Bioethics: Page by page


	Autonomy 
It is easy to see that people are different, if we look at our faces, sizes and the clothes that we wear. This is also true of the personal choices that we make. We may decide to play soccer, read a book, or watch television. We may be pressured by people around us to behave in one way, but ultimately it is our choice. 

Autonomy (self-rule) is also expressed in the language of rights, by recognizing the right of individuals to make choices. One of the assumptions of bioethics is that all human beings have equal rights. There are universal human rights, which should be protected, and recognized. This is different from saying everyone is of equal use to the world. The concept of human rights tries to separate human beings from the concept of how useful a person is.




Q1. Look around the class and see something each person has done to make them look different to other persons? What have they done to look the same?
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Q2. What are the limits to personal choice?

 What factors could we use to make such decisions in your daily life? 
	Justice
Our own autonomy is limited by respect for the autonomy of other individuals in society, and in the world. Those who claim that individual autonomy comes above societal interests need to remember that at major part of protecting society is because it involves many lives. We should give every member in society equal and fair opportunities in life, this is justice. 

Different people have different goals and can have different values. Diversity is part of what we call being human. We should never expect all people to balance the same values in the same way all the time. 

Future generations are also an essential part of society. People's well-being should be promoted, and their values and choice respected but at the same time, limits must be placed on the pursuit of individual autonomy. This is called inter-generational justice.
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Q1. “All human beings have equal rights.” Do you agree or disagree with this statement? 
Q2. What things do you think that you can see that your grandchildren will not be able to see in the world when they live?

Q3. What can you do to make the situation in the world better for others? Now and in the future?

	     Benefits versus risks 
A fundamental way of reasoning that people have is to balance doing good against a risk of doing harm. Human beings are spiritual beings, sharing emotions such as love and hate, greed and generosity. One of the philosophical ideas of society is to pursue progress. This is called the principle of beneficence. Beneficence is a powerful argument for further research into ways of improving health and agriculture, and living standards. A failure to attempt to do good, is a form of doing harm.

The precise outcome of what we do in nature or medicine is not always certain. This uncertainty can be called a risk of failure or chance of success. Ignorance of the consequences should made people be cautious in using new techniques, and in our actions, so we try to minimize or avoid doing harm.  Balancing the benefits and risks of scientific technology are not always easy, but a first step to moral decision making is to identify the possible benefits and risks to different people and parts of the world.


Q1. Think of cases where we need to balance the benefits of some action that restricts the autonomy of persons to make free choices?
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Q2. Think of a technology in class. Then have different people say one benefit and one risk, going around the class. How many can you think of?
Animal rights
Animal rights refers to the claim that animals have certain rights. If animals have rights then human beings have duties towards them. While we would all agree that we have some duties to animals, there is disagreement about just how many and what kind of duties we have. We come across these issues every day when we eat meat,  play with our pets, use animal products, or use products that were tested upon animals. 

All people are members of Homo sapiens, one of the millions of species alive on the planet Earth. Fundamentally we should ask whether humans are a special form of life. Are humans different from other living creatures?  By comparing humans with other species, we may be able to understand both the differences and similarities of living organisms. 

In most people's minds there are some differences between animals and plants. One significant difference between animals and plants is the capacity to feel pain. In practice one important criteria we use in judging the use of animals is whether it causes pain or not. 
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Q1. Do you think you have a responsibility towards animals? Plants? Bacteria? Fungi?
Q2. Do you agree or disagree that it is sometimes necessary to harm animals so that you can live?
Intrinsic and extrinsic ethical factors over animal use
We can think of ethical factors intrinsic to the organism itself, and others that are external to it. A summary of some factors for judging animal use is in the Table. There is a value to being alive. Other capacities of animal increase their ethical status including the capacity to feel pain, self-awareness, being conscious of others, and an ability to plan for the future. 

Still extrinsic ethical factors are important for humans to want to use animals. If we are going to harm life, a departure from the ideal of doing no harm, it must be for a good reason. Such a reason might be survival, and we can see this as natural - all organisms consume and compete with others. Plants compete with each other for space to grow, animals eat plants or other animals, bacteria and fungi also compete for resources and space - sometimes killing other organisms and other times competing without direct killing. 

Destruction of nature and life by humans is caused by two human motives - necessity and desire. It is more ethically acceptable to cause harm if there is necessity for survival than if it is only desire for more pleasure. 

	Intrinsic Ethical Factors
	Extrinsic Ethical Factors

	· Value of being alive 

· - Pain 
- Self-awareness
- Conscious of others
- Ability to plan for the future 

	- Human Necessity / Desire 
- Human sensitivity to animal suffering 
- Brutality in Humans 
- Effect on other animals
- Religious status of animals 
- What is natural 


Q1. Can you think of intrinsic, and extrinsic ethical factors that could be weighed whether you should use the following animals in biology classes? 

a)  Dissection of cow eyeball.

b) Frog dissection. 

c) Keeping woodlice at school. 

d) Catching butterflies to bring to school. 

e) Other cases you have used in class.

Q2. Do we need to test the safety of cosmetics using animals?
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Genetic testing and privacy
A genetic test is a laboratory analysis of DNA, RNA, or chromosomal abnormalities that cause a specific disease or condition. Tests can also analyze proteins or chemicals that are products of particular genes. Different types of genetic testing can be used to identify carriers of genetic disease, screen fetuses or newborn babies for disease, predict risks of disease, establish clinical diagnoses and determine direct treatment. 

Predictive testing estimates the likelihood that a healthy individual with or without a family history of a certain disease might develop that disease. Information of a genetic predisposition can be beneficial to individuals, they can seek medical advice and receive therapy for the disease at the earlier stage. And they can try to change their lifestyle or diet. However, especially in the case of single-gene diseases like Huntington's Disease (HD) which have no effective treatment and are invariably fatal, some people may choose not to know.  

The issue of genetic privacy has been becoming more important in debates about genetic testing. Some genetic information, such as the color of our eyes and hair is easy to see from looking, and cannot be kept secret. But other personal genetic information, such as risk for developing a health disorder late in life, has a more private character.  People do not expect such information to be disclosed because they feel that these types of information are too personal. The ethical principle of privacy has set limits on who can have access to personal genetic information, and how should it be used.
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Q1.  Should genetic testing be performed when no treatment is available?
Q2. Who owns and controls personal genetic information? Who has a right to know the results of a genetic test?

Trash and Treasure Activity on Testing for cancer gene susceptibility
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1. Choose ONE question from the list below and write it on a piece of paper.

a)What are the advantages of being screened for the breast cancer gene BRCA1?

b) Why do women who are tested need counselling?

c) What are the implications for a person who is tested to be positive for the gene?

d) What are the implications if the test is negative?

2. Scan the text sentence by sentence to find the answer. 

3. If it does not answer the question, it is trash. Go on to the next sentence. 

4. If it does answer the question treasure it by writing down the words or phrase that answers the question. 

5. Continue to read the text until you have finished sorting the trash and treasure. 

BRCA testing

Changes to the gene BRCA1 have been linked with breast and ovarian cancer. BRCA1 is a tumour suppressor gene. When enough cells in an area have grown, the tumour suppressors tell the cells to stop growing. When these genes don’t work properly, as in the case of mutated BRCA1 genes, the signal to stop growing is not always given, and growth continues out of control, and tumours result.

To test for a BRCA1 mutation, a blood sample is taken, and a specific change on chromosome 17q21 is searched for. Only 5% of women with breast cancer are thought to have this particular mutation. 

Genetic testing can lead to early detection that could help to prolong and save lives. The information could cause havoc if it was misused or misunderstood. When a woman is told that she carries the gene, she has the following options. She could simply monitor her health. In the case of ovarian cancer this may not be enough as often times symptoms do not appear until it is too late. She could choose to have a preventative mastectomy (surgery to remove her breasts) or hysterectomy (surgery to remove either just the ovaries or the uterus and the ovaries). 

Making the decision and having an operation can cause stress. People deal with stress in different ways. Some people, even if they cannot change their future, find information of this sort beneficial...the more they know, the more their anxiety level goes down. But there are others who cope by avoiding, who would rather stay hopeful and optimistic and not have the unanswered questions answered. Some people feel they would have more control over their health if they knew they had inherited a defective gene. Some women might choose to have their children early in life and then proceed with a hysterectomy. And others feel they simply could not adjust to a positive test result.

There are also implications should a person test negative as this result may lead to people feeling that will not get cancer (complacency). A woman might decide not to monitor her health carefully, neglecting the early detection practices such as self- exam and mammography feeling that she is safe from this cancer. Complacency would be especially harmful if the test results are actually a false negative.

It is estimated that less than one in ten cases of cancer results from inherited gene mutations. Most cancers are not the result of inherited factors. Even if a mutation in a gene for a particular cancer is inherited, for example the BRCA1 gene for breast cancer, the cancer will not always develop. Also, both men and women without the gene can also develop breast cancer.

AIDS Testing
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The outbreak of AIDS is most serious in countries inside sub-Saharan Africa, where the average life span of the persons in the country decreased because of such deaths.  Still “evidence from Ethiopia and South Africa shows that prevention work is beginning to pay off for young women, with HIV prevalence rates dropping among pregnant teenagers (UNAIDS epidemic update 2002)” which shows that learning about HIV/AIDS decreases the chance of getting infected by it.
Q1. When do you go to the hospital?  Do you go there by your self?  Write down how you felt when you went to the hospital, or when you were sick.

Q2. What are three ways to get infected by HIV?

Q3. Why do you think people get sick?  Can you blame somebody?  Can you avoid it?
Q4. Can you think of ways that people can be discriminated if they have HIV? Have you heard of any cases?

Q5. Do you think that someone who has HIV and has sex with another person is a criminal if they do not tell the other person?

The Heart Transplant


My name is Tom.  Now, I am 12 years old and am a 6th grade pupil of an elementary school in New York City, USA.  Last year at this time I was in poor health and had a weak body. I had been a very fragile boy since birth because I had a heart valve disease. So I could not do any exercises in the school. Dr. Smith, my family  doctor, thought that I would not be able to grow up to be a man  because I would die soon. 


One day Dr. Smith said, "Tom, I have very good news for your health. The surgeon at the City Hospital told me that your health will become good by a heart transplant if we can get a donor for you." 


A few weeks later, Dr. Smith called my parents and said to them to bring me to the hospital as soon as possible. We went to the hospital with my parents by a taxi. Dr. Smith said very seriously to me, "Tom, we found a donor for you at last." After listening to the possible benefits and risks, considering that I might soon die and had always been sick, we all thought I should have the operation. With my parent's consent, I underwent the heart transplant operation by the surgeon. My postoperative recovery was good and speedy.


Today, I am in good health and I enjoy jogging for  3 miles, every morning.  

Q1. Do you think that heart transplants are useful for medical treatment?

    A : Yes or No. 

Why?

Q2. Do you think that the transplanted heart in Tom's body is in good health?

    A: Yes or No.

Why?

Q3: Do you think that the transplanted heart is beating faster when Tom has been jogging for 3 miles?

    A: Yes or No.

Q4. Do you think that you would like to donate your heart if you suddenly die, or receive a new heart if it will save your life?

    A: Yes or No.

Why?
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During the past century, the car has drastically transformed both human life and the surface of the Earth. The automobile has given people mobility, convenience, and independence that could not even be dreamed of in earlier times. The automotive industry is one of the dominant sectors of the largest industrial economies; it provides jobs, economic power, and even military might. Most of the world's richest countries produce cars and all of them rely on cars for a major portion of transportation needs. 

Cars are seen as symbols of wealth and status. Today, it seems that most people in the world either have cars or want them. Cars are a mixed blessing. Along with the great benefits that cars provide, come costs, many of which are difficult to quantify or unpleasant to consider. Challenge yourself to quantify some costs and benefits of personal car use.  

Activity 1: Calculate the costs and benefits

Worksheet — Below is a sample calculation for Japan.  Start by adding up the costs of car purchase and use; calculate how much you would have to pay (or your family does pay) for each kilometer you or your family drive. If your family has its own car, use your family's actual expenses for the calculations; if not, then do a hypothetical analysis of what it would cost for your family to buy and use a car. Car dealers might be able to help with estimates of the other required expenses like maintenance, insurance, and taxes. If you have access to a computer and the internet, you can download a sample Microsoft Excel spreadsheet from the Eubios Ethics Institute at <http://www.biol.tsukuba.ac.jp/~macer/BetCD/Bet6car.xls> (or see on the Eubios CD).

Worksheet I

	item
	
	calculation
	Annual basis

	Purchase of 1800 cc family sedan
	
	 2,132,545 Yen/7.3 years
	292,129

	Maintenance and parts, yen
	
	
	30,000

	Road tax, yen
	
	
	35,000

	Inspection (shaken), yen
	
	
	41,407

	Insurance, yen
	
	
	80,267 

	Parking, yen
	
	
	60,000

	Total fixed costs, yen
	
	538,803

	Distance driven, km
	
	
	10,000

	Annual fixed cost, yen/km
	
	538,803 yen/10,000 km
	54

	Fuel efficiency, km/L
	
	
	16

	Fuel price, yen/L
	
	
	95

	Fuel cost, yen/km
	
	95 yen/L x (10,000 km/16 km/L)
	6

	Total cost, yen/km
	
	54 + 6 yen/km
	60


Q1. Can you think of some ways to reduce the costs or increase the benefits of personal car use? Do you still want to buy and use your own personal car?

Ecotourism and ethics

Q1.  Look at the words below.  Circle the words that you don’t understand.  

Can you guess what they mean?
	   Adventure Racing

Sustainable Tourism
  
Trekking

River Rafting

Bungee Jumping

Bird Watching

Spelunking


Photo Safari


Scuba Diving

Swimming


Surfing


Cultural Tours

Whale/Dolphin Watching Going to zoos

Canopy Walking

Repelling                             Archaeological Tours
Shell Collecting

Beach bumming

Alternative Tourism

Looking at Flowers

Listening to Nature             Fishing/ Hunting
           Collecting Insects


Q2.  Now, classify them according to this classification scheme:

1. Wildlife Tourism: observing animals in their native habitat.

2. Nature Tourism: traveling to remote areas to enjoy and experience nature

3. Adventure Tourism: nature tourism involving risk-taking activities.

	Wildlife Tourism
	 Nature Tourism
	Adventure Tourism

	
	
	


Can you think of any other activities for each of these types of tourism?
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Ecotourism is traveling to relatively undisturbed or uncontaminated natural areas with the specific objective of studying, admiring, and enjoying the scenery and its wild plants and animals, as well as any existing cultural sights. It is responsible travel to natural areas that conserves the environment and improves the well-being of local people.

Q3. Which of the activities can be considered as ecotourism? Could you think of another definition of ecotourism?

Sustainable Development
Sustainability and Sustainable Development deal with quite simply

the LARGEST and most extreme problem ever faced by humanity.

What will be the future outcome of our species? What do we have to do, to ensure our survival over the long-term? Can we control our collective destiny on this earth? 
Q1.
Everyone dies. But can Homo sapiens, the human species, go extinct? 

What might cause it? How likely do you think it might be over short, medium or long time-scales? What are the alternatives to extinction? 

Sustainable development is a phrase, a symbol, a slogan, a concept, a process, an action, a pathway, a guideline, a desire, a motivation, a mechanism, a measurement, an interpretation, a relationship, an interaction, an aim, a method, a result, an outcome, as well as many other possible interpretations. 


Sustainable Development was first mentioned in: I.U.C.N. (World Conservation Union) (1980) World Conservation Strategy: Living Resources Conservation for Sustainable Development. The first widely recognized definition was in ‘The Brundtland Report’: W.C.E.D. (World Commission on Environment and Development) (1987) Our Common Future. 
“Sustainable development is development that meets the needs of the present without compromising the ability of future generations to meet their own needs.”


This original aspect is still central, and has been shortened to the phrase: “Inter-generational Equity”, or equity between present people and future generations. Since equity means fair and equal wealth, wellbeing, environment and opportunity, and since future generations are you kids, and your children and their children… it can be simplified even further to: 
"What about the kids?"
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Q2:
Think about the ecological, social, cultural and economic elements listed. What difficulties and compromises do you think might arise in our attempts to measure such factors for sustainability?
Biodiversity

Ecosystems

Habitats

Endangered Species

Keystone Species

Pollution & Waste

Physical Processes

Natural Resources 


Institutions

Infrastructure

Education

Legal System

Health & Medical

Politics/Democracy

Military Industries

Human Resources


Religion & Culture

Ethics & Behaviour

Desires/Motivations

Entertainments

Freedoms/Rights Responsibilities

Family Values

Information/Media


Economics

Natural Capital

Goods & Services

Employment

Product Diversity

Quality of Life

Efficiency

Fair Trade/Equity

Euthanasia
Another word for euthanasia is mercy killing. Euthanasia literally means 'good death' and generally aims to hasten the death of people who suffer severely without any hope of recovery. Euthanasia has been a very controversial subject over the past 3,000 years. In some forms of Buddhism, euthanasia is rejected because ending life is thought to be wrong. Many Christians oppose euthanasia because the Bible regards human life as sacred and as belonging to God, so it is not up to humans to decide over life and death. But different people interpret their religious traditions in different ways.

The act of euthanasia is today understood as termination of life on request. But it has not always been people's choice. The voluntary decision to terminate life has been misused during the human history, especially between 1933 and 1945 during the German Nazi regime in Europe. This criminal regime murdered millions of people because they were disabled, ill, old, or of different ethnic group. Murders committed for these reasons were also called “euthanasia”. Nazi regime excused their criminal deeds as termination of "worthless lives". This is against the humane nature of love and compassion, and equal human rights. 

The crimes committed in the past are one of the reasons why termination of life on request is a criminal act in almost all States of the world. In the Netherlands voluntary euthanasia has been decriminalised. This made the Netherlands the first country in the world to formally sanction mercy killing. Under the new law, euthanasia is administered only to patients who are in a state of continuous, unbearable and incurable suffering. There are other requirements as well: 

· A second opinion from an external physician; 

· The patient must be judged to be of sound mind; and, 

· A request to die must be made voluntarily, independently and persistently. 

Q1. Do acceptable forms of killing humans exist?

Q2. Under what conditions is euthanasia practised in the Netherlands?

Q3. If you were about to die and in pain, would you want to receive a drug injection to die peacefully?
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Telling the truth about terminal cancer

Recently, cancer has been the leading cause of death in many developed countries. When facing terminal cancer, both family and health professionals are in a dilemma of whether to tell the truth to the patient or not. 

Most people agree that dying patients have a right to be well informed and to practice their autonomy of making decision for themselves about the medical choices at the end of life. Nevertheless, a value commitment toward openness has not been achieved in many societies. A common reason for hiding the truth is the intention to protect dying persons from being harmed from knowing. To balance doing good against a risk of doing harm, we need to clarify every consideration to make sure what is the real interest of a terminal cancer patient.  
The desirability of awareness of dying varies in different areas and different situations.  In many traditional oriental cultures, more people prefer to stay unaware. They feel more secure to give the right of decision making to the traditional source of authority like doctors or families. The family has traditionally played a more primary role in making medical choices for terminal ill patients. However in modern western approaches, more people respect individual liberty. Patients have a right to make choices about their care. 

We should not doubt the justification of telling the truth to the terminal patient, however the efficacy of truth telling should be considered more carefully. Hesitating to tell the truth, which disrupts the principle of autonomy will bring sorrow and regret for both family and patient. A careless telling may cause more damage, which is against the principle of do not harm and doing good. Effective communication, good relationships among dying, families and health care providers, and sufficient support will make truth telling practical.  We need to progress to a proper dying process in human society. 
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Q1. If you only had a week to live, how would you like to spend that week?   

Q2. Try to write a living will or advance directive (a document which says how you would like to be treated when dying) of your medical preference for your terminal stage.
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Genetic engineering and Food
Genetic engineering or genetic modification is to alter the genetic constitution of organisms by mixing the DNA of different genes and species together. The living organisms made with altered DNA are called Genetically Modified Organisms (GMOs). Genetic engineering is considered special because often the techniques involves manipulating genes in a way that is not expected to occur ordinarily in nature, that characters can be changed between the species. 

Many kinds of GMOs have been developed for environmental purposes and for health and medicine. Genetic engineering has been particularly successfully used and applied in food and agriculture to produce genetically modified (GM) foods. 

Use of genetic engineering technologies in food and agriculture to produce GM food has been very controversial. Genetic engineering has been used to produce transgenic plants that carry several enhanced characteristics by inserting genes from various organisms, for example, plants with increased yield, disease resistance, and pest resistance with inserted Bt genes kill selectively pests that eat crops. There have also been fruits and vegetables modified for long term storage or delayed ripening that remain fresh for a long time, which is useful also during transportation to the market.  Over 15 countries of the world use GM crops for the general food production already.

The second wave of GM plants are those with high nutritional content and improved food quality like golden rice, plants that can tolerate high salt levels in the land or those modified so that they can grow in harsh conditions like drought. 

Q1. Think of examples of genetic engineering you have heard of.

Q2. Are there any GM foods in your country?

Q3. Please write down your own ethical concerns about genetic engineering.

Q4.  Do you think GM food is acceptable for eradicating hunger and malnutrition from the world?

Q5. Which food in the supermarket is not modified in some way?

Reproduction and Fertility
Q1. Do you want to have children? How many?

The capability to bear healthy children depends on our genes, the conditions under which we live, and the ways in which we behave. Many environmental and behavioral factors, including nutrition, exercise, poverty and drug abuse, contribute to ill health and poor fertility. 

Female infertility is normally age dependent and increases from 30 years of age to the menopause; while age-related rise in male infertility is more gradual. Children who are born to older parents, especially older mothers, also stand a greater risk of having chromosomal abnormalities. One of these is Downs’s syndrome, caused by an extra copy of chromosome 21. 

More than half of all human conceptuses are genetically abnormal and have little or no chance of giving rise to a baby. It is generally recognized that human fecundity rate (= the probability of achieving a clinical recognized pregnancy within any given menstrual cycle) is about 25% and high levels of fertilization failures or early developmental death, are the norm at conception. Most abnormal conceptuses are lost at very early stages, failing to implant or implanting so briefly before they die so that menstruation proceeds regularly and the mother is never aware of their existence. 

In some cases, environmental factors such as alcohol consumption, general anesthesia, or X-ray exposure around the time of ovulation or fertilization may trigger chromosomal abnormalities. Spontaneous abortion is one of nature's ways to counter negative environmental factors. 

Q2. Think about how some of the factors below affect fertility. Think about what you can do.

(i) Nutrition and Reproduction

 (ii) Exercise and Reproduction

 (iii) Drug Abuse and Reproduction (Is alcohol a drug? Is tobacco a drug?)

 (iv) Endocrine disruptors and environment pollution

(v) Poverty, Population and Development

Q3. Do you think that everyone has a right to have a child? 

Q4. Does every child in your society have an equal chance to grow up healthy?

In Vitro Fertilization (IVF) Technology 


Since the first 'test-tube baby' Louise Brown was born in Britain in 1978, more than a million children have been born through assisted reproductive technology (ART). The original IVF technology involved mixing eggs and sperm in a laboratory dish (in vitro fertilization or IVF) and then implanting the resulting embryos (embryo transfer or ET) into the womb or uterus. 


The technique was developed to help women with blocked fallopian tubes. Since early studies suggested that the new technology was without additional risk to mother and baby, IVF soon became widely accepted and since then modified developments for the treatment of complex types of infertility have became available. 


 ‘In vitro’ means ‘in glass’ – short for in a petri dish. In the standard IVF procedure the woman is given hormones to promote the development of a batch of follicles on a precisely timed schedule. When the follicles are nearly ready to ovulate, a fine needle is passed into each one in the mother under ultrasound control, and the oocyte is flushed out. As many as 20 oocytes can be harvested in a single procedure. The collected oocytes are placed in a Petri dish, and the partner’s sperm are then added. The embryos are kept in tissue culture for several days, during which time they divide several times. 
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One or two embryos are placed in the woman’s uterus at the same time in order to maximize the chances that at least one will implant. If several embryos are transferred and all implant, the woman may be offered the opportunity to have the number reduced by a fetal reduction abortion. Surplus embryos are frozen in most countries for the couple to try again. 

Q1. How many times would you try IVF in order to have a child?

Q2. How long do you think we should keep embryos frozen for a couple to use again if the first attempt does not work? (On average about 20% of attempts succeed).

Q3. Can you think of any ethical problems?
Artificial insemination, Sperm, Egg and Embryo Donation

If sperm numbers in male semen are too low, semen can be collected over a period of time and frozen. Then the entire collected amount can be placed in the woman’s vagina or directly into her uterus at a time coinciding with ovulation. 

Partner insemination is usually called artificial insemination by the husband (AIH). If the male partner is completely sterile, or the couple does not want to use his sperm as, for example, when he carries a gene for a serious genetic disease, women can use artificial insemination by donor or AID, now called donor insemination (DI). DI can also be employed for single women who want to become pregnant, or for lesbian women who are partnered with other women. 

Q1. Do you think there should be restrictions on who can use donor insemination? What sort of restrictions? 

There may be surplus embryos generated during IVF treatment that are not transferred into the uterus. Before treatment begins, the couple is required to write down their wish regarding the fate of any surplus IVF embryos. Spare embryos may be discarded, stored frozen for later use, donated to infertile couples or donated to research. 


If a woman’s oocytes cannot be used, oocytes can also be obtained from donors. Obtaining oocytes from female donors is more complex and expensive than sperm donation because the donor must undergo hormone treatment followed by oocyte aspiration (see the IVF page). There are certain risks for the donor, including the risk of injury or infection associated with the procedure itself, the risk of unwanted pregnancy (because the donor cannot use oral contraceptives during the period before the donation), the risk of psychological trauma, and a small chance of a negative effect on future fertility. Still many women altruistically become donors.  Some people sell their eggs or sperm.

Q2. Do you think people should be able to sell their sperm or eggs?

Q3. If you were born from donated eggs or sperm, or were an adopted baby, do you think your parents should tell you who your genetic parents are?
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Surrogacy

Surrogacy is when someone does something for another person. Some women get  pregnant for another woman. When the child is born, the surrogate gives the child for adoption by the couple. 


Modern surrogacy challenges traditional assumptions about parenthood because assisted reproduction procedures make it possible to separate out the various phases of the reproductive process. It is now possible for a child to be subject to multiple parenting with two men (genetic and adoptee) fulfilling the functions of ‘father’ and up to three women (genetic, gestational and adoptee) fulfilling the differing functions of ‘mother’. The birth of such children also holds wider kin implications for grandparents or other relatives. 

Q1. Do you think surrogate mothers should be paid?

Q2. Would you consider being a surrogate mother as a part-time job?

Q3. In some countries only married women who already have children are allowed to be surrogates. Why do you think that law was made?

Trash and treasure activity


A researcher must dig to find words to help answer the questions (treasure) and toss aside unnecessary sentences and words as trash because they do not answer the questions and therefore are unimportant in this context.





There are only three ways to get infected by the virus


Sexual intercourse


Blood serum contact e.g. blood transfusion, sharing needles by drug users


From mother to fetus (vertical transmission)


This means that in the daily life, if you avoid unsafe sex, there is very little chance to get infected by the virus, unless you are infected by blood.


AIDS is a dangerous disease, but it can be prevented!











Ethics and Driving Cars





Q1. Do you want your own car?














HIV is an abbreviation of Human Immunodeficiency Virus.  AIDS is caused by getting infected with this virus.  When the virus enters the human body, it attacks the immune system. It may take years before the person starts to suffer from "AIDS" (Acquired Immune Deficiency Syndrome).
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