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Abstract
Background: Ethical dilemmas continuc to unfold

as a rcsult of the expanding roles of assisted
reproduction. Undcrstanding the basic cthical
principles of Autonomy, Justice, Beneficence and
Non-malcficence as key components of practice
when providing advanced fertility management
cannot bc over cmphasized.

Ethics simply rcfers to the moral principles that
govern a person or groups behavior. It is also defined
as a code of moral principles derived from a system
of valucs and belicfs that help define the correctness
of our actions.

Critical opinions have been expressed in the arca of
commodification of human tissuc. There arc also
growing concerns about cross border reproductive
carc and its implication on reproductive health.Since
cthical dilemmas may not be resolved at once,
continuous appraisal of the current situation with the
aim of devcloping locally relevant cthical frames
works is desirable.

Examining thesc cthical concerns which confront our
daily practices is not only pertinent but expedient as
there has been a gradual cxpansion of assisted
conception scrvices in Nigeria.
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Résumé

Contexte: Les dilemmes éthiques continuent de sc
dérouler cn raison des réles croissants de la
reproduction assistée. La compréhension des
principes éthiques de basc de 1'autonomic, dc la
justice, de la bénéfique ct de la non- maléfice cn
tant que composantes clés de la pratique lors de la
gestion avancée de la fertilité nc peut pas ¢tre sur
appuyce.

L’ éthique se référe simplement aux principes moraux
qui régissent un comportement de personne ou de
groupe. 11 est également défini comme un code de
principes moraux dérivé d'un systéme de valeurs ct
dc croyances qui aident a définir I'exactitude de nos
actions.
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Mipe T
Des opinions critiques ont ét¢ exprimées. dans.le.-
domaine de la marchandisation des tissus humains.
Il existe ¢également des inquiétudes croissantcs
concernant les soins dc reproduction transfrontalicrs
ct scs implications sur la sant¢ reproductive. Comme
les dilemmes éthiques peuvent ne pas étre résolus a
la fois, unc évaluation continue de la situation
actuclle dans lc but de contribuer au développement
de I’encadrement éthique approprié sur le plan local
cst souhaitable.
L’cxamen de ces préoccupations éthiques qui font
facc a nos pratiques quotidicnnes n’cst pas sculement
pertinent mais opportun; car il y a cu unc expansion
progressive des scrvices de conception assistée au

Nigéria.
Mots-clés: Ethique, dilemme, aide a la reproduction

Overview
Scveral cthical dilemmas have arisen from the
practice of assisted reproduction and over the years
have led to questioning the rationale to provide or
refuse trcatment, conduct rescarch or participate in
such. Critical concerns have been expressed in the
arcas of gametc sale and purchasc which often connote
commodification of human parts. The fact that the
human cmbryo could be obscrved outside the body,
generated intensc curiosity as was obscrved with the
conception and birth of Louis Brown in July, 1978.
“Ethics” is derived from the Greek word
*Ethos™ and rcfers to the moral principles that govern
a person or groups behavior. It is also defined as a
code of moral principles derived from a system of
valucs and belicfs that help define the corrcctness
of our actions. It is about right or wrong and the
reasons we give for our choices and actions.

The key principles involved in cthics arc
Respect for persons (autonomy), Beneficence, Non-
malcficence and Justice. Respect for person ensures
confidentiality of trcatment while Beneficence sceks
to maximize good. Non-malceficence is an cthical duty
to do no harm. Justice on the other hand refers to fairness
and cquitable distribution of benefits and risks.

Paper presented at the Continuing Medical Education
programme of Nigeria Medical Association, Ovo State Branch
in March 2016
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Eilucal dilemas in assisted reproduction

therefore becomes unfair to provide solutions to
biological problems only to those who can alford
them.
Fertility clinics which provide assisted
reproduction services werce initially located in the
commercial cities of Nigeria, such as Lagos, Abuja
and Port-Harcourt. However in addressing the wide
gap between the need for assisted reproduction
scrvices and the availability of such facilitics, other
centres located at less commercial cities such as
Benin, Asaba, Kaduna, Ibadan, Osogbo amongst
others have been cstablished. The main limiting
factor to accessing such carc is the cost of the
procedurc currently averaging about 2000-2700 US
dollars per cycle [ 1]. This is further compounded by
the limited insurance coverage for most procedurcs
rclated to fertility trecatiment. Denying the poor the
solution to their infertility needs contradicts the
principle of justicc and fairness.

Another topical cthical question is “Who has
the right to reproduce?” Generally, it is assumcd that
a marricd heterosexual couple in a stable relationship
mcrits consideration for assisted reproduction. This
rclationship is thought to provide the most conducive
cnvironment for Child rcaring. However,
considcrations may be given to single parents since
t has been argued that Iegal marriage offers no
ruarantee of a suitable environment to raisc children
12]. Others have also argued that methods employed
n assisted reproduction may actually challenge the
ncaning of " Family™, thus affecting the perception
f children in such situations. In developed countries
1cre is a propensity to treat unmarriced heterosexual
ouples, homoscxual couples and single women. In
ligeria, a country with low divorce rates, most
ouples presenting for assisted conception arc
terosexual and legally married.

lultifetal Pregnancy Reduction (MFPR)

he cthical concerns raised arc linked to that
sociated with abortion. Multifetal pregnancy
duction used to increcasc the chances of survival
“higher order pregnancy is psychologically and
arally demanding. The explicit intension ol MFPR
not to terminate pregnancy but to increasc the
rvival chances of the remaining fetuses. This
-vice is rarcly offered in Nigeria, since the socicty
ices i high premium on childbirth and higher order
sgnancics arc often desired especially amongst the
ertile. llowever, prevention of multiple
gnancics should be preferred to MEPR. This can
achicved by ensuring lew embryos are transferred
assisted reproduction. MEPR is gencrally
eptable if the physician has acted according to
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laid down regulations and tricd to minimize the risk
of multiple pregnancy [13]. The benefits for the

remaining cmbryos of reducing a higher order
multiple pregnancy far outweighs the disadvantage
or risk of futurc miscarriage. The benefit of reduction
of twin gestation to a singlcton fetus is debatable.
Howcever may be carricd out in cases of maternal
discasc, poor obstetric outcome and compelling
social and psychological rcasons [13].

Older women and in-vitro fertilization (IVF)
The major concern about treating older women is
the issuc of donor oocytes [14]. All forms of
trcatments for infertility become less cfficacious with
advancing maternal age and indeed age scems to be
the rate limiting step in conception. In women over
the age of 40 ycars, the take home baby ratce is about
1-3% [14]. Results obtained from oocytc donation
have been very good and the process poscs minimal
risks to the mother and baby.

An important cthical concern with the older
women is parcntage. Is it justifiable to treat women
over the age of 50 ycars? Is it right for a woman to
scek fertility treatment when she knows that she
would not be ablc to copc with being a mother? Arc
the interests of the potential child better served by
older mothers? These arc issucs that need to be
resolved before considering older women for fertility
trcatment. A very carcful distillation of information
regarding potential risks and benefits to all partics

must be considered.
It is often not acceptable to withhold

trcatments on the grounds of the interest of the
potential child not being served.

Cross border reproductive care (CBRCO)

This is a growing phcnomenon involving paticents
crossing borders from countrics of residence to other
countrics with the goal of receiving specific
reproductive trcatments not available or allowed in
their country. It represents the convergence of
commerce, medicine and travel. It is often referred
to as reproductive tourism or exile. Drivers of CBRC
include prohibition of trcatment in originating
country, unavailablc expertise, long waiting list and
exorbitant cost of trcatment.

The main cthical concern here is the
commodification of human parts. It encourages the
sale and purchasc of gametes across borders and may
be subject to exploitation and transmission of genctic
disorders. There is a strong moral condemnation
against putting parts or products of the human body
on sale [15]: only a gift is morally permissible.
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