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women and lesbian couples, saying there should be no
blanket prohibition by the State. But distinctions do
need to be made between married couples and others
(2). In short they reflect the prevailing medical
ideology, which is highly individualistic, almost
exclusively patient-oriented and which takes little
account of society or the future generations who will
constitute it. The authors' concluding argument that
the State does not 'seek to prevent any fertile persons,
whatever their marital status or private sexual
predilection, from reproducing' is no argument for
providing a service on demand. Moreover, it is not an
argument for the profession of medicine, which is
believed to set high standards, deliberately to connive
with patients suffering a disability, (not, it should be
noted, a disease), to reproduce regardless ofthe welfare
of the child so produced or, for that matter, the welfare
of the society the child is introduced into. To say it
would be unjust is to emphasise the needs, natural or
acquired, of adult individuals not the welfare of
children towhom the practice may be an injustice.

Finally, a comment on the authors' discussion of
resources, for they ask if resources going into IVF and
other forms of artificial reproduction should not have
alternative uses. They mention, for example, dialysis
machines. This raises important issues which would
require considerable discussion. But more
immediately we may ask: should not these resources be
better employed in research into male and female
infertility in order to remedy the primary disability?
What is needed is the treatment of infertility not a
service to circumvent childlessness. It is difficult to
discern the medical justification for providing a single
woman with an AID child or IVF or a transferred
embryo.
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Response

Peter Singer

To begin by correcting some misinterpretations:
Deane Wells and I did not 'conclude that what is
natural is good'. We raised the issue of what is natural
only in order to argue that the claim that in vitro
fertilisation is 'unnatural' does not amount to a sound
objection to it. We sought to do this by demonstrating
that on one plausible view of what is 'natural', in vitro
fertilisation is natural. We did not go on to say that
therefore it is good.
Nor did we assume that a person who desires a child

has a right to have one. We did not base our argument

on rights. Indeed I cannot find a reference to rights
anywhere in the article. Admittedly, we do refer to the
widely held view - which we share - that medical
treatment should be available to all who need it, and in
this instance, we said, the need for treatment can be
established by the strength of the patient's desire for
children. But this claim rests solidly on utilitarian
foundations, without any need for an appeal to rights.
Naturally, in making our utilitarian calculations, the
interests of the potential child must also be taken into
account.

Turning now to this crucial question of the interests
of the child, I would not disagree with Professor
Mitchell's assessment of the undesirability of secrecy
in family relationships. But is this an inevitable
concomitant of the use of donated eggs or sperm? I do
not believe it to be. Attitudes about secrecy in adoption
have changed very quickly in the past decade. It is now
much more common for adopted children to know not
only that they are adopted, but also the identity of their
natural mother. With proper counselling, there may
soon be less secrecy about AID and the use of donor
gametes in IVF. Many AID practitioners think this is
impossible because of the donors' insistence on
secrecy, but a recent Australian study of AID donors
has indicated that 61 per cent of donors interviewed
were willing to have their identity made known to their
AID children who had reached the age of 18 years, and
to have provision made for contact with them (1).

Suppose, however, that in some cases children will
be unable to trace their genetic origins. Professor
Mitchell appears to believe that such children are
deprived of a natural right. The right to have
knowledge of one's genetic origins does not appear on
any lists of 'self-evident' natural rights with which I am
familiar, and so I can only regret that Professor
Mitchell does not tell us how he deduced the existence
of this right. Despite my doubts about this alleged
'natural right', I do not denv Professor Mitchell's claim
that children born without the possibility ofknowledge
of their genetic parents 'begin life with a disadvantage'.
I do, however, reject the suggestion that this
disadvantage is so serious that society should not allow
such children to be produced.

Consider the matter from the point of view of the
child born to the otherwise infertile couple. There was
never any possibility of this particular couple
producing a child who would be their own genetic
offspring and would thus know ofits genetic parents in
the normal manner. So for the particular child, the
options are either no life at all, or life with the
disadvantage of not knowing one's genetic parents. I
have no doubt that most children born as the result of
the use of donated sperm or eggs would unhesitatingly
reply that their lives have been worthwhile, and they
are glad they were born. The disadvantage they may
suffer from is not such as to make their lives so
miserable as not to be worth living. If Professor
Mitchell can produce contrary evidence, I am prepared
to change my mind; but it must be evidence that
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suggests that these children do not find their lives
worth living. A suicide rate many times that for the
community as a whole would be convincing evidence;
occasional feelings of disturbance about the gaps in
one's sense of identity would not be.

If, however, there is no such evidence, then a
prohibition on the use of donor gametes would not be
in anyone's interest - not in the interests of the child
who might have been born and lived a worthwhile life,
and certainly not in the interests of the parents who
desire a child. Why then should society impose such a
prohibition?

Similar considerations apply to the use ofa surrogate
mother, where a couple cannot have a child by any
other means; except that here, if the couple provided
both egg and sperm, the child would have no problems
about knowing its genetic parents. They would be its
social parents as well. I cannot believe that, later on,
the child would be greatly disturbed to learn that it
spent nine months in the womb of another woman.
This is different only in degree from learning that one
had a wet nurse to whom one was, for a time, much
closer than to one's mother.

Finally, I cannot understand the insistence on the
point that in vitro fertilisation 'circumvents'

childlessness rather than remedying the primary
disability. I happen to be short-sighted. It would be
nice ifmedicine could remedy this disability, but given
that it appears to be difficult to do so, I am extremely
glad that by wearing glasses I can circumvent my
problems. I would not be at all appreciative if the next
time I needed a pair of glasses, I was told that none
were available, because the resources needed to
manufacture them were being put into a search for
some method of remedying short-sightedness. I would
be especially angry if, upon enquiry, I learned that the
prospects of this search producing quick results were
very slim. That is, unfortunately, the situation with
attempts to remedy many of the primary causes of
infertility; so infertile patients could justifiably be
angry if attempts to 'circumvent' their problem were
indefinitely postponed in order to find remedies for the
causes of their condition.
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(Continuedfrom page 188)

In such conflicts the normal processes of
representative democracy, though they can
permissively ensure the right of each side to behave
themselves as they believe it proper to behave, can find
no solution which will appear just to both sides, for in
effect one side is bound to impose its views upon the
other, as assessment of the various legislative
possibilities rapidly demonstrates. The only glimmer
of hope that may be offered to those whose views are
rejected is that in a democratic society they constantly
are given the opportunity to persuade their fellows of
the errors of their opponents' ways. Part, at least, of
such persuasion involves the deployment of moral
reasoning about the relevant issues.
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