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This March 1989 FINRRAGE newsletter covers a range of local and international events 
and issues. Locally, it is disturbing to see the approval of embryo biopsy experiments in 
Melbourne which signal the beginning of eugenic screening and sex pre-determination on 
IVF programmes. This is an area of great concern, and since the amendment to the Victorian 
legislation to include a provision for approved embryo experiments, the decisions are made 
between the IVF scientists and the State’s Standing Review and Advisory Committee on 
Infertility. The community, and certainly any feminist voice have been excluded from the 
debate. Internationally, we report on the continuing imprisonment of a woman in West 
Germany, Ingrid Strobl, for activism against gene and reproductive technologies. 

FINRRAGE membership has increased substantially since the last issue of the newsletter 
(October, 1988), so welcome to all new subscribers ! We still warmly encourage new 
subscriptions and contributions to the newsletter. The next issue of the newsletter will have 
an extensive report on the FINRRAGE conference being held in Bangladesh, March 18-31, 
1989, which will specifically address reproductive technologies as they affect women of the 
so-called Third World. We will also have round-up of the current legal status of surrogacy 
arrangements in Australia, as well as a report on the alarming trend towards multiple IVF 
births. 

Chris Ewing (editor). 

March 1989 contents: 

Victorian media update: embryo biopsy approved. 
NSW surrogacy proposals. 
Perth IVF death - coroner’s finding. 
Perth IVF doctor expelled from Fertility Society. 
Rights of the unborn child case heard in Melbourne. 
Report on Deakin Women’s Studies Summer Institute. 
“Land of the Raising Son”. 
West German Conference report: Women Against Reproductive and Gene 
Technologies. 

Contributors to this issue: Louise Enders, Chris Ewing, Sarah Ferber, Renate Klein. 

 Concrete poem on cover by Thalia, © 1988. 
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EMBRYO BIOPSY EXPERIMENTS APPROVED BY STATE COMMITTEE 

The Victorian Standing Review and Adivsory Committee on Infertility has approved a 
request by Monash Medical Centre’s IVF scientists in Melbourne to test human embryos for 
genetic abnormalities before transferring them to “patients”  (The Age, 17.1.89). Using a 
technique called embryo biopsy, one cell is removed from a four-celled embryo (about two 
days old) for genetic/chromosomal analysis. Presumably, the remainder of the embryo is able 
to develop normally. This technique will be used to test a group of two day old embryos that 
have taken longer than normal to fertilize, and therefore the scientists suspect that they may 
carry a range of genetic abnormalities. If the embryos are found to be normal, they will be 
offered back to “patients”  for embryo transfer. If found to be chromosomally abnormal they 
will be thrown away. The approval of this experiment follows the approval in July, 1988 to 
analyse embryos that were created by a procedure called microinjection (injection of a single 
sperm into an egg in the laboratory) to assess whether such embryos were chromosomally 
normal. The results of the microinjection experiments are not known. 

The approval of the embryo biopsy experiments sparked a controversy that was once again 
centred on the morality of experimentation on embryos in the belief that they are unborn 
human life. Also, the legality of the experiments was questioned under the present Victorian 
Infertility (Medical Procedures) Act, which was amended in 1987 to include a provision for 
experimentation on embryos at the pre-syngamy stage (syngamy is defined in the Act as 
when the chromosomes from the egg and the sperm fuse). Syngamy occurs at about 22 hours 
after the sperm enters the egg. Since the latest experiment proposes analysis of embryos that 
are two days old, there was doubt that it falls within the legislation (The Age, 18.1.89). 
However, if the embryos are called “spare” , then under the law they have not been 
specifically created for the purposes of experimentation and may be experimented upon, 
presumably up to any age. Clearly, the distinction between spare and experimental embryos 
is one made for expediency. The Federal Government’s 1985 Senate Committee 
investigation into human embryo experimentation found that the distinction between spare 
embryos and those created specifically for the purposes of experimentation was ethically 
unsound (The Age, 18.1.89). The previous Health Minister in Victoria, David White and the 
Premier, John Cain, both expressed opposition to the experiments. White believed the 
community would not tolerate experiments being conducted on embryos older than 20 hours. 
Cain’s opposition to the tests was based on an assurance he gave to the Roman Catholic 
Archbishop of Melbourne, Sir Frank Little that there would be no experimentation on 
embryos older than 20 hours (The Age, 20.1.89). Cain said in a letter to the Archbishop last 
May that the Standing Committee did not have the power to approve embryo research 
beyond syngamy. White then said that the Committee could approve embryo experiments as 
it saw fit, supposedly on the caveat that the embryos were not specifically created for the 
purposes of experimentation (The Age, 20.1.89). 

From FINRRAGE’s point of view, the approval of embryo: biopsy was outrageous, even if 
predictable. The approval by the State committee of experiments on embryos created by 
microinjection set the precedent, which logically can only be followed by more requests to 
do more embryo experiments. The media analysis is almost totally centred on the morality of 
embryos as potential human life, and yet again, there is no connection with where all these 
embryos come from. Women are superovulated with dangerous drugs and hormones to 
produce a number of eggs per cycle (perhaps as many as 25 in some cases!). Some of the 
embryos created from these eggs are transferred back to the woman’s uterus- the rest become 
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frozen and called “spare” . Embryo experimentation can only take place because of IVF, the 
procedure which brings embryos outside the body. IVF and embryo research are dependent 
on a continuing supply of eggs from women and the continuing use of superovulatory drugs. 
Where IVF is used to alleviate male infertility, the eggs come from fertile women. Many 
women on IVF programmes are NOT infertile, and we seriously question the expansion of 
IVF to bring more women under the regime of drugs and invasive surgery. 

Mentioned almost in passing (The Age, 17.1.89) is use of embryo biopsy on naturally 
conceived embryos which are flushed from a woman’s uterus, analysed and then returned or 
not returned to the woman’s uterus- a technique called flushing or uterine lavage. We can 
imagine that this “service”  would be offered to recently pregnant women as a form of 
prenatal diagnosis. In fact, embryo biopsy is being called preimplantation diagnosis by IVF 
doctors, and is justified by being put forward as a preferable alternative to amniocentesis and 
abortion. On examination , it would appear that the presesnt Victorian legislation does not 
address uterine lavage, and we would expect that the State committee does not oversee nor 
could it prevent this practice. The technique of embryo biopsy could also be applied to fertile 
couples who have a family history of genetic diseases. At present, couples who have a risk of 
passing on “undesirable genetic characteristics”  are not permitted to use IVF unless donor 
gametes are used. Hence, either the law will be changed to allow such couples onto the 
programme, or such couples would be offered uterine lavage accompanied with embryo 
biopsy. 

It is unclear from the obscure media reports why the embryo biopsy experiments have been 
proposed. Is it to screen for gross chromosomal abnormalities or specific genetic conditions, 
e.g. muscular dystrophy, Huntington’s disease? Professor Carl Wood, IVF scientist in 
Melbourne said that about three percent of IVF embryos had delayed fertilization and at 
present these embryos are not transferred to “patients”  (women, sometimes fertile) because 
of the risk of genetic abnormalities. If embryo biopsy could identify which embryos were 
“healthy” , he said, then they could be saved and used by patients instead of being wrongly 
discarded (The Age, 17.1.89). Therefore the apparent motive is to “save”  this small number 
of embryos (while others are destroyed in other experiments). In 1987, a test was developed 
by researchers in Britain which could determine the sex of 4- to 8-day old human IVF 
embryos. The researchers claimed it had been developed for detection of sex-linked diseases 
in embryos, but admitted that they couldn’ t prevent it from being used solely for sex-
predetermination. It was also reported in 1987 that Professor Robert Winston at the 
Hammersmith Hospital in London was almost ready to offer genetic screening services in 
association with IVF - by embryo biopsy. The reality is that genetic screening of IVF 
embryos for genetic diseases has been on the agenda almost ever since IVF began. IVF 
practitioners around the world, including those in Melbourne, have advocated genetic 
screening in association with IVF as a means of eradicating genetic diseases. The obscurity 
of the Melbourne newsprint reports merely preceded what again has been pessimistically 
predictable, i.e., that eugenic screening and sex predetermination of embryos is on the 
doorstep. Melbourne’s IVF scientists are collaborating with the Hammersmith group (The 
Age, 8.3.89) who have been able to determine the sex of four-celled human embryos by 
analysing the genetic material from one cell taken from an embryo. The Monash group has 
perfected the same technique in mice and of course will try it on human embryos - legislation 
permitting. But with pressure from IVF scientists, the legislation can be amended, as it was 
to approve experiments on pre-syngamous embryos created by microinjection. Failing that, 
there will be other States where no legislation is enacted to prohibit such experiments. Since 
the Victorian legislation was amended to include a provision for embryo experimentation, 
the debate has become a closed one between the scientists and the Standing Committee. 
Embryo biopsy was never put to the community as an issue - we read in the newpapers that 
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the experiments have been approved. 

Chris Ewing. 

FOETAL INJURY CLAIM SETTLED: DOCTORS SUED FOR NEGLIGENCE 
RESULTING IN BIRTH DEFECTS. 

Evidence was given in the Melbourne Supreme Court in February that doctors were 
negligent in prescribing a pregnant woman a drug that resulted in severe defects to her son 
(The Age, 2.2.89). The woman was given the drug warfarin, an anti-coagulant, to treat deep-
veined thrombosis. She was not warned about the dangers of taking the drug during 
pregnancy, which has a significant risk of causing deformation. The risk of administration of 
warfarin to pregnant women had been well documented by 1977, when the woman became 
pregnant. The son, now 11, apparently showed the features of foetal warfarin syndrome - 
facial 



 

UPDATED MEDIA UPDATE: EMBRYO EXPERIMENTATION 

The appointment of Caroline Hogg to the position of State Health Minister may have created 
an opportunity for greater discussion of the implications of embryo experimentation in 
Victoria. Ms. Hogg has asked Dr. Alan Trounson to desist from performing the biopsy 
experiments on 100 embryos (yes, 100) which the Infertility Committee approved earlier this 
year, pending a further review of embryo experimentation by the Committee. The Rev.Dr. 
John Henley and Mr. Peter Paterson have since resigned from the Committee in protest of her 
request. The remaining medical member of the Committee, Dr. Christine Bayly is “ reviewing 
her position”  in relation to the Committee. The number of Committee members was reduced 
to seven when Ms. Jan Aitken resigned (uncontroversially) in late 1988. 

Ms. Hogg appears to be following, with some courage, the precise wording of the Infertility 
Act which establishes the Committee as the assessor, but not the final arbiter, in applications 
for embryo experimentation. It is the Minister to whom the Committee is answerable and she, 
thence, to Parliament. The Committee’s 6-1 approval of Dr.Trounson’s application reflected 
their interpretation (also accurate) of the Act concerning provisions for embryo 
experimentation beyond the point of syngamy. 

It is to be hoped that Ms. Hogg’s stand will lead to a broader community understanding of the 
many deficiencies in the Act, particularly in relation to women, while the Committee remains 
viable. 

Sources, Age, March 23 ,31 April 1 

S.F. 
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deformities, hearing loss and intellectual impairment. Doctors at the Queen Victoria Hospital 
denied any liability. The boy brought the action for compensation and it was a test case of the law 
in the duty of care owed to an unborn child, and the rights of the unborn child. The case reached 
settlement with the boy accepting $175,000 in damages (The Age, 7.2.89). Lawyers acting on the 
boy’s behalf advised the mother that it was an appropriate settlement because of the risks in the 
case, which relied on largely untested legal claims about the rights of the unborn child, and when 
they begin. 

PERTH IVF DEATH - CORONER’S FINDING. 

“The ‘unintended omissions’  of an experienced anaesthetist cost the life of a woman having a 
routine in-vitro fertilisation operation, the Perth coroner said yesterday. Handing down a finding of 
therapeutic misadventure, Mr. David Mc Cann said that the anaesthetist, Dr. John Rigg, had turned 
off the oxygen supply to a 34-year- old woman, giving her a pure dose of the anaesthtic gas nitrous 
oxide.”  Age, 29.11.’88. 

N.S.W. SURROGACY RECOMMENDATIONS 

The New South Wales Law Reform Commission has recently proposed a series of legislative 
measures to limit the spread of “surrogate”  motherhood arrangements in the state. If the proposals 
become law, they would provide the most comprehensive legal response to surrogacy in Australia 
to date. 
Commercial and non-commercial arrangements, as well as natural and IVF/AID -assisted 
surrogacy births would be covered by the legislation. Paola Totara ( SMH, 3 March) reports that 
l)commercial surrogacy, 2) advertising or soliciting for the purposes of arranging surrogacy and 
3)persons who knowingly facilitate such arrangements (other than the prospective mother and 
child-seeking couple involved) would all come under the province of criminal law. A “ legally 
conclusive presumption of maternity”  to be attributed to the birth mother would mitigate claims of 
legal maternity by egg donors. Western Australia, Tasmania and the Northern Territory are also 
currently moving to restrict surrogacy arrangements. 
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Conference Repor t: 2nd German Congress” Women Against Reproductive and Genetic 
Engineer ing”  Frankfurt, October 28-30, 1988. 

Over 2500 women attended the 2nd German congress “Women Against Reproductive and Genetic 
Engineering”  in Frankfurt, who came together to discuss the impact of these technologies on 
women’s lives, both in Germany and internationally, and devise strategies for resistance. Dr. Beate 
Zimmermann, physician and member of the Gene-Archive in Essen opened the conference with the 
words: 

We do not want a discussion of “chances and risks” , we do not want to consider 
whether we should live with a minor evil. We think the evil is already far too big. 
We see our best defence in a massive public and radical rejection of these 
technologies. 

The conference was sponsored by the Feminist Social Science Association, Cologne, and the 
Women’s Feminist Health Centre, Frankfurt. It was organized by Women Against Reproductive 
Technologies, Marburg University; Autonomous Lesbians’  and Women’s Committee, Frankfurt 
University; West German FINRRAGE; the Women’s Centre, Bochum; and the Women from Gene-
Archive, Essen. It was partly financed by the Green Party in the German Parliament. There were 52 
workshops with about 100 speakers. The conference was well covered by newspaper and radio 
journalists (women only), but German TV did not attend the final press conference because they 
could not come up with an all-woman team! 

The conference continued the tradition of the first Congress “Women Against Gene and 
Reproductive Technologies”  in emphasising the international connections in developments and 
applications of the technologies. As it said in the conference reader: 

The new reproductive techniques and genetic engineering hurt and concern women 
all over the world…..To avoid taking our views which originate in a priveleged 
reality as the criterion, we have inivted women from other countries, especially from 
Asia, Africa and Latin America. The exchange with these women is indispensable 
because we can only find a common perspective by looking at their realities, views 
and positions. 

The need for this second congress had become pressing because of simultaneous raids on over 30 
groups and institutions, conducted by the BKA (the Bundeskriminalamt, the federal investigation 
bureau, roughly equivalent to the FBI in the United States). The raids included strip searches and 
confiscation of library material, and culminated in the arrest of two women, Ulla Penselin and 
Ingrid Strobl, in December 1987 (reported in FINRRAGE newsletters May and October, 1988). 
The police raids were carried out under clause 129a, a paragraph concerned with the security of all 
citizens. Individuals and groups who are suspected of being part of ‘ terrorist organizations’  can be 
searched and arrested without a warrant. In particular, two groups were targeted in the raids -Die 
Rote Zora (the Red Zora), a women’s organization who had previously claimed responsibility for 
damage to unoccupied research buildings of biotechnology companies, and Die Revolutionaire 
Zellen(the Revolutionary Cells), a mixed group involved in attacks on Lufthansa to protest against 
sex tourism and the deportation of women seeking asylum in West Germany. The 
term’anschlagsrelevant’  is a term created to describe any theme or action which can be potentially 
connected with what is called a ‘ terrorist act’  and its interpretation by the BKA seems endlessly 
adaptable. For example, it was the label put on the work of the women from the Gene Archive. Put 
differently, the collecting, cataloguing and distribution of information and critical analyses of gene 
and reproductive technologies, prenatal diagnosis and genetic counselling services are seen by the 
BKA as a concern to state security. Ulla Penselin’s meetings in the back room of a women’s cafe 
with other women critics of gene and reproductive technologies and international population 
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policies was seen as ‘anschlagsrelevant’ . As some West German feminists have commented, the 
women’s movement has for the first time been made ‘official’  - a critical mass to be reckoned with. 

However, radical critics did not stop their activities with attempts to criminalize them. A broad 
spectrum of women came together at this 2nd congress to speak out against the technologies, their 
perpetrators and the huge commercial interests involved. Among the speakers were academics, 
women’s health activists, lawyers and medical doctors. The audience enthusiastically greeted Ulla 
Penselin who was released from, jail last August, during which time she endured three months of 
solitary confinement. Ulla told of her experiences and demanded for the release of Ingrid Strobl, 
Austrian writer and ex-Emma journalist. Ingrid is still in jail. The audience equally endorsed Gena 
Corea’s passionate speech, who condemned , as ‘ junk liberty’ , the liberal rhetoric of ‘self 
determination’  and ‘ the right to choose’  that some feminists are using to justify the use of the new 
technologies. Vibhuti Patel from India and Dessa Onesmus from Namibia emphasised that it is 
crucial for Western women to understand that the new technologies represent only one side of the 
coin - the other is ongoing experimentation to develop new contraceptives for use on poor women 
in the so-called Third World. This research is often undertaken by the same companies who have 
invested heavily in human biotechnology. Patel and Odesmus repeated that worldwide solidarity 
among all women and resistance to all these technologies is crucial. 
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Also discussed at the conference was the theme of the continuation and actuality in these new 
technologies (such as pre-natal genetic screening) of the eugenic philosphies of recent Nazi policy. 
German women do not need to be convinced that eugenic fascist ideology lives on in these new 
technologies - it is close to home in their social and often painful family histories. Now, the research and 
practice of prenatal genetic screening and genetic counselling are done under the label of ‘Helping and 
Healing’  (Helfen and Heilen) but amounts to “Selection and Eradication”  (Auslese and Ausmerze). Then, 
as now, doctors and scientists were at the forefront of promoting these practices of selecting those who 
were fit to live and breed. There are now at least 40 genetic counselling clinics in West Germany and 
there is growing pressure for women to use the services. 

The Congress resolutions reflected the strong opposition by German women to gene and reproductive 
technologies, and their determination to work towards a different kind of science - one that is woman- 
and life-affirming. Resolutions called on all women nationally and internationally to resist these 
technologies and not to use them (e.g., IVF and prenatal diagnosis); to reject the idea that these 
technologies are ‘ liberating” ; to find solidarity with other women; to boycott prenatal diagnosis; to 
demand a different education and training of doctors, especially gynaecologists; the closing of genetic 
counselling institutions; the abolition of paragraph 218, currently restricting abortion; and the rejection of 
proposed embryo protection laws. The Congress ended with a passionate demand: ‘Free Ingrid’ . 

The full version of this conference report, “German Women Say ‘No’  to Reproductive and Genetic 
Technologies” , written by Renate Klein, is forthcoming in Reproductive and Genetic Engineering: A 
Journal Of International Feminist Analysis 2 (1) 1989. 

Edited by Chris Ewing. 

The Congress organisers and FINRRAGE (Australia) urge women to send letters of protest about Dr. 
Ingrid Strobl’s continuing imprisonment without trial (now almost one year), as well as letters of support 
for Ingrid, to;- c/o GEN-ARCHIV, Fuhrichstrasse 15, 4300 Essen 1, West Germany. 

NEW BOOKS ON REPRODUCTIVE TECHNOLOGY 

Renate Klein, The Exploitation Of A Desire: Women”s Experiences with In-vitro Fertilisation. An 
Exploratory Survey. Published by Deakin Women’s Studies Summer Institute, 1989. (See enclosed flier) 

Jocelynne D. Scutt (ed.), The Baby Machine: The Commercialisation of Motherhood, (Me Culloch 
Publishing, Melbourne, 1988). 
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DEAKIN WOMEN’S STUDIES SUMMER INSTITUTE - JANUARY 1989 

WOMEN AS LIVING LABORATORIES: FEMINIST INTERVENTION IN 
REPRODUCTIVE AND GENETIC ENGINEERING. A PERSONAL ACCOUNT, BY 

LOUISE ENDERS. 

This was one of the most painful courses that I have ever attended. The information that 
was presented to us brought to the surface many issues that I was unable to tackle alone 
or issues that just seemed too hard to face. 

How can I tell you in two pages what occurred in two intensive weeks. That’s what 
happened: intensity, sharing, caring and pain. This issue is one of the hardest ever to face 
feminists; when we ask for equal pay or no violence we can easily see why we deserve 
those things and our position is basically united, but when it comes to asking for a 
uniform position on IVF and genetic engineering, the answers are hard to define for 
many of us. I believe that we have avoided the issue so far. Robyn and Renate have 
worked long and hard to educate the community about the many dangers to wimmin of 
IVF and GE, but they seem to be a step ahead of the rest of us - we must educate 
ourselves and come to a philosophical basis for future discussions, with a common 
course of action instead of complacency. 

Our course group had problems to overcome before we could function together. Our 
diverse professions served to divide us in the beginning. We came together straight from 
patriarchal institutions; from scientists to ex-users of the IVF programme; from suburban 
homes to hospitals. Our language and educational status was diverse, which in the 
beginning placed barriers between us. We tackled these barriers successfully and by the 
end of the course we were communicating collectively as wimmin friends. 

The complexity of the group dynamics reflected the complexity of the issues we were 
discussing. I am not going to give you a course outline here, but the outstanding issues 
we discussed were 1. What aspects of medical technology are good and how, if we 
decide to use any of it, do we decide which is safe and which is not? 2. How can we say 
to womyn who are childless that we want to take your choice away , when we have 
always advocated freedom of choice in regard to abortion? I don’ t think that we, as 
wimmin, have any real choices while living in this society. For example, I spend my time 
working with wimmin victims and survivors of domestic violence, this is not a choice for 
me, it is something that I must do because it is the way I live my political feminism, my 
own experiences in life have given me knowledge that I feel I must pass onto other 
wimmin. If boys did not beat their partners then I would not have to do this work; they 
are in effect controlling my life. If there were any real choices, I could live my life in 
peace, not on the battlefront. 

In a real sense the new awareness that the course gave us left us floundering with what 
we would do with it when we returned to our ‘ real’  lives. How would the gynecologist 
treat the technology that surrounds her? We didn’ t have time to discuss survival or 
alternatives to what the medical models offer us. 

There are some so-called ‘choices’  that are too dangerous to the majority of wimmin to 
justify offering them to any. WE need to define our own ‘ real’  choices. To do that we 
must take the time to get to know the many issues surrounding IVF and G.E. WE must 
not let the isolation from each other, created by patriachy, stop us from finding the time 
necessary to confront the issues. If we don’ t do it now, we will be too late. Discuss the 
isssues NOW with your wimmin freinds, this is where knowledge begins. 

I would like to thank Robyn Rowland and Renate Klein and the many women from 
FINNRAGE who have given so much of themselves for wimmin. Herstory will record 
their views as right. I don’ t want my grandchildren to look back and say ‘we should have 
listened to them’, like we do now when we look back through history and see the 
disasters created by war technology. 
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Land of the 
raising son 

NOW there’s a new attraction to bring the 
 Japanese to the Gold Coast: designer babies.

Couples will be invited to jet from Tokyo to 
take part in Australia’s in vitro fertilisation 
program,‘  and take in the sunshine and the 
beaches as welL 

Mr and Mrs Would Be Parents will stay at 
Allamanda Private Hospital at Southport, 
which has Australia’ s highest success rate for 
test tube babies. 

The in vi tro ferti l isation clinic, which opened 
in August, was the first in the world to boast 
four pregnancies in the first four weeks of 
operation. 

It has now had 35 pregnancies. 

The clinic is overseen by M el bourne I V F 
pioneer Professor Carl Wood. 

Another private hospital which will offer IVF 
treatment to overseas patients is the $150 
million Moran Hospital of Excel lence at 
Tugun, 

due to be completed by the end of the year. 

About 40 percent of its patients are expected 
to. come from overseas. 

Gold Coast businessman John Poison has 
been helping the Monash medical team in 
negotiati ons wi th overseas clients. 

He said the IVF program was not only being 
offered to the Japanese, but also to New 
Zealand, the Phi l i ppines and Singapore. 

Mr Poison became involved through the birth 
of his daughter, the first Monash baby eight 
years ago. 

He also has a son who was a frozen embryo. 

“Most of the clinics in Asia are running at 
less than 4 per cent,”  he said. 

“ We have got the potential to export our 
services,”  he said. 
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JOHN YOVICH AND THE FERTILITY SOCIETY OF 
AUSTRALIA: DISSENSION IN THE RANKS 

Channel Ten current affairs programme Page One reported on March 6 that the Perth PIVET IVF 
clinic, headed by Dr. John Yovich, had been refused accreditation by the Fertility Society of 
Australia. The ban follows Dr. Yovich’s rise to prominence as a broker in IVF surrogacy 
arrangements (in the absence of definitive legislation by the WA Government) and as the chief 
perpetrator of IVF multiple births in Australia. His technique of implanting up to six embryos 
into the bodies of women undergoing IVF, which resulted, for example, in the birth of a set of 
quins and a set of quads on January 18th this year (both births premature, both using caesarian 
section), is considered excessive by the FSA. The Society reccommmends implanting only(!) 
three or, at most, four embryos. 

Journalist Denise Erickson conducted a series of interviews which showed with chilling clarity 
the ease with which IVF “success rates”  have been boosted by the PIVET clinic. Dr. Yovich is 
currently under a gag imposed by the Medical Board of Western Australia, facing the possibility 
of de-registration (for what amounts to advertising) , so his wife and Chief Embryologist, Jeanne, 
was asked to account for the spate of multiple births. Referring to the quins, she said their birth 
“certainly wasn’ t expected by the unit” . She was unable to say why six embryos had been 
implanted in the women concerned and as she fumbled for words, her husband stood up saying 
“No, no, no...this is very damaging” . A staff member at the King Edward Memorial Hospital 
described the deliveries on January 18th as being “ like shelling peas from a pod” . 

Interviewing Dr. Jim Cummins of the PIVET Clinic, again under the watchful eye of Dr. Yovich, 
Denise Erickson asked if “selective termination”  of implanted embryos (prohibited in Western 
Australia) was offered by the clinic. The answer was affirmative. But after all, in the words of 
Jeanne Yovich, “ you can only guide a patient into making a decision” . 
The FSA’s decision does not mean that the unit can no longer function, of course, and it appears 
that the chief disadvantage it will suffer is that IVF users will have to pay more for their 
Pharmaceuticals. 
The Page One feature also drew attention to the recent deaths under anaesthetic at the AVRO 
Clinic in Perth (see FINRRAGE newsletters 1-3). Dr. Bruce Bellinge of the clinic admitted that 
the two deaths in less than a year were “against the odds”(1/30,000), but he rejected any 
suggestion that the fact that they both occurred during IVF treatments was at all relevant. It’s just 
that “ IVF is a nice emotive issue”  he said. 
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FINRRAGE postcards 



 

 
(Melbourne only) 

Gemma Productions presents a play reading of “Angels of Power”  by Sandra Shotlander, 
sponsored by the Victorian Women’s Trust. Quirky and controversial, ironic and dramatic!! 
Virgin Mary is a left wing backbencher in the Australian Parliament. Her embryologist son, 
Thomas Didimus creates an embryo from the sperm of his twin brother, Jesus. Radical 
independent from the Wilderness movement, Diana Hunt is in conflict with the right wing 
politician Athena. Can Mary bring them together? 

Forum and discussion to follow with the playwright and Renate Klein and Robyn Rowland. 
Introduced by Sue Hawthorne. 

at 

 
(Studio entrance on park side of  theatre in Barkly st.) 

 

Donation $3 and $5 

Enquiries to National Theatre, Jillian Irvine 534 0223. 



 

New from DEAKIN UNIVERSITY PRESS 

THE EXPLOITATION OF A DESIRE 
WOMEN’S EXPERIENCES WITH IN VITRO FERTILISATION 

Dr Renate Klein 

In this exploratory survey Dr Renate Klein asks 
important questions of women who have been 
on the IVF programmes: Do women 
contemplating IVF know its dangers? Is it 
made clear to them that IVF is a failed 
experimental procedure? Are women told of 
the 95% failure rate? 

Forty women speak of their experiences: 

“ It seemed like a promise, a new technology. 
But it’s not.”  

“ IVF meant only pain and disappointment.”  

“ I felt like a baby machine; no one was 
interested in me as a person. I was just a check 
with growing eggs inside... “  

“ / felt very unspecial, like a laboratory rat...’  

Renate D. Klein is widely published in the area 
of reproductive technology and is currently a 
Research Fellow at Deakin University. 
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Oxford University Press is pleased to announce the publication of Woman Herself: 
A Transdisciplinary Perspective on Woman’s Identity, written by Robyn Rowland. 
The book deals with a subject that is simultaneously personal, social and political; 
the way men, through patriarchal society, have imposed on women an identity based 
in biological difference and defined as inferior. The author, who is Senior Lecturer 
in Women’s Studies at Deakin University, explores this identity and the processes 
of its creation in five different areas. Assumptions about women’s biology are 
critically assessed. Another chapter considers the implicit values of the scientific 
establishment, which largely excludes women, labelling them the “ irrational”  sex. 
Men have controlled cultural representations of women in literature, and female 
authors have found it more difficult to be published. Women are denied equality in 
the workforce, as the fourth chapter demonstrates, while their domestic labour goes 
unrecognized. Finally woman’s identity is shaped and reinforced by her 
relationships with men, women and children. This wide-ranging analysis draws on 
many disciplines - biology, anthropology, history, literature, medicine, sociology, 
psychology and economics. The theme that unites it is the maintenance of male 
power and the opression of women. Dr Rowland affirms women’s continuing 
resistance to patriarchal definitions and their capacity to forge a new identity. 
Woman Herself is passionate and essential reading for all those interested in the 
liberation of women. 
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