts us in the same camp as the conservative right who opposes abortion,
contraception, IVF, and the like.

So our challenge is to assert precisely how we are different from conservative and radical
mal e-defined positions and to define the issues and the resistance on our own terms.

Third, it is important for us to answer some of the arguments that have confused many
women and which have distorted feminist resistance to the technologies. The issue of motherhood --
as s political redlity -- is crucia to discuss in this context. For example, many feminists have been
reluctant to question the language and reality of the “need” to mother expressed by many women,
but in the context of the new reproductive technologies, expressed especiadly by infertile women.
Somehow questioning that “need” is perceived as an attack on women. Meanwhile, however, the
supposed “need” to mother is being used by the “technodocs’ to justify all aorta of invasive medical
procedures on women. These technologies are being portrayed as enhancing women's “natural
need’ to mother by doctors and the media, which has the effect of portraying motherhood as a
biological “motor,” driving itself to fulfill itself in spite of the invasive procedures and medical
control that involuntarily childless women must accept. Thus women are re-created as mothersin the
image of amale medical system.

Feminists have de-biologized the supposed biological underpinnings of role divisions,
intelligence, athletic ability, and heterosexuality. Perhaps with motherhood, many women don’'t
want to offend women who desperately want to be mothers. Thus the language and reality of the
“need” to mother goes unguestioned. But having de-biologized other aspects of women'’s existence,
we cannot afford to let motherhood stand as a natural need or right.

Finally, the rea chalenge for al of usis to enunciate a radical feminist politics that will
change the structure of things as they are for women. We may have different philosophies and
strategies of social and political change. We do have many differences -- cultural. national, age,
ideological, and professional -- but our differences can aso be our strength. We also have many
things in common. Most important is the will to work together.
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Gena Corea:

THE NEW REPRODUCTIVE TECHNOLOGIES: AN OVERVIEW

While the new reproductive techniques such as in vitro fertilization (IVF) are presented to the public
astherapy (“new hope for the infertil€”) and as a benevolent means of expanding peopl€e’ s options, in fact
they offer a powerful means of socia control. These technologies will not be confined to use in the infertile.
According to the visions of various physicians and reproductive scientists (“technodocs’), they will
eventually be used on alarge proportion of the female population.

A pattern has emerged in the spread of a new reproductive technology. When it isintroduced, it is
presented as something for a small proportion of women in certain groups. But then, quickly, physicians
expand the indications for the technology so that it is used on alarge proportion -- or even the majority -- of
woman. For example, in obstetrics, electronic fetal monitoring (EFM) was introduced for use on women
judged to be at “high risk” of obstetrical complications. But now in many industrialized countries, it is used
on most birthing women. The same pattern is evident with ultrasound, amniocentesis, cesarean section and
genetic testing and counselling.

It islikely that this pattern will emerge with newer technol ogies such as IVF, egg donation, sex
predetermination, embryo evaluation. IVF, for example, was originaly proposed for use on asmall group of
women--those whose infertility was caused by blocked or absent fallopian tubes (oviducts). But physicians
quickly extended the indications for 1VF so that now even fertile women are among the | VF candidates.
These are women married to men with low sperm counts. Indications for IV F continue to grow. Some
physicians have presented rationales for suggesting that in the near future, people may use the sperm and
eggs of other, genetically “healthier” people to produce children for themselves. Among their suggested
candidates for IVF with donor eggs are:

--Women with genetic deficiencies.

--Women whose eggs have been, or are aleged to have been, damaged by toxins in the workplace.

--Women who have had several miscarriages.

--Older women in their fifties who would like to bear ababy but would be afraid that, because of
their age, they would produce a handicapped child.

In 1984, we heard the suggestion from an Australian IVF clinic director that people may want to use
donor eggs and donor sperm with IVF rather than their own because they do not like their own or their
partner’ s characteristics--for example, intelligence, personality, or appearance. (See articles of May 17, 1984
in Australian newspapers. John Schauble, “Babies: They're better from glass.” Sydney Morning Herald.
Karen Milliner, “In vitro babies better adjusted: team leader.” Canberra Times. Fiona Whitlock. “ Test tube
babies are smarter and stronger.” The Australian.)

In view of the expansion of indications for IVF, we must ask: Will IV F become more common than
natural reproduction? Already in 1976, two years before the birth of the world’ sfirst test-tube baby, two
scientists were predicting that it might. They speculated that tests for evaluating the health of embryos might
be developed and wrote: “Therefore, one day, in vitro fertilization and embryo culture could become the
preferred mode of reproduction, with transfer to the uterus of only genetically-healthy embryos.” (Laurence
E. Karp and Roger P. Donahue. 1976. “ Preimplantation ectogenesis. The Western Journal of Medicine. 124
4)
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The expansion of new reproductive technologies to an ever greater proportion of women leads to:

--The reduction of women to the raw materials (eggs, hormones, wombs) used in what is
increasingly becoming an industrialized process: reproduction.

--The reduction of babies to products produced by technodocsin their new industrial process.

--The reduction of the number of women relative to men. Sex predetermination technology can
translate sexual prejudice (a“ preference” for male children) into asexist reality. It can lead to what
American ethicist Dr. Janice Raymond terms “ pre-victimization” --the elimination of women before we are
even born.

--Greater control over human evolution. With eggs being fertilized in laboratory dishes and embryos
being flushed out of women, the embryo has become availabl e for various manipulations, including,
eventually, sexing, dividing, and genetic engineering.

In 1982, directors of three American IVF clinics predicted that in the future test-tube embryos will likely be
screened to eliminate those of a sex their parents do not want or those with birth defects.

To many, eliminating genetic defects sounds like aworthy goal. But we must reaize that the
category “genetic defect” is one capable of infinite expansion. As early as 1976, a pioneer in the devel opment
of the embryo flushing and transfer procedure termed genetic asthma a severe genetic defect. An obsession
with eliminating so-called “defects’ from the human population in a search of a more perfect human race,
could lead to an increasing intol erance of those of us who are physically handicapped and a reduction in the
already meager social support servicesfor us.

Physicians present the new reproductive technol ogies as boons to women, providing us with new
“options’ in childbearing. But will women have the option of not using these technologies? Will we be able
to refuse them? Or will their use become compulsory asis the tendency with obstetrical technology such as
EFM?

The new reproductive technologies are not, as physicians allege, all about providing women with
childbearing options or helping infertile women. If technodocs were truely motivated by a compassion for the
suffering of infertile women, instead of or in addition to their work on technology, they would be:

--Publicizing and attempting to reduce the preventable causes of infertility. Much infertility is
iatrogenic (doctor-induced). It is the result of previous medical experimentation on women with risky drugs
and devices such asthe IUD and DES (diethylstilbestrol) , the synthetic hormone.

--Setting up IVF clinics in the devel oping countries where the incidence of infertility is often high.
Rather than doing this, physicians are concentrating on developing and distributing risky long-acting
contraceptives like Depo-Proveraand Norplant, and they are implementing sterilization programs for
women.

--Asking, when women are channeled into bio-medically manipulated reproduction, what the cost is
to women emotionally, physically, and metaphysically. Such a question does not arise in the medical
literature.

Technodocs do not want to help women. They want to control us. New reproductive technologies
provide them with a powerful means to do so. That iswhy, increasingly, we women organize ourselvesin
resistance.



Jalna Hanmer:
THE IMPORTANCE OF MOTHERHOOD TO THE SOCIAL AND INDIVIDUAL CONTROL OF
WOMEN BY MEN

Motherhood is being presented as increasingly more important for women. All women must become
mothers - so goes the ideology. This has not aways been so. For example, in Britain there were periods
in the past when as many as 25% of women did not marry and did not become mothers. How are we to
understand this growing emphasis on motherhood?

| would like to suggest that despite the power of individual men morality and marriage are no longer the
effective controllers of the expression of women’s sexuality and, by this route, of women’s biological
reproductive processes. The dominant mode of control of women is changing hands from the individua
man through marriage to men as a socia category through science and technology. And the pace, as we
know, is accelerating. The locus of control by men and the terrain of struggle between men and women
is shifting from the control of heterosexuality to reproduction and childcare, i.e. motherhood.

Women are being increasingly policed by the shaping of the role “fit mother”. Motherhood is being
more tightly structured; to be a“fit mother” isamore carefully defined concept. It is monitored from
ante natal care onwards and involves medical personnel, heath visitors, teachers, socia workers, social
security or welfare workers, housing officials and lawyers. The state directly shapes and supervises the
“fit -mother” as concept and individual through the personal socid services, socia security, housing,
health services, education, law and the legal system. Reproductive technology offers the possibility to
extend the shaping of the “fit mother” to include the “fit reproducer”. The state is directly involved
through its support for, and control of, science and technology. There is no corresponding “fit father”
role.

Thetaking of independent actions within biologica reproduction and childcare away from women is
not really recognised as a major issue within feminist theory - let aone the social sciences and society
generally. To see the solution to the taking away of women’s control over their biological processes as
being based in shared child care (with husbands), or believing reproductive technology to be about
overcoming infertility, locates the problem in women as socia and biological mothers. Doing this
ignores the extension of “rights” and power over women as mothers by men. This occurs both in
relation to women as individual mothers & to women asasocia category.

We are witnessing a shift in the mode of control and we are seeing proposed solutions focussing on
women as the problem. It is our inability to produce children or to care for them that is problematised,
rather than the means whereby the subordination of women is maintained and intensified. We need to
focus on who benefits and how. We need to analyse the superordinate in order to shift the debate from
women as the problem to an analysis of the exploitation of women and how we can struggle against
this.



Renate Duelli Klein

THE BIG LIE: reproductive and gene technologies as a new form of social control of women

Thereis not much | want to add to Jan’s, Gena’' s and Jaina’ s most comprehensive overview of the impact
of the new RTs on women and society at large.

Perhaps just some summaries and reminders:

*  When we are discussing reproductive and gene technol ogies we should never ever forget that we are
NOT - emphatically not - talking about ‘help’ for involuntarily childless women. What we are talking
about isapolitics of power and control. We arein fact - and these are MariaMies' words - talking
about a WAR against women: violence against women in yet another form.

*  What we are facing is an international multi-billion dollar competitive ratrace among scientists,
pharmaceutical companies, medics and politicians to be leaders in conquering this perhaps *last’
frontier of human domination over nature. We are talking about the production of the ‘right’ child to
the ‘right’ parentsin the ‘right’ countries. Let us not forget that the motivation to help infertile people
isonly put forward in the western world. In so-called 3rd World countries women are fed or injected
with dangerous contraceptives or sterilised and the slogan is ‘ the fewer wombs - the fewer babies

*  The'new’ reproductive technologies are thus not realy ‘new’: they are based on the same old
ideology of abusing, disrespecting and expl oiting women as objects that can be manipulated according
to the needs of the group in power. But what is new isthat today parts of women’s bodies are being
used as Gena Corea has exposed so clearly in her work. And who the ‘right’ person will be can be
manipulated to a yet unprecedented degree will they be male, white, middle-class, heterosexua, able-
bodied?

*  What we are told about the benevolent therapeutic nature of these technologiesis, in redity aBIG
LIE. We need to expose this LIE internationally. We need to break the silence, women need to know
what happens to their/our bodies - and minds - when they/we enter an IV F program. People need to
know the enormous economic investments at stake for multinational drug companies and. scientiststo
continue embryo research: to make money for the former; to become famous for the latter.

I think we should all speak out strongly against these technologies. As the German women said in the
Resolution approved at the historic conference Frauen Gegen Gentechnik und Reproduktionstechnik
(April 1985, Bonn):

We didn't ask for these technol ogies
We don't need them
They are produced at our expense.

Itis, | think, time to put aside that sort of liberalism which says ‘anything goes'. It is, | think time to take
on responsibility. By rejecting these technologies we are not insensitive or paranoid or anti-technology
grouches. We are not conjuring up a conspiracy theory. Redlity is bad enough. By rejecting these

technol ogies, we take a women-centred stand, we are with infertile women and not against them. We
should not forget that as women we do have one incredible asset: the Big Lie — Big Brotherhood needs
our bodies - or parts of them - to continue their work. If we deny them our bodies and speak out angrily
against themin public, then, perhaps, they will be forced to stop. We owe this determine resistance to our
and even more so to the next generation of women. If we don’'t expose the issues and make our voices
heard they might be even more mutilated and oppressed than we are.



-10-

Although IVF is practiced using A.1.D at both hospitals, currently neither use ova
donation or embryo donation (these are both outside current national guidelines). No
genetic screening of embryos, or of patients is undertaken. Pregnant patients are
released from the program at about 8 weeks gestation (i.e. when afoetal heart can be
detected) and there is no automatic specia obstetric care - though this was the case at
first. Estimates of the costs of these programmes put a pregnancy at between $10,000
and $15,000. Both hospitals are also in the AID business, but have policies against the
use of known or related donors. The Queen Elizabeth has had 277 AID pregnancies,
resulting in 209 living children. The success rate per treatment cycleis 12%; overall,
approximately half of the couples participating got a baby3.

Research

Research effort in Australiais clearly led by the Melbourne team. Staff in South
Australia expressed some concern about the ‘ more aggressive’ policies of Carl Wood
and co, citing the recruitment of ova donors from among sterilisation patients and the
use of higher levels of hormonal stimulation to yield more ‘ excess' ova. Both Flinders
and Queen Elizabeth researchers claimed lack of excess ova as one factor limiting
research projects.

Flinders is conducting laboratory research on cells collected from stimulated follicles
and grown in culture. They are examining patterns of metabolism, specifically steroid
production. The aim isto improve the treatment used for stimulating maturation of
ova

They are aso investigating techniques for freezing mouse ova. One possihility isto
get away from freezing at the ovulation stage, when chromosona materia isin the
very fragile ‘ spindle’ state. Freezing at an earlier stage with subsequent maturation in
vitro may be more viable biologically. The worker who explained thisto me also said
that he didn’t think it would be acceptable (to the community) to do |aparoscopies on
women for the sole purpose of collecting ovafor freezing.

Queen Elizabeth is doing clinical trials on the effect of ovulation stimulation
techniques on the endometrtam. | understand they are interested in transferring frozen
embryos during a non-stimulated cycle to seeif implantation rates are improved.

They are aso studying the cells surrounding collected ova, in relation to their rolein
inhibiting or allowing fertilisation. They are using hamster eggs to refine diagnostic
techniquesin relation to poor sperm countsin men. They are doing bio-assays on
follicular fluid, and hope to isolate certain  nebulous factors' which are present more
often in patients who do become pregnant than in those who do not.
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They are doing animal research on alarger scale than at Flinders, experimenting with
gene transfer into ‘ pro nuclear’ eggs, i.e. at the stage immediately following
fertilisation and before the first cleavage. When asked about application of thiswork,
the researcher explained that it may become possible to isolate the genome carrying
certain inheritable defects and inject the ‘right’ DNA to override the defect. |
understand the current success rate in the animal studiesis very small, and that
application to adult humans (for example, injecting the pancreas to enable insulin
production in diabetics) isamore immediate prospect than gene therapy for embryos.

| understood from my conversations with the researchers that they are not
experimenting on embryos, though the medical directors of both programs favour such
research, and favour the lifting of current National Health and Medical Research
Council guidelines which state that

‘continuation of fertilised embryonic development in vitro beyond the
stage at which implantation would normally occur is nhot acceptable’

In both programs, there are two ethics committees involved from the hospital and the
affiliated university. At the Queen Elizabeth, the view is that where a scientific
procedure in the IVF area has been “clinically proven’ by other teams then the
Department of Obstetrics and Gynaecology does not seek formal approval from either
Committee. They do keep the Hospital Ethics Committee fully informed about
‘potentialy sensitive aspects' with a monthly report, since the issue has become
public®. At Flinders the Department has given an undertaking to the Hospital Board
that all initiatives will be referred to the ethics committee prior to their introduction.
However, the Head of the Department at Flinders identifies what aspects require
approval. It seemsthat there is afiltering process which determines which aspects of
IVF/ET are brought to the Committees. | understand that thisis similar to the situation
elsewherein Austraia.

Legislative Framework

Current legidation (the Family Relationships Act 1975) in South Australia does not
recognise the relation between children born of donor gametes and their social fathers,
and A.1.D. children must be adopted to be ‘legitimised’ . Concern about this and other
policy questions arising from practice at the two hospital AID & IVF programsled to
the production of the Report of the Working Party on IVF & AID (the Connon/Kelly
Report)° by the South Australian Health Commission in January 1984. The Working
Party consisted of two public servants - a doctor and alawyer - and took a very narrow
view. Following concerned reaction from many quarters, the Commission sponsored a
one-day seminar on ‘IVF & AID: Socia, Clinical, Legal and Ethical Issues Facing
Health Professionals and the Community’®.
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This Seminar was aimed at creating a climate of acceptance both for legislative change to
clarify the status of offspring and for the sort of administrative controls the Health
Commission wanted to adopt. The Family Relationships Bill was introduced into Parliament
in August 1984, and has passed the second reading. In October 1984 the upper house formed
a6 member Select Committee with broad terms of reference including legal, medical, ethical
and research issues. The Committee is receiving verbal and written submissionsand isyet to
report. No formal policies will be adopted by the S.A. Health Commission until the report is
received. | do not know whether further legidation will result.

Current eligibility criteriaat both hospitals contravene antidiscrimination laws (i.e. refusing
services on the basis of marital status), but enforcement is based on a complaint process and
no complaint has yet been successfully prosecuted.

We have a government women’s health policy, which acknowledges the need to increase
women'’s participation and influence over health system priorities and general decision-
making processes, both as users and providers of services. This policy isauseful reference
point in both public discussion and government policy-making processes.

Community Debate

Public interest in theissueis high in South Australia, as elsewherein Australia. Feminists,
churches and right-wing ‘ pro life' organisations are the most active participantsin the
debate. The medicos tend to adopt a bemused ‘we're just trying to help people’ stance when
they participate in discussion. Professor Cox of the Queen Elizabeth Hospital referred
publicly to the interested community as ‘the great unwashed’ and advocates for control to
remain firmly within medical hands.

Feministsin South Australia have adopted an approach based on accountability to the
community, especially women. We have called for infertility-prevention measures, release of
information, public debate, consultation and broadly-based mechanisms for continuing
public scrutiny and control. At the same time, we are concerned about the ramifications of
the programs for abortion, contraception, anti-discrimination, surrogacy, and genetic
engineering. South Australia has a small, fairly cohesive socia structure, with a progressive
tradition in socia policy areas and currently, alabor government. We expect afairly positive
outcome both legidatively and administratively, in the short-term. However, we know that
our community is very much involved in the ‘ softening up’ process described by Robyn
Rowland, where aradical change in the popular understanding and image of reproductionis
achieved through a slow creep.

The need for feminist involvement in discussion, scrutiny and control of the development of
the technologiesis urgent, and we anticipate that thiswill be along campaign.

Judith Dwyer
Adelaide Women's Community Health Centre, Italy, 1985.
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A Brief Report on the Current State of I VF in Canada, July 1985

Curently there are nine IVF clinics in Canada, three of them in Toronto. Two of the Toronto
clinics have produced their first live births this last year, while the third clinic has just opened afew
months ago. | don’t know about the status of the western clinics. Asis usually the case, al of these
clinics set their own criteria for eigibility in terms of age, marital status, etc. In the absence of any
law, they make their own rules.

A Report on the Proposalsfor Regulating | VF Recently Made by the Ontario Law Reform
Commission

This report is very new. It only came out in June of this year. The report puts forth
recommendations, not laws. Its full title is “Report on Human Artificial Reproduction and Related
Matters’ by the Ontario Law Reform Commission.

Background to the Report - In 1982 the Attorney General of Ontario requested that the Law
Reform Commission “consider the legal issues’ relating to artificia reproduction and “report on the
range of alternatives for resolution of any legal issues that may be identified”. The last sentence of
the Attorney General’s request read “1 am certain that the Commission will appreciate the deep
importance of these issues for the personsinvolved, particularly the children, and accordingly in the
interests of these children, make the report avail able as soon as possible’.

Who sat on this commission? - 5 male lawyers.

The commission dealt with four topics: AID, surrogate motherhood. IVF. and in vivo fertilization
followed by lavage (embryo flushing).

The following statements are a sample of the recommendations for law reform in the report. | will
concentrate mostly on the recommendations concerning IVF. | want to stress that these are only
recommendations which are meant to inform law reform in these areas. They are not currently
existing law.

1)AID, IVF, and in vivo followed by lavage constitute “the practice of medicine’ and are to be
regulated under the Health Disciplines Act of Ontario.

2) Eligibility to participate in these programs should be limited to “stable single women” and
“stable men and stable women in stable marital or nonmartial unions’. No definition of stable was
given.






3) Gamete banks, that is, banks that buy and sell sperm, ova, and embryos, should be permitted to
operate on acommercial basis, but with strict standards and subject to public accountability, or
operated by a public organization, perhaps in the same way the Canadian Red Cross operates blood
donor clinics.

4) Licensed gamete banks should be prohibited from supplying gametes or embryos to any person
or agency other than a licensed physician, a hospital or other approved hedlth care facility, or
another licensed gamete bank.

5) There should be no prohibition of the practice of transferring multiple fertilized ova to a woman.

6) Legislation should not be enacted to deal with whether a woman or couple should be entitled to
obtain information concerning the sex of afertilized ovum intended to be transferred to the woman.

7)Regulations should provide that no fertilized ovum outside the body should be allowed to
develop beyond fourteen days after fertilization. This may be changed later as new medica
information emerges.

8) There should be a maximum of ten years for the storage of a fertilized ovum, after which time
the storage authority should be under a duty to have the ovum wasted.



Artificial Insemination by Donor in Canada

In Canada, artificial insemination by donor is practiced widely with an estimated incidence of
between 1.500-6,000 births through A.1.D. annually. The current ad hoc practice is that donors are
anonymous, paid approximately $15.00-$50.00 per sperm sample and selected to match the A.1.D.
mother’s partner’s physical characteristics. A.l.D. is available to single and lesbian women at the
discretion of the physician. To date, there is no regulation of the procedure with the exception of two
provincial statutes. In Quebec, legidation has been passed to legitimize A.I.D. offspring and the
Y ukon has passed | egislation to protect the donor from legal suits.

There have been five governmental reports regarding A.1.D. in Canada: The British Columbia Royal
Commission on Family and Children’s Law (1975), the Alberta Institute of Law Research and
Reform (1976) report on the Satus of Children, the Health and Welfare Canada, Advisory Committee
on the Storage and Utilization of Human Sperm (1981) and Tentative Proposals for a Human
Artificial Insemination Act, published by the Law Reform Commission of Sakatchewan in 1981.
Most recently, (released ten days before the FINNRET conference) is the Ontario Law Reform
Commission’s Report on Human Artificial Reproduction and Related Matters (1985)--the most
substantive and comprehensive Canadian report to date which deals with A.l.D. surrogate
motherhood, 1.V.F. and in vivo fertilization followed by lavage. This report is expected to set
precedent for the other provinces and gives some indication of the potential direction of legislation.
In effect, the recommendations signal the passing of control over the procedure firmly into the hands
of physicians.

Following are some examples of recommendations contained within the report:

-no legidation regarding screening or selection of donors, thisis|eft to the discretion of physicians.

‘the issue of sperm donations by minors should be left to the genera law which now permits such
donations.

‘that the frequency of donations be left up to the physicians and preference of participants.

-no legidation regarding record-keeping, but thereis arecommendation that physicians establish a
method of linking donors and recipients.

-arecommendation that disclosure or access to records be at the discretion of the medical profession.

I am currently writing a doctoral thesis on donor insemination for which | have interviewed fifty
participants in donor insemination programs and will comment briefly on these recommendations in
light of my interview material.

Regarding the issue of minors donating sperm--my interviews with donors indicate that donors feel



differently about their donations according to their age, frequency of donations and particularly in
relation to whether they have children of their own. The ideal donor donates out of altruism and this
motive seems unlikely with very young donors.

In relation to the issue of record-keeping, my interview material suggests participants, in particular
offspring (who do eventually become adults within a social context where blood ties are considered
important, for a variety of reasons) -may want to know more about their biological heritage. In
addition, AID mothers who at the time of the interview were either divorced or widowed or had
older children through A.I.D. tended to express more interest in the donor. This might be merely
more information in terms of medical history, but they do tend to express an interest in more
information.

In general, A.I.D. is not regarded as a high-tech procedure and in some cases it is not. There are
women who become pregnant easily and quickly with A.1.D. but thisis not always the case. A.I.D.
isgenerally used in clinical settings with heterosexua couples where infertility is the problem of the
woman’'s partner. Ironically, it is the fertile woman who becomes the patient, who finds heself
constantly in doctor s offices, who undergoes (in some cases, particularly if pregnancy is not
achieved after several inseminations) a series of highly invasive procedures including; fertility drugs
to regulate ovulation, laparocopies and histosalpingograms -all performed to increase the efficiency
of the procedure. All of the A.I.D. mothers interviewed commented that this period was the most
stressful part of the procedure.

The A.l1.D. mother who attends an infertility clinic does gain the opportunity to have a child she
may not otherwise have. In this sense she may be seen as gaining control over her reproductive
process. However, she loses the opportunity to choose the man who will be the biological father of
her child. To neither know nor choose the biological father of the child a woman bears is a
momentous shift in reproductive relations as we know them. (Note that in surrogate motherhood,
recipients frequently choose the surrogate from a catalogue.)

As well, in general, physicians counsel secrecy, that is, they advise that no one should be told,
including the child about the mode of conception. This reflects a simple, perhaps obvious, but
important aspect of these technologies-that their use reflects the social context and values in which
they are utilized. All of the practicesin A.1.D., the anonymity, secrecy, matching of characterigtics,
mixing of sperm, etc. are an attempt to normalize A.l1.D. to the increasingly mythological image of
the biologically-related nuclear family. By placing decision-making in the hands of physicians, the
recommendations of the Ontario Law Reform Commission will unquestionably attempt to uphold
cultura traditionin this sense.

Rona Achilles. July, 1985.






REPORT ON REPRODUCTIVE TECHNOLOGIES IN DENMARK

Since 1976 amniocentesis and ultrasound scanning have become routine procedures in the hospital s offering
these facilities. Today 80% of all pregnant women over 35 years undergo amniocentesis. After the test they
get two scannings during pregnancy. Recently chorion villus tests have been introduced as an other offer to
what is called ‘ high-risk groups'. Research in this areais new but expanding.

Criticisms have been put forward regarding these three types of prenatal diagnosis by various groups (e.g.
Chrigtians and humanistic groups) and very prominently also by a group of feminist doctors: Gruppen for
Medicinsk Kvindeforskning (Group for feminist medical research). One point of criticism they raiseisthe
danger of these teststo the fetus. It appears that several healthy fetuses have been aborted in the process of
detecting a‘ defect’ one. Information about thisis virtually unknown to the public and sometimes even
denied by leading ‘ technocodcs’. Another point of criticismisthe ‘ pathologisation’ of the pregnant woman
(i.e. considering pregnancy adisease). A third criticism emphasi ses the worsening attitude towards
handicapped peopleif it isincreasingly believed that so-called ‘ defects’ could have been detected before
birth.

Research takes place in two major centers. The Kennedy Institute; heads Margareta Mikkelsen and The
Royal Hospital (Rigshospitalet); heads Allan Philip. Most if not al is publicly funded. One IVF baby was
born at the Royal Hospital.

Ethics. In the last few years, the media has been focusing on the ethical problems involved in the new RTs.
The Department of the Interior has established a committee to debate and eval uate these problems and nine
months ago a report was published: Fremskridtets Pris (The Price of Progress). It advocates the
establishment of a nationa ethics committee for the Health Services by an act of parliament. Proposed
composition is 50% doctors (called indispensable medical authorities!) and 50% lay persons. The report does
not advocate any other legal action. It is based on the British Warnock Report acknowledged in the preface...

Feminist Reponse. The feminist ethics committee is an independent self-established group of women
(doctors, theologians, psychologists, paliticians etc.) to criticise and participate in the debate on ethical
guestions concerning women including those related to the new RTSs. It has gotten fair publicity and
influence. One member of the group criticised the fact that no women were on the official committee
established by the Department of the Interior mentioned above, and two women were included - although
one of them turned out to be Margareta Mikkel sen, the head of the Kennedy Institute mentioned above... The
feminist resistanceis limited to this group. In addition alliances are often made with professional ethicists
and also with organisations for the handicapped.

Other. A very good critical film on the new RTs was made by a progessive film maker (Ove Nyholm):
Future’ s Children. Available in an English edition from Statens Filmcentral, Vestergade 27, Copenhagen K.
Although not explicitly feminist it is very good and recommended by the feminist ethics committee. The
film features interviews with French and US technodocs and talks openly about ‘ manufacturing’ people with
larger brains...

LENE KOCH
August 1985






Emergency Conference on the New Reproductive Technologies. Braude) Nationa Report -
England 4 July 1985

Presently there are eight clinics providing IVF services in England, six associated with
National Health hospitals and two private clinics, one of which is the Bourn Hall clinic of IVF
pioneers Robert Edwards and Patrick Steptoe. By now, 300 births have occurred using IVF
technology here.

Artificial insemination is provided by the National Health Service. Single and lesbian
women have received Al services from medical practitioners.

The Medical Research Council funds research projects relating to IVF now at the
Reproductive Biology Unit in Edinburgh (Director, D. Lincoln) and in the Departments of
Anatomy (M.H. Johnson) and Obstetrics & Gynaecology (P.R. Baude) at Cambridge. Related
research is also taking place at Glasgow University and the London Institute of Obstetrics &
Gynaecology.

The Warnock Committee of Inquiry Into Human Fertilization and Embryology convened in
1983 to examine the socia, ethical and legal implications of recent developments in the field of
human assisted reproduction. Public concern over these issues prompted the government to
request the inquiry. Philosopher Dame (now Lady) Mary Warnock held the chair and the
remaining members included professionals in science, medicine, the law, theology, sociology and
social work, ethics and psychology. Their report was issued in June, 1984.

Their emphasis was on treating infertility, as a “malfunction” of heterosexual couples in
stable relationships. Eligibility for IVF treatment was not to be limited to married couples, but was
thought appropriate only for heterosexual couples.

A few of the recommendations are:

1. alicensing and storage authority should be set up to regulate the uses of services and
research. This body would have lav representation as well as “significant representation of
scientific and medica interests’. Doctors, it was noted el sewhere, should be the final authority on
indications and use of services.

2. Experimentation on embroys would be allowed up to 14 days. Beyond this date, use of
embryos would be a criminal offense. Nowhere, Jadlha Hanmer has pointed out, is the use of
women'’ s eggs without consent to be considered as seriously.

3. Other criminal offences would include commerical surrogacy arrangements, non-
Licensed provision of services, and unauthorized research with embryos. Since the inquiry
included Al within the scope of their investigation, the criminalization of non-licensed services
would directly effect women-run self-insemination groups herein England.

4. Follow up on AID and IVF children is recommended to study the results of using these
methods. Offspring would be registered and monitored.

5. The development of freezing techniques for embryos and eggs was deemed alowable.

6. On sex-preselection, there must, be a good “medical reason” to use any methods that
might be established. They were “dubious’ about the wide-spread use of sex-preselection but
since it is not yet a precise ability of science, they declined making positve recommendations
concerning it.

What the Warnock Report does not mention is as important as what it has mentioned.
“Women” as aterm of reference in the discussion is absent, the emphasis being making “perfect
babies” for “perfect, couples’ and the morals of the professions.



This Inquiry isimportant because it has become a point of reference for the debate. Thereis
great disagreement as to what should be done about these technologies and about the Warnock
recommendations.

In the wake of the Warnock Report Enoch Powell, a conservative member of Parliament,
submitted a private members’ bill, the “Unborn Children (Protection) Bill” in the Fall of 1984. His
bill required the permission of the Secretary of State to fertilize human eggsin vitro and the
naming of the woman who was receiving treatment. Embryo research was to be banned.

This bill was not expected to receive much support but in fact it had a first and second
reading and went on to the committee stage before it was finally “talked out” of a third reading
without a vote. The bill excited anti-abortion support, probably as much to do with its title and
source as with the meaning. This bill would have established the concept of “fetal rights’, had it
passed, thus providing a back door into repeaing the Abortion Act 1967, the goal of the anti-
abortion labby.

A bill to outlaw commercial surrogacy was also submitted to Parliament and passed a first
reading. The government let it be known that their own bill on Warnock recommendations, which
will include a ban on surrogacy, will be submitted in the next session of Parliament (Fall 1985).

There are various reports and guidelines on the Warnock issues coming from the British
Medica Association, the Royal College of Obstetricians and Gynaecologists, the Medica
Research Council, and various ethical bodies like the Council for Science and Society.

Pat Spallone. Univ. of York



Abstract
The Politics of Reproductive Technology: A Study in Repression
MA in Women’s Studies, September 1985, by Patricia SpaHone

The question that prompted this study was, what are the social and moral preoccupationsin
the discourse on reproductive technologiesin England and what does it mean for women? Three
texts were investigated: 1) the Warnock Report (The Report of the Committee of Inquiry into
Human Fertilisation and Embryology, requested by the Conservative government of Great
Britain); 2) the British Medical Journal, aforum for the entire medical profession; 3.) Nature, the
prestigious science weekly. These texts were chosen as representative of the views of the state,
the medical profession, and the scientific establishment, respectively. In the three areas
investigated, particular concerns, tensions, and ironies revealed that the interests of the state,
medicine, and science require the subjugation of women. No matter how many individual women
have been given babies by artificial reproduction techniques, the point remains that the policy
behind the practice serves lites, not women, and is perverse. latrogenic and environmental
causes of infertility are ignored. High-tech reproduction is bound up in selection politics (who is
“fit” to breed) and capital.




1) The Warnock Inquiry was concerned with social engineering via reproductive technology. Their
aim was to resolve the tension between ideology and technology. The report made it clear that the
ideology of motherhood must be maintained in technology practice. Technology is deemed
acceptable when it promotes this social order, as exemplified by the Inquiry’ s acceptance of
superovulation techniques, which are harmful to women but necessary to make babies for preferred
recipients (heterosexua couples). Technology related practice which disrupts the traditional
meaning of motherhood, like surrogacy, is not acceptable. The power of the state to police
population is displayed in their acceptance of technologies which aid eugenic principles, that is, the
propagation of the genetically “fit” and the elimination of the genetically “unfit”. The power politics
of the state is revealed in the the Inquiry’ s paradoxical use of the “sanctity of the embryo”. The
“interests’ of embryos are used to deny women reproductive self-determination (asif women's
interests were in conflict with children’ sinterests). Y et, the interests of science and the state
override the interests of the foetus for eugenic reasons. Women' s bodies are needed to serve the
patriarchal family and reproductive technology progress. The Warnock Report made
recommendations so that women'’s service to both could be maintained without disrupting the socia
order.

2. The medical profession is preoccupied with its own authority and resolving the intra-professional
conflict between traditional medical elites and the new elites, the medical technologists. The newest
innovations of reproductive technology tighten existing medical controls over women’'s
reproduction. Medicine' s concern with its own authority is reveaed in its inconsistent evaluation of
technologies. AID (artificia insemination by donor is questioned by some doctors because it allows
women reproductive choice with radical implications, or aiseit is accepted by other doctors aslong
as the physician maintains fina authority in AID matters. On the other hand, neonatal techology is
easily accepted by the profession because it gives medical authority more control over women’s
reproduction, but does not give women more control. Neonatal technology is used to restrict
women'’s sei f-determination, as exemplified by the Royal College of Obstetrician and

Gynaecol ogist’ s recommendation in 1985 to restrict the Abortion Act 1967, on the authority or the
median definition of foetal viability. Again, the sanctity of the embryo is used to police women’'s
behaviour. However, negative eugenic principles supported by the medical profession supersede the
interests of the embryo. Abortions are accepted if the foetusisthe formed”.

3. Science, meaning research, is preoccupied with the study of embryology and genetics. Scientific
interests centre on the desire for control of individua projects and thus, on the principle or scientific
freedom. The concern of science, to maintain their interest in technology and unfettered research, is
revealed in professional bodies suggestions on regulation of reproductive technology and on their
constant wooing of public support. Their message is: less regul ation for research but more
regulation an established procedure, AID, so that researchers can have access to genetic
information. That women’ s bodies are needed for the research and that women’s reproductive
behviour will be repressed by regulation of AID isignored. By technology logic, scientific interests
warrant the exploitation of women. Meanwhile, the science of eugenicsis being reconsidered
favourably within the modern meaning of genetics, where genetic engineering is understood as a
means of socia engineering.



FRANCE
Il. Legislation

So far, there has been no specific legidation dealing directly with any of the new
reproductive technology. Sperm donation is regulated by alaw passed on December 22, 1976, which
prohibits the payment of organ donation (except for research purposes). Present legal provisions have been
considered sufficient to deal with problems arising from the devel oping practice of these new techniques,
eventual conflicts are either settled in court, case by case (i.e. arecent post-mortem insemination case, in
which Corinne Parpalaix requested from the CECOS sperm banks her deceased husband' s sperm, in the
hopes of bearing his child), or are submitted to locd or the national ethics committees.

There has however been demand for legidation, coming initially from sperm bank
managers, who felt the need for clarification of paternity issuesin artificial insemination with donor sperm
and for legal regulation of their activites. A bill was designed and discussed in 1979, but was subsequently
abandoned vecause of lack of consensus on key issues, such as whether or not the AID father should be
alowed the option to disavow the child; whether or not AID practice should be limited to accredited
centers, whether artificial insemination of single women and postmortem insemination should be allowed;
and above all, whether special legidation for artificial insemination should be drawn up at all.

IVF practitioners have also requested legislation controlling standardsin IVF clinics; as
well as guidelines from the ethics committees for their experimental activities with human embryos.

There seems to be consensus among legislators, government officials and magistrates that
no laws should be passed which might be quickly outdated by scientific development. Moreover, scientific
experimentation should be controlled by less rigid ingtitutions, such as ethics committees. A Nationa
ethics Advisory Committee for the Life and Health Sciences (Comité Consultatif National d' Ethique pour
les Sciences dela Vie et de la Sante) was set up on December 2, 1983, to reflect upon difficulties arising
from advances in biomedical research and to propose guidelines for the continuation of such research and
its application in an experimental setting. This committee has 36 members; five representing different
religious and philosophical thought; fifteen representing the scientific community; and sixteen chosen for
their competence and interest in ethical problems’ (seven of these however are physicians or are from the
scientific community). Local ethics committees have also cropped up in severa cities, attached to regional
hospital centers.

The case of the first French surrogate mother, Patricia, upset this status quo, bringing once
again to the fore the issue of legal regulation of reproductive technology. The National Ethics Committee
published a statement on October 23, 1984 opposing the devel opement of surrogate motherhood, and
supporting their opinion on an interpretation of prevailing legal statutes which appear to condemn this
practice. However, soma lawyers feel that French law can be interpreted so as to permit this practice; and
because the contract is not legally binding, the surrogate mother is protected



from being forced to give up the child. In the meantime, some governement officials, andin
particular the Minister of Justice, Robert Badinter, in a speech on Human Rights at a Council of
Europe meeting in Vienna, Austria (March 1985), have taken an apparently permissive stand, on the

basis that a government should not interfere with a person’ s basic right to have a child, by whatever
means he chooses.

Faced with growing debate and diversity of opinion, the government will decide if
and how to intervene in October 1985, after consulting the main trends in public opinion.

Simone Novaes



FRANCE

[l. Feminist resistance

The desire to have a child has not been really discussed in the French Women's Lib during the seventies.
M otherhood has been analysed mostly negatively and in terms of slavery and double work. Only afew groups
(like for example, “Psych et Po”, “le groupe des femmes mariées’, “ Sorciéres’, “le M.L.A.C. (1) d' Aix-en-
Provence) have tried to articul ate the link between feminism and motherhood.

The sdlf-help movement, relatively limited, has disappeared when the law liberalizing abortion adopted
provisionaly in 1975, has been definitely voted in 1980. Since then and since the Ministry of Woman's Rights has
obtained full reimbursement of abortion in 1982, the Women'’s Lib has been losing strength. There are less
feminist actions, newspapers, reviews, publications and, at the same time, there is an institutionalization of
feminism that has become an object or research in the framework of Women's studies.

At a conference organised by feminist theoriticians and researchers on “Women, Feminism and Research”,
attended by 700 women (Toulouse, December 1982), a few commissions have tackled the question of women’s
role in reproduction but one commission only was debating specifically on motherhood. Some of the women
attending this commission have created in 1983 an association called “Feminism and motherhood” which has
organised atwo days conference (Paris, January 1984) during which the problem of medical power over women
and the new reprodutive technol ogies have been discussed.

Other groups are working on this subject in province and in Paris (asthe A.F.P.A. (2) which organised a
one day session on NRT on the 8th of June), but our informations are incompl ete as of now. Several debates have
taken place among feminists after the large officia symposiums. We cannot speak of any active resistance of
women against NRT, or of any elaborate or unanimous feminist position about NRT. Among partial considerations
and reflexions on the subject, a split is appearing. Some women have a critical approach on NRT. They think they
areincreasing medical and socia control over women-and are shading maternity and reproduction into amale,
mechanistic and profit making process. Others see NRT as a possible liberation for women who could be freed
from their biological destiny or able to plan better their pregnancies and conciliate career and motherhood.

A certain number of groups form French speaking countries (France, Belgium, Swiss, Quebec) would like
to create a French feminist network on NRT that would keep in touch with FINNRAGE.

Anne-Marie de Vilaine

(1) Mouvement pour laLiberté de I’ Avortement et de la Contraception.
(2) Association Féministe pour une Politique Alternative.



REPORT PROM ISRAEL ON THE STATE OP THE MEW REPRODUCTIVE TECHNOLOGIES

eIncreasing the Jewish birthrate is a vital need for the existence of Isragl and a Jewish woman who
does not bring at least four children into the world... is defrauding the Jewish mission”. Thus said
David Ben-Gurion, the then Prime Minister in a newspaper interview in 1967.

Fertility isanational priority in Israel. In the 1960’ s the National Demographic Center was set up to
“act systematically in carrying out a natality policy, intended to create a favorable psychological
climate such that natality will be encouraged and stimulated, an increase in natality being crucial for
the whole future of the Jewish People”. In Israel, no-one takes the future or survival of the next
generation for granted and for this reason children are al important. In acountry wherelifeitself is
always on the line, the life cycle must be fostered and cherished lest it be snapped.

In such aclimateit is certainly not acceptable to be voluntarily childless - anybody who decides so to
be, would certainly not admit it openly - and thus the involuntarily childless are under even more
pressure. Israelis are not backward in asking personal questions, so that the infertile are barraged
with endless questions about when they intend to start afamily, and if a couple has been married for
more than ayear and are childlessit’ s just assumed they must have “problems’. In an article about
infertility in “Koteret Rashit” a news magazine, a woman describes the pain and suffering she
endured going through endless fertility procedures and how in the end she decided to give up trying
to have children. She describes the relief shefelt asif atremendous burden had been removed from
her - but what isinteresting to note is that she specifically wished to remain anonymous. Her
decision to stop trying was not an accepted one, for, as another interviewee in the same article says,

“the motto of thisIVF clinicis‘you haven't failed until you stop trying'”.
94% of al hospitalsin Isragl have some kind of infertility clinic. Couples are always treated jointly.

The hebrew language too is very evocative. “Piryon” the word for fertilty is the same word for
human reproduction, work productivity, agricultural production and industrial growth - part of the
desired efficient maximums. A woman without children is called “ hashuchat yeladim” - darkened by
the lack of children, and alarge family is called “bruchat yeladim” - a blessed family.

Jewish Law

Jewish law is pro AIH (although in afew extreme cases the man will be unwilling to give a sperm
sample as masturbation is forbidden. However most religious authorities see the act of masturbation
for sperm tests or artificial insemination as justified because the sperm is not being “wasted”). AID
is not recommended, the problem here being adultery, although this too is circumvented by some
religious authorities by the fact that there is no penetration. Some orthodox couples who do request
AID will ask for sperm from a non-Jewish donor so asto prevent incest between siblings of the
offspring (in Jewish law, parentage is derived from the mother).

Orthodox women have severa problems with the new reproductive technologies. Oneisthat an
orthodox woman has to abstain from intercourse for 7 days after the end of menstruation and if she
ovulates during this time she will never fall pregnant. Her Rabbi will not give her a* dispensation” to
have intercourse aday early “just thisonce” as her doctor may well recommend, so she needs a
sympathetic doctor who will give her hormonal treatment to adjust the timing of her ovulation.



Secondly, while all women over 37 are given amniocentesi s, since an orthodox women would not
have an abortion, she does not usually bother to do an amniocentesis. There is one case when the
Rabbis encourage an abortion, and thisisif Tay Sachsis diagnosed.

The Jewish Law hastaken no stand on IV P. It does not automatically reject it and if the husband’s
spermisbeing used it ismore or less sanctioned. Even egg donation is acceptable as long as the
woman who donates the egg is single (to prevent bastardy).

Genetic experimentation is completely forbidden.

Israeli Law

Israeli law surprisingly takes little notice of Jewish law (perhaps because in this case national
priorities override religious ones). There are no laws on the new RTs except for one regarding
sperm banks. Thisonly says that sperm banks may only be run by Ministry of Health recognised
hospitals. All other regulation isin the form of Ministry of Health recommendations to doctors and
heads of sperm banks. All sperm is registered, named and examined. Nothing on the birth certificate
indicates that the baby was donor, not husband. Sperm donors remain totally anonymous (there was
amove to register them with the rabinnate but it was felt that many would stop donating if this
happened).

A married woman cannot receive sperm without her husband’s consent (there was a case of a
woman who’s husband divorced her for doing this and she forfeited al financial rights for herself
and the child)

The Health Ministry recommendations include the following:

1. Each bank will keep two catalogs - one for sperm details, one for donors. Sperm will be

labelled according to blood type, skin color, hair color, Rh and other necessary details. Sperm will

be labelled by code, not name, (para.9)

The doctor must not accept too many donations from one donor [no number is actually

specified].(para.12)

Insemination may be done only by a qualified doctor.(para.17)

A wife may only beinseminated if she cannot become pregnant

naturally.(para.18)

Donor sperm may be used only where the husband has been treated for sterility, and has

proven unable to impregnate his wife.(para.19)

Doctor has sole responsibility for matching suitability. Insemination should be a mixture of

donor and husband. Doctor must explain to the couple that insemination will not necessarily

result in a pregnancy, that the child of aresulting pregnancy has normal chances of being

disabled mentally or physically, or of carrying agenetic or hereditary disease.(para 24)

7. Thehusband must sign that any child born of the insemination will be hisfor the purposes of
alimony and inheritance.(para.25)

8. Donor and receipient couple will remain anonymous one to the other.(para.26)

9. Thedonor may not be amarried man.(para. 27 (4))

© u rw

The recipient couple sign aform which includes waiving any rights to sue the doctor.
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There are anumber of discrepancies between these regulations and what happensin
practice. As can be seen, the regulations refer only to married couples and include the
phrase that only a woman who cannot become pregnant, through natural means may receive
Al. However from the doctors | interviewed all said they would treat couples who were not
married and several said they would treat single women who wished to conceive a child
from an unknown father. All 1VF doctors would be willing to treat a single woman who
would donate eggs while being treated herself.

Many doctors run private clinics for AID and AlH, using fresh sperm from private
donations — generally from the doctor’s medical students. Donors are paid about $10 atime.
One doctor told me that the donor may give as many times as he wishes until up to 9 known
pregnancies have resulted from his sperm, but thisis not mentioned anywhere in the
Ministry of Health regulations.

There has been only one case of litigation —a*“father” of an AID child refused to pay
alimony (Salmavs. Salma). His pleawas rejected.

AlIH and AID can be done on the National Sick Fund or privately. Pergonal and IVF are
done only through the National Sick Fund hospitals. There are several IVF clinics, three of
which have so far registered births — Tel Hashomer (Sheba) in Tel Aviv, Hadassain
Jerusalem and Sorocca in Beer Sheva. There are aso clinicsin Haifaand Kfar Sava and
more starting up all the time. The clinics are all funded by government and sick fund. [Itis
worth noting here that although most hospitals have fertility clinics they are all dreadfully
understaffed and with long waiting lists. It has been pointed out that starting up so many
IVF clinics which need such a high staff/patient ratio, when “ grass-roots” infertility is not
being treated properly, isridiculous, and a clear case of “infertility” not being the true

priority.]

The waiting list for IVF treatment is about 3 yearsin Tel Aviv and afew monthsin Beer
Sheva. A woman treated unsuccessfully, that is either one who does not yield eggs suitable
for fertilisation, or one who’ s fertilised eggs do not implant, or one who aborts
spontaneously, must go to the end of the waiting list and start the whole process again. In
theory everybody has an equal opportunity of being accepted, but it seems more than likely
that those who have attended the doctor’ s private clinic will receive preferential treatment
(as well as those with other forms of “protection” such as relatives working in the hospital,
those who can return favor for favor...etc.).

Super-ovulation is practised with up to three embryos being inserted in the woman, the rest
being frozen (arelatively new practise. Before this all fertilised embryos were inserted in
the woman). Embryo insertion is done in the same cycle as the egg recovery through
laparoscopy and so far no frozen embryos have been used. Egg recovery is done through
laparoscopy, though the new ultrasound method is being experimented with in Tel Aviv
(women are promised that if they agreeto it they will receive laparoscopy treatment next
time round). So far there has been no embryo replacement, although there seems no
theoretical reason why not. All experimentation on embryos is completely forbidden. There
are probably about 6-7 IVF babiesin Isragl so far (nobody seemed to have any statistics.
Hadassa hospital in Jerusalem were particularly secretive, possibly owing to the fact that
although Prof. Shenkar is one of Isragl’s “ experts' he only had hisfirst “success’ very
recently.) Any doctor working in IVF in Israel has to have worked in animal fertility first.



Amniocentesisis given to all women over 37 through the sick fund (though many under 37
also undergo it). Chorionic biopsy testing is now being introduced and is expected to become
widespread.

All women in Isragl undergo at least 2 ultrasound scans during pregnancy. After the second
they are asked if they wish to know the sex of the fetus. If the sex is“important” (ieif aready
3 girlsin the family) the doctor will generally warn the couple before the ultrasound that he
will not divulge the sex of the fetus.

There is no counselling given to infertile couples and there are no support groups, or patient
groups besides informal groups of women who get together at the clinic and swap
information. A former patient at an IVP clinic, in the medical profession herself and married
to adoctor, felt that counselling ought to be a number one priority, and that women who want
to remove themsel ves from the program should be given support and encouragement to do so.

So far there has been no feminist resistance to the RT’ s but hopefully after this conference,
awareness will be increased and various can be projects can be planned, in particular media
exposure. We have to make sure that we do not get to the position we were in during the big
abortion debate when it was suggested (by Amos Kenan, a political satirist) that the issue was
that, “the womb of the woman belongs to the motherland”.
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1) the present condition in Japan

On 14.10.1983, thefirst 1V P-child was born at Tohoku University, and the 11th on 17.10.1984. Until
now, there may have been born around 20-30 IV P-children, but the clear figure is not open. Itis
confirmed that in 4 univs. IV F—children were born as well asin 6 univs. on procedure, and in 17 univs.
putting in operation isinquired, (seetable 1)
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In Japan, IVF is done only between the legal-married couple as the treetment for tubal obstruction in the
beginning, but now the cases are broaderly adopted to the cases such as oligospermie, immunological
infertility and unexplaind infertility. The using of donor eggs or sperm is not admitted.

(But Prof. Dr. Suzuki, Tohoku Univ. wants to use donor eggs.)

In Nov. 1984, the Embryo freezing is approved. As Prof. Suzuki, Tohoku Univ. mentioned, in Japan
there may be 1,300,000 infertility couples and among them about 25,000 couples are sal pinx-infertility. In
hisinquiry from March to Hay, 1983, 73.4% cases of infertility want to get IVF if they can only become
pregnant with IVF. 64% of the cases do not want to get AID and 75% don’t want to become Host-
mothers. So, IVF and ET would be much more familiar supported rather than AID or Hostmothers. But in
genera, from the public-opinion polly by the Y omiuri Pressin March 1979, regarding IVP, in favor to —
27%, against — 37% and too early yet — 23%, from the polly in Nov. ‘82, against — ca.60%.
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* Tohoku University

The bossis Masakuni Suzuki, who is aso the president of the Reproductive Society of Japan
from 1983. Since Jan.1983, IV operations had been taken place and succeeded in March making
thefirst case of implantation in Japan. Tohoku Univ. authorities say that they made “a charter
concerning about IVF and ET” ( opened in Jan. 1984) but the ethics committee was first madein the
Univ. in June ‘83 to make order after the facts against public criticism, which shows they only
wanted to become the first successor, the attitude putting the first priotiry on study. Thisvery
attitude caused the problem encroaching on privacy of the patient. Soon after the implantation, Prof
.Suzuki announced the result to the press without opening parents’ names. The press searched to
find out the parents and after the birth on 14.10.1984, the Mainichi reported the names. To be
surprised with thisinformation, the Univ. clinic authorities would’ nt open the procedure at dl, nor in
the learned society. Also the child and the mother were hidden some-where and even at this stage
after two years from that time, nothing was heard of them. (It is said, they are living seperated from
thefather.) To get the honor of thefirst successor of IVF without rhyme or reason, they have not
considered the patient and the child, encroaching on privacy and the right of to live. After this case,
the reports after the birth of 1VF have never opened in Japan.

Table2

Tohoku Univ. IVF and ET team

examination and doctor 11 per. (0)
consultation group B.Agr. 1 (1)
B.Med. 1 (1)
B.Ped. 1 (1)
Adomi. of doctor 0)
anesthesia and chief nurse (1)
operation

* The Public Hospital of Koshigaya City

In 1985 it was reveded that since June 1984 the invitro operations have been done in the way
mixing up ovaand spermatozoa outside of the body and .turning back into an oviduct after 30
minutes. Whilethe citizens' groups are caling for opening the information doubting that is
experimentation using human body, the hospital authoritiesingist that the fertilization takes place
inside the body, so not IVF. Thisisthefirst case, IVF done outside of univs., without sufficient
experimentation using animals. They have not yet succeded in making the case of prognancy.

2) The movement of The Reproductive Society of Japan
(The Gynecology and Obsteric Society of Japan)

From Feb. 1982 4 the operation of IV F was under the consideration, and in August it
announced “ethics standard” (to do quality control sufficiently, to obtain patients' consent, only
to be done between legal married couple, etc). On 15.11. The Fertilization and Implantation
Society of Japan was established and on the procedure to the operation of IVF. In Dec. at
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Tohoku Univ. “Charter concerning about IVF and ET” was made in line with the “ethics
standard”. In that Charter the operation is taken only in the case of invitro causing from
sapinx. Both standards were made only by specialists.

After the announcement of the first IVF implantation in Japan March ‘83, each university
tried to make, its own ethics standard one after another, and also the society opened “the
opinion about IVF and ET”, which broadened ‘ the definition of the operation to the cases “no
expectation without IVF’, In these ways, the process has taken without any common consent,
only the study precedes and after that the standard are made.

On 12.05.1984, guarded by the armed police, the general meeting of the society was held. It
reported “the opinion about the study operating human spermatozoa, ova and fertilized ova’
and adopted it on 17.11. In this decision, using fertilized ovawithin 2 weeks, and Embryo
freezing, preserving in the study were admitted.

3) The movement of ethics committee in universities

Since the establishment of an ethics committee at Tokushima University, in Dec. 1982, such
kinds of committees have been organized one after another in areas throughout Japan. Among
80 medical departments of universities or medical colleges, those committees are held as 24,
and 31 under consideration as of May ‘85. All of them deliberate in line with the Helsinki
Declaration. However there are still some universities which have no ethics committees, while
they have already operated IVF.

Committees consist normally of 5-15 members and in 19 committees non-medical members
are contained, only 9 committees have members outside of the universities. The number of
women membersismax. 1 or 2. (by the Asahi on 08.05.1985)

* Tokushima University

On 09.12.1982, Tokushima Univ. set up an ethics’ committee to make its own original ethics
standard to decide whether it proceeds IVA or not. (in 8 members, extramural 1, non-specialist
2, women 1 or 2). On 12.04.1983 it made the standard and began IVF. This ethics committee
was socialy high estimated, however it was brought to light that from April ‘8l to March *83
before making this standard, they were doing the cultivation-and fertilization-tests without
patients’ approval taking out 78 ovafrom 35 ovaries which were removed in the cases such as
cancer. This case called doctors to no account. Also at Tokushima Univ. IVF which was
restricted in the cases of tubal obstruction operated aso in the cases of oligospermie. Socialy
estimated ethic: committee was actually only “providing cover” for proceeding the study.

4) The movement of the government

On 24.03.1983, the Ministry of Welfare set up “Life ethics Council”. It reported on 23.09
the discussion-procedure about brain-death, viseera-grafting, IVF, so on, but without any
conclusion, without any other actual measures taken. The Ministry of Welfare says, although at
this stage IVF is not applying to insurance, it will be applicable to the insurance, if the number
of IVF children becomes over 100.

3. Artificial insemination (Al)

As Al, AlH has been taken since 1949 by Keio University as aleading part. AID has been
also taken place and it is said, through this procedure thousands of children were born without
any legal regulations and they are treated as parents’ own children.
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4. Diagnoses of Embryos and infants

The amniotic fluid check of embryo has been done since around 1970 in such as the
Prefecture of Hyogo children’s Hospital or Chiba Univ. For it is not legislated in Japan, actual
condition or state is not clear, but still not general, same as the cecking of sex. On the other hand,
diagnoses of embryos and infants using ultrasound and the mass-screening of infants are done
almost every hospital, athough few pregnant women know their meanings beforehand and it is
also difficult to reject them.
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(I) Social Bnr.[:zakauhd .

1 b T}\L Eua_&n;c Pro‘?eih'nn Law * o of “The_ Abotimn Prohibition AL“'.
(From abill of 922 Comm. Against Rwisiomof E.P.L)

WE WOMEN NEED FREEDOM “TO DECIDE”

We accept that sexua intercourse includes the possibility of conception and that once a
woman becomes pregnant, bar physical energy is involuntarily concentrated on the process of
giving birth. ‘Natural’ as it is, conception is not the only motivation for intercourse, and
contraceptives, atom if used with care, are known to fail. A woman’s body and bar life should
not be simply placed is the hands of chance.

ABORTION'SSTATUSASA CRIME

The State has a history of controlling childbirth according to its own interest with no heed for
the actual ( and usually difficult ) conditions of individual woman. The state’ sfirst act to direct a
policy of government against women ( the Anortion Prohibition Act 1869) passed at the time of
Japan’s move toward modernization during the early Meiji Period(1868 ~ 1912). Aiming at a
larger population, based on the government slogan “A rich country and strong military”, and the
patriarchia family system, the status of abortion as a crime was established in the Japanese Penal
Code (the so-called Criminal Abortion Law), where it remains unchanged even today.

THE EUGENIC IDEAL — IN THE CONTEXT OF MILITARIZATION

As militarization proceeded, priority came to be placed on severity of control rather than just
its breadth. This can be seen in the objective of the Japanese People’ s Eugenic Law(1941) which
was “the avoidance of an increase in those who possess poor genetic composition or are prone to
genetic disease.” Thislaw was modelled on the Nazi Sterilization Law, and enforced “eugenic
operations’, that is sterilization upon disabled people. At the same time the prohibition of both
abortion and contraceptions on “healthy” women meant they were forced to seek out backyard
operations where they ran the risk of death, internal injury and jail.

THE EUCENIC IDEAL — IN THE CONTEXT OF ECONONIC GROWTH

Neverthless, soon after the defeat at war(1945), with the shortage of food and housing and so
on, (and an increase in mixed-blood births), the government immediately set about making
adjustments to the former Eugenic Law. A renewed version, the Eugenic Protection Act, which
permitted the carrying out of both abortion and sterilization under certain exceptional
circumstances, was enacted in 1948. This meant that eugenic considerations came to be given
priority despite the continuing existence of the Criminal Abortion Law. Included among those
clauses permitting abortion, however, were “maternal health and economic factors’ clause;
hence a great number of women who, for many reason did not, or were unable to, choose to give
birth had abortions, under the protection of the “economic factors’ clause— a situation which
has continued up to the present.
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Thus, the clause concerning “economic factors' has actually permitted women to decide whether
or not to five birth to some extent. But the Eugenic Protection Act itself is a dispicable act that must
be abolished. In Japan, therefore we are placed in a complex situation, when we demand woman’s
complete freedom to “decide.” We can not alow any amendment of the Eugenic Protection Act to
[imit conditions permitting abortion while the Criminal Abortion Law remainsintact (sinceif itis
almost never applied, its very existence leans that it may be enforced at any time).

THE EUGEMIC IDEAL — IN THE CONTEXT
OF A STABLE GROWTH ECONOMY AND AN “AGING SOCIETY”

Around 1972 and again ten years later. moves were made to hate the clause “economic factors’
removed from the conditions permitting abortion. In 1972 a draft, including in particular the
additional clause that it would be permissible to abort “irregular “ fetuses, was submitted to the Diet,
but the reaction of both women’s and disabled peopl€’'s groups and the whole country in genera was
so strong that it was dropped. Over 1982 - 1983, we formed the “ Committee against the Revision of
the Eugenic Protection Act”, for the purpose of preventing asimilar bill from being passed. Since
then great number of people, predominantly women, hate continued to show their anger through
participation in hubger-strikes, demonstration and face-to-face meetings with authorities. However,
the government is not giving up its desire to mote in this direction, bating declared its intention to
amend the Act in accordance with contemporary standards in medical science and social
circumstances. In suck atrend we can clearly see the kind of policy aimed at with regard to women.

What is the core of this policy on Women? The government is growing increasingly aware of the
dangers posed by the fast approaching “aging society” of Japan. It istherefore doing all it can to
ensure absolute quality and quantity control over the required young labour force. Moreover, in order
to maintain its advanced capitalist system under such conditions, it isintent upon having bating
woman return to the home to support a family-based bureaucraticallv-controlled society.

Considering the lack of completely reliable contraceptive methods, and the obstacles to women’'s
economic independence which severely limit a single woman'’s choice to give birth, the prohibition
on abortion must be seen as away of enforcing a system where childbirth and indeed sexual
intercourse become possibilities only within the marriage system. What is more, for those women
who are married, it leads to an increase in mental, physical and economic stress by binding them ever
more strongly to the home. What the State fears most in its drive towards a bureacratically-controlled
society is women controlling their own sexuality and chilbearing, and determining their own life.
And the family system’s “need” for child-bearing can be seen as a need for suitable heirs and
disallows the birth of children with disabilities; it thus reinforces the eugenic ideal .

At present, sexual desire is being incorporated into our controlled society as an important support
for the capitalist system. Sex is being used and commercialized as arelease for the workaholic
Japanese mal€e' s pent up frustraion. The abolition of the Eugenic Protection Act and the de-
climinalization of abortion will not be possible, without the development of rich and caring sexua
real shionships based on the mutual humanly of the sexes.

The freedom of abortion which we demand requires inherently a struggle not only against the
State and non but also against the eugenic ideal within women ourselves.
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WHAT DO WE WANT?

Our present society enforces a uniformity of lifestyle and a single standard by which to evaluate all human
life, the result of which is that those who cannot or would not adapt themselves to society tend to beisolated
and discriminated against. What we want is a society quite opposite to this.

What we seek ultimately then is the realization of a society where there exist no conflict between thelife
of awomen and that of the child, and that is, where we have freedom to give birth and raise our children
safely, and when we wish, regardless of the question of “eugenics’ or handicaps.

2. Mgother and Chrld health Law

In s Law . womens bodies ave confreled 1o have Sound babres
and drsabled chridren ane separated Trom *pomal " chridren by
physical and wmenfa! Test.

For exanple . they guide The age of pregnancy and 1Tc nlenal;
Ustng physical and menTal checkup (ot bivth. <tx months . Thiree
Years. Six years ) The 3ovomou't wants 1o Trnd cut dreablement
early . s0 disabled chridren are Separofed route ( a sepaiated
msTrtulron |, school ete) . Atcodtng To degree ot handicaps,









REPRODUCTIVE TECHNOLOGY IN THE NETHERLANDS

August 1985

1. State of the Technologies.
(@) IVF. Tota babies on day report submitted: +/-25

The first NL hospital to produce live-born test-tube babies was the Dijk-zigt Hospital of Erasmus University
in Rotterdam, with the team of Dr. A.Th. Alberda, gynecologist, and Dr. G.M. Zeilmaker, physiologist. The
first birth wasin May 1983; by July 1984 they had produced the second deep-freeze baby in the world,;
through July 1985 atotal of 18 babies have been born there, including 2 sets of twins. The figures that they
revea are asfollows: as of April 1985, of 139 stimulation cycles started 103 had |aparoscopy. There were 16
successful births, giving a 11.6% success rate per cycle, or 15.5% per laparoscopy. Unless they have fudged
their data by removing some women from the calculations, this rate matches the best clinics in the world.
Ultra-sound guided egg retrieval is used as well as laparoscopy.

Both Alberdaand Zeilmaker have done thisin their “free time” without financial support or much
encouragement from the hospital administration. They get public or private insurances to pay for the
laparoscopy; the rest of the procedures for their first 139 stimulations were done free. They have worked on
getting special permission for patients to pay the Rotterdam hospital directly (not usually allowed with
academic hospitals), and started a new series of patientsin June, after agap of six months. They have avery
long waiting list.

Two features about the Dijkzigt Hospital’s IV F program may be “world records’: one home birth (only home
birth IVF baby in world?) and probably the lowest cesarean rate: 2 of the 16 deliveries = 12.5%.

In the last 18 months at least 8 other hospitals have started programs and from 6 to 70 women have been
processed in each of these locations. On July 1 one of them (St. Elizabeth Ziekenhuisin Tilburg, a general
hospital) produced twins; then in August some babies were born in the University Hospital of Nijmegen
(where awoman gynecol ogist plays an important role); and one baby was born in the Zuiderziekenhuisin
Rotterdam, through a cooperative program with Dijkzigt (with laparoscopy and birth at ZZH, and
fertilization/embryo transfer at Dijkzigt.) Some of the unsuccessful programs have sought press attention for
their first pregnancies (which subsequently miscarried); others have been more covert. Many hospitals have
long waiting lists; couples often put their names on more than one.

Asin other countries cattle-breeding has taken the lead in researching and exploiting new reproductive
techniques. Researchers of the Veterinary Faculty of the University of Utrecht have produced artificial
bovine twins by splitting up cow embryos and implanting them in “surrogate” cows. A sessionon IVF at a
medical congressin Amsterdam (April 12, 1985) had itsfirst paper, on maturation and fertilization of bovine
ova, by one of these veterinarians, Dr. T.A.M. Kruip.

(b) Prenatal Diagnosis

Ultrasound. 35% of Dutch women deliver their babies at home with midwives; these women do not get
ultrasound unless midwives or doctors believeit is necessary. (Dutch midwives know about and use
technologies; they are not anti-technology.) Women who plan to deliver in hospitals usually do get at least
one ultrasound scan, especidly if it is an academic hospital.
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Amniocentesis, Officialy the University Hospitals in Amsterdam, Rotterdam and
Groningen offer amniocentesis and have diagnostic laboratories. Unofficially the
universities of Leiden, Utrecht, the other Amsterdam, and a hospital in Arnhem also do it.
A license from the government is renewed every 6 months. The universitiesin the
southern, Catholic part of the Netherlands do not do it since they do not do abortions.
However, since all women over 37 are entitled to it at government expense, women from
the south may travel to Arnhem for this purpose. Most doctors mention it, but do not push
it unless they are working at one of the academic hospitals. About 500/year are done in the
University Hospital in Groningen. Roughly 30 to 40% of the women over 37 get it; it is
also done after a previous child with a“defect,” with known carriers, with sex-linked
diseases, for suspected neural tube defects, for some metabolic disorders, and for maternal
anxiety when patients request it. Laboratories at certain centers test for specific disorders;
sometimes samples are sent to other countries.

Chorionic Biopsy, (called ‘vliokkentest’ in Dutch) All of the above centers may do
chorionic biopsy if they want to, and probably most of them do. The Netherlandsis
participating in the big international study comparing the risks of amniocentesis and
chorionic biopsy; women who are willing to participate are randomly assigned to one or the
other method.

Genetic Counseling. There are counseling centersin 3 places in Amsterdam and in 6 other
cities, including the Catholic cities of Maastricht and Nijmegen. Advertisements urge
couples to seek genetic counseling before trying to have ababy, and it is covered by
insurance; as yet, however, thereis no compulsion.

(c) Surrogate Motherhood.

For SM in connection with IVF, the Health Council’ s Interim Report on 1VF advised
against this. Low technology surrogacy is personally arranged between friends or sisters,
and there is probably very little of it, athough some stories (both positive and negative) do
get into the women’ s magazines.

(d) Artificial Insemination
For many years AID has been practiced at approximately 6 centers. Donors are
anonymous, and, as in many countries, mostly medical students. They do not get paid,

except for travel expenses, and in some centers, a small honorarium. AID is apparently
accepted without question in Dutch society.

2. State of L egislation/Gover nment, Ethics Reports.

(8 The “Interimadviesinzake IVF’ (interim report on IVF) wasreleased by a
committee set up by the Health Council (advisory organ to the Minister of Welfare, Public
Health and Culture) on October 10, 1984. They were heavily influenced by the Warnock
Report and by the American Fertility Society’s so-called * Ethical statement on in vitro
fertilization” (Fertility and Sterility 41(1), Jan. 1984, p. 12)

The only group testimony they received was from sexual freedom groups who demanded
that IVF be available to single women and to lesbian couples. Nothing about these matters
appeared in their report.

The report approves IVF for arestricted number of centers, supervised by a national
committee, with systematic recording of data. These centers are to be studied for three
years and then further recommendations are to be made. IVF isto be used only for women
with tubal disorders and with writ-ten informed consent. Donor gametes may be used,
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keeping secret the identity of the donor, and surrogate motherhood is forbidden. Embryos
may be used for experiments, wish permission of both parents and the hospital’s ethics
committee, but in any case no longer than 14 days. Finaly (and this may another NL first)
the report urges that serious attention be paid to infertility prevention.

This report was debated in the popular press and in the Second Chamber of Parliament.
Religiously bused parties took stands against embryo experimentation. But the BIG issues
in NL were (1) whether these should be private clinics, and (2) whether the public and the
various private health insurances (ziekenfondsen) should pay for IVF.

Asforissue 01, inthefall of 1984 two different seams announced to the press that they
would start private clinicsin or near Amsterdam. One of these has already signed up two
outstanding physiologists from the bourn Hall Clinic, Jacques Cohen and Carole Ferhilly.
(Ferhilly is the person who creased a shoat by combining the early embryonic cells of a
sheep and a****, However, the government put various roadblocks in their way and
finally in July 1985 forbade al private clinics.

And for the second issue, much pressure was put on the government by the gynecol ogists.
Then the patients' group (see below) applied pressure. It was real issue because the
government supposedly was implementing a policy of retrenchment in health costs. But the
pressure by the special interest groups was to great. From January 1985 various
announcements were made to the press that people could get reimbursed for IVF during a
3-year period, and then it would be decided whether is should be aregular part of the health
insurance package. This policy, however, has not yet really been implemented.

After much consultation with the Second Chamber, and more than 9 months after the report
appeared, the Minister of Public Health, van der Reijden, presented his specific
recommendations to the Health Council on July 18, 1985. He asked for advice and input
first before the recommendations are signed by the Queen and officially take effect. He has
limited the number of hospitals that may de IVF to the 8 who are now working at it; they
must apply for licenses, and he has stipulated what must be included in such an application.
Furthermore, he recommends that each of these hospitals set up an ethics committee of
“experts’ to oversee the IVF program. To begin with, tubal pathology isto be the only
permitted reason for IVF. And private clinics are expressly forbidden.

(b) Prenatal diagnosis has not been the subject of any government reports.

(c) At the end of 1984 the Department of Justice commissioned researchers from several
disciplines to prepare reports on surrogate motherhood, These reports, essentially favorable
to SM, appeared is July 1985 in the Department’ s journal. According to one lawyer,
forbidding surrogate motherhood would come in conflict with the right of procreation and
the right of self—determination. In Dutch family law, awoman is the legal mother of any
child she bears; to get their child, contracting parents would need to go through regular
adoption procedures (including interviews, home, visits, having the child for awhile asa
foster child). In their report, the ethicists recommend that the interests of the child come
first. To that end they suggest that the laws be changed; aso that official (non-commercial)
bureaus be set up to guarantee anonymity (except that achild in later life should be able to
learn the identity of its biological mother). Surrogate mothers must be in good physical and
genetic health and get psychological screening; contracting parents must also be screened.
Although, according to them, children must not be bought and sold, the service of carrying
and bearing a child deserves an honorarium. They suggest that the government determine a
standard fee to be used in all cases. (The above ideas, although commissioned by the
government, are only suggestions: they are not official recommendations.)
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Thefinal report of the ethics committee that considered IVF is supposed to cover surrogate
motherhood; the release of this report is planned for December 1985. It will have a more
official status than the above.

(d) One of the above reports for the Justice Department also discusses AID, especialy
respect for privacy and respect for family life in connection with the rights of the child and
the sperm donor. The ethics committee plans to consider AID in their final report,
particularly record-keeping and anonymity of donors.

3. Media coverage.

(a) There has been extensive, and generally very favorable, coverage of 1VF. Some of
the women’ s magazines have featured stories of afew IVF mothers. Developmentsin and
discussions about the two issues above were frequently reported in brief news items. The
most intellectual of the national newspapers, NRC Handelblad, invited leading professors
of philosophy (and one gynecologist) to discuss the ethical issuesin a series of 6 guest
editorials from February through April 1985 (Medical Ethicsl, etc.).

One semi-intellectual weekly magazine DeTijd has had several articles that raise questions
and point out dubious situations. And severa television programs have featured panels
who provide gentle criticisms of IVF, or groups of mothers who are having babiesin
alternative ways.

(b) Recently articles have appeared in some women’'s magazines featuring Dr. H.
Galjaard, the leading medical geneticist in NL. (Heis also a consultant in prenatal
diagnosis for WHO in developing countries.) Dr. Galjaard tells couples that heredity is no
longer atabboo subject and urges them to take advantage of genetic counseling. One article
tells the story of the ‘first viokken-test mother in NL’, showing her with a healthy baby boy
and dlightly older Down syndrome daughter.

(c) Surrogate motherhood is covered in women’s magazines from time to time, and the
Baby Cotton case in England took up a disproportionate amount of radio time and
newsprint.

4. Input from Patients.

(@) During the winter of 1985 the Dutch Association for Test Tube Fertilization
(Nederlandse V ereniging voor Reageerbuisbevruchting = N.V.R.B.) formed (instigated by
doctors?). Their brochure says that their goal is to serve the interests of people who want to
be considered for IVF, by providing information and support. Their first accomplishment
was to lobby for more clinics and for at least provisional insurance coverage. They also
prepared a position paper on the interim report, which essentially agrees with the report,
although it takesissue in afew places. They emphasize that speed in development of afew
large, high quality, centersto treat 7000/year must be a high priority. This group responded
angrily to one of the DeTijd articles.

(b) There are 20 organizations of sufferers from specific genetic or other defects (or of
their parents). These are all grouped together in V SOP, which is the Association of
Cooperating Parent and Patient Organizations. V SOP places ads and has a brochure urging
couplesto get genetic counseling, but this probably has very little effect.
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5. Feminist Resistance.

There has been relatively little feminist resistance. In OpZij. afeminist magazine, two
articlesin thefall of 1984 discussed British and American feminist positions (such as
found in Test-Tube Women), raised critical questions, but took the position that IVF and
prenatal diagnosis might bein the interests of some women asindividuals. Such a
position was a so presented on one of the television panels (January 1985). Even such
low-key objections brought strong criticism from pro-IVF women. (The N.V.R.B. had
not yet formed.)

Now, as we write this, FINRRAGE-NL seems to be gaining some momentum, and we
are discovering more opposition —among some women doctors, among the leaders of
DES-Action, in the women'’s health center in Utrecht. Articles reporting the FINNRET
Emergency Conference in Sweden appeared in De Waar-heid (aleft newspaper) and in
Katijf, afeminist magazine, and there may be a feminist influence on the VWW (a group
similar to Scientists for Social Reponsibility in Science in the USA) who will hold a
conference on reproductive technologies thisfall. Jeanne Wikler’ stelevision
documentaries of the Emergency Conference will be shown July 15 and September 2.

FINRRAGE-NL Karin van den Berg
Linda Wilkens, contact Annemiek Reynders
Joh. Camphuysstraat 48bis LindaWilkens

3531 SJ Utrecht Helen “Becky” Holmes

The Netherlands
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Thisreport will give a brief survey on the legal situation considering artificial
insemination by donor (AID) and in vitro fertililization (IVF).

1D

The actual situation

AID iscarried out in 7 state hospitals. About 200 cildren is borne every year after
artificial insemination. Thereis no legislation directly concerning artificial insemination.
This means that anyone may carry out this fertilization technique.

Although there are no legal restrictions most artificial inseminations take place in the
state hospitals. There are no private organisatoins or self-help groups. Aninformal
network exists and some women do the insemination themselves.

When AID is carried out in state hospitals certain principles are applied. Thereis arather
unfiform practice in the 7 state hospitals:

- the service must hold a certain medical standard

- donor anonymity, no records of donor’s name is kept

- the doctor choses the donors

- theserviceislimited, to married or stable heterosexual couples proving to be
psychologically fit

Reforms

— An ethical commitee will accept artificial insemination by donor only when the best
interest of the child is secured. The committe recommends legislation securing the
interest of the child. The commitee defines the best interest og the child as growing up in
afamily with amother and afather. Artificial insemination is recommended only within
the nuclear family.

(Etiske retningslinjer ved kunstig befruktning (AID) og in vitro f fertilisering (IVF).
Réadet for medisinek forkning, AVF)

- Theneed of law reformsis discussed in an official document worked out by a group of
members from the Ministry of Justice and the Ministry of Social Services, ( Hvilke
lovgivningsmessige tiltak bar finne sted vedregrende kunstig befruktning, Problem-
notat fra en interdepartemental arbeidsgruppe. Oslo des. 1984 )

- Thegroup agrees that the best interest of the child ought to be secured ‘legally. The
group agreesthat it isin the best interest of the child to grow up in a heterosexual
nuclear family.

— The group agrees that the principles practiced by the state hospitals ought to be
codified either in alaw of artificial insemination or in directions.

— The group disagreesin the question of which legal stepsit is necessary to take in
order’ to secure the best interest of the child.



— Onefraction recommends alaw *of artificial insemination based on the goeedish
model.
According to this recommendation only authorized specialists in state hospitals will
be admitted to inseminate. Inseminations carried out by unproffessionals outside state
hospitals will be criminalised.

— The other fraction does not recommend alaw of articiial insemination.
This fraction means the best interest of the child will be sufficiently secured by
directions to the state hospitals. This fraction means it is the inseminations taking
place in state hospitals which ought to be regulated. There are, according to this
fraction so few inseminations going on outside the state hospitals that regulations are
not required.

So far the “orwegian Government has not decided what form they will propose an
acutal regulation isto be given or what principlesit is to be based on.

IVE

The actual situation
IVFiscaried out at 3 state hospitals. There is no legislation directly concerning IVF.

Reforms

— An ethical commitee will accept IVF when the best interest of the child is secured. (
Etiske retningslinjer ved kunstig befruktning (AID) og in vitro fertilisering (IVF). Radet for
medisinsk forskning, NAVF)

— The need, of law reforms will be discussed in an official document worked out by a group
of civil servants from the ministry of Justice and the Ministry of social Services. The group
will finish itswork in 1987.

FEMINIST RESISTANCE

In the official debate on the new reproductive technol ogies the feminist movement has not
been very active.

Organisations working on the new reproductive technologies:
Syfeminisations

Kvinnehuset, Radhusgt.2

slo 1.

Anne Hellum



NEW REPRODUCTIVE TECHNOLOGIESIN SWITZERLAND

It'sonly in this year, 1985 That the NRT began to be a subject in public although the state
hospital of Basel had already started in 1980 with attempts of IVF. The doctorsinvolved in it
got their training in Australia under Professor Lopata. But the IVF-Team had to wait these
procter until (82, until the Swiss Academy of Medical Sciences decided about the guiding
principles concerning IVF.

The first test-tube-child was expected in Basel in 83, but was lost. Since then they have tried
and tried in Basel, Zurich, Lugano...on the whole in 7 state hospitals and several private clinics.
Now, in April, the first child was born, agirl, and two weeks ago the second, also a girl.

Situation of NRT

AID isused since 1970. 1% of then children are born this way. At the moment they are
trying to make IVF acceptable in public as one of the most natural methods of medicin.

Further on they develop “fetal therapies’ (operations of the Foutus in the womb) in the state
hospital of Basel. To this method, they got introduced by english doctorsin London. And a
field, which has developed very fast in the past is prenatal diagnosis. At the end of 84 the
Alpha-Feto-Protein-Test came on the market and it already belongs to the routine analysis.
Also at least two ultrasound-examinations during pregnancy are routine for most of the doctors.
And the Chorionbiopsie-test will bein practice in about one year. Last but not least the human-
medical institute in Zlrich prepares a Genetic laboratory for the examination of the Genes This
laboratory will be ready in about two years.

Ethic guidelines

In Switzerland there is no official ethical commission on a national political level. The Swiss
Academy of Medical Scienc already mentioned is a professional organization and regulate the
principles of the NRT and of human gene-technology.

Their guiding principles, issued in 1983 are:
» only married couples are admitted to IVF.

« all the egg cells taken by the operation of the woman must be replaced in the womb. So it’s
not allowed to freeze embryos.

» only the germ cells of the coupleinvolved are allowed to be used, and surrogate-mothers are
refused.

» Further on the germ cells or embryos are not allowed to be manipulated or to be used for any
research.

(I talked with professor Ludwig from Basel. He said, this could change at the moment,
embryos are necessary for cance research)

The Swiss Academy of Medical Sciencesis an ethical commissic concerning the doctors.
Doctors, who don’'t follow these giver guiding principles could be expelled from the
professional organisation of the Medizin. But that’s about al what would happen.

In the argumentation of this Academy you can follow very well how the regulation of the NRT
reinforces the traditional role of women.



An example is the surrogate-mother; regarding the Swiss law, being a surrogate-
mother is no legal status. We, women fighting the NRT, are against the practice of
surrogate-mothers because it injures the integrity of all women. But the solution is
not to forbid it by law, but to discuss in public the causes, reasons of women doing it
(economical status etc The Swiss Academy of Medical Sciences and public opinion
in general is against surrogate-mothers because it compromises family structure.

It illustrates the importance for us of finding clear argumen in each point arising with
the NRT for not reinforcing the point of the liberal-konservative or even rightwing
circles.

To the actual situation | want to add that it’s not difficult to imagine that in some
years surrogate-mothers will be permitted also in Switzerland as a medical
indication, as guidin principles will be overcoming the change of accepted values.

Opposition

As | mentioned at the beginning the NRT and genetic technology became a subject of
public interest in this spring in Switzer land. One reason for it isthe first test tube-
child, another quite important reason was a political motion, called the “Right to
live”, initiated by politically right oriented and catholic groups. Under the pretence of
the wish to protect li of human beingsin all social spheres, they tried to forbid b law
the abortion under social indication. In Switzerland we have, as you may know, a so
called “democracy”, people can vote upon certain subjects.

| talk about this motion because the initiators made the NRT and genetic
manipulation a public subject. They caught and used the new technologies as a flank
defense during the voting-fight to underpin their pretence of protecting life. They
misused the indistinct and confused fear of the people faced with the new
technologies. They talked for instance about the new monsters, coming out of the test
tube, if nothing will be done. They built up any kind of horrorpictures to convince
people of their proposed motion. They pretended their opposition against the new
technologies.

And if you didn’'t come to *** with it you didn’t realize the heavy contradictionsin
their statements. | will give shortly an example The **** supported IV F but refuted
to see the surplus embryos as a technical consequence. They supported the idea of
gen-Therapies but refused gen-engeneering without saying where they see the
difference.

Part from the fact that their motion wouldn’t have regulated anything concerning
these technologies, their argumentation shows something important: they pretend
opposition with their horrorpictures and prevent therewith the perception of the
reality, of the present developement. On the whole they end up with the same
oppinion as the supporters of the new technologies. Y ou can say they work hand in
hand with eachother.
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| talk so largely about this because | think we mast think clearly of t these political games taking place to
break them through in public. This June the motion “Right to live” was refused by the voting people.
Now another group will start a new motion concerning the artificial fertilization and human genetic
technology in autumn. This group belongs politically to the critical liberal. For the reason mentioned
above our group doesn’t know yet how to handle this new motion.

We welcome that the NRT and genetic technology is becoming a subject discussed in public through
these motions. On the other hand we reject the direction the discussions are taking, because, they touch
just some specia spheres of the technologies like for instance the experiments with embryos, but not the
meaning of the technologies as awhole. To take just some parts of the whole is generally the way to
prepare acceptance for the whole. A little bit of criticismisallowed in any libera country for the priceis
to accept the whole.

Untill now the only fundamental critic in Siwtzerland is formulated by the left oriented women.

Three months before the congressin Bonn, in April, about ten women in Zirich and about the same
number in Basel met to get prepared for the congress. These two groups continue with their work. The
women are all working in different professions having nothing to do with these technologies. Our
motivation is the political interest and responsibility.

Further on, OFRA (Organisation of women), a swiss organisation of |eft-wing women starts this summer
to work on the subject.

Our group in Zurich works on two levels.

On the one hand we achieve by work new information and discuss questions and argumentations 1 to
find aclear political point of view.

On thisway we try to find a strategy for our political work.

On the other hand we make public work. So we published a big article and we broadcast a seriesin three
parts about the subject (NRT and genetic engeneering in medicin and agroculture)

In our political work we connect NRT and genetic engineering in human and non-human spheres these
two technical spheres must be discussed together. For this reason we propose to change the name
FINURET. The connection of both technologies — they have the same background and the same causes
—must be made consciousin public.



National FINRRAGE Report: The United States

Participants. Rita Arditti, Gena Corea, Anne Donchin, Judith Lorber, Nellie Kanno, Shelley
Minden, Janice Raymond

I. The Technologies

— Artificial insemination is available as both AID and AlH, and alarge number of sperm
banks are utilized for AID. Single women and |esbians are often denied accessto AID, and
many women' s health centers have developed programs offering donor insemination. A
businessman, Robert K. Craham, established a eugenics sperm bank called the Repository for
Germinal Choice that contains the sperm of Nobel Prize recipients.

—Invitro fertilizations According to the Office of Technology Assessment, IVF is offered
at at least 60 centers and 200 programs. (108 centers are registered with the American
Fertility Society.)

— Embryo flushing. A group associated with the Torrance Harbor UCLA Medical Canter
has delivered two children who were conceived by this method, which involves the transfer
of embryos from one woman to another. They are now waiting for more money in order to
use embryo flushing on even more women. A firm called Fertility and Genetics Research,
founded by Dr. Randolph W. Seed and Dr. Richard G. Seed, intends to open between twenty
and thirty for-profit embryo transfer clinics throughout the U.S.

— Embryo transfer to women without ovaries. Preparation for this procedure is now under
way, with amedical group that is putting estradiol and progesterone into (silastic) rings,
which they put around a woman’s cervix. They take the rings out at various tines to
mani pulate women’ s hormone cycles. The ideais to make women without ovaries have
hormone cycles that Latch those of other women, whose embryos will be transferred. Dr.
John Buster is associated with this research.

—“Gamete intrafallopian transfer” - they call it “GIFI”! It isavariant of IVF, in which the
eggs are not fertilized in alaboratory dish but instead are transferred, along with sperm,
directly to the fallopian tube. I1t’s done by Richardo Asch, M.D., at the University of Texas
Health Science Center in San

Antonio Texas. He claimsthat it has twice the pregnancy rate of IVF.

[l. Legidlation

— No federal laws have been passed about the new RTSs, but a Congressional decision has
been made to avoid using public funds for experimentation on embryos.

—In Congress, a Senator Gore istrying to set up a federao bioethics commission to
oversee research into human applications of genetic engineering.

— The United States Office of Technology Assessment (OTA) has published a background
paper called “Human Gene Therapy that includes a section on in vitro fertilization and also
assesses the prospects for genetic manipulations of embryos. The publication number is
OTA-BP-BA-32, and it isavailable for 2X $5 from the Office of Technology Assessment/
United States Congress/Washington DC 20510.

— Throughout the U.S., homophobia mounts. In Massachusetts, gay people have recently
been denied the choice to become foster parents.

— Abortion rights are increasingly imperiled. Currently, women who cannot pay for
abortions can only obtain them ** if they live in certain states. Although then legality of
abortion has so far been sustained by the Supreme Court, the event of a Reagan court
appointment could change this.



[11. Women and Political Resistence

— A large number of women’s groups address the issues of abortion rights, and sterilization
abuse, and many groups have also adddessed the access of leshians to artificial insemination.

— A group called Women and Reproductive Technologies formed in the Boston areaiin
1983, and holds discussions about the new reproductive technol ogies and hopes to someday
produce educational materialsin the form of afilm or pamphlet. A central topic of the group
discussions has been issue of disability rights asit pertains to the technologies. The group can
be reached in care of the Committee for Responsible Geneticy/ 5 Doane St. 4th Floor/ Boston
MA 02109.
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In the Winter of 1983 five of us* started meeting to discuss some of the implications that the new
reproductive technologies have for women’slives and for our children. All of us had been working
on different aspects of these technologies and two of us (R.A. and S.M.) wereinvolved (with Renate
Duelli Klein) in editing an anthology of writings by women on reproductive technologies (Test-Tube
Women- What Future for Motherhood?). We were drawn together by a need to share our concerns
and our ideas and to get support from each other in bringing our thinking to other women. Our
discussions ranged from amniocentesis and genetic screening, to in-vitro fertilization, eugenics,
artificial insemination and embryo transfer, we were aso hoping that we would be able to come up
with aproject that could be funded and in that way provide ajob for one of us who was, at that point,
unemployed.

We continued meeting during the early months of 1984 and while our discussions did give us
some of the support we needed, we started to realize that we wanted to let other women know about
our existence. We also realized that in order to learn about the implications of these technologies for
women, we needed to be in contact with as many groups of women as possible. Then in the April
issue of Ms magazine (Msis anationa feminist magazine in the US, with a circulation of 500000)
we read an article by Rayna Rapp about her personal experience with amniocentesis and the
subsequent abortion of a late fetus with Down syndrome. We decided to write to Ms magazine to
congratul ate them for the timely article and to reinforce some of Rapp’simportant points. Basicaly,
we said, amniocentesisis often described as a “woman’s choice”, but to leave out the social
conditions of our lives that determine our real optionsisto do a disservice to women, We need to
guestion the lack of services for people with disabilitiesin our society and the social stigma of
parents with “defective” children. Our letter was published in the August 1984 issue of Ms magazine
and we received many replies. Women who wrote to us had experiences with multiple sclerosis, spina
bifida, hemophilia, cystic fibrosis, some were facing the prospect of amniocentesis, some were
genetic counselors or health counsel ors, others wrote about their personal ordeal with the medical
profession. One group of women wrote about their difficulties with a pre-paid health organization
(Harvard Community Health Plan) in obtaining artificial insemination for lesbians and heterosexual
single women. It seems that the HCHP had refused such women infertility services on the basis that
none of them lived in “a permanent relationship with aspermi men”. The group pointed out that those
women bring in permanent relationship with women were being denied a service that is available to
unmarried heterosexual couples.

The numbers and kinds of replies to our letter gave us the sense that there were many women “out
there” who might be interested in participating in an ongoing discussion on the reproductive
technologies. It seemed that we could attempt to enlarge our network. So, we decided to draft a
statement that contained the main ideas about reproductive technol ogies that we had been discussing
and to send this statement to a wide range of groups. Our statement ( see attachment 1) went out to
women’s health clinics and women'’ s centers, health rights organizations, disability rights groups,
infertility support groups, feminist journals, childbirth educators, midwives, etc. It was also published
in anumber of journals and we received many individual repliesto it. Some of the letters we received
asked for additional information, and so we prepared a selected bibliography ( see attachment 2) and
sent it out to the people who expressed interest.

As our outreach work started growing, the internal structure and dynamics of the group were
starting to change. Marsha Saxton, one of the contributors to Test-Tube Women** and a member of
the Boston Self-Help Center, a center fostering independent living and self-reliance for people with
disabilities, started coming to our group and shared with us her paper on Women with Disabilities
(see attachment 3). As aresult of her input, our group decided to solicit the ideas of disabled women
activists. A primary consequence of this decision was the commitment to meet in places that would
be accessible for people with mobility impairment and a commitment to develop more awareness
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about sensory limitations and particular health conditions. As aresult the group doubled its size at
the following couple of meetings. It now seems to have stabilized with about 12-14 women coming
to our monthly meetings.

What do we do in our group? Internal education seems to be a priority for us. In our first
meeting at the Self-Help Center, women with disabilities shared their personal concerns with
reproductive technologies. In an evening that felt to some of uslike early feminist-consciousness-
raising groups, disabled women shared stories of attitudes they’ ve encountered from the medical
profession regarding fertility and birth control, the experience of highly medicalized pregnancy,
societal attitudes to disabled parents, and the feelings of some of the women of the importance of
medical technologies, mixed with apprehension about their possible misuse.

One of the constant themes that come up in our discussions, is the conflict we experiencein
trying to support individual women who are using these technol ogies and our suspicion and
misgivings about the scientific-technological establishment (the “pharmacrats’, as Gena Coreacalls
them) that has been pushing these technol ogies. The eugenic aspect of these technologiesis, we
feel, not fully evident to most people. On the other hand, taking care of children with disabilities
can be and often is) a 24 hour day proposition that usually falls on the backs of women, especialy
poor women. How to strike a right balance, how to make use of what can help women white doing
what we can to minimize the increasing medicalization of pregnancy, are some of the issues the
group is struggling with. We need constantly to ask questions both at the individual and social
levels. Reproductive decis affect not only individual women but arise out of a set of, social values
and ideals that we need to be aware and *** for other. How to support women to make truly
informed decisions, in a society where information is constantly manipulated and where “blaming
the victim” isacommon practice, is atruly difficult matter.

To expand on this discussion, we have recently read Barbara Katz Rothman’s article “ The
meanings of choice in reproductive technology” (from Test-Tube Women) and we invited Beverly
Freeman, the Executive Director of RESOLVE, a national network of people with infertility
problems to meet with us.

Sometimes it seems that the contradictions and difficulties are almost irresolvable. But it may
only look so. Aswe continue learning and grappling with these complex issues, we may find that
the fog starts to lift from the picture. When we asked ourselves, recently, why is this group
important for us, why do we keep coming, we came up with the following answer:

—"“Feelslike the group is trying to break new ground in feminist/disability rights theory and
practice which is exciting. Group seems to have a high degree of tolerance of diversity and an
opennes which | appreciate. | am impatient to get on to some specific projects or focus, but | think
we are limited by the ability of people to devote energy to the group*.

—"“1 like the group’ s balance between relaxed, non-urgent perspective, high energy, inspired,
compelled dynamic...”

—“The main purpose of agroup like WRT should be to expose the often obscure reality and to raise
public consciousness and debate”.

—“This group brings together the most interesting women- the diversity of age, color, abilities,
disabilities and thoughts has allowed me to broade my perception of the reproductive technologies
and has made me confront own personal biases and beliefs’.

_“asa38year old feminist and physician... my interest in the group ste from aneed for aforumin
which to discuss the difficult issues of enhancing/clarifying individual freedom of choicein
creative relationship to the global society”.
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—*“I have liked the fact that the group has not stabilized, but that new people with new interests keep
coming in. | have been very glad that there is a mix of women with particular disabilities and the rest
of us with the usual, general disabilities and we try to see how that affects our attitude about
reproductive technologies”.

—*1 think the most benenficial part of the group for me has been the opportunity it’s given meto
meet with disabled women and to learn some of their stories. | think thisis crucial work-
consciousness raising for me, and it’ s urgent that it continues. On the “action” side- I’ m frustrated.
There are so many difficulties with taking a*“pro or con” stand on the technol ogies that we keep
getting left in the wishy-washy middle, although many of us have strong feelings of wanting radical
women-centered change’.

—*Asawoman raised working classin America, | am accessing my deepest abilities to understand
technical, political and ethical issues from sharing this i ssue-reproductive technol ogies with other
women. My fears about the control which patriarchal institutions and patriarchal politic funded by
high powered capitalist business have over women’slives and f generations is kept in check for me
by the hope and power | get from this group’ s grounded discussions , awareness and willingness to
resist the new reproductive technologies’.

As of now, summer of 1985, we have decided to continue to meet meet mon. Although we have
not undertaken a project, as many of us had hoped be would, we for that our internal education is
bringing us closer to our goal of reaching women outside of our group. Filmmaker Debra Chasnoff,
producer of Choosing Children, afilm about |esbians who choose to become mothers, interested in
working with us to create a videotape or film about reproductive technologies. We fedl that such a
film could be an exciting and valuable opportunity to share our concerns with awider group of
women.

Our next topic for internal education will be the paper that Gena Corea, Renate Duelli Klein and
Ruth Hubbard have written about the conference organized by the German women in Bonn. West
Germany, April 19-21, 1985. This conference was organized by the Women’ s section of the Green
Party and the German Feminist Social Science Association. And it was, as the organizers stated:” a
meeting against the technologies- not a pluralistic discussion on its supposed advantages and
disadvantages for women”. Clearly thisis amost important discussion for our group to have, and it
will most likely contribute to the further articulation of our views on the new reproductive
technologies. Also, two members of the group, are going to the conference organized by FINNRT
(Feminist International Network on the New Reproductive Technologies) in July in Lund, Sweden.

The developing of an international perspective around these technol ogies seems like the logical
next step. From the discussion on the German Women's meeting and from what will be discussed in
Sweden, we hope to broaden our perspective about the implications of these technol ogies for women
in different parts of the world. The fall of 1985 promises to be a most important timein the
development of our group...

* Rita Arditti, Robin Blatt, Terri Goldberg, Ruth Hubbard, Shelley Minden.

** Test-tube Women- What Future for motherhood? edited by Rita Arditti, Renate Duelli Klein and
Shelley Minden. Pandora Press, 1984. Boston and London.




deprives many poor women access to
W omen an d abortion. Instead they often are subtly (or

Repr oductive overtly) pressured to be sterilized.
Furthermore, pregnant women
Technol ogy increasingly are seen as the “fetal
Women and Reproductive environment” that isto be blamed for
Technology (WRT) isagroup of women problemsthat arise during fetal
interested and concerned about the development

impacts of new reproductive and genetic We affirm awoman’s right to choose
technologies on women'’slives. The when and how to bear children, including
WRT is asubgroup of the Committee for the right to abortion. We believe that
Responsible Genetics. The following isa Medicaid funds, both federal and local,
draft of our statement of purpose. Since  should pay for abortion the same as for
we are Just now coming Into existence,  other medical procedures, so that poor
we areinterested in identifying others  \yomen have this choice. The existence of
who share our concerns and in getting prenatal screening and diagnostic
feedback from you on our ideas. Please techniques such as amniocentesis,

read the statement and send us your chorionk villus biopsy, and ultrasound

comAr\r;)entts. all f increases the range of information
out ayear ago asmall group available to women regarding the health
women in the Boston area began to meet status of their fetuses and therefore
to discuss whether the new prenatal . : . -
provides a basis for abortion decisions

screening techniques have aliberating ! )
, - - that was not available in the past. Such
effect on women’s reproductive choices technologi ould be available to all

(as some medical researchers claim they > : R
do) or whether they further “medicalize” Women, i rrespective of their ability to pay
the process of childbearing and reduce ~ for abortionsand for thesetests.

the already limited control we haveover ~ However our society has historically
our bodies. Thisissue led usto explore  placed agreat deal of emphasison the

broader concerns related to what “normalcy” and “perfection” of children,

reproductive choice meansin an age and mothers are often made to feel guilty

when technologies exist that allow or responsible if their children experience
prospective parentsto learn the sex, even the least “disability. A pervasive

some genetic characteristics, and some  social stigma of inadequacy and pity
aspects of the physical health of their continues to surround families with
fetuses. Furthermore, our discussions  children who are physically or mentally
were informed by our understanding of  disabled. These families are often socially
the ways in which discrimination inthis  jsolated and frequently do not receive
society against women, people of color, necessary support services such as child
ethnic groups, and people with care, information, and special educational
d|§a_b| lities can influence the so-called g4 medical services. This atmosphere
choices th‘?‘t parents make. makes it difficult for many women

We quickly discovered that prenatal knowingly to bear a child with, for

screening techniques are only part of the example. Down's svhdrome. Our societ
story. Other techniques such asin-vitro h Pe ¥ _— y
A . as not devel oped to a point where
Lenrqtg)lrl;gt ,:?ar:{s?érrrggi ;mecg?(fg nagr’]d prospective parents who find out that their
' ; fetus has a disability are given the kind of

artificial insemination are already with . ' -
us. In the future, we may have cloning, information about the disorder that they

parthenogenesis, and gene manipulation would need to make an informed choice.

in the early embryonic stages. Clearly, ~Usually they get few positive ideas of
these technol ogies have the potential to what it means to raise a child with the

affect women’s choices regarding our  particular disability about which they
reproductive livesin afashion have to decide and feel overwhelmed by

unprecedented in human history. the lack of the economic and social
Adequate information on theseissuesis support they would need to deal

lacking, and sensationalized and overly  effectively with their situation.

optimistic accounts by the media are the Physicians' prejudices and other social
main sources of information to which  and political pressures often determine
people have access. what is acceptable in terms of “health” or

We also need to keep in mind that a “normalcy.” Once (Continued on page 20)
present the Hyde Amendment
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(Continued from jmge 2)

someone is labeled as having a
genetic problem, they carry astigma
that goes beyond their disability.
Disability rights advocates correctly
point out that many of the problems
that people who have a disability
face would be aleviated if our
society took more responsibility and
modified the physical environment to
accommodate their needs and if
people confronted their fears and
negative attitudes towards people
with disabilities.

Others have pointed out that if
prenatal screening programs were
widely implemented, they could
readily be made to support eugenic
ideologies. These ideologies claim
that through selective breeding one
can perfect the human race. In other
words, that by preventing people
with certain characteristics from
bearing children society can get rid
of “undesirable traits.” These ideas
have been used to discriminate
against Blacks, Jews, women, the so-
called mentally-ill. Eastern European
people, people with physica
disabilities, poor people, and others.
We affirm awoman’ sright to decide
whether to bear a child or to abort
whatever her reason because no
woman should have to bear a child
she does not want. But we also have
to recognize the socia pressures on
women to bear only sons or * perfect”
children, while new tests are
constantly developed to detect novel
“imperfections’ For example, in the
future will insurance companies
make it more difficult to knowingly
bear a child with a disability by
refusing to provide certain kinds of
medical insurance to such families?

Women need accurate information
and adequate support so that they can
make decisions as free as possible
from pressures and coercion. This
dilemma has rai sed some important
guestions for the members of the
Women and Reproductive
Technology (WRT) group, and we
hope to explore them as we engage in
our activities.

The medical system hasalong,
well-documented history of both
discriminating against women as

health workers and controlling female
patients. Prenatal screening techniques

expand the repertoire of medica
control and intervention during atime
when women are extremely
vulnerable because they want the best

for their future child and therefore can

easily be persuaded by what
physicians and other medical
personnel think would be best. We
believe that women need to be
empowered to assert more control in

these situations. We need independent

sources of information so that genetic
counsglors, researchers, and
obstetricians are not our only
resources.

WRT believesthat there isa great
need for women to understand and
monitor the increasingly sophisticated
reproductive and genetic technologies
that are being developed so that we
can formulate our own perspective
and share them with other women.
Much of the availableinformation is
either too technical and inaccessible
or too simplistic and patronizing.
Furthermore, the information we do
get usually is not developed from a
feminist and anti-eugenics point of
view, but conceals apalitical stance
which is presented as scientific and
“objective information.”

Heavy attacks from the right-w
sometimes make it difficult for
feminists to discuss fredly all of the
physical and social questions raised
by abortion for reasons of genetic
or other disabilities. We started
WR order to create a supportive
environment in which these issues
can be addressed. We hope to
undertake several specific projects:

* Organize a meeting to broade
participation of women with differ
interests and experiencesin the
discussion of these issues and to
encourage others to take up some
of the questions;

» Write abooklet that describes
clear, concise, non-jargon language
the various technol ogies, question
concerning their safety, and option
for women who find out that the
fetus they are carrying hasa
disability. By drawing on stories of
wom who have chosen to have a
child with a disability and of
women w have decided to abort a
fetus with disability; we hope that
the booklet; will give prospective
parents a ser of how others have
faced such decisions, while making
it dear that is no “right answer.”

* Organize politicaly to
demand that services for parents of
children who are disabled and for
these children become more widely
available and extended as needed.
These services should include
information, care, and more
accessible health and educational
services for children (and adults)
with specia needs. If undertake
thiskind of activity we will link up
with aready existing groups so as
to take advantage of their history
and experience.
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Selected Bibliography on New Reproductive Technologies

This bibliography was compiled by members of the Women and Reproductive Technology
Project of the Committee for Responsible Genetics. It is not complete; please send suggestions,
comments, and additions to CRC, 5 Doane St. 4th floor, Boston, MA 021009.
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Draft Statement on Women With Disabilities
By Marsha Saxton

The Natur e of the Oppression

| hereis substantial overlap between the attitudes and behaviors of sexism and the
oppression of disabled persons. Both target groups, women and disabled people,
are viewed within the oppression as passive, dependent, their skills downplayed,
their contributions to society undervalued. The effects of this combined
stereotyping seriously limit the lives and resources of the approximately 375
million women with physical, mental, emotiona and sensory disabilities and
chronic illness.

All women experience the effects of oppression around physical issues (health,
appearance and so forth). But women with conditions of particular severity
experience a definable, systematic oppression which deserves special
consideration. This oppression operates to make disabled women feel asexualized,
unattractive, burdensome, isolated and responsible for their own condition.
Disabled women who are members of racial and ethnic minority groups and/or
who are leshians, elders, or experience other kinds of oppression are doubly and
triply limited by the concommitant oppression there.

The Disabled Women's M ovement

There is agrowing Disabled Women’'s Movement, which has begun to produce a
substantial literature. Research conducted primarily by the Rehabilitation
Community has begun to assess the situation for this population internationally.
Disabled women have begun to organize peer groups, caucuses, and networks and
are speaking out on all issues of concern. The Disabled Women's Movement has
developed largely as an outgrowth of the Disability Rights Movement rather than
the Women's Movement.

Barriersto Involvement in the Women's M ovement

Certain aspects of the oppression of disabled women have served to separate
disabled women from other women and make it difficult for them to identify as
members of the women’s community; notably 1) The asexualization of disabled
women and the resulting feelings of many women of not even being seen as
female, and 2) The Reproductive Rights Movement, which has thus far failled to
adequately acknowledge the implications for the disabled community, of the trend
to pre-natally screen and abort disabled fetuses.

Certain rigidities in some segments of the women’s community may interfere with
the involvement of disabled women. If members of this group are viewed
stereotypically as “weak” or “sick”, they may be regarded as not presenting the
desired image of women as powerful or independents.



Feelings of urgency about accomplishing immediate goals may make the various
accommaodations needed by some disabled women seen problematic. Thisview isas
self-limiting as regarding the child-care needs of mothers, or the-bilingual needs of
non-English speaking women as “too much trouble.” The perspective must be
emphasized that the Women’s Movement must address the liberation of all women
to really challenge the oppression of any women.

Target Allies

The winning of alliesin the general Women’s Movement is key to strenghtening the
Disabled Women’s Movement. Alliances with other women’s groups are essential;
priority groups include eider women, disabled girls, welfare recipients, women of
color, mothers and wives of disabled persons, and wage-earning care-givers, where
substantial overlap exists regarding priority issues.

Skills and Strenghts

Women with disabilities have particular strengths and have much to contribute to
the Women's Movement. Because of their life experiences, many disabled women
have unique perspectives in confronting and challenging barriers, establishing
meaningful priorities, facing human vulnerability, and asking for and effectively
obtaining help. The valuable time, skills and resources of these women can be
tapped with alittle creative thought and planning.

Priority | ssues

The following constitutes an outline of priority issues for disabled women:

1. Accessihility, Women with mobility impairments, sensory limitations or
particular health conditions may require awareness and accomodation. Examples
include architectural and transportation accomodation, sign language interpreters for
deaf women, taped or Brailled material for blind women. Women with “hidden”
disabilities including diabetes, back problems and other chronic conditions may
reguire accomodation in terms of flexible scheduling or basic sensitivity to fatigue,
pain, or diet needs, appropriate furniture, etc.

2. Healthcare Needs The healthcare system is poorly informed about the
medical needs of women with disabilities, and often these women ironically, are
blamed or ridiculed for their unmet health needs. Instances of Euthanasia and denial
of sustenance aimed at both elderly and infant disabled femal es are serious problems
deserving serious consideration.

3. Reproductive and Parenting Rights Disabled women are often denied
access to information and resources regarding birth control, abortion and
parenthood, and are sometimes the target of forced sterilization and illegal denial of
maternal custody of children.

4. Prenatal Screening The trend to abort disabled fetuses particularly effects
women with genetic disabilities, older women, or othersidentified as “high risk” to
produce a disabled child. These women may feel pressured to pre-natally identify
and abort offspring with a disability.




5. Education and Employment Opportunities Limited access to public
education, and discrimination against disabled women ‘in employment is well
documented. In the U.S, white non-disabled women earn 59% on the dollar of male
workers, white disabled women earn 24$ and black disabled women earn 12$.
Services are needed to bring disabled women into the educational and employment
“mainstream”.

6. Social Assistance Oppression of people on public assistance m some
countries targets disabled women by substantial economic disincentives to work,
while in other countries no provisions have been developed which begin to
ameliorate the disadvantaged economic circumstances of disabled persons.

7. Ingtitutionalization The movement to deinstitutionalize disabled persons
isstill very limited. Many millions of women with severe cerebra palsy, mental
retardation, mental illness, etc. face life institutionalized.

8. Labelsand Language Derrogatory terms such as “cripple” and “retard”
humiliate and invalidate disabled women, while unnecessary diagnostic labels and
categorizations function to limit and reduce these women. Like sexist language,
even subtle discriminatory forms are significantly hurtful.

Strategies for Change

Strategies to bridge the Women's Movement with the Oisabled Women's
Movement and further the goals of both include:

a) Outreach to disabled women’s organizations for meetings, conferences,
training and activities of the women’s community, and accomodation to
accessibility needs.

b.) Involvement by prominent women’s movement leadersin disabled women's
activities, and conversely, involvement of prominent disabled women’s
leaders in the general movement.

c.) Disability awareness training, viaworkshops and one-to-one, for the
women’s community, (as well as the employer and medical communities).
Media coverage.

d.) Awareness of and support for legisative issues of disabled people.

e.) Outreach to disabled women’s organizations for nuclear disarmament
activities and other issues of general concern.

f.) Dissemination of information regarding the implications of pre-natal
screening on the, disabled community; development of effective, accurate
couneling for women considering amniocentesis, including correct
information on:

1) thelife experience of disabled children and adults, and available
resources in the community.

2) theemotional, social and political costs of abortion of achild on
the basis of disability.

3) options other than abortion for placement of disabled infantsif
parents anticipate not having resources to care for the child.

The Women’s Movement has much to contribute and much to gain from examining
and encompassing the issues of the group.
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National “eport West Germany

Partl:  RT in West Germany (S. Jansen)
Factors Influencing Resistance

Resistance Activities and Suggestions
-Generaly
-Parliament

Part 1I: Legal Status, Funding (H. Satzinger)

Reproductive Technologiesin West Germany

a) RT Clinicsund Practices

Ivf is practiced and researched at the university hospitals of Kiel, Berlin, Bonn, Erlangen,
M Unster and L tibeck.

In Kiel acentral worldwide data bank to pool all dataon ivf and ivf-related experiments
on animals and humans is planned. The fundraising campaign for this project is still in
process-parliament end government have been approached.

Prof. Liselotte METTLER and Prof. Kurt SEMM head the clinic. Prof. KETTLE is one of
the few women in thisfield. Prof. SEMI. publicly admitted that most funding spent on ivf
does not go into the treatment of infertility but into research or human reproductive
biology. His papers are rich sources of biologistic irrationaities: He enjoys to “legitimize”
ivf as“natural”. E.g. since some female animals store sperm in uterine folds to fertilize
severa litters from one copulate conserving human sperm by deepfreezing is “natura”.
He openly calls those women “abnormal” who are not obsessed by the wish to have their
physically own baby.

In Erlanaen Prof. Siegfried TROTNOW is the only onein W. Germany publicly admits
that he deepfreezes human embryos.

In Berlin the clinic has a reputation for hard techniques in contraception research
(endocrinilogical department gained notoriety for its prostaglandin applications on women
in: the third world) and for its psychosomatic- centered approach to infertility until afew
years ago. Now they practice ivf according to the “Berlin model” supposedly only due to
patients demands.

In LUbeck Prof. KREBS ran a group that moved to the University of Bonn in 1984. Prof.
KREBS once admitted in a public discussion that he knows of at least one casein GB
where bacterial DNA was introduced into the genome of a human embryo. His “concern
asaChristian” did not go as far as publicly naming the experimenter.

In Minster a group investigates primate incl. human reproduction biology. Their research
on ivf islinked with research on a new class of contraceptives.



b)

In addition to these ivf centers more and more private practice are popping up al over the
country. Hospitals that are not university affiliated get into this business as well.

RT on our sister animals

| was surprised that in none of the other national reports our animals sisters were mentioned.
We must look at them in their chains, cages and stables, not only for reasons of solidarity,
but also to learn what the next plans are against us.

At the “Primate Center” in Gottinoen, affiliated with the University of Gottingen, the
reproductive biology of apes and monkeys is investigated.

At the University of MUnster thiswork is done primarily on monkeys.

The " Central Institute for Laboratory Animal Breeding” in Hannover established arat and
mice embryo bank in 1984. A magjor research goal isto reduce interindividual variance in
the response to hormone treatments for superovulation.

Ivf in farm animal husbandry has been funded by industry and is widely applicated in horses
+ cows, to alesser extent in pigs and sheep.

Genetic Engineering Directly Belated to Reproductive Technologies

Prenatal diagnoses via diagnostic probes based on genetic engineering are reaistically
viewed as a giant market and many pharmaceutical companies work on them. If successful,
their work will start off a new era of apllied eugenics. In the organizations that support
prenatal diagnosis there is some personal (not only ideological) continuity to Nazi biological
and racia “hygiene” programs.

At the University of Hamburg a unit using the euphemism “eco-genetics’ for themselves,
tries to correlate differential sensitivities to toxic substances and radiations to locations on
the human genome. The application will be screening programs for workers rather than safe
working conditions.

At the University of neidelberg (the center of “red”, i.e. medical genetic engineering) a
“library” of known locations on the human genome exists.

Most genetic engineering directly linked to RT’sis done on animals today. It is not included
in this report, but should be amajor topic for our next conference.

Factors|Inluencine Resistancein W. Ger many

During the conference many women asked for the reasons why in W. Germany the resistance to
RT and GT is aready that active.

One reason is many peoples sensitivity in W. Germany when something reeks of eugenics.
Ausschwitz is the history of our country. The industrially managed extermination of whole
croups of people (jews, Sinti and Roma, POW’ s, homosexuals, differently abled people) for
socia and economic goals had an ideological base in the eugenics movement. Eugenics — at that
time an esteemed branch of the science of genetics, is gaining popularity again.



A second reason is the existence of a core of well informed “expert” feminist natural scientists:
Since 1977 feminist scientists and engineers have held annual meeting? to — among other goals —
develop afeminist critique of science. From the beginning on major emphasis was put on genetic
and reproductive engineering.

A third reason was the presence of the Green Party in the West German Parliament since 1983.
The Green Party evolved from the alternative movements and has its focus on environmental and
peace issues. Some feminists try to make womens' politics another stronghold within the party.
Two feminist scientists decided to work in the Green Fraction in the Federal Parliament in 1983:
Erika Hickel as amember of Parliament and myself as a staff scientist. Our goals were to break
the organized silence about genetic and reproductive engineering by using the parliament as a
forum, esp. the media access, which we did not have with the feminist scientists’ meetings. In
1983 there was practically no public awareness and no activities against GT and RT in W.
Germany Thus we were not the parliamentary arm of an existing movement outside the parliament
but tried to initiate a movement with the help of a media campaign, a strategy that needs
evaluation. We got enough media cover to force the pro-side to give up their strategy of keeping
everything quiet. However, after a short while the parliamentary group was overrun Ly an
aggressive backlash media campaign. At least public and feminist interest was sufficient present
to hold amajor conference, the Bonn conference April 1985, cosponsored by an autonomous
feminist group and by the Greens.

A fourth reason was added in the discussion (M.Mies): Womens' Studied have not been officialy
integrated into universities and have been largely independent of state control. This holds true for
the socia sciences, but to my knowledge feminist natural sciences have nowhe been officialy
integrated.

Résistance Activities and Suggestions

a) InGenerd:
At the Bonn Conference many activities were discussed and planned:

— Many feminist groups against GT and RT organize public discussion to raise awareness about
GT and RT

— Industria biotechnology fairs areto be “visited”
- Same attention as to those fairs shall be payed to clinics and practices
— For those of uswho are a potential market for GT products. consumer boycott

— For those of usin the biological and medical professions. make informations available,
participate the development of alternatives

— Support feminist self help medical centers and a feminist access to science/to nature

— “Cripple Groups’, asthey, call themselves, groups of differently abled people, organize
protest against genetic screening and genetic counselling centers

— A group namend “Rote Zora’ deposits bombs in the unfinished buildings of genetic centers, so
that the companies have a financial loss and the opening of the center be delayed, w/out
people getting hurt

— An archive on genetic and reproductive engineering exists



— A group of anti-vivisectionists broke into the Minster Primatolog: Lab and freed the
monkeys. Their goal was to save the animals and their press release did not mention the kind
of research these animals were tortured for. But concerned feminists might find that activity

inspiring
— Boycott of prenatal diagnosis and free abortion irrespective of the reasons why awoman
needs one (at present one has to apply for an abortion, and only a few indications are

accepted, one of them a eugenic indication. Differently abled people experiencethisas a
discrimination and athreat).

— A series of newspaper advertisements has been planned for along time. E.g. “ Natural
Scientists against genetic engineering’, etc.

b) Parliament

For the Greens we put motions that usually cot rejected but drew public attention. A major
interpellation on GT and RT was a so submitted with interesting/answers by the government.
A nation-wide working group on GT and RT (both women end men, but with women
majority) has been working for over a year now. In thisworking group feminists, traditional
Greens, eco-socialists and critical unionists cooperate and network. The meetings are financed
by the Greens and are to support the Green parliamentary work. The feminists usually meet
afterwards in a semi-private circle. However, the climate for active feminists tends to get
rougher within the Greens. The parliament is a good source of information, although industry
plansfor GT cannot aways be got, which shows who controls whom!

Three motions put are sketched:

- Inthe budget debates a motion to stop all funding on research and marketing of GT and
RT

- amotion to institute a parliamentary investigation committee (“ Enquete Commission™)
to draw attention, to gain more information, and have a chance to give financed
expertises to critical scientists. Our motion included that the commission a) find legal
ways to stop GT and RT, b) to find legal waysto allow (until recalled) certain research
iff it is proven to be safe and useful to the public (we expected that none will)—an
example of a“positive list” strategy in environmental policie c) compare all approaches
that use GT with ecological and preventive approaches/alternatives.

Our motion was rejected and instead a follow up motion by the social democrats
accepted with afew changes made. Now the commission works under the headline
“Benefits and Risks”, but even with thisideological prejudice built in it will be possible
to write aminority vote into the final report of the commission, gain information and
have afew expertises done by critical scientists.

— A motion to investigate the evidence for the hypothesis that AIDS might have originated
asan accident in aGT lab, and to investigate the new dangersin GT labsthat are part of
never techniques such as the use of retroviruses as gene taxis and cell fusion techniques.



Suggestions

Two activities die not happen until now and I mention then as suggestions for our
political work:

a) When in parliament a debate is scheduled about ivf and about surrogate motherhood we can
put a motion that the parliament urges the government to develop an anti-poverty program for
women to secure their economic independence as a measure against

— commercial surrogate motherhood

— revaorization of biological motherhood as aresult (and means to) women getting pushed
out of jobs

Thisisto draw attention to the social and economic reasons for these phenomena rather than
morally judging and punishing individual women who submit to these technologies.

b) LindaBullard, Jeremy Rifkin and | had the plan to introduce a moratorium for GT and RT at
the same day in W. Germany, Japan and the USA. The moratorium wasto be put in
parliaments’, press conferences and demonstrations be organized the same day in all three
countries. The Greens rejected the idea at that time for atactical reason: Therisk that a
backlash reaction by the pro-side would outnumber the resistance activities at atime (X-mas
1984) when public resistance was not yet sufficiently present. We who favoured the actions at
that time expected public awareness and resistance to grow through these actions. | suggest
that we have e similar action with all countries represented here participating!

Sarah Jansen

Report on E. Germany
(I'll check whether Helga or write will writeit)
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L egal Status, Financing |VF and AID, AIN.

At the moment these are no laws concerning IVF.

In May 1985 the conference of West German physicians passed proposals for IV F which should
become the guidelines for all physiciansin West Germany:

The main points are:

IVF is accepted as treatment for infertility when certain medical indications for that treatment are
present

Only married women are allowed to be treated with IVF, the sperm has to be the sperm of her
husband (the recommendations only talk of married couples, they never talk of women...)
experimentation upon embryos is “fundamentally opposed” except for two reasons: the improvement
of the method of 1VF and the benefit for the child (so this regulation leaves everything possible)
“prenatal adoption” is propagated, |eftover embryos of IVF should be implanted into another
woman body.

surrogate motherhood in connection with IVF is to be banned because of possible commercialisation
and possible harmful effects on the child.

In relation to reports on commercial utilisation of embryos for cosmeticsf.e. the Bavarian
government —which is the most conservative government of the provinces in the FRG, F.J. Straussis
the president of the Bavarian state — made a proposal for abill in the federal council , this proposol
can be brought now to the parliament to be decided on.

This proposal saysthat it should be acriminal offence to handle with dead embryos or fetuses
deriving from abortions, for profit reasons. (it is not said how to define “dead”). Scientific reasons
should be excluded from this regulation. This doesn’t cover embryos of an age less than 14 days
because these young embryos are excluded from the law concerning abortion anyway, and cannot be
the product of an abortion by definition.

Embryos and fetuses deriving from IVF are not included in this bill.

Financing IVF:
The health insurances pay for the treatment with 1VF, because they define infertility as a disease.

To give some view on the context in which these decisions take place: there are trials of conservative
peopl e to exclude financing of abortions which are allowed because of socia reasons (in the FRG
abortion is allowed under certain indications until the end of the 12th week of pregnancy, i.e. social,
psychological medical, eugenical reasons) by the health insurancea

Some weeks ago a decission of a judge was published, that allowed a husband to forbid hiswifeto b
have an abortion - he was given the legal guardianship of the embryo. The women had no time left to
do something at court against this decission because it would have been too late at that time to hake a
legal abortion According to afeminist lawer this decission will not become common practise in the
FRG, because it will not been taken up by other courtsin the hierarchy of courts - anyway, | give you
the example to show what is possible at the moment in depriving women of their right to decide on
their on concerning abortion and* to give an idea what could be possible with IVF and prenatal
adoption on the basis of the ideology of the cited decision.



Part 2 of the West Ger man Presentation -2-

There are no clear legal regulations concerning AID.

15 years ag: AID was regarded as unethical by the west German organisation of physicians and
therefore it was not an allowed practise for physicians. This changed, it is allowed now. Because of the
lack of legal regulation the practise is depending on the decision of the physician him/herself.

To get donor sperms (which they pay up to 200 dm for) they assure the donors annonymity, otherwise
the child could claim financia support by its genetical father. The phsicians therefore, could be made
responsible for financing the child.

The husband of the women who gives birth to a child conceived by AID can withdraw his
consent in AID and reject to be financially socially responsible for the child - because he is not
the genetical father.

The physicians are free in their criteria how to select sperm donors or which woman they treat with
AID. So in the FRG various forms of practise are to be found — selection of sperm donors according to
their height () to these using, according to hereditary diseases common in hisfamily, to his
appearance, if it resembles that of the future social father esthetical criteria of the physician are aso
known to exist, probably there are social and racial criteria existing also. Freezing of spermis
common.

One faction of the organisation of “Pro Familia’, Bremen, are giving AID to single women, they
argue that their only criterium is the desire of awomen to have a child - as they accept the
decision of awomen to have an abortion. This decision of Pro Familiais very much debated onin
the organisation of Pro Familiain the FRG. Left to say that Pro Familiawas severely attact by the
conservative government, because they did not appreciate the new foundation “mother and

child”, with was established to give women 4000 DM in case of when they are pregnant and and
don’'t have an abortion, wild was alowed by social indication.

AID isnot payed by the health insurance.
AlH is payed by the health insurance.

'y Sa"lﬂa;_i
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‘WHY DOWE NEED ALL THIS?
A CALL AGAINST GENETIC ENGINEERING AND
REPRODUCTIVE TECHNOLOGY*

MARIA MIES
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Federal Republic of Germany

Synopsis—The centra argument of this article isthat the discussion on the
new reproduction technology should not start with these technologies as such
and their possible benefits and abuses but with the basic question whether we
need this technology at al. whether the fundamental problems of women in
capitalist-patriarchal societies can be solved by technology. According to
the author, genetic engineering and reproductive technology are not only
not capable of solving any of these questions, they are destructive to a
human relation to our bodies, nature, other peoples. Exploitative and
oppressive relations cannot be overcome by more sophisticated technol ogy-
even if it were in the hands of women—but only by a revolutionizing of

theserelations.

At the concluding general assembly of
the 2nd International Interdisciplinary
Women's Congress in Groningen (17—
21 April 1984) one well-dressed elderly
Dutch lady on the platform described the
technological future for us women in
the most glowing colours. She said she
hoped we would be able to organize the
next congress with a lot more technical
means and that by then we women
would also have overcome our
resistance and our ignhorance with
regard to this high tech have learned
more mathematics and have studied

* This text is a shortened and amended
verson of a contribution appearing in
Michaela Huber and Barbara Bussfeld. eds.
Blick nach vorn im Zorn. Beltz Verlag.
1985. It was presented initaly at the
Bremen Women's Week in 1984.

The Congress was promoted inter alia by:
Roya Dutch Shdl. IBM Netherland.
Unilever. AKZO. Philips International.
Royal Dutch Vcrkrade. Beatrice Foods Co.

genetic engineering, so that we won't
have missed this third technological
revolution as well and have left it to the
men. She finally affirmed her optimism
by announcing the fact that today a
satellite was aready hovering over the
Fiji Islands in the Pacific and that soon
the women on Fiji would be able to
communicate with one another via
satellite.

I wanted to ask whether the women
organizers had been paid by Philips
International  BV. IBM  Nederland,
Unilever the Netherlands to turn the
congress into an advertising event for
their third technological revolution’ and
their products.*

But soon after these statements the
chairperson switched of f the
microphone, so the criticisms and anger
of the audience could only be vented
in informal talks in the foyer, not
conveyed by the media—and so were
not carried over into TV or the press, i.e.
to the public. This made me realize yet
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again how much this highly prized
technology is employed for the mastery
over and political control of people.
Right at beginning of the congress an
Algerian woman had called on the
participants to send a protest telegram to
the Algerian government because—for
the first time in the history of the new
women’s movement—it had arrested
women because they were feminists.
The congress organizers did not allow
her to canvass for this action because it
was political. But when the Algerian
women  nevertheless carried on
speaking the congress organizers had
the microphones turned off by the
technicians. Many women were indignant
about this behaviour. But it didn’t occur
to any of the women that we could speak
without microphones as well. Nowadays,
with a microphone we can be allowed to
speak or be made to keep silent. How
come?

At this congress it became clear as
daylight: it makes absolutely no
difference whether it is men or women
who apply and control this technology.
Nor does it help to denounce the
congress organizers behaviour as ‘really
male’. For here it emerged that this
technology is perse political, because it
deprives us of control over events, or
centralizes them in fewer and fewer
hands.

In view of this ghastly situation | kept
finding myself thinking of the fairy
story of the emperor's new clothes.
Where was the child who asked: ‘What do
you need all that for? Can’'t you see
you' re naked? Why do you think you can
talk better with one another when thereis a
microphone, a video camera, a computer or
a satellite standing between you? Why do
you believe you can abolish the
domination of men over women using the
gene technology of men? Why do you
complain on the one hand that
rationalization, high tech, destroys your
jobs, but on the other hand that this
rationalization must come, ‘because
otherwise we wouldn’t be competitive on
the world markets’ . Why do you think that,
for example when Siemens beats Mitsubishi

on the world market, that is good for you?
Why don’'t you smply say ‘no’ to this
rationalization? Why at least don't you say
this in places where you do have a little
power—for example here at a congress like
this, or at school, or at home, that this new
technological development just frightens
you, that you don't need it, that it is
inhuman and inimica to women and you
won't buy it? And findly there are many of
you in trade unions or who have husbandsin
these trade unions. The trade unions are not
SO0 powerless as we women. Why don’t you
tell the trade union bosses and your own
men that we have had enough of this
technological development, that they should
put a stop to this exploitative development,
which is inimical to people, women and
nature?

Why don’t you dare to tell the truth: We
don't need this technology. Capital needs it,
men need it and both need us and others as
buyers of this technology, as otherwise
there would be an end to the so-called
growth. Are you. are we, really captives
of patriarchal capital?

Whoever asks these children’s questions
today, whoever tries to tear away the vell
concealing the gigantic deception and self-
deception, encounters repudiation even
from these affected.

There is a whole battery of arguments
which are wheeled out by men and
women, in  particular by those
traditionally thinking of themselves as
left-wing and progressive, against this
one child’s question: ‘Why do we need all
this? Here are some of these arguments:

(2) Technological progress is not bad in
itself, it only depends on what system it
takes place under, how the technology is
employed. Under capitaism micro-
electronics, gene technology, etc. lead to
alienation, inhumanity, loss of jobs, etc:
under sociaism that will be different.

(2)We just can't regject rationdization, i.e.
the reduction and ultimately the abolition of
heavy, boring, monotonous routine work.
Only someone who has never done such
monotonous work could oppose this work’s
being taken over by machines.

(3 Technological progress means
shortening of (necessary) work time. i.e. it
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gives us the opportunity through more free
time to develop our credtivity, our
humanity. Therefore rationalization
measures and progress should take into
account the demand for a shortening of
work time.

(49 We cannot reect this new
technology if we don’t know it. We can’t
simply be against microelectronics, gene
technology, test-tube babies, without
knowing and investigating how they
function and how their use will affect us
women. We therefore need more
education, and courses, to familiarize
ourselves with this technol ogy.

(5) Our god must be to introduce as
many women as possble to this new
technology and the privileged jobs involved
in it. We must bresk down women’s
ressance to  science,  technology,
mathematics, etc.,, otherwise this third
technology will bypass women as well (see
above).

(6) The whole process is aready well
under way, anyway. The new media,
computers, gene technology, are coming,
are here, and will stay. So today it's no
longer a matter of the basic question of
whether we want them or not. It can
only be a matter of preventing their
excessive misuse, of creating as much
access as possible for women to this *high
tech’, of achieving as great a degree as
possible of codetermination through the
unions and democratic control on their use.

(7) An dtenative wuse of this
technology is aso possible, however.
Micro-electronics is not ecologically
harmful and consumes little energy. It
procures us repid access to more
information. This can also be used for
political resistance. Gene technology can
be used too by feminists for ‘cloning away’
men. It is not ecologically harmful, and
replaces chemistry. In-vitro fertilization
(test-tube babies) alowsinfertile women to
have a child.

(8) Without ‘high tech’ the poverty
in the Third World cannot be eliminated.
Gene technology can, for example, be
used for the production of higher-
yielding varieties of plants and for
combating hunger and disease.®

Although | no longer believe that
women and men who produce these
arguments will only be brought to a
different view of things by other,
‘better’ arguments (for thisis not a matter
of an academic discourse, but of interests,
power and politics), | should first like to
deal with these arguments at the same
level.

Tol

Technical progress is not neutral. It
follows the same logic in capitalist-
patriarchal and  socialist-patriarchal
societies. This logic is the logic of the
natural sciences, more exactly of physics,
and its model is the machine. It is always
based—not just in its beginnings—on
exploitation of and domination over
nature, exploitation and subjection of
women, exploitation and oppression of
other peoples. Technical progress in
Europe would not have been possible
without colonialism, destruction of the
environment, the witch-hunting and
imprisoning of women in the home as
housewives. Not even today is it possible
without the maintenance of these

2 This argument was to be heard in
particular at the Coneress ‘By the water of
Kabylon—Council againg the Brave New
World from 28 to 30.10.1983 in Cologne

% For example, recently awoman defended
genetic manipulation during a lecture on the
new reproductive technologies with the
argument that in this way. among other
things, malaria in the Third World could
be effectively combatted. She asked
whether it could be justified to let hundreds
of thousands die of maaria in these
countries. This woman scientist perhaps
did not know that the firg purdy
technological attempt at a ‘fina solution’ to
the mdaria problem using DDT had led to
enormous damage to the environment in
many Third World countries. How can she
be sure that the gene-technological ‘fina
solution’ will not lead to even greater safety
risks? If these ‘final solutions' did not aways
a the same time conform to the profit
interests of the chemical concerns, it would
be possible to find aternative methods



4 MARIA MIES

exploitative relations. There would be no
mi croel ectronics today without the massive
exploitation of southeast Asian women
(Grossman, 1979). The method of this
progress is the violent destruction of
natural links between living organisms,
the violent dissection and analysis of these
organisms down to their smallest elements
(atomic  physics, genetic physics,
reproduction physics), in order to then
reassemble them, according to the plans of
the male engineer, as machines. These
machines appear on the market as
commodities and there supplant other
living organisms, namely human beings
resp their living labour. The scientists and
engineers design the machines, the wage-
earners work at them, bring them to ‘life
and out of them come more and more
dead things, ‘products’, commodities.
The goal of the enterprise in which both
are caught is, by means of such machine
products, to become independent of the
hazards, the ‘moods of nature—and of
the women out of whom life still comes.
Ever-growing abundance of such
mechanically, i.e. artificially, produced
goods is regarded as the goal and as ‘ good
life'. But as the commodities are always
dead products (because they are based on
exploitation and contain in themselves the
murdered, destroyed, robbed, degraded
life of other people and the destruction
of nature), in spite of the gigantic
output of goods by industrial society no
‘good life’ comes out of it. Commodities
do not make people satisfied, but
addicted. Therefore, because the ‘good
life', in spite of all the plethora of
commodities, never begins, people
desperately call for more and more of
them.

in these countries for combatting malaria,
which took into account both the
ecological and the social environment.
For example, the removal of open drains,
etc. Unless we are prepared to see the
causal connection between our over-
consumption and the underdevelopment in
the Third World. | cannot take seriously
the reproof of ‘our technologica
responsibility’ for the Third World.

Behind this addiction, kindling it and
exploiting it, there is of course in
capitalism the greed of capital for constant
growth and additional value, or for
accumulation. In socialist countries the
means of production have, it is true, been
nationalized, but technica progress
follows the same people-women-nature—
exploiting logic, the same method of
dissection and reassembly and, which is
more tragic, the same social goal—that of
equating abundance of goods with the
‘good life’. That originaly socialism
aimed at other relations between people,
men and women, people and nature, that
it was concerned with the ‘good life for
al’, haslong been forgotten.

So this technology is not neutra, it is
part of the industrial system and is
impossible without exploitation. This does
not mean that there could not be
technologies friendly to people, women
and nature. To create them, we should
have to begin not with technology,
however, but with ourselves, with our
relationship to nature, to other people,
and we would first have to determine what
the ‘good life’, happiness without
exploitation, is. Only then would it be time
to consider the right technology with the
aid of which we could structure this good,
exploitation-free, unalienated life. The
first question is: What is the good life?

The second: Which kind and how much
technology do we need for this?

To2

The reduction of heavy physical labour,
the abolition of monotony and mindless
work could be achieved without great
expense in a non-exploitative society,
through a fundamentaly  different
organization of labour and a different socia
common goa of labour. Behind the
rationalization argument is the assumption
that al work isin principle a burden and not
a pleasure. This is of course true if the
products of my own labour become more
and more strange and nonsensical to me. If.
for example, someone is soldering
microchips together which will somewhere
be installed in rocket systems, or if a
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woman rents her uterus for carrying the
child of a stranger. But the ‘routine work’
of a woman who is looking after her
children, who cooks, washes, cleans,
etc.; is never only a burden, but always a
pleasure too.

What should be abolished is not work,
which is part of the purpose of our lives,
but what turnsit into only a burden.

And there would be less burdensome
work if we were to abolish our addiction
to consumption. This addiction to
consumption stands in direct relationship to
the addiction to work and to work as a
burden.

To3

It isanillusion to believe that people who
have surrendered themselves heart and
mind, body and soul for long yean of their
livesto the logic of this machine-world, can
dill be a al creative, to believe that they
could still be in a position to be able to
develop dl their human potential. It should
offer food for thought that many women are
againg the 35-hr week because they are
afraid that their men would then drink even
more, will sit even longer in front of the
box. will watch even more football. Where
has the crestivity, spontaneity, humanity of
the workers in the ‘progressive’ capitalist or
socidist  countries  been  until  now?
Machine-logic has not remained an external
thing for men and women workers, it is not
washed off in the shower after work. This
logic has by how come to dominate ‘work-
free’ time too, as leisure industry. Anyone
working during the day solely on computers
can only communicate in the evenings with
machines. It is now well known that
people, in particular young males, becomes
computer-addicted. What | find even
worse is the increasing destruction of the
human essence in people by this
technology, i.e. the capacity for thinking
coherently, for association, for feeling
sympathy and empathy, or for being
cregtive.

Added to this—because of this very
inundation with technical ‘means of
communication’'—is a growing incapacity
for smple, spontaneous, human
communication. | have noticed, for

example, that women and men no longer
know how to address a stranger, a guest
one might by chance have brought along.

But it is not only the capacity for
thinking and feeling that is destroyed
worse still is the destruction of sensuality
by this destructive technology. If the
physica work necessary for life (for the
creation of people, food, clothing, etc.) is
increasingly transferred to machines, if
people become merely the operators and
supervisors of machines, they will not be
able to ‘feel’ their own bodies any
longer either—they will know neither
tiredness, nor strain, nor relaxation, nor
pleasure. In order to be able to feel their
own body again—for without physical
feeling there can be no happiness—they
have to practise some sport, play football
or do physical therapy, etc. But here the
same competitive principle prevails, the
same machismo. Violence against women
is also increasingly being used by men as
a means for retrieving at least a remnant
of physical feeling, as can be seen from
porno and zombie films. As we are the
victims' we can scarcely have an interest in
the continuance of this ‘ progress

More humanity, more creativity? At best
people try to rediscover it by physical,
meaningful, i.e. ‘necessary’ work. By
cooking, chopping wood, gathering
mushrooms, working in the garden, for
example. And they enjoy it.

Of course if dl this just remains leisure
activity and a hobby then the fun has to stop
sometime. But if we have readlized that the
‘good life' continues to be a mirage for us,
as long as it rests on the exploitation and
destruction of nature, foreign peoples and
women, then we will have to try to give up
being accomplices in these relationships of
exploitation and sructure our lives through
our own meaningful work. This work will
then be necessary again, and because it is
necessary it will be meaningful.

To4

This argument too is based on an illusion,
of migudging of the actua circumstances.
What use has it been to men, for example,
that formerly they have been better
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instructed in  machine-logic (natura
sciences, physics) than women, that they
know how cars and other machines work?
Has not this knowledge in course of time
become concentrated today in ever fewer
heads? Only a few experts know how
computers function, everyone dse just
learns how to run them. And where have
these men, who understand and control this
technology, the phydcists, chemidts,
engineers, ever advocated that this
technology is not employed for war.
degtruction, annihilation of human beings,
exploitation? On the contrary, they were and
are so fascinated by the illusion of infinite
possibilities, that they have done whatever
could be done, without consideration for
their own humanity. Everything that pays
was and is feasible. But the men who have
sold themselves to the ‘free€ sciences
maintain a discreet silence on this.

If today even men who have sacrificed
their lives to this machine world, which
they know inside out. come round to the
view that for themselves and for all of us
there is only a future if we opt out of this
machine world—Jochen Sonn (1984) of the
Plakatgruppe, for example—then it is
absurd for us women to believe we
should finally opt into it, in order that the
blessings of this so-caled third
technological revolution’ do not pass us
by.

Furthermore, if men have successfully
defended the machine world for 200 years
as their field, their monopoly (it is not
because of the lack of intelligence of
women that there are so few women
engineers and mathematicians), where do
women derive the hope that this will
change now? Why should the privileged
male job-'owners’ share this field with
women now?

If nothing is altered in the patriarchal
man—-woman relationship—and it is a
relationship  of  exploitation  and
domination of a non-technical nature—
then arduoudy won knowledge on
computers and geneticss, on  micro-
electronics, DNA and cloning won't be of
any use to us. On the contrary, the call for
women to give up their resistance to these
technologies has nothing whatever to do

with knowledge, understanding, discovery.
Women should much rather be persuaded in
the one case (computers) to ‘serve’ these
machines as the cheapest most exploitable
outworkers (Béttger, 1983) and in the other
case (gene and reproduction technology)
they should make available parts of their
own body (whole ovaries, ova, wombs,
placentas) for the commercia, capitalist-
patriarcha production of humans (Corea,
1984). The knowledge as necessary for us
today as our daily bread is the knowledge of

the capitdig—patriarcha  interests  of
domination which lie behind this
technology.

In order to be able to decide whether
this technology is of any use or not to us
women it is this knowledge above all which
we need, and not a detailed expert
knowledge on the functioning of this
technology. What has been published so far
by committed and critical women and men
on this functioning is enough to come to a
political decison on the value and non-
value of thistechnology.

Tob5

Here | should like to return yet again to
my impression of the Groningen Women's
Congress. It had not been of any use to the
feminists that the interpreting equipment, the
microphones, had been under the control of
women. The women did not handle this
centralized technology any differently from
the men; they switched off the microphones
when political opinions were expressed
which they found disagreeable.

Nowadays we can no longer pursue the
biologistic fallacy that social conditions
would change if as many women as
possible were sitting at the control panels
of power, in the privileged positions in
politics, economics, culture and in the ever
more elitist and centralist world of the new
technology. For that reason | aso consider
the mere demand for a quota in such
positions short-sighted. It cannot be simply
a matter of demanding ‘more women'. We
must ask what policies, what aims these
women represent. The existing technology
is dtill an instrument of domination if
women control it. If they do not want to
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fight patriarchy and capital at the same
time, they will turn it against women too.
This also applies for the technocratic
illusion many feminists pursue in the wake
of Shulamith Firestone. They think the
new reproductive technology and genetics
could, if they were in the control of women,
be used for findly abolishing men (by
cloning them off). These women not only
fal to redlize that economic/politicd and
military power is not in the hands of
Lesbians (the probability under given
circumstances is greaster that we women
would be abolished) but also that bisexuaity
as such is not our problem, but the
relationship of exploitation and domination
between women and men. Ultimately, all
these arguments are based on a
biologistic interpretation of a historical and
socia reationship. They are without doubt
going in the direction of racist and fascist
thinking.

To6

This is the most widespread, but aso the
most dangerous, because it is a most
defeatist argument, in that it plays directly
into the hands of the giant corporations and
the technocrats. For according to this
argument it is awaystoo late for us women.
As we do not participate in scientific and
political decison-making on technologica
innovations—as in principle technological
development takes place outside palitical
discussions (for science is ‘non-politica’),
as the question of whether a certain
innovation will be used or not, whether it is
useful or harmful, is never asked, we shall
only ever be able to react in this system.
Scarcely have we got used to one item of
alarming news from technopatriarchy, which
rolls over uslike an iron destiny, than the next
one arives. Scarcely have women said, ‘We
can't do anything againgt computers any more
they came and they'll stay’, than an even
bigger piece of horror technology is standing
there in our house and in our life: gene and
reproductive technology. And the latest
seems to be the * Star-War-Technology'. It's
like the hare and the tortoise; we run and
run, but the old patriarchd-capitalist
technology tortoises are always in front with

their destructive toys, and at our expense
too!

We shall never beat them on their own
ground and with their own logic. So it is
never too late either, but right now. today,
we can gart asking the basic, never-asked
guestions, and opt out of this logic.

If we don’'t want to be stupefied by these
sham arguments, we must ask: If this
technology is not necessary, and if the
hazards involved are greater than their
benefits, why is it not only promoted with
an enormous amount of propaganda, but
also supported by vast sums of public
money (see the budget of the West German
Research Minister for bio-technology)?
The simple answer: Because otherwise
capital would not continue to grow. The
growth of the old areas of industry (cars,
steel, shipbuilding, electrical equipment,
etc.) islimited or has come to an end. Only
in these modern fields is rapid growth of
invested capitd still possible. How and with
what methods this occurs has been anaysed
by Rachad Grossman (1979) for micro-
electronics and Jost Herbig et al. for the
bio-business (1981a). Common to all these
developments is the fact that scientigts
directly involve themselves with business,
link up with risk-capital and put new
products on the market which are finaly
distributed on a massive scale by multi-
nationals with the ad of government
pressure. Here ethical considerations are
ruthlesdy brushed aside (King. 1981:
Herbig. 1981hb).

To7

Before an alternative use of technology
is possible, aternative conditions would
first have to be created. It is a historical fact
that technological innovations within
exploitative relationships of domination
only lead to an intensfication of the
exploitation of the groups being oppressed.
This applies in particular for the new
reproductive technologies, the technology
of the industrial production of human

beings.
We women are bated to accept the
reproductive industry with the shaky

argument that we apparently have a ‘right’ to
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a child of our own. Since when has there
been such a ‘right’ to a child of ‘our own
flesh and blood' ? And how does this ‘right’
tally with the fact that in Chinaand Indiathis
very ‘right’ is taken away from women by
the same chemicd and pharmaceutica
concerns which are here entering the bio-
business?

In India the technique of amniocentesis,
for example, is used for systematicaly
aborting femae foetuses
(Balasubrahmanian. 1982). In China the
policy of the one-child family leads to
similar results (Croll. 1984).

Any woman who is prepared to have a
child manufactured for her by a fume- and
money-greedy bio-technician must know
that in this way she is not only fulfilling
herself an individual, often egoistic wish
to have a baby. but also surrendering yet
another part of the autonomy of the female
sex over child-bearing to the techno-
patriarchs. Would it not be more
beneficial to her to concern herself with
other women and possibly men too about
the causes of increasing infertility of men
and women in the overdeveloped
countries.

To8
The most hypocritical argument to be
heard in this context is that of the hunger
in the Third World, which could alegedly
be abolished by the miracle weapon of
genetic manipulation. After it has been
proved by countless studies that hunger in
the Third World is a direct result of the
exploitation and bleeding of these
countries by the industrialized countries
and our over-consumption (see inter al.
Collins and Moore Lappé. 1982: Strahm.
1981; George, 1976; Franke;, 1981,
Caldwell, 1977). after it has long been
proved that the first attempt to combat
hunger in the Third World by bio-
technical manipulation, i.e. by the creation
of high-yielding varieties of cereds, proved
a miserable failure (inter al. Feder, 1975,
1976), it is surprising that the scientists and
agro-business, who have grown fat on this
so-caled ‘green revolution’, still believe
people will swallow this argument.

Anyone redly wanting to combat hunger

in the Third World can start here and now by
no longer buying food produced there for
export (we aready get around 30 per cent of
our food from the Third World). The hunger
in the Third World is a result of our over-

consumption and not of their being
technologically backward.
Similar  arguments apply for gene

technology as the ‘miracle weapon' against
illness. Mogt of these illnesses are a result of
the indugtrial system, of the destruction of
the environment, of over-consumption, and
could disappear if different conditions were
Created.

Gene technology and bio-technology also
promote the myth that illness and death can
basically and once and for al be conquered
by technology.

OPTING OUT, BUT HOW?
OR, RESISTANCE BEGINS
WITH ME

If we want to opt out of the capitdigt-
patriarcha technology of annihilation we
must first ask the only sensible questions,
which are of course the most taboo ones,
i.e
(1) What do we need this new technology
for?

(2) Does it make women happier, freer?
Does it improve the chances for
overcoming patriarchal man—woman
rel ationships?

Even advocates and supporters of the
new technology cannot prove that there is
area need for it. Basic research in atomic
research and microelectronics was carried
out within the context of state-financed
military research (Herbig. 1981a). Now it
is a case of opening up civilian markets for
these products, in addition to armament
(Lenz. 1983). And the few positive
effects of this are inflated so much by
propaganda as to give the impression that
the salvation of the whole world depends
on this technology. For example, the
possibility of creating artificial insulin by
gene manipulation is produced as
justification for government-backed genetic
research financed by enormous sums of
the taxpayers money. But there is no
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shortage at all of insulin obtained from the
pancreas of cattle and pigs, which also has
the same effect (Hohlfeld. 1984).

It can be said without exaggeration that
there is no socia need, defined as the
satisfaction of real requirements, which
could not already be met without this
technology. Therefore the need—i.e. the
demand—must be artificially created.

Workers—women and men—are caught
up in this strategy by the job argument.
Entrepreneurs and poaliticians, followed by
the unions, keep on saying that jobs can
only be secured by embarking on these new
technologies and by  maintaining
competitiveness on the world market.*
Fear of losng one€'s job or existing
unemployment means that many women
and men no longer ask whether what is
being produced is necessary, meaningful and
useful. The main thing is that they (still)
have a job or hope to get one, according to
the motto: ‘ After usthe deluge’

Anyone asking the question ‘“Why do we
need al this? isdismissed as an unredlistic
Utopian. Of course a lot of people do
realize that these new technologies will
destroy our lives even further, but they say:
‘Charity begins at home.” And they don’t
notice—or won't notice or reaize—that
they are dready standing there naked and
that capitd will quite literally ‘skin them
aive'.

We women can quite bluntly answer the
second question in the negative too. In the
underdeveloped  countries  the  new
technology leads to even more brutal
exploitation, racist humiliation and even

* A trade unionist from IG Bau-Steine-
Erden (Congruction and Civil Engineering
Union) said a a forum on the 35-hr week in
Cologne that technological progress was
necessary, for the trades unions too. as
otherwise the German economy would not
be competitive: if we don’'t rationalize, the
Japanese will. Either all countries must stop
the new technologies or none.” A member
of the IG-Metal (Engineering Union) said
accordingly: ‘We are told when we demand
higher wages in Japan people work much

more cheaply. And there the bosses tell
the Japanese workers. ‘The workers in
South Korea work much more cheaply.” The
trade unionist had redlized this, but didn't
draw any conclusions from it in the direction
of a genuine international solidarity. His
argument remained stuck fast in the context
of capital

physical annihilation of women, and here a
home it leads to the destruction of women's
jobs, increasing tele-outwork, increasing
violence against women (see the essays in
Beitrage zur feministischen Theorie und
Praxis 9/10, 12, and 14; Corea, 1984, 1985).
Nowadays we can. no longer subscribe to
the technocratic Utopia of Bebel and all the
other scientific socialists who think that the
liberation of women will come with the
electrification of the kitchen (Bebel) or with
microprocessors or even through technica
‘liberation” from the biologica process of
childbirth (Firestone), in short, by the further
‘development of productive forces plus
socialism. For us women, a positive answer
to the question of liberation and happinessis
not to be expected from this development
in any of the existing systems.

Therefore, in my opinion, the first step in
opting out congists in us women saying loud
and clear and in great numbers. The so-
called new technology does not bring us and
our children any kind of quaditative or
quantitetive improvement in our lives, it
solves none of our basic problems, it will
advance even more the exploitation and
humiliation of women; therefore we do not
need it. And because we don’t need it, we
don’t want it.

To be able to say this, however, we must
begin right now with our inner detachment.
We must rgect our participation in this
system, we may no longer dlow it to define
what a human being is, what our being-human
is, what a woman is, what work is, what life
is. This participation consists in the fact that
many people do want to keep the advantages
of this system of exploitation, and are just
againg afew disadvantages. In other words,
they want to have their cake and eat it too.
We know that this system lures us day in
and day out with a reaively cheap
superfluity of goods, we know that it chains
us to it by promoting addictions, we know



10 MARIA MIES

that by buying these goods we represent the
necessary market for capital, without which
market even the production of these things
would be meaningless.

We know dl this, but none the less it is
this very knowledge that we make taboo,
because of bur complicity, and we aways
direct our atacks at an abstract enemy
outsde ourselves: the entrepreneurs, the
State, ‘men’, ‘patriarchy’. In discussions on
such things women frequently refer to their
powerlessness, to the fact that it is
objective pressures they are acting under,
that here and now. as long as capitalism
exists, nothing can be done.

Here the basic question arises: If here and
now nothing is to be done against capitalist
patriarchy, what should be done against it
in the future? Basically it's a matter of
concedling one’'s own complicity in the
system by such objections. Women who
argue in this way redly want nothing to
change. They are basically glad that the
system seems so  ‘poweful’  and—
apparently—gives them no chance.

In reality, however—and I'm certainly

not excluding myself from this complicity—
we evade recognizing and applying our own
srength, our own force. This power is where
we are—in our everyday lives. This power is
firt the one we have as buyers, as
consumers. If we no longer define being-
human, being-woman via consumption and
addiction, we can first begin individually
with a liberation movement from
consumption. It could be applied to these new
technologies, i.e. we could refuse to buy a
computer, a video machine. | consider it
schizophrenic  if  left-wingers  and
aternative society supporters on the one
hand analyse the negative socia effects of
these technol ogies and on the other hand buy
these things themsel ves.
But individud liberation from consumption is
not enough. We need a politica and
collective movement of liberation from
consumption. This movement would have
the aim of signalling to entrepreneurs and
politicians on a massive scal e that we are not
interested in their products as buyers. Even
more, that we shall engage in an active
boycaott.

All women's organizations and groups

who want to opt out of technopatriarchy
should be persuaded to join such a
movement.

A far-reaching public campaign must be
started by women against gene technol ogy
and the new racist reproduction and
eugenics technology. It should go beyond
the Yes-No-tactics of the German Socia
Democrats who on the one hand demand
codetermination in the development of
technology and checking of excesses, but on
the other hand adhere to the dogma of the
necessity of this technological ‘progress
(‘We're not luddites’).

Basing ourselves on the recognition that
we neither need nor want this technology,
because it is inimical to people, women and
nature, because it opens the door wide to
sexism, racism and fascism, the first aim of
the campaign should be to block al public
money—our tax money—for the further
development of these technologies
(atomic research, micro-electronics, gene
technology). Concretely, this means at the
outset demanding a moratorium on
government support for research in these
fields. This could be introduced for
example by the Greens in the West German
Bundestag. This moratorium would have to
be accompanied by broad public discussion,
particularly among women.

In addition to this campaign which is
aimed at the prevention of an even worse
state of affairs, we. should start right now a
movement of winning back autonomy over
our bodies and lives in as many contexts as
possible. This means, in the last analysis, the
restoration of our capacity for subsistence
(Autonome and Griine Frauen Koln. 1983).
At the same time there would have to be a
real ‘opting out of the machine world' or a
gradua de-linking from the capitalist tech
no-system.
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Summary of the paper “ Seizure of eproductive Rights? A Discussion on Population Control in the
Third World and the Emergence of the Haw Reproductive Technologies In the eat, “Read by
Sultenakamal In the conference on . 4 July 1985.

With the origination and the projected scope for expansion of the new reproductive technologies In
the west along with the obsessive emphasis on population control in the third world countries, the
international as well as the national population policies are needed to be examined in a new light. It
is as much Important to see the conflicts in rights to procreate between people with different socio-
economic-political background. Similarly the rights of the physically handicapped demand more
sensitive attention.

Some basis for the urgency noted above to reexamine the global population policies are to be found
in the statements made by world population policy makers an example of which is as follows :
“Government policies should be of a sort to equaise births between people at different socio-
economic levels. They should discourage births among the socialy handicapped who cannot give
their children adequate opportunities. They should encourage large families among the specialy fit.”

This ‘selection and elimination! approach to population has taken roots in al international and
national planning to entice “the fit” to breed and restarint births of “the unfit”. Promotion of
technologies having exactly opposite purposes in different parts of the world are in fact aimed at a
common goal, i.e., control over human reproductive power.

Historically we have seen how restriction and expnsion of population is always linked with the need
of the society-need directly related to the society’s mode of production, sense of private property,
existing resources, pattern of access to that societal resource and aso the man-woman relationship.
We have also seen how at particular developmental stages population policies of Europe were
regulated by the Malthusian principle of. eliminating the poor instead of eiminating poverty. This
was possible mainly because the non-productive predatory mode of appropriation through violence
and coercion became the paradigm of all exploitative relations between human beings. Its main
mechanism is to transfer autonomous human producers into conditions of production for others or to
define them as ‘ natural resources’ for others.

The population policy In Bangladesh la Influenced by the need of the rich donor/investing countries
of the west to keep the population size as low as possible and also the interest of the few rich people
of Bangladesh who for obvious reasons fear population growth in the poor stratus. That la why the
only technology related to reproduction that Bangladesh is familiar with is the technology of
contraception as against the new reproductive technologies of the west. Contraceptive technology is
imposed, promoted and pushed in Bangladesh, with special reference to the poor women.

The highest emphasisis given on sterilization by tubectomy on women. The next priority is given to
injectible contraceptives like depo-provera, noristeret and corplant. Depo-provera is supposed to
keep women infertile for either three or six months depending on the dose administered. Noxplant is
planted under skin and is expected to act on women's body for five years restricting fertility. That
these injectibles and aso the sterilization programs are dierctly stimulated by foreign internationa
organisation will becaome clear when we see that the main sponsors of these are USAID, the world
Bank, the International Projects of the Association for Voluntary Sterilization. women are induced
into accepting sterilization and injectibles by monetary and material incentives. The non-government
organization. conduot various contaceptive programs as compulsory part of their project and the
government along with other programs conducts sterilization camps through al its health centersin
the rural as well as urban areas. It is important to note that not much attention is paid to the
complaints women hav after the injection or sterilization. All side effects are defined to be minor and
women are advised to ‘eat better’. There is hardly any population control program in Bangladesh
which can claim to provide a service preserving the interests and dignity of the people.



In contrast to that when we look at the happenings in the “estern countries, we still find women
rallying on the streets for right to free abortion and easier contraception policies. Although abortion ,
in the name of ‘menstrual regulation’ or ‘medical termination of pregnancy’ is very much
recommended in Bangladesh as a method of contraception as well as among the socio-economically
disadvantaged and the migrants living in the western countries.

The point | want to make here againgt the backdrop of what | have said before is that with the
expansion and commercialization of the new reproductive technologies more and more people will
be brought under the control system ultimately resulting in fewer and fever people having actual
control over their own reproductive behaviour. If we look back how in the past two or three
generations practice of breast feeding just had to give in to the fashion of bottle feeding, how the
artificial chemical fertiliser replaced the natural fertilisers in agriculture destroying original fertility
of lands the fear that the new reproductive technologies may take over major responsibilities of
procreation eventually, does not sound so basdess. There is very little to doubt that
commercialisation of techniques will not induce its producerstry their best to create market for them
by fair or unfair means. Looking at the insane process that created consumerism of killer weapons
including nuclear ones, we should realise how coomer-cialsation of world's most undesirable
produces and technologies also get marketed, sold and reproduced in the name of consumers
interest.

The other two points | would like to raise here are, first, regarding the research of the new
technologies; and secondly about the attitude that is to some extent responsible in the initiation of
invention of these technologies. To get a baby through new reproductive technologies one has to
wait years in suspence before she or he is certain of the positive outcome and it is mainly women
who have to let their bodies be subject to experimentations. It is very likely that economically
handicapped women will have to volunteer their bodies for the benefit of the richer and the similarly
the thrid world women may soon be chosen to work for the western world at cheap rates. Secondly
the enthusiasm of the commercial producers of these technologies is fanned by the attitude of certain
people of not accepting the condition of ‘not-having' anything. If it is a question of relationships, are
not there different ways to relate oneself other than to one's own children?Does not this obsessive
craving to have a child of one