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AHSIKAL a 

For decades the fen;ii:;st stmeirk b- for reproductive freedom has centred 

around the principie of a wornail's fight to choose - a philosophy whch has 

afiinned h e  abiliti and right of ail women to make coriscientious moral 

ctwices regarding reproduction. Recent developmeilts in conceptive 

technolog>!, hokvever, are raising new issues for the pro-choice movement. In 

partictilar, there is a - mowing body of feminist researck whch highlights the 

negative impact that highly tzchnologicai procedm-es. such as in-vitro 

Fer-tilization, habe oil women's reproductive freedom. Based on this research, 

mall: feminists argue against ally frirther developmen: or application of IVF. 

III  respome, ad~~ocatzs of IVF argue that it is inconsistent for pro-choice 

feminists to support teclunolo_py to prevent or terminate a pregnancy and 

oppose technolop designed to achieve one. 

It is this apparent contradiction which lies at the centTe of this theyis. 

More specifically. this work is an attempt to re-examine the 'right to chmse' 

approach to wo~nen's reproductive freedoin. I argue that a political movement 

based on the individi!ai right to choose is ultimately insufficient to guarantee 

\wmenis reproductive freedom, and that feminists must now move beyond the 

issue of who should decide. to consider the reproductive options available to 

wornen and the conditions tinder ~vhicln they make their choices. The 

question is no longer whether pro-choice advocates are inconsistent if they do 

not srtppo1-i any a~ id  ail rechnological developments. It is whether certain 

t~'tfi11010gicd uptims are consistent ivitli a feminist morality of choice. 

Uliirnatet)., I want to affirm that the feminist struggle for reproductive 

freedom is not simpt.\.; a demand for the right to choose. It is also a demand 

for reproductive options which respect the integity of women's bodies and 



rhe physical and psychoiogical healrit of\vorrreri. it  is ;; demand for ~t.urn::~t's 

increased control over their bodies, their reproduct:\ c processes anif their 

lives in general. Access to any and all reproducti1.e tt.chnoIctgies does riot 

marantee reproductive fisedorn for \\omen, and pro-thoice feminists can - 
consistently quesrion the particular reproductive choices women make, 

without abandoning a respect for their ability to choose. 
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PNTRODUCTI OK: 

Biological reproduction, that most 'natural' of human activities. is 

presently the subject of' major technological intervention. Although scientiiic 

understanding of reproductive processes is still incomplete7 it is now possible 

to apply technulo_g), at every stage - conception, implantation, gestation atxi 

birth. 

The development and expansion of these technologies raises serious 

legal, ethml, social, political and economic questions, and comrne~~tators 

from a variety of fields, iricluding medicine, science, law, psychology and 

politics are deliberating over their irilplications. Feminists in each c~f these 

areas are also examining the meaning of these technolog:es, and what n~:rkcs 

their analyses unique is their specific focus on the health and well-being of 

women. 

A feminist approach is based on the recognition that it is women, and 

not men, who are the primary f x u s  of reproductive medical intervention. 

Because it is their bodies, rather than their partners', which are exarnincd, 

probed, poked and manipulated, it is usually women who bear the physical 

2nd emotional pain of the new reproductive technologes. More~ver, because 

it is women who have the primary responsibility for childcare, it  is they who 

will experience the negative familial and social implications of the 

technologes in the most profound ways. In short, "women have a huge stake 

in reproduction in general, and in the NRTs [new reproductive tcchologics] 

specifically ." (NAC, 1990, 12) 

A feminist approach is also based on ihc recognition that a central 

underlying issue in the debate over new reproductive technologies is wornerr's 



reproductive freedom. Infertility techologes, llke abortion md 

contraception, are part of a continuum of technological developments whch 

directly aEect how women, whether fertile or mfertile, experience their 

reproductive capacities. Thus, new reproductive technologies, lrke abortion 

and conl-raception, have importat implications for the feminist political 

movement for reproductive freedom. Traditionally, t h s  movement has been 

firmly based on the principle of 'a woman's right to choose', and historically, 

the struggle for women's rights to determine their reproductive lives has 

centred around the right to control their fertility through access to 

contraception a2d abortion - that is the rigl~t not to become a mother. 

Efforts on behalf of women's rights to control their fertility have been 

based on two ideas essential to the feminist view of reproductive freedom. 

The first takes into consideration the biologcal connection between women's 

bodies and reproduction. Working fi-om the general principles of 'bodily 

integg-ity' and 'bodily self-determination,' feminists argue that in order to be 

free, women must be able to control their bodies and procreative capacities. 

The second idea takes into consideration the social position of women and the 

reprodiictive needs that position creates. Rec~~gpizing that, historically, it has 

been women who have been responsible for the caring for and rearing of 

children and that, as a result, it is women who are most deeply affected by 

pregnancy, feminists assert that it is women who must make decisions about 

when and where they will have children (Petchesky, 1984,2). Thus, at the 

very foundation of the political demand for the 'right to choose' is a 

htndammtai afikmation of the right and ability of aii women to make 

autonamous and carefi~l moral decisions regarding reproduction. 

T11e politics of choice has served women well, and sigmficant gains 



h a w  been make over file last three decades. Increased access to safe anti 

legal abortions is one example. Recent developments in cortiteprix.e 

technologies, however, sre r-aising new challenges for the reproductive r ights 

movement, Feminists are presently involved in the process of re-evaltlating 

the 5ght to choose' as a basis h r  their pditical struggle. This thesis is part of' 

that re-evaluation. In particular, I will examine the ways in which in-vitro 

fertilization, a highly :ecb~olo$cal, means of bqpassing infertility, has 

exposed the limits of the traditional feminist strategy for reproductive 

freedom. Specificaily, f it-ill argue that 'a woman's right to choosei, whilc: 

poli t idly compelling, is ultimately insufficient to ensure the reproductive 

freedom of all women. It is my contention that feminists must now move 

beyond answering the political question, 'who should decide,' to evaluating 

critically the technological reproductive options available to wornen and the 

conditions under which they must make their choices. 

1 have chosen to argue my case with a focus 011 f VF because it is a 

procedure which is technoiogicaIly and socially unique. First, as a medical 

option, IVF is the most highly technical and physically intrusive means of' 

bypsssing infertility. The process begins with the ingestion of superovulation 

drugs designed to stimulate the growth of several ova. The time of ovulatitm 

is then carefully inonitored by uftrasound, typicatly administered at thrco hoi~r 

intervals. When o\.ufation occurs, the ova are surgical 1y extracted and then 

combined with sperm to achieve conception in the laboratory. A fkw days 

afier cuncepiim, zrveral fertilized eggs are transferred vaginally to the 
- .  

~ ~ m ; i i i ' s  iititi7~, -ivher,-, ;t 1s hoped, at least one t.fi'i!! i m p h t  and devehp to 

full-term. IVF's hi?&? technical and intmsive process, coupled with very low 

success rates - current estimates range fi-om 8 to 15% - combine to make it  a 



uniqtlely controversiai procedure. 

Second, IVF is, at the present time, the technological option whch 

marks the end of fertilit). treatment. It is the 'last chance' techmque whch 

wemen choose when aii other oprions have failed or have been deemed 

inappropriate. Thus, many women choose to enter an IVF program with a 

unique sense of urgency and hope. H a ~ ~ g  made the decision to-try IVF, they 

k i i i - r ~  ihai should it fail, they must face the reality that what remains is the 

challenge of coping w\th life without a biological cfuld. To this extent, IVF is 

psychoiogicaily unique - when other techques fail, there is always the hope 

that the next one x ~ t l l  bring success. %%en IVF fails, there is no hope left. 

Because it is so technologically complex, and because it is a last resort 

treatment, IVF Itas become increasingly controversial. In addition to 

coacerns about the s a f e ~  and health of the women who choose It, there is the 

broader issue of the i~nplicatioxs of this technology for women as a social 

gaup.  This controversy surrounding IVF raises unique challenges for the 

feminist 'pro-choice' movement. In particular, the question arises, is women's 

reproductive freedom piranreed by a woman's right to choose any 

technolo~cal option a\ ilabie, or do certain choices, made on a claim to the 

rkht  - to choose; aetital1.t. :hrsaten repr~ductive freedom? 

Ultimately- then, t m  rhesis is about feminist 'second thoughts' on 

rrproductix=e freedom. It is about the meanings of choice in relation to new 

1-eprodocti\*e technoiogiss, such as in-%3ro fertilization, and old reproductive 

tec!~nologies. such as abortion. Finally, it is about a feminist conception of 

reproductive freedom that moxs  be?.ond the traditional 'woman's right to 

choose' approach. Ultimorely, it is my goal to develop a feminist approach to 

i ~ e w  rreproducrive reclumlo$es rhat is both theoretically and politically 



consistent. with our overail dernancis for women's repmbuctive fkedom - 
demands which have been traditionally articulated in thi: struggle for safe arld 

effective contraception and safe and accessible abortions. 

CEMPTE'LP SUMMARIES: 

Chapter one provides a review of the feminist research literature on 

reproductive technologies. Comparing and contrasting radical and socialist 

feminist critiques on the subject, I attempt to trace the feminist debate on the 

new technologies as it has developed. In particular, I identify three concerns 

c u m o n  to both radical m d  socialist feminist writings: 1) discriminatory 

costs and benefits; 2) risks to women's health and well-being; and 3) 

increased medicalizatioi~ and male control over reproduction. In addition to 

identifying t k s  comnon ground, I also examine the differenr political 

implications each of these issues raises for socialist and radical feminist 

writers. 

In chapter two I examine the highly contentious issue within the 

feminist literature on new reproductive technologies: the ability and right of 

infertile women to choose teclmologxal treatment for reproductive 

impairments. More specifically, I review and critique radical and socialist 

feminist analyses of this issue attempting to identi@ the strengths and 

weaknesses of each position. 

In chaprer three I pause from the political debate about technology and 

choice to consider women's experiences of infcrtilicv'. It is my assei-tioii that 

any attempt to understand the implications of the new reproductive 

technologies for infertile women must include an understanding of their 

experiences of fertility impairment. To this end, I include a review of the 



empirical research on the experience of infertility diagnosis and treatment, 

paying particular attention to gender differences. Finally, thx chapter 

includes a theoretical examination of why women's experiences of infertility 

are typically more intense and threatening to their identity than the 

experiences of their male partners. 

In the final chapter, I remm to the issue of IVF and the 'right to 

choose'. In particular, I examine the limits of the traditional feeminist strategy 

for reproductive freedom based on individual rights to choose and argue for 

the need to develop an alternative feminist ethical ~arnework fiom which to 

evaluate various reproductive options. Drawing heavily upon feminist ethcal 

theory by Petchesky and Sherwin, I make an ethical evaluation of IVF. I 

conclude with a discussion of krure political strategies for the feminist 

movement for reproductive freedom. 



A REVIEW OF THE LITERATURE: 

This chapter is an attemp: to review and sknthesize the vast and 

growing body ~f feminist literature on new reproductive technologies. It is 

important to note, at the o~tscf;; illat t!le term 'nexv reproductive technologies' 

is somewhat proSXem3tic. First, ~t refers to a wide variety of technological 

interventions that vary markedly in their purpose. Michelle Sta~tworth has 

identified four separate types of intervention: 1 ) contraceptive tcclliliquos; 

2) pre-natal monitoring and screening; 3) labour and birth nxmagelnent; and 

4) conceptive techniques (1 937, 10-1 I ). In addition, within each of thest: 

categories there is a variety of technologies which vary considerabfy in their 

degree of intervention. For example, both 'suinogacy' and alternative 

insemination can be practised without medical interwntion at all, while in- 

vitro fertilization [IVF] requires sophisticated medical, surgical and 

laboratory procedures. Finally, the term 'new' is also problematic. In fact, 

many of the technologies included in this term are not recent developments. 

The first attempt at alternative insemination of humans, for example, was 

reported more than a century ago (Corea, 1 9 8 5, 1 2). 

Thus, within the literature on 'new reproductive technologies', feminist 

commentators are grappling with a wide range of issues I-egarding a wide 

range of techques .  In order to make the following review more 

manageable, I have focused on feminist literahire on conceptive medicine, 

particularly IVF. While this focus is analytically useful, it is important to noti: 

that it is not always possible to isolate this topic from other related topics. 

For example, when considering the implications of conceptive technologies, 



=any commentators tiass ;heir work iii C'&i?Ili mbersimdigs of other 

technologes and of the history of medic2 intervention in general. n u s ,  

where appropriate, I will also take these efforts into account. 

DEVELOPMENT OF THE DEBATE: 

The structure of this review attempts to trace the feminist debate on 

reproductive technologies as it has developed. IS terns of the historj of 

feminist literature on the subject, radical feminists were the first to develop a 

critical analysis of reproductive technologies. Often referred to as 'anti- 

technology' literature, this early and still popular body of work is extremely 

critical of the technological developments. In the most general terms, 

comnlentators from this side of the debate argue that these technologes are 

developed in the interests of science, profit and patriarchy and will ultimately 

be used for the benefit of men and to the detriment of all women. More 

recently, this posiiion has been challenged by socialist feminists, who have, 

f x  the most part, developed their position on reproductive technologies in 

response to the radical feminist literature. 

Behind this debate lie radically different assumptions about conceptive 

technologies. For   no st socialist feminists, change in the social, economic and 

political conditions can make reproductive technologies unproblematic, or at 

least less problematic than at present. For these commentators, issues of 

unequal access and lack of control by women can be addressed politically. In 

contrast, radical feminists insist that regardless of progressive social or 

political charlge, and even if women controlled them, reproductive 

tecltnologies would always be harrnhl to women because they empower the 

dominating authority of techno log^. By implication, socialist feminists ask 



under what conditions these rschnologies couid enhance women's 

reproductive freedom, while radical feminists do not even pose the question. 

As a reviewer of the literature, my challenge has been to follow the 

development of t h s  debate, identifying the common ground both sides share 

and the issues on which they diverge. To trace these developments, I have 

identified two areas of dialogue. The first can be characterized as common 

ground - the issues on which both radical and socialist feminists tend to agree 

- and it is this area of work that is the focus of this chapter. To review these 

issues, I have divided this chapter into three sections, each of which 

highlights the major themes of concern within the feminist literature on 

reproductive technologies: 1) discriminatory costs and benefits; 2) risks to 

women's health and well-being; and 3) increased medicalization and male 

control over reproduction. This chapter also examines the different political 

implications each of these issues raises for socialist and radical feminist 

commentators. 

The second area of dialogue is more controversial than any of these 

issues, and it is one which has inspired considerable debate within the 

feminist c o m m m i ~ .  Unlike the common gromd which is the subject of this 

chapter, it is tile major point of divergence for radical and socialist feminists. 

It centres on the question of the right and ability of infertile women to choose 

reproductive technologies, and it is the subject of chapter two. 

FEMINIST COMMON GROUND: 

DISClCIMIiiATORY COSTS 14iu-I) BENEFITS 

The issue of unequal access to the new conceptive technologies is 

frequently raised withm both the radical and socialist feminist literature. In 



particular, feminists from both sides of the issue are quick to point out that 

scientrfic and medical eEorts to alleviate the suffering of an dert i le  woman 

are dependent on her class, race, ability, marital status and sexual orientation 

(Cores, 1 985; Hubbard, 198 1 ; Overall, 1987, Stanworth, 1987). In short, 

social support for the desire to mother is limited, and at the centre of the 

technological response to infertility is the will of white, wealthy rnanied 

women. 

In-vitro fertilization is expensive. According to current estimates, one 

attempt at IVF conception costs approximately $5,000 (Moss, 1988,42). At 

the present time, Ontario is the oniy province in Canada which covers the 

cost under the provincial health plan. Thus, for the vast majority of Canadian 

women, access to this high-tech treatment is directly lmked to economic 

status. In addition, many women who can afford such techques  are denied 

access on the basis of their marital sratus, sexual orientation or physical 

disability. Most IVF clinics and many alternative insemination clinics require 

that participants be in a stable, monogamous marriage, and t h s  requirement 

effectively excludes single and lesbian women (Moss, 1988,43). As Ruth 

Hubbard insighthlly notes, these restrictions indicate that the new 

technologies are being used to uphold patriarchal values which define 

motherhood as appropriate for married, heterosexual women only (1981, 

262). In addition, conditions of unequal access ensure that these technologies 

4 1  only exacerbate the inequalities which presently divide women. 

Wltile new, high-tech infertility treatments are developed for wealthy 

women in industrialized countries: involuntary childlessness in the Third 

'CVorid conti~lues to be ignored in the medical and scientific literature. 

Instead, concer~ls about reproduction in poverty-stricken countries focus on 



controllirlg fertility. In fact? in the effort to limit female fertiiity, medicine and 

science are contributing to hgher rates of infertility in these countries. As 

Gena Corea notes, the medical community continues to push non-barrier 

contraceptive methods, including the pill, IUD, Depo-Provera injections, 

Norplant and sterilization, despite the fact that these methods do nothing to 

prevent the transmission of venereal diseases, a major cause of infertility 

(Corea, 1988, 82). As the National Action Committee observes: 

At the same time as billions are spent on helping a few infertile 
women in the First World, women in the third world are used as 
guinea pigs for drugs (depo-provera), techniques (IUDs) and 
surgical procedures that in fact make them infertile or sterile. 
(1990, 17) 

Radical and socialist feminists also agree that while few women 

actually benefit from the new reproductive technologies, physicians and 

researchers - mostly men and mostly whte -make significant gains (Corea, 

1985 and 1988; NAC, 1990; Rowland, 1987a and 1987b; Stanworth, 1987). 

For doctors, high-tech infertility treatment, specifically IVF, is prestigious and 

profitable. In addition, this field provides a tremendous potential for profit for 

pharmaceutical and biotechnology companies. According to company 

representatives and doctors who work in this field, the consumer market for 

drug therapy is large and expanding, and this represents just one aspect of the 

treatment process (NAC, 1990,22). Because infertility treatment is proving 

to be a very lucrative field, these same companies have a vested interest in 

maintaining market demand. 

To illustrate this point, the National Action Committee reports on Ares- 

Serono, a pharmaceutical company whch manufactures Clornid and Perganol, 



and a giant in the IW field. Serono now owns Bourn Hall, the clinic where 

the first 'test-tube' baby was conceived and a leading centre in the research 

and development of new technologies. It funds, organizes and attends all 

major conferences and colloquia on the new reproductive technologes. 

Serono also provides firnding for academic research and sponsors doctors 

who attend professional conferences. Perhaps most disturbing of all, Serono 

has developed a 'non-profit foundation' which funds and participates in 

infertile women's networks "persuading women that the route to fertility lies 

through their products." P A C ,  1990, 22) 

Labelling this process the "science-push", many critics argue that far 

too often technologies are developed out of the mutual interests of scientists 

and corporations and then aggessively promoted in order to create the 

necessary markets WAC, 1990,23). This process has characterized the 

development and application of ultrasound pre-natal diagnosis and 

amziocentesis, both originally developed for a select group of women and 

eventually expanded to routine practices for the majority (Rapp, 1988). It 

also characterizes the application of IVF, which was originally developed for 

women with missing or blocked fallopian tubes and is now used on fertile 

women whose hasbands have a low sperm count (Lorber, 1988). It is thus 

through the p~ofit motive that technologies expand and generalize to touch the 

reproductive experiences of large numbers of women. 

It is important to note that while radical and socialist feminists agree on 

the issues of discriminatory costs and benefits, they often disagree on the 

political impiications of these problems. In particular, socialist feminists 

advocate eliminating the profit incentive behind research and development 



thmu& - public fimdko. - S i d x l y ,  t k y  advocate progressive public policies ta 

eliminate restrictions on access, and they fa3our public funding of services to 

ensure that all Infertile women, regardless of their wcio-economic status, can 

use the new conceptive medicine. The goal of the socialist feminist agenda is 

to change the political conditions which  present!^ create the problems of 

unequal access and discriminatory costs. 

In contrast, radical feminists strongly oppose any effort to expand the 

use of these technologies through public funding. They insist that not only 

would this be a serious misallocation of already limited public health dollars, 

it would also serve to reinforce the acceptability of these illherently dangerous 

and experimental techniques. Instead, they argue, the government should be 

restricting private research and develop~ent in this area and banning 

experimental services such as IVF. 

RTSKS TO WOMEN'S HEALTH AND WELL-BEING: 
r. 

A second major theme within radical and socialist feminist literature is 

the immediate and long term health risks involved in the investigation and 

treatment of infertility (Conseil du statut de la femme, 1987; Corea, 1984, 

1985 and 1988; CRIAW, 1989; Harmer, 1984; Hubbard, 1981; Klein, 1987; 

NAC, 1990; Pfeffer, 1987, Raymond, 1984; Rowland, I984 and 19873; 

Stanworth, 1987). Many of these feminist commentators are particularly 

critical of the intense physical, emotional and spiritual damage the various 

invasive procedures Inflict upon women. They also point out that the long 

term health consequences of many procedures have not yet been determined. 

Recop-izing the experimental natilre of many of the techruques, they 



canc!~rde that "the imurnerabk mmjpufations of a woman's body a ~ d  the 

humiliation, as well as the pain involved in these procedures, threaten her 

well-being." (Corea, f 488, 88) 

Infertility inratigations include a variety of palnful and intrusive 

procedures. Typically, women will undergo physical examinations, tuba1 

insufflation (carbon dioxide is blown through the uterus and fallopian tubes to 

detect a blocked tube), laparoscopies (a telescope is surgcally inserted into 

the pelvic cavity through a small incision in order to observe the reproductive 

organs directly), and hysterosalpingrams (a dye is injected into the uterus and 

into the oviducts to identi@ probIems in the uterus or fallopian tubes) (Pfeffer 

and Woollett, 1983,463-56). 

While the specific medical treatment for Infertility depends on the 

results of these investigations, it most often begins with hormone drug therapy 

designed to stimulate ovulation. These drugs, including Clomid and Perganol, 

often cause nausea, hcrt flashes, drying up of the cervical mucus, mood 

swings, depression and weight gain WAC, 1990, 33; Pfeffer and Woollett, 

1983,4046). While many physicians consider these conditions inconvenient 

'side effects', feminist critics point our that they are significant risks to 

women's health and well-being. 

If attempts to conceive are pursued through alternative insemination, 

the procedures are relatively simple, and while most women seek medical 

assistance with AI, it cm in fact be carried out independently of the medical 

profession. in contrast, IVF is an extremely hgh-tech invasive procedure 

controlled and administered by medical and scientific professionals. Women 

who enter IVF programs have already been through numerous test and 

procedures. often over a period of years. Once in an IVF program, women 



mother long period of mmercl is  phmaceutizaf m d  bio-inedbcal 

interventions, including more drug therapy, blood work, the closure of the 

oviducts using high frequency electrical current, ultrasound examinations, 

surgical removal of eggs, and the transferring of embryos into the uten~s. 

Critics such as Corea argue that through these procedures, men are 

experimenting on women in ways more damagmg than anyone is willing to 

admt. She points oat that "it may solmd simple to just take a few eggs from a 

woman's ovary, fertilize them, and return them to her uterus, but in fact the 

manipulations of the woman's body and spirit involved in this process are 

extreme." (1 985, 166) Feminist evaluations of these intrusive procedures are 

supported by the statements of many infertile women who have been through 

IVF. In a recent collection of essays written by infertile 'patients', one woman 

provided a dramatic description: 

doctors always arriving lats, women, as usual, sitting for hours 
half-naked and cold in ill-fitting towelling robes; and 
unnecessarily frequent blood tests; and vaginal examinations 
often done by several male doctors one after the other like gang 
rape. The weekly examinations were tiring, extremely intmsive 
and physically demeaning. (Hu~m,  1 989, 3 7) 

While many women have eloquently described the pain and humiliation 

of infertility treatment, this information seldom makes its way into the 

medical and scientific literature on the subject. Little nientiw is nadc of the 

emotional roller coaster these women experience through investigation and 

treatment. As Corea points out, "there is a cycle of hopes raised and dashed 

which harms women in ways the king [doctor] has not bothered to examine." 

(1 988, 86) 

While the medical and scientific professionals may ignore women's 



experiences during investigation and treatment, a growing number of 

psychologists and social workers have researched the emotional costs 

associated with infertility and its unsuccessful treatment (see Appendix A). 

This research reveals that in addition to 'inconvenient side effects', many 

women experience infertility as a life crisis, and its treatment as a physically 

and psycholodcafly invasive process which has profound affects on their 

lives. For the women who undergo failed treatment for irfeftility, the 

experience is typically associated with intense feelings of guilt, depression, 

stress, hopelessness, anxiety, and feelings of prolonged crisis (Greil, 1988; 

Lalos et al., 1986; Miall, 1986). 

Many feminist writers also point out that in addition to being a painful 

and humiliating experience, IVF poses serious long tern and even htal health 

risks for women. The National Action Committee ~cports that one to two per 

cent of women treated v-4th ovulation inducing drugs develop ovarian 

hyperstimulation syndrome - a potentially fatal condition WAC, 1990,2). h 

addition, women face possible trauma to the ovaries, the risks associated with 

anaesthetics during repeated operations, Infection during the transfer of the 

embryo and possible ectopic pregnanciesl (Corea, 1985, 7 1). NAC also 

reports that the minority of wcmen who complete IVF successfully also face 

the health risks associated with multiple fetus pregnancies, a condition which 

occurs in up to 25% of IVF births (1990, Executive Summary, 2). 

While the long term health risks of IVF have yet to be completely 

determined, the World Health Orgaxization has warned that the hormones 

ingested to induce ovulation will l~kely predispose women to cancer. In 

addition, there are concerns about the chromosomd dam~ge and long term 

intergenerational effecrs these dnlgs will have WAC, 1990, Executive 



S u m m q ,  2). Clearly; when the long term health eEecrs are f i d l ~  understood, 

it will be too late for those women and iheir potential cXtildren who are being 

experimented on now. We need only reflect 011 the development and 

distribution of the 'old' reproductive techotogies, such as DES? Tftalidomide, 

oral contraceptives, depo-grovera and the Dalkon Shield, to understand the 

need for concern about the new technologes - now. ktronically, it is many of 

these earlier technologies that have directiy contributed to high infertility rates 

at the present time. Unfortunately, feminist commentators note, many women 

facing infertility fed compelled to seek assistance in conception from thc 

same medical sysian which caused their infertility in the first place. 

Despite years of tremendous emotional and physical costs to wornen, 

IVF still remains a highly experimental procedure with an estrerneiy high 

failure rate. In a recent study of IVF clinics, only 8O41 of those women who 

completed treatment cycles carried a pregnancy to full term (CRIAW, 1989, 

7). Moreover, one half of the clinics which responded to a success sate 

survey in the United States reported that they had never sent a woman home 

with a baby. Despite this obvious failure, many of these same clinics 

continue to report misleading success rates - anywhere from 18.2 to 25 per 

cent - whch include successfid implantations ending in miscarriages (Corea, 

1988, 90). In addition, therf: is ample evidence that as a direct consequence 

of these false and inflated success rates, many women who enter IVF 

progmms are unaware of the experimental nature of the techniques involved 

(Conseil du statut de la femme, 1987, 34; Corea, 19 85, 168; PfefSer, 1987, 

89 j. 

For feminists on both sides of the debate this prtlbiem is clear. Women 

who consider high-tech treatments for infertility lack fionest and accurate 



infomriai-ion an the zxpefimentai name of the ieckrJques, on the f~g.h faifme 

rates and on the Ileairk r i ~ k ~  involved. Without ths  somation, it is 

impossible for infefiile women to define their needs, evaluate their options 

and make tviss and infgnnzd decisivns regarding what treatment they will 

pursue, if any at a!]. In addition, it is clear that limiting access to reliable 

infomation is one way in ivhich physicians and scient'ists maintain power 

over tvornen in the xea of reproductive technologies. Without adequate 

information, women cannot take control of their own reproductive health. 

As in the case of unequal access and discriminatory costs, radrcal and 

socialist feminists agree on the problem and disagree on the solution. For 

socialist feminists, there is a vansty of practical measures which can be taken 

to ensure that women who consider IVF have access to accurate information, 

including femirtisr health infonnation s e ~ c e s ,  counselling support groups, 

and government legislation on access-to-information standards. The goal is to 

provide women with accurate information which will allow them to evaluate 

the risks for tkernseives and thus, enhance their ability to make Illformed 

choices. 

In contrast. radical feminists argue that the serious health risks involved 

and the experimental nature of the techniques make it impossible for them to 

lend their support to these tschnoiogies - even if women are provided with 

accurate infonnation. In short, the new technologies represent an 

trrtacceptable cholte becmse they "reinforce the degradation and oppression 

of women to an ii~~precedsnted honi6ing degree. They reduce women to 

k i n g  iaboratories: to 'tcsr-tube' nomen." (Klein, 1987, 65) From h s  

perspectke, the goal of accurate i~~formation is to expose the dangerous 

nature of these tsclmofogies and to help infertile women resist them. 



INCREASED MEDICALIZATION & I h M E  CONTROL OVER 

REPRODUCTION: 

Radical and socialist feminists also share a common concern about 

who controls the developzent and application of the new conceptive 

technologies (Arditti, Klein :md Minden, 1984; Corea, 1985; Holmes, 

Hosluns and Gross, 1981; Hubbard, 1981; Rowland, 1984; Stanworth, 1987). 

Specifically, these commentators point out that although women are the 

principle consumers of such technology, they have scarcely been involved in 

makmg decisions about which ones should be developed, and when and 

where they sllould be applied, On the contrary, these technologies have 

emerged from a science which has been developed by men, according to their 

own values and sense of reality. More specifically, "the NRTs represent the 

values and priorities of an economically stratified, male-dominated 

technocratic science." WAC, 1990, 27) 

Not only are the technologies not controlled by women, but their 

purpose and effect is to remove women's control over their own reproductivc 

processes. As Ruth Hubbard points out, women who undergo sophisticated 

infertility treatment, such as IVF, quickly become locked in a high-tech 

medical system which requires that they and their babies be constantly 

monitored from before conception through birth ( 198 I ,  262 ). Janice 

Raynond refers to this as the "chronic medica!ization of women's bodies" and 

argues that the hstory of the medicalization of pregnancy has clearly 

demonstrated that as reproductive processes become more technical, control 

is removed from women and piaced in the hands of medical professionals 

(1984,428). 

The increased medicalization of women's reproductive lives and the 



erosion of women's control over these processes have at least two 

implications. First, as the National Action Committee noted in its Brief to the 

Canadian Royal Commission on Reproductive Technologies, they have made 

it more difficult for women to choose alternatives and non-technological 

options in reproduction (1 990, 13). This has been evidenced historically with 

the increased technical monitoring of pregnancy and labour, and it is 

cha-acteristic of the development and application of IVF. In the latter case, 

pressures to provide men with a genetically linked chlld, and the increased 

avai1abiIit-y of IVF for those who can afford it, have led many women into this 

extremely invasive procedure, even when less intrusive options, such as 

alternative insemination by donor, have been available. 

The second implication of the expanding medicalization of 

reproduction is an increased sense of alienation and objectification in the 

reproductive process for infertile women. "In the midst of the advanced 

teclmology, a woman can feel that she is a mere container for the fetus, 'that 

her body is an inconvenient barrier to easy access and the probing of all those 

ntbber-gloved fingers and the gleaming equipment."' (Corea, 1985,250) 

Again, many feminists draw analogies between the historical medicalization 

of chiidbirth and the new medicalization of conception. In particular, Barbara 

Katz Rotlunan argues that in both cases medicalization inevitably reifies the 

separation of the fetus and the mother, leads to women's loss of control over 

the reproductive process and alienation from their reproductive capacities and 

labour and, ultimately, serves to "dismember" motherhood (1 987, 167). 
-. 
1 here is considerable consensus among radical and socialist feminists 

on the preceding critique of the issue of control. However, efforts to predict 

the fiiture implications of male control of these technologes have inspired 



debate. For radical feminists, the new conceptive technologies will ultimately 

affect the reproductive consciousness of all women - fertile and infertile 

(Arditti, Klein and Ahden. 1984: 6; Hanrner, 1984,444). As the medical 

and hence male control over reproduction is enhanced, and as the ability of all 

women to control their reproductive capacities is undermined, the new 

reproductive technologies threaten to remove the last women-centred process 

that women experience. In the end, radical feminists ask the question: "will 

the ultimate feat of these technologes be to remove not only the control of 

reproduction, but reproduction itself, from women'?" (Raymond, 1984.435) 

Thts view has been echoed by Gena Corea, who argues that "through 

the use of the new reproductive technologies, women's reproduction is being 

objectified in the same way women's sexuality has been for centuries." ( 1  988, 

89) She argues that as reproductive technology expands, all women will 

become increasingly alienated from their reproductive capabilities. Women of 

the future, she concludes, "will be divorced •’?om their own reproductive 

power as we are divorced from our sexuality. They will feel inadequate to 

reproduce. They will not believe they have the capacity to do so." (1 988, 89) 

For those commentators who consider this scenario, the possible 

implications of the teclmologies are too devastating to risk. No matter how 

effective it may be and no matter who controls it, any procedure which 

increases the medicalization and fragmentation of the reproductive process 

cannot be supported. As Ann Pappert states: 

Even if IVF worked, and produced babies more often than it 
failed, it would still be a technique that seeks medical contrul 
over reproduction, rather than giving more control to women. 
This separation of reproduction from the bodies of women to the 



laboratories of men, turning babies into products and women 
into breeding grounds for experimentation, mounts to 
expropriating women's bodies in the interests of science. (1 989, 
200) 

For their part, socialist feminists take issue with the future scenario 

developed w i t h  the radical feminist literature. In particular, they reject the 

radical feminist assumption that these technologies are inherently anti-female, 

and highlight instead the extremely ambivalent effects reproductive 

technologies have had on the lives of women. They note that, in addition to 

increasing medical control over women's lives, reproductive technologies 

have also offered many women the technical possibility to decide if, when 

and under what conditions to have chddren. Socialist feminist Michelle 

Stanworth refers to t h s  dilemma as the "double-edged sword" and argues 

that, in addition to identifying the negative aspects of these techniques, 

feminists must acknowledge that due at least in part to technological 

intervention in human reproduction, women in industrialized countries now 

have fewer unplanned pregnancies, bear fewer babies against their will, are 

less likely to die in childbirth and less often experience the death of their 

infants than their foremothers did. Moreover, technology is only one 

dimension of the many forces that shape reproduction and influence women's 

lives. 

For socialist feminists, the radical feminist effort to target reproductive 

technologies as the obstacle to autonomy and reproductive freedom is 

misdirected. In fact, "for some women, motherhood remains their only 

chance of creativity, whle economic and social conditions compel others to 

relinquish motherhood altogether." (Stanworth, 1987, 16) Accordingly, if we 

are going to develop realistic appraisals of the future of women's reproductive 



health under the rnfluerlce of cuncepiive medicine, we must identify and 

challenge the problematic social and economic conditions under which these 

changes take place. 



CH-APTER TWO 

NEW REPRODUCTIVE TECHNOLOGIES AND CHOICE: 

In the preceding chapter, I examinea three themes which are 

characteristic of both the radical and socialist feminist literature on 

reproductive technologies. In particular, I argued that while they &sagsee on 

the political implications of these problems, feminists on both sides of the 

debate agree that discriminatory costs and benefits, increased health risks and 

male control of the teclmologies are problematic aspects of the new 

conceptive medicine. 

In this chapter, I will explore a more contentious issue within the 

feminist literature - the ability and the right of Infertile women to choose 

conceptive technology for infertility treatment. My goal is to provide a 

review and critical analysis of both radical and socialist feminists positions on 

the issue of choice. In particular, I argue that the major strength of the radical 

feminist analysis is its emphasis on the social construction and political 

conditions of reproductive choice, whch exposes the limits of a political 

movement for reproductive freedom based on the simple demand for the 

individual's 'right to choose'. This analysis is weakened, however, by the 

tendency to view infertile women's desires to mother as socially comb ucted 

to such an extent that their abiiity to make authentic autonomous choices 

regarding infertility technologies is effectively negated. Drawing upon the 

work of socialist feminists, I will argue that there is a tendency within the 

radical feminist literature to deny the agency of infertile women by reducing 

their desires to products of ideological determinism. 

For their part, socialist feminists make a sigtuficant contribution to the 

debate by reaf3nning the ability of all women to make moral choices 



regarding t e c h o i o a  and reproduction, and by identifjkg the ways in which 

women do so even under oppressive conhtions. The weakness of their 

position, however, is a continued defense of all technological treatments for 

hifertility - including the h@ly  invasive and physically dangerous treatment 

of IVF - on the basis of the 'right to choose'. What is missing from this 

analysis is an acknowledgement that some reproductive choices are not 

acceptable in a feminist ethic of reproduction, and weakxess is based on 

the mistaken assumption that to challenge particular choices women make is 

to challenge the political right to choose altogether. 

RADICAL FEMINIST ANALYSES: 

Within the popular media image of the new conceptive technologies, 

infertile women are portrayed as helpless and desperate, willing to go to any 

lengths individually to have a child of their own? Reflecting on the medical 

response to these women, radical feminists argue that the physicians and 

scientists to whom these women turn accept, without question, their desperate 

state of mind. Assuming that the 'will to mother' is somehow natural, these 

'benevolent' professionals fail to consider how the desperation of these 

women is socially constructed. 

For radical feminists, in contrast, the issue sf the social construction of 

the will to mother is crucial, because it brings into question the abilities of 

infertile women to choose the new reproductive technologies freely (Albury, 

1984; Corea, 1985 and 1988; Hanmer, 1984 and 1987; Raymond, 1989; 

Rowland, 1984 and l987b). Specifically, these commentators argue that to 

the extent that a woman's desire to mother is a product of pro-natal, 



patriarchal socialization, her decision to use conceptive technologes is so 

conditioned by the stigma of infertility and the social pressure to fulfil the role 

of motherhood that, in effect, it is no choice at all. 

A central aspect of the radical feminist critique is the critical 

examination of the intense social pressure put on women to become mothers. 

These feminists argue that centuries of pro-natal conditioning has taught 

women chat their existence and value is based on their ability to bear and 

raise children. In this context, women learn that their only route to 

personhood is through motherhood, and hence, any threat to obtaining thls 

role strikes at their whole sense of self-identity. Referring to how deeply 

these messages are socially engrained in the feminine psyche, Gena Corea 

comments, "It is our cell-deep knowledge: We are here to bear the children 

of men. If we cannot do it, we are not really women." (Corea, 1985, 129) 

Corea has written at length about the social construction of the will to 

mother. She a r p e s  that there are numerous ways in which this desire is 

shaped and controlled (1 988, 79-82). First, female identity is reduced and 

limited to two fimctions - reproductive and sexual. Of course, different 

societies use varying degrees of force to achieve this goal. In democratic 

societies, such as ours, it is achieved by a systematic structuring of women's 

life choices. Institutions such as churches, schools, media, medicine and 

language limit opportunities and goals fox women, and from the time they are 

youilg girls, women learn that in their culture, "'Women are for bearing 

babies. Bearing babies is women's hnction in life. Women are for sex. 

Being sexy for men is women's function in life."' (Corea, 1988, 79) Over 

time* each woman internalizes this valuation of herself which, in turn, shapes 

her desperate will to be a mother. 



Second; women's emotions and motivations are manipulated to the 

extent that once a woman's ability to bear children is in question, she may be 

threatened by abandonment, isolation, loss of love, rejection fiom her family 

and social humiliation. As these emotions are manipulated by either a 

woman's doctor or her husband, her will to mother is fundamentally shaped. 

In this context, "the doctor's authority stands behind the notion that it is quite 

reasonable for a woman to go through any torture in order to fulfill her 

'natural' role and bear a baby." (Corea, 1988, 80) 

Thrd, women's desires to mother are shaped and reinforced by f'alse 

images of the experience of motherhood. The same institutions which serve to 

limit women's identity also serve to define mo~herhood as the spherc of "rosy 

feminine fulfillment" (Coxea, 1988, 80). The negative aspects of mothering - 
the frustration, boredom and exhaustion that all mothers experieilce - are not 

part of the social definition of motherhood, and this has the effect of 

reinforcing many women's false hope of finding self-fulfillment in this role. 

Fourth, the social pressure to mother is directly linked to the historical 

devaluation of women's labour and skills. In all Western industrialized 

societies, women's labour force participation is primarily low-paying, low- 

status service work. These limitations make the majority of women 

dependent on men for their standard of living, and in the process, they come 

to define marriage as their only source of livelihood. Similarly, the social 

devaluation of women's creativity and intelligence, and the lack of social 

support for who participate in nontraditional careers, all serve to 

reinforce their will to mother. In short, the desire to mother is structt~red and 

reinforced through the systematic limitations of women's life options. As 

Jalna H m e r  argues: "The under -and devalltation of women as people, our 



valuation as wives and mothers, makes women vulnerable to social pressures 

to reproduce and to go through any tortme to be able to do so." (1984,440) 

Finally, Corea argues, women's will to mother is also linked to the 

pervasive social complacency about violence against women. Specifically, 

society's failure to challenge adequately violence against women, in all of its 

forms, including rape, incest, woman-battering, and pornography, serves to 

reinforce women's lack of self-worth. As Rothman argues: 

Lacking economic power, physical and emotional safety, women 
can be coerced into motherhood, whch seems to offer a power- 
base from which to negotiate for some degree of status and 
protection. (quoted in Corea, 1988, 81) 

For radical feminists who oppose the new conceptive technologies, the 

social construction of the will to mother poses serious challenges to the 

feminist ethic of reproductive choice and the 'right to choose'. In particular, 

they question the ability of infertile women to make free choices regarding 

technological treatments. According to radical feminists, so long as 

patriarchal socialization makes motherhood a woman's primary path to self- 

fidfillment, her decision to seek h~gh-tech medical intervention for infertility is 

not a choice of her own free will, and within thls framework, coercion 

becomes a crucial factor. As Sandelowski summarizes: 

despite the expansion of life options for women, coercion rather 
than choice is an integral part of a pronatalist environment that 
make true reproductive freedom virtually impossible. Women 
are not free not to choose cures for infertility given the price they 
will pay for not wing  hard enough to become mothers. The 
rnotherhaod mandate pervades social institutions and women's 
psyches, blunlng the lines between individual choice and 
societal expectations. (1 986, 436-4471 



Thus, according to this position, a wcman's decision to become a mother and 

to use technolo=, when necessary, to do so, is not a choice but the socially 

expected and accepted solution to a socially unacceptable problem. 

Focusing on the ideologcal context which shapes women's will to 

mother and limits their ability to make choices, radical feminists argue that 

the most appropriate response to infertility is not technology, but a 

fundamental challenge to pronatalist socialization. Rather than offering 

xifertile women intrusive and painful techtlologicai intervention, we should, 

they argue, be offering women a social context in which they can expand their 

identities beyond the role of 'mother'. Only in this context, can any notion of 

free choice become a reality. The assumption here is that if motherhood were 

not so central to many women's lives, infertility would not pose the life crisis 

it presently does. 

Moving beyond the question of the ability of infertile women to chooso 

freely, radical feminists also challenge the 'right' of infertile women to choose 

technological assistance for conception. In particular, they argue that even if 

the conditions of choice were such that infertile women could fieely choose 

reproductive technologies, that choice would be threatening to the social well- 

being of woinen as a goup, and as such, would not be acceptable. For 

radical feminists, the new reproductive technologies serve to reinforce male 

control over reproduction and will inevitably lead to greater social control of 

all women by men. It is not acceptable for feminists to support an individual 

TIFA ..,men's right to choose the Ye,-; tecl~xo!ogj which threatens to harn all 

women. Thus, nr~t only should we question the ability of infertile women to 

make autonomous choices in this area, we must also question their individual 

right to do so. 



Recognizing the challenge this position poses for feminist ideology, 

Robyn Rowland argues that it is time for all feminists to rethmk their 

traditional pro-choice position, which places priority on the individual 

woman's right to choose over the health and well-being of women as a social 

b~oup (Rowland, 1987a and 1987b). She states that feminists "must re- 

evaluate the issues of reproductive freedom and the 'right to choose' in terms 

of the long term consequences of uncontrolled medical 'advances'." 

(1 987a, 74) 

The major strength of the radical feminist perspective on new 

conceptive technologies is its emphasis on the social construction and 

political conditions of choice. Highlighting the ways in which women's 

choices to use infertility technologies are shaped, limited and structured, 

radical feminists are able t_g identify the limits of a political struggle for 

reproductive freedom based on the simple demand for the 'right to choose'. 

They reveal how the politics of 'individual rights' fails to challenge the 

conditions which structure women's choices and the impact those choices 

have on the reproductive lives of all women. Robyn Rowland writes: 

'choice' and 'fteedoin' as a continuing ideological base in the area 
of reproductive technology may eventually entrap women further 
and limit their choice to say 'no' to increased male control of the 
reproductive process. (1 987b, 74) 

On the sane issue, Rotlman writes, "The individual right to choice is an 

absolute necessity, but alone not sufficient to ensure an ethic of 

rcproduc:ioi:." ( 1 984, 2 3 )  

From the pre~ious review of the radical feminist literature, it becomes 

clear that two different arguments underlie their critique. First, by identifying 



the pro-natalist contest in which women make their reproductive decisions, 

radicai feminists argue that the choice to use reproductive teclmologies is so 

socially constructed rhat it is no choice at aii. In this sense, radical fiminists 

make questioning the ability of infertile women to choose a fimdarnental 

element of their critique. From this perspective, they also raise the question 

of the appropriateness of providing technological solutions to what they 

define as a social problsm. 

Second, by examining the social implications of uncontrolied medical 

advance in t h s  m a i  they argue that the technologies under review are so 

dangerous to the health and well being of women as a group, that even if 

women were able to choose them freely, their individual right to do so must 

be superseded by the interests of women as a goup.  By examining the ways 

in which the reproductive choices wcjrnen make as individuals shape the 

reproductive freedom of at1 women, radical feminists challenge other 

feminists to incorparate a critique of the 'right to choose' any and all 

reproduction options into their political movement for reproductive freedom. 

The strength of their analysis is that it calls into question the priority of 

indwidual rights over the social well-being of women, and it is this strength 

that I will draw on in my analysis of IVF. 

While the issue of the inditidual rights of wornen is a eompdiing 

aspect of the radicai fcminist literature, the question of the abifity of infertile 

women to 'choose' reproductive rechnologies is problematic. It is io this issuc 

that my critique \i..iil now turn. Dra~ving on the work of socialist feminists, I 

will argue thar the tendency within the radical feminist literature to negate the 

abi!ity of infertile warnen to make autonomous moral choices regarding 

reproducrion is inconsistent with a feminist view of women as moral agents, 





assessments of their options and priorities and then act upon tl~ern; women's 

resistance to external control and, equally important, their complicity in it, are 

completely lost (Fine and Asch, 1985? 8; Petchesky, 1987, 72). 

To support t h s  point, socialist feminists identify the ways women do 

take an active role in resisting 'male' medical control over their bodies. They 

concede that tfus is not to irnpIy that women have significant control over 

treatment processes, such as IVF. Rather, it is to argue that infertile women 

are not so emotionally desperate that they become passive recipients of these 

technologies. There is resistance at the individual level, and this is evidence 

of women's ability to take cmtrol of their lives. 

Attempting to reclaim agency for infertile women, socialist feminists 

point specifically to the ways in which women resist by actively setting their 

own limits to medical intervention. Setting limits is an active personal choice, 

which is based on careful thought and a rational evaluation of priorities. I n  

this evaluation process, infertile women develop an awarefiess of the 

problems associated with infertility treatment, and they are critical of many OF 

the procedures (Lewis, 1984,26; Conseil du statue de la femme, 1987,32-33; 

PfeEer, 1987). For example, Margaret Lewis recalls: 

1 decided not to try IVF because it got to the stage where my life 
was completely centred on my body, on having a baby ... .I 
realized that I've been poked around and pulled at so many times 
that I was losing..,that I had lost ... that part of my body which 
was mine alone and private. (1984,26) 

For socialist feminists, :his resistance and critical thinking are acts of self- 

determination, not victimization. 

R e ~ o ~ ~ z i n g  that women have generated demands for conceptive 



technologies provides a filrther chal1 enge to the victimization theories 

(Gerson, 1989, 5 1 ; Petchesky, 1987, 72). Women actively seek medical 

intervention in the reproductive process. Acknowledging t h s  fact does not 

imply that the technologies offered to women have always met their needs to 

their satisfaction. It merely identifies the demands women have made. 

Clearly, these demands are expressions of women's desire and ability to take 

control of their reproductive destiny. As Deborah Gerson argues, "the reality 

is that many women aggessively seek out mfertility treatment, and that their 

use of such services correlates with increased social power rather than with 

powerlessness. " ( 1  989, 5 1) 

In addition to denying women's agency, the radical feeminist position 

also, according to the critics, dismisses and trivializes women's desires by 

reducing them to products of ideological determination. "Critics of 

conceptive techniques do not allow that female desires can be anything other 

than a response to or a reflection of masculinist ideology and socialization." 

(Sandelowski, 1990, 41) Stanworth supports this analysis and argues that 

while women's choices and desires may be shaped by patriarchal 

socialization, they are not determined by it. For Stanworth and other socialist 

feminists, the radical feminist overemphasis on ideology has several 

problematic political implications. 

First, by focusing on the need to unmask patriarchal ideology, radical 

feminist analyses detract from the important goal of understandmg and 

changing the material conditions which make the conceptive technologies 

problematic. According to socialist feminists, we must demand and work 

t~wards  ensuring the social conditions which will allow women to use this 

technofogy in a way that wit1 truly expand their choices. As Rosalind 



Petchesky points out: 

the view that the existence of a technique limits 
choice because it compels its use ... is an antitechnological form 
of technological determinism, attnbuting to the technique 
magical power over people's relation to it .... The very real 
potential for abuse, on the other hand ... is a firnction not of the 
t e c h q u e  but of the organization and politics of existing ~nedicnl 
care, (Quoted in Gallagher, 1987, 146) 

Second, the radical feminist position makes the false assumption that 

infertile women are incapable of autonomous, conscientious decisio~~s 

regarding their reproductive health, and this assumption creates a serious 

contradiction within the radical feminist analysis. On the one hcand, radical 

feminists insist that women have the ability to make responsible, autonomous 

decisions regarding the use of technoiogy to prevent and terminate 

pregnancies. On the other hand, they deny that women are capable of 

responsible and autonomous decisions regarding medical assistance for 

conception. Ultimately, this contradiction seems to call into question women's 

ability to make any moral reproductive choices. Yet, the ability to makc 

moral choices is part of the basic view of women which underlies the feminist 

ethic of reproductive freedom. 

Understanding the conditions under which women presently make their 

reproductive choices is an essential task of any feminist analysis, one which 

radical feminists have appropriately defined as a priority. However, it does 

not follow that the oppressive conditions which these feminists have 

identified negate women's ability to make moral choices. it is possiblc to 

recopllze and challenge the oppressive conditions under which women 

choose, without denying women's ability to make choices. In fact, 



acknowledging and insisting on wcmen's ability to make choices based on a 

rational assessment of their material, social, and psychological conditions is a 

non-negotiable premise of a feminist conception of reproductive freedom. 

Finally, as we consider and challenge the conditions of choice for 

infertile women, we must also keep in mind that the reproductive choices of 

these women are not uniquely constructed. In fact, as Rothman points out, all 

reproductive choices are socially constructed to some degree, and all 

technological developments both expand the realm of choice by offering new 

possibilities and at the same time close off certain options (1984). In this 

sense, infertility tecfmologies are not unique, and we can raise concerns in 

other areas of technological intervention in reproduction that are exactly 

parallel to radical feminists' concerns about the inability of women to say 'no' 

to conceptive technologies. We need only consider, for example, the ways in 

which women's political demand for the right to control their fertility has 

raised serious questions about the right NOT to control fertility. Abortion 

provides an excellent example here, for at the same time as the demand for 

'the right to choose abortion' gains public support, we create the conditions in 

which the decision not to abort becomes extremely difficult for some women. 

To make this point Rothman gives the following exmple: 

A woman I see each summer was pregnant this year. Again. It 
was her fourth baby in five years. I know that she is having 
problems with money (and who wouldn't be, with four kids?). 1 
know she is ovenvorked and tired, trying to find affordable chld 
care so she can work part time. Four babies, I thought. My 
god .... This last pregnancy, the doctor said, C'mon, I'll abort it 
right no\ir, you can go home not pregnant and forget it.' She was 
tempted, sorely tempted. But no, she chose not to abort. She 



really didn't want to have an abortion .... It was a choice she 
made, an u~popular reproductive choice, one which is not, in her 
community of Lends, socially endorsed. (1 984, 27) 

The young teenager or the poverty-stricken wornan of colour who finds 

herself pregnant, with little or no financial support and no educational or 

occupational opportunities, provides a similar example. In each case, the 

social, legal and political climate which has enhanced the availability of 

abortion has also served to define certain pregnancies as social problems. In 

the absence of social measures designed to improve the material conditions of 

single, poor and teenaged mothers, the socially sanctioned solutiotr is a 

technological one - abortion. 

I am not suggesting that fundamental changes in social conditions will 

eliminate the need for abortion. Nor am I advocating only social soiutions to 

the problem of unwanted pregmancies - an approach often taken by anti- 

choice groups. Rather, I wish to distinguish between an unplanned pregnancy 

which, under better material conditions, would not be definzd as problematic, 

and an unwanted pregnancy which remains a problem, regardless of the 

material conditions. Many teenaged or low-income women choose abortion 

and experience this choice as an aspect of their reproductive freedum. 

However, others in this situation make that 'choice' out of necessity, and f i r  

from feeling free to control their reproductive decisions, they feel compelled 

to do what is socially sanctioned. As Toronto film-maker Christene Brown 

comments, "'It's a middle-class thing to have choice. For the poor woman, 

there is no choice." (quoted in Menzies, 1991, 18) 

The fact that access to safe and legal abortion is a social need of all 

women does not negate the fact that many women are pressured into a 



technological solution which they do not experience as reproductive freedom. 

Of course, as Rosalind Petchesky points out, "the difficult task here is to sort 

out the relationship between freedom and necessity in ,voments attempts to 

negotiate their reproductive decisions." (1984, 374) However, as we attempt 

to sort out this relationshp, it is important to keep the 'freedom and right to 

choose' in perspective. "Whlle on the one hand we wony, with very good 

reason, about losing the option of legal abortions, on the other hand we are 

losing the option not to abort." (Rothman, 1984, 27) 

This then is the common ground whch both mfertility technologies, 

such as IVF, and contraceptive technologes, such as abortion, share. In both 

cases, "As 'choices' become available, they all too rapidly become 

compulsions to 'choose' the socially endorsed alternative." (Hubbard quoted 

in Rotlman, 1984,27) For those who want what society wants them to want, 

the experience of choice and reproductive Ereedom is real. For those whose 

choices do not meet social expectations, the experience is far from freedom. 

As Franklin and McNeil argue, "more choice does not necessarily guarantee 

more freedom or control", and this is true not just for mfertile women, but for 

all women (1988, 553). 

Politically, this has important implications, for while we will have to 

continue to make necessary demands for information and choice, "we will 

[also) have to lift our eyes from the choices of the individual woman, and 

focus on the co~ztrol of the social system wl~ich structures her choices, which 

rewards some choices and p~mishes other, which distributes the rewards and 

punislments for reproductive choices along class and race lines." (Rothman, 

1984, 3) What I have tied to illustrate here, is that the present conditions of 

choice for infertile women which radical feminist insights identify, are 



characteristic of all reproductive decisions. Restrictions on choice are not 

unique to infertile women, and we have to beep tlis in perspective when 

developing a political agenda for new reproductive technologies. In 

particular, we must have a clear vision about the implications of this agenda 

for the reproductive sights ~f all women, including those who are seeking to 

prevent or terminate a pregnancy. 

STRENGTHS & WEAKNESSES OF SOCIALIST FEMlNIST 

ANALYSES: 

The strength of the socialist feminist position is the assertion of the 

ability of all women, including the infertile, to make responsible moral 

choices regarding technology and reproduction. In particular, socialist 

fe~ninists appropriately emphasize the fact that many infertile women do place 

limits on the technologxal intervention they seek, and they also make real 

demands for technological assistance in reproduction. Both of these 

exemplify their ability to make choices - albeit within restrictive and 

oppressive conditions. 

What is particularly appealing, then, about the socialist feminist 

analysis, is that it recognizes and challenges the social conditions which limit 

and shape women's reproductive choices without challenging women's 

abilities to make responsible moral choices. Paraphrasing - Marx, Pctchesky 

writes: 

women make their own reproductive choices, but they do not 
make them just as they please; they do not make them under 
conditions they create but under conditions and constraints they, 



as mere individuz!~, zre powerless to chmge. That in,dividUds 
do not determine the social framework in which they act does 
not nu1lif)r their choices nor their moral capacity to make them. 
It only suggests that we have to focus less on 'choice' and more 
on how to transform the social conditions of choosing, workmg 
and reproducing. (1 984, 1 1) 

Socialist feminists have made an important contribution to the feminist 

debate on reproductive technologies by reaffirming women's abilities to make 

authentic choices. Their analysis is weakened, however, by a continued 

defense of all technological treatments for mfertility, - including the highly 

invasive and physically dangerous treatment of IVF - on the basis of the 

demand for the 'right to choose'. Ultimately, in defending women's ability and 

right to choose, these feminists fail to analyze critically both the limits of a 

political movement based on individual rights and the social implications of 

the particular reproductive choices women make. 

The socialist feminist position on choice and conceptive technologies 

is perhaps best summed up in Barbara Meming's critique of radical feminist 

opposition to reproductive technologies. She argues that "pro-choice 

advocates are inconsistent if they are willing to apply technology for 

contraception and abortion, but not for procreation." (1 98 1,263) 

For critics like Meming, the radis;al feminist assertion that mfertile 

women must find social ways to mediate their pain rather than technological 

ones, is, in effect anti-choice. It also employs a dangerous rationale which is 

inconsistent with the historical pro-choice position within feminist thought 

and which could be used to deny women access to abortion services. It may 

be argued, they point out, that the same patriarchal socialization whlch makes 

infertility a problem also ~nakes teenage pregnancy one. The logml 



extension of this arg~ment is rfiat if technology is not an appropriate response 

to infertility, then how can it be an appropriate response to unwanted 

pregnancies? 

Comtering t h ~ s  anti-tecl-mological position, in an attempt to overcome 

the dangerous political implications they identify, socialist feminists maintain 

that whether a woman wants to prevent, terminate or achieve a pregnancy, 

she has a hdamental  right to control her reproductive capacities and to use 

technology to do so. 

The problem with this approach, however, is that it ignores very 

significant differences between various conceptive technologies. Conceptive 

technologies vary considerably in their degree of intervention in the 

reproductive process and in the degree to which they threaten the health and 

well-being of women, and these differences must be taken into consideration 

when feminists attempt to determine whether or not they are acceptable 

choices. Alternative insemination, for example, is a safe and easy procedure 

whch can be and often is carried out without physician assistance. Women 

are simply required to chart their ovulation and then 'artificially' inject 

medically screened sperm near the cervix, typically with the use of a sterile 

syringe. IVF, in contrast, is an extremely high-tech invasive procedure, 

controlled and administered by medical and scientific professionals. As I 

have explained, women who undergo IVF treatment experience countless 

pharmaceutical and biomedical interventions. 

Consider also various methods of birth control. Consistent with a pro- 

choice philosophy, feminists defend and demand a woman's right to control 

her fertility and to use technology to do so. However, we do not defend a 

woman's right to choose the Dalkon Shield or Norplant, both of which are 



associated with serious health risks. AMeeting safety stmdxds has become a 

central criterion for a feminist defense of any technology, and this should be 

true for both contraceptive and conceptive techques.  The socialist feminist 

argument +'?at we must defend a woman's right to use m y  and all conceptive 

technologies, in order to preserve the philosophy of pro-choice, ignores the 

fact that some of these techques  pose serious threats to the health and well- 

being of infertile women. 

Finally, this socialist feminist position mistakenly assumes that to 

challenge a woman's particular reproductive choice is to challenge her right to 

choose altogether. That this assumption is false is perhaps most clearly 

evident in the issue of sex-selective abortion. Defendmg a woman's right to 

terminate an unplarned pregnancy does not commit us to defending a 

decision to abort a fetus on the basis of its sex. T h s  example reveals that, in 

addition to demanding a political right to choose, feminists must also develop 

an ethic of reproduction - one which will provide a basis for evaluating 

reproductive decisions and technologies according to feminist values. 

The purpose of this chapter has been to review and critique radical and 

socialist feminist analyses of choice concerning reproductive technologes. 

Ultimately, my goal is to identify and bring together the strengths of each 

position into one coherent framework. It is important to recognize, as radical 

feminists have, that the politics of individual choice as a basis for a movement 

for reproductive freedom are limited. Similarly, it is important to recognize, 

as socialist feminists have, that all reproductive choices are socially 

co~lstmcted to some degree, and that denying women reproductive options 

because of this may threaten the political gains we have made so far. 

What we can learn from both the radical and socialist feminist work in 



thts area is that reproductive freedom is not simply the ability to say no to 

reproductive technologies, nor simply the right to say yes to them. The 

challenge for feminists who struggle for true reproductive fieedom is to move 

beyond examining the individual choices women make to reveal and change 

the oppressive material and ideological conditions under which they are 

made. To quote Petchesky, 

There are no individual solutions to the dileamas posed by 
reproductive politics because 'choices' are not merely the product 
of self-motivated desires btit depend on conditions existing in the 
society. The ultimate dilemma for those who seek to enhance 
reproductive and sexual freedom is how to create a sense of 
collective purpose - of feminist and socialist solutions - 
concerning matters that seem so intrinsically personal and 
private. (1 984, 3 84) 



CI3APTIER THREE 

THE EXPERIENCE OF TTNFERTILITY: 

Feminist efforts to come to terms with the social and political 

implications of new infertility technologies are relatively new, and both the 

empirical and theoretical research to date has largely focused on the specific 

technologies - where they originate, how they work or don't work and how 

they affect the lives of all women, ini'ertile or not. U7hlle some feminist 

commentators also consider the experience of technological treatments, what 

is missing from many of the thoughtful feminist critiques of conceptive 

techno1 ogies is an understanding of women's experiences of mfertility. 

In this chapter, 1 want to pause from the political issue of choice which 

surrounds the technologies to examine women's psycho-social experience of 

the diaposis and treatment of infertility. In particular, I want to acknowledge 

the very real crisis infertility poses for many women, and to integrate an 

understandir~g of that experience into my anaiysis. Ultimately, I hope to 

achieve a balance behveen a thoughtful critique of the technologies and an 

empathetic understanding of the pain and sorrow the women who seek out 

these technologies experience daily. 

There are several reasons why this process of ictegration is important. 

First, by acknowledging ivornen's esperiences, feminists can reaffirm the 

principie that the persolla1 is political. h4ore specifically, this approach 

recog~izes that the forces which shape women's experiences of mfertility are 

political ones, and just as these women's personal experiences are political 

experiences, so are their choices to use certain technologies political choices. 

Second. hiling to incorporate their experiences, feminists run the risk of 

alienating infertile womsn from ow- m-ork. A common assumption of many 



inkrtile women- at the present t h e .  is that femnlnists .it-tlo xe criricaf of 

reproductive technoio~es - do not represent their inierssrs. I f  tit' at' to 

overcome this assumption. we must be able to spr:lic to thcl, ssperisnccs. 

I k d ,  only by examining rhs social and p~ychological ibrces \\*iiich s h p c  t l x  

experience of infertility, can femlnisrs hope to understar~d why inkrille 

women make the choices they do regarding technolagicnt rl-eat~nent. h~~ill! . .  

by acknowled@ng women's experiences of infertilitv. f Identifii at o!:,lig:tticin, 

within the feminist political xnovernmt for reproductit-e freedom, to carc fhs 

those who suffer &om infertility. "It is the responsibilitv of tftose who ryposi: 

further implementation of this technolog DVF] to .rvork to~vnrd thc cllnnrres C 

in the social arrangements that will lead to a reduct1011 in  thc scnse of need f'or 

this sort of solution" isherwin, 1987, 250). 1 maintain that with a strorig 

understanding of how the C ~ S ~ S  of infenility is experienced, kminlsts will bc 

better prepared to challenge the social and psycholo~cal - facurs ivllich give 

shape to it. 

RESEARCH 03 THE EXPERIENCE OF INFERTII-IT?': 

While feminists have not made the experience of irikrtility a priontv 3n 

their ~ ~ o r k  on reproductive technolo@. there is a growing body of rescarch 

literamre in this area. Milnch of this work has beer-] done by psychotog~sts and 

social workers who are interested in examining the waT7s infertile men and 

%+-omen cGpe %-itf; dia-ggosis and treatmen:. T ilia - 1  \%ui t.; i5 m -  b ~ ~ p p l t i t l ~ l l f ~ !  *--I  ,*--, bj: 

that gf irJerti!e women who have recent!? bbezun - to arttcnl-te tfwr 

experiences for thernseives. Two natabfe examples are The li,.xaer~t.ncc of' 

Infertilitt. by Naomi Pfcffer and .Anne Wootlett, and fnfertikv: tiiorncr~ 



5 ~ e &  out about their Ex-fienences of Reproductive lbfedicine, edited by 

Renate Kiein. in each of these books infertile women are exploring the 

factors which shape their experiences of infertility and the technolo~es used 

to treat it. 

Wiat has become increaskgiy clear from this work is that infertility is 

experienced by marry as a life-crisis. &fore specifically, the research has 

shot,vn that the ability to conceive is closely related to self-esteem, identity, 

sextrality and body image. These studies also show that this is more often the 

case for women than for ma:. (Bvam et al., 1988; Brand, 1989; Conway and 

Valentine, 1987: Cemersrein and Morse, f 988; Greil, Leitko a ~ d  Porter, 

1988; Lalos, Lalos, Jacobsson and Von Schoultz, 1986; Mahlstedt, 1985; 

McEwan, Costellcl and Taylor, 1987; Shaw, Johnston and Shaw, 1988). As 

one infertile wornan describes her crisis, 

h4y infenility is a blow to my self-esteem, a violation of my 
privacy, an assauft on my sexuality, a final exam on my ability to 
cope, an affront to my sense of justice, a p&l reminder that 
nothing can be taken for granted. My infertility is a break in the 
continuiQ of my Life. It is above all a wound - to my body, to 
my psyche, to my sotii. (no identity, quoted in Mahlstedt, 1985, 
336) 

While the esperiei~ce of infertility is recognized as extremely traumatic 

far many wornen and men, what is noticeably absent from the research 

lirerature is a dleoreticat firunework for understanding why women have more 

intense and profound reactions than men to involuntary chrldlessness. In ths  

chapter my goai is to address this theoretical gap by providing a framework 

61- understanding gsrrber-specific responses to infertility. 

I iviii first argue that infertility is not only a physiological condition, but 



also a socially and psychologically constructed experience and one which is 

mediated by various factors, includmg gender. Then, using C11odo:-ow's 

theory of gender development, I will argue that through the developmental 

process, women come to want and need primary relationships with children in 

ways that men do not. Specifically, the capacity and need to mother are built 

developmentally into the femiriirte psd-chic structure, and thus7 infertility poses 

a more fundmental challenge to women's identity than it does to men's. 

These differences are ultimately reflected in their different responscs to 

kvo!untary childlessness. Ultimately, understanding what factors contribute 

to women's more profound espenences of infertility will provide the means to 

discover any necessarql gender specific means of resolving this life crisis. 

INFERTILITY AS A SOCIAL PROCESS: 

Tn order to understand gender differences in reactions to and coping 

with invo!untv childiessness, it is important to understand infertility as a 

s o d  process. ln their research on gendered infertility, Greil et al. make the 

distinction between infertility as a medically diagnosed physiological 

characteristic and infertility as a socially constructed reality (1 988, 1 73- I 74). 

From this perspect i~e~ it becomes important to attend to both ihe medical and 

physiological experiences of reproductive impairment, and to the social 

experience of infertility, including how individuals experience it arid how 

various social factors condition or mediate that experience. 
T, U l  ,, p a n i ~ ~ ~ ~ ~  ;,.,I,, Greil et ai. describe the experience of "becoming 

idertileH as a dialectic process in whlch each partner interprets, rcsponds to 

and gives meaning to the physical symptoms and physiological conditions 

(1988, 174). As partners come to define their experience of involuntary 



childlessness, their understanding is shaped, but not determined, by health 

care professionals. According to these authors, either partner may try to 

manage information in order to influence their physicians' diagnoses, or they 

may disbelieve their doctors' interpretations of their experience altogether 

(Creil et a]., 1988, 1 74). In the end, the decisions they make in an effort to 

resolve their infertility - such as whether to undergo testing and treatment, 

whether to stop treatment at a particular point, whether to pursue adoption or 

consider a high-tech treatment such as IVF - are not medical at all. They are 

social-psychological decisions based on a variety of nonmedical factors 

including, but not limited to, ethnicity, race, religion, age, personality, socio- 

economic factors, support networks, sexual orientation, and gender. 

Not only is the reaction to and resolution of mfertility socially shaped, 

but in many ways even the diagnosis is not solely a medical process. For 

example, although the medical defmition of infertility is the inability to 

conceive after 12 months of regt~lar, unprotected sexual intercourse, many 

peoplefeel infertile before the 12 month period. Although they do not meet 

the medical conditions, socially and psychologically they experience the same 

thoughts, emotions and self-definitions as individuals who have been 

officially diagaosed with a reproductive impairment. Conversely, a 

physiological condition that makes conception unlikely, does not necessarily 

precipitate a state of crisis. For example, a woman who is not committed to 

havine '., a chiid mnxr l L l U ~  v t  1 U endure the social experience of infertility and may 

simply think of herself as vo l~~ta r i ly  childless, 

From a social constructive perspective, Greil et al. conclude: 
infertility is not to be viewed as a static condition with 
psyhosocial consequences, but as a dynamic, socially 



conditioned pl-ccess whereby ccuples come to define their 
inability to bear their desired number of children as problematic 
and attempt to interpret and correct this situation. The infertility 
process is collective in that the experience of being infertile is 
negotiated between the couple and is influenced by physicians, 
hends, relatives and - possibly -psychotherapists. It is also an 
open ended process characterized by alternating hope and 
disappointment and by constantly changing medical definitions 
of the situation. (1988, 175) 

It is from within this framework - the social constmctior~ of infertility - 
that the role of gender can be examined as a mediating factor in the 

experience of involuntary chddlessness. More specifically, this frarnework 

provides a theoretical basis for the hypothesis that men and women interpret 

and react to infertility in diRerent ways, with women's psychological, 

emotional and social experiences being more extreme tha11 men's. 'This 

framework does not, however, explain why these gender differences exist. 

Before addressing this question, however, I will review the research literature 

on gender differences in response to infertility, paying particular attention to 

women's unique experiences. 

GENDER DIFFERENCES IN RESPONSE TO INFERTILITY: 

There is a large body of empirical and anecdotal evidence which 

suggests that involuntary childlessness has far-reaching effects on individual 

life s~tisfastion, self-esteem and emotional and psychciogica! we!!-being. 

The majority of ths research explores whether psychologica! states ca rw 

infertility, psychological reactions to the diagnosis and treatment of infertility, 

and the various coping mechanisms employed to come to terms with 



involuntary childlessness. Few st.ttciies, however, examine specifically the 

gender differences in reaction to and coping with infertility. Of the 49 articles 

on the relationship between psychology and urfertility which I reviewed, only 

four specifically focused on the influence of gender in thts relationshp.3 

However, this limited information is supplemented by ten other studres which 

identified gender differences even though thls was not their intended focus.4 

All of the research indicates that women are more likely than men to 

experience prolonged and intense emotional responses to infertility.5 In 

addition, women are more likely than men to remain in a ch~onic state of 

crisis or sorrow. Researchers identified intense or extreme feelings of shock, 

anger, denial, guilt, depression, stress, isolation, loss, hopelessness and gnef. 

To review these research results, I have identified three general themes along 

which gender differences were found: responsibility; psychologml and 

emotio~lal responses; and coping mechanisms. 

RESPONSIBILITY: 

Many authors have identified the social tendency to blame women for 

reproductive failures (Anderson, 1984; Miall, 1986; and Valentine, 1986). 

This is true despite the fact that the causes of infertility are evenly distributed 

among men and women who seek diagnosis and treatment (Valentine, 1986, 

61). 1:: the research literature on infertility and gender diSerences, 

respmsibi!ity is a major theme. In fact, Lalos et al. found that 80% of the 

women and 50% of the men in their study assumed, prior to medical 

investigation, that the woman was responsible for the inability to conceive 

(1986, 30 1). The majority of women in this study also confirmed that the 



assumption of women's responsibility inevitabiy leads to intense feelings of 

milt and self-blame (1986, 201). 
C 

Anderson argues that the sense of responsibility is rooted in an 

emeruging theme in current popular thinlang about infertility - that the 

reproductive impairment is a disorder that individuals, and particularly 

women, choose by virtue of having made certain lifestyle choices (1989, 9). 

Her point was supported by research results. Specifically, 50% ofthe woinen 

had serious feelings of guilt and lack of self-confidence after the diagnosis of 

tuba1 damage, and many of these women reproached themselves for previous 

actions including abortions, use of oral contraceptives or IUD's, and contact 

with sexually transmitted diseases (Lalos, et al., 1986, 20 1) 

In complete contrast, there were no reports of feeling guilty or 

responsible by the men in Lalos et al.'s study. Although it may be ar~wed that 

the absence of feelings of responsibility is attributable to the locus of 

impairment in the female respondents, other studies reveal that even when 

there is clearly a male reproductive impairment, there is still a tendency for 

women to feel guilty about the problem and to view the situation as their 

responsibility (Greil et al., 1988; Miall, 1986). For example, Greil et al. 

found that in all cases in which the men had been diagnosed as infertile, 

women harboured the suspicion that their bodies also worked imperfectly. In 

addition, all the data showed that wives were willing to take responsibility for 

their husband's reproductive impairment and reported that they thought of 

themselves as being infertile, although, physically, this was not the case 

(Greil, et al., 1988, 184). 



PSYCHOLOGTZX kitn=; EMOTIO'&AL WSPONSES: 

Overall, research revealed that in all areas of emotional and 

psychological ~eactions to infertility, women were more likely than men to 

experience prolcnged and intense responses. The intensity of the initial 

disappointment was significantly greater for women, and they were more 

likely to be traumatically affected by involuntary childlessness and to remain 

in a ct-ionic state of crisis. 

Perhaps the most significant finding in this area was that rnfertility had 

a greater e~notioilal impact on women, regardless of whch partner had been 

diabqosed with the reproductive problem. Women described their experience 

of infertility as a catastrophic role failure - a challenge to their womanhood. 

Most women reported that infertility came to permeate every aspect of their 

lives. It was something they fclt they could not escape, and women were 

more likely than men to tbnk about mfertility all of the time (Greil et al., 

1988, 1 SO- 184). Of the vario~rs emotional and psychological responses 

identified in each of the studies on gender differences, the three most intense 

and prevalent were depression, stress and feelings of crisis. 

Depression: Studies of both tubal surgery patients and IVF 

participants revealed that women are more llkely than men to experience 

intense and multiple episodes of depression. Two years after unsuccessfhl 

nibal surgery, 93% of the women felt desperate, extremely sad and 

disappointed at the start of each menstruation, and when menstruation was 

delayed, these feelings were greatly exacerbated (Lalos et al., 1986, 201). 

Explanations for their depression included unfulfilled longmg for a child, the 

loss of the lifestyle associated with the parent role, and the loss of the 

physical experience of pregnancy and chldblrth. At the most extreme, one 



woman revealed that she had suicidal thoughts during the t ? . ~  years fjl!~wing .. 
surgery, and one woman attempted suicide six months following her 

opzration (Lalos et al., 1986, 201). 

In contrast, the men in this study reported significantly fewer 

depressive symptoms, and the general impression from the interviews was 

that the men were more likely to suppress or deny their emotional reactions 

(Lalos et al., 1986, 20 1). Interestingly, feelings of grief increased from 50% 

before their wife's surgery to 85% two years after surgery (Lalos et al., 1986, 

201). 

In the IW study, women (66%) were more likely than men (40%) to 

report profound feelings of depression following unsuccesshl treatment. 

Eighty two percent of those women who reported depression also reported 

multiple separate episodes of depression compared to only 56% of depressed 

men. Finally, men (44%) were more likely than women (1 8%) to resolve 

their depression after only one episode (Baram et al., 1988, 185). Participants 

in the IVF study were also asked to rate their depression at several intervals 

after unsuccessful treatment. Both men and women reported a decrease in the 

severity of their depression over the time period; however, a! each interval, 

sigmficantly more women than men were depressed, and the severity oftheir 

depression was significantly greater for women than for men (Baram et al., 

1988, 185). 

Finally, following unsuccessful IVF treatment, women (94%) were 

more lkely than men (60%) to experience somaiic and psychological 

symptoms of depression and anxiety. The most common feeling experienced 

after IVF failure was sadness. Participants also reported feelings of 

helplessness, loss, guilt and being out of control. Although these feelings 



were reported by both men and women, all of them were noted more often by 

women. Women were also more likely to report feeling disgusted with and 

betrayed by their bodies following unsuccess~l IVF (Dennerstein and Morse, 

1 988, 1 65). In addition, 13% of the women in this study reported thoughts of 

suicide, while none of the male participants did so (Baram et at., 1988, 189.6 

i r e s :  Research results revealed that during pre-treatment counselling 

interviews for IVF, 50% of the women considered infertility to be the most 

upsetting experience of their lives, while only 15% of the men felt this way. 

Only three life everits were ranked more stressful than infertility by the female 

respondents. These were death of a family member, divorce or marital 

separation. In contrast, the male participants also ranked unemployment, 

financial problems, and job change as more stressful than mfertility and its 

treatment (Baram et al., 1988, 181). 

IVF participants were also asked to evaluate their stress levels at each 

of the various stages of infertility treatment, starting with the diagnosis of a 

reproductive impairment and ending with the completion of their IVF 

treatment. According to the results, the two most stressful periods for both 

Inen and women were waiting to see if the IVF treatment was successfd and 

discovering that it was not. More significantly, however, at every stage of 

infertility evaluation and 1VF treatment, women reported higher stress levels 

than men (Baram et al., 1988, 187). This could perhaps be attributed to the 

fnct that IVF treatment is focused almost exclusively on the woman's body. 

However, it shouid be noted that even duriqg the stages prior to treatment, 

including discovery of an infertiiiiy problem and undergoing mfertiiity 

e\.aluations, women experienced more stress than their 

C~isrs: In addition to finding more intense feelings of depression and 



stress among women undergoing tuba1 snrgsry, Lrtlos et ait. also found that 

women were more like!y to remain in a prolonged or chronic stare of crisis 

than men (1986, 205). In particular, these researchers iduntified four phases 

of crisis reaction: 1) the initial phase, characterized by shock. surprise, and 

denial; 2) a reactrve phase, characterized by hatration. anger. guilt, gricr 

depression and isolation: 3) an adaptnv phase. characterized by acceptance; 

and finally, 4) a resolution phase, which involved the planning for filture 

solutions and long-term coping mechanisms (Lalos et al., 1 956, 203-203). 

In the study of tuba1 surgery patients, Lalos et a[. concluded that the 

majority of women, before the surgery, were in the reactive phase and inany 

of them remained in this second phase of crisis reaction for two years or 

more. For these women, they argue, the crisis of infertility difi'crs 

significantly from the common traumatic crisis during which tlie typical 

reactive phase lasts six weeks or less (Lalos et al., 1986, 204). 

In comparison, men were more likely to be at the initial reaction stagc 

before their wife's surgery, and many, like their partners, remained in the 

second phase two years later. In contrast, however, many men were ablc to 

report no symptoms of crisis reaction at tlie end of the two year period, while 

no women were able to report tl~is (Lalos et al., 1986, 204). 

COPING: 

Research on coping strateges reveals si~mificant gender difkrenccs as 

d i .  In particular, Brand found that women not only discussed their 

infertility more often than men did, but they also found it easier to talk about 

their fertility problems with people outside the marriage ( I  989, 1 30 j. 



Greit et al. also examined gender differences in coping. Their results 

revealed th;ir men were less likely than women to avoid child-centred 

activities or to feel that, infertility was somethmg they could not escape. Men 

were more likely to find relief in sports, hobbies and their work (Greil et al., 

1988, 186). Other studies on coping confirm these findings. Men were more 

iikely to rely on the routine of their job and daily life to cope with the stress 

of infertility diagnosis and treatment. In contrast, women were less able to 

use job routine as a coping strategy, despite being employed (Dennerstein and 

Morse, 1988, 168). 

For the women in Greil et a1.k gender difference study, mfertility 

presented itself as an intolerable, identity-threatening situation, and they were 

willing to do whatever it took to get out. In contrast, men tended to see 

infertility as an unfortunate event that was to be put into perspective and then 

ignored. For women, the problem centred on the inability to have children 

and to be mothers, and the solution was treatment. Conversely, for the men 

the problem focused on the disruptions the rnfertility had caused to their home 

lives, and the solution was to achieve stability, either by pursuing treatment or 

by ending it and moving on to other things (Greil et al., 1988, 191-192). 

This review of the research provides strong evidence that men and 

women react to infertility in profoundly different ways. The question whch 

remains, I-iowever, is why these gender differences exist? In what follows, I 

tvili argue that object relations theory, and in particular: the Nancy 

Chodorow's work on gender development and mothering, provides some 

insight into these differences. 



EXPLAINING GENDER-SPEZiFK RESPONSES TO 

INFERTILITY: 

Within the radical feminist literature on new reproductive technologies, 

considerable attention is given to the intense social pressure piaced on women 

to become mothers, What is particularly appealing about this work is its 

emphasis on the ways in whch social definitions of 'personhood' for women 

are based p I ~ x i i y  on 'motherhood'. In addition to these s o d  theories of 

the experience of infertility, however, it is important to consider the 

psychological factors which contribute to women's experiences. In this 

section I want to move beyond the theories of socialization which underlie 

radical feminist analyses and use Nancy Chodorow's theory of gender 

development to argue that women's profound and in tense responses to 

involuntary chldlessness are rooted not only in the intense sociai pressure 

placed on women to become mothers: but ajso in the developmental process 

tllrough whlch men and women emerge with different orientations towards 

heterosexual relations. Chodorow argues that women kel  less complete a:ld 

emotionally satisfied within heterosexual relationships than men do, and 

because of ths,  women come to need and want primary relationships with 

children. I think an understanding of the fundamental difference in men's and 

women's orientation toward parenting contributes significantly to our 

understanding of why infertility is more identity-threatening and hence, more 

painful and traumatic, for women than for men. 

Chodorow uses both object relations and feminist theory to examine 

the ways the social organization of the family, where women are primarily 

responsible for chlldrearing, produces hndarnental differences in masculine 

and feminine identities. In particular, she arbwes that through the process of 



issues. Girls, because they are parented by a person of the same gender, do 

not develop a sense of self as separate, and they remain preoccupied with 

relation and connection. In contrast, boys, because they are parented by a 

person of the opposite sex, develop a sense of self based on differentiation 

and repress their capacities for relation and connection. 

Girls emerge from this period with a basis for 'ernpathy' built into 
their primary definition of self in a way that boys dc not. Girls 
emerge with a stronger basis for experiencing another's needs or 
feelings as one's own.. . .From very early, then, because they are 
parented by a person of the same gender ...gi rls come to 
experience themselves as less differentiated than boys, as more 
continuous with and related to the external object-world and as 
differently oriented to their inner-object world as well. 
(Chodorow, 1978, 167) 

Chodorow argues further that these relational differences, and 

specifically girls' mothering capacities and needs, are reinforced during the 

oedipal period, which boys and pis also experience differently. Contrary to 

traditional psychoanalytic theories, the girl does not reject her mother 

completely during the oedipal period. Rather, the primary intense relationshp 

between mother and daughter continues to be significant throughout the girl's 

development, and her oedipal attachment to her father does not replace it but 

is, instead, added on to it (1978, 129). As a result, girls come to define 

tlleinselves in a relational triangle. 

A girl rerains her preoedipal tie to her mother ... and builds 
oedipal attachments to both her mother and father upon it .... She 
retains the internalized early relationship, including its 
implications for the nature of her definition of self, and 



internalizes these sther relationships in addition to and not as 
repiacements for it. (Chodorow, i 978, i 92-1 93) 

According to Chodorow, the oedipal relational triangle has imponant 

implications for women's experiences of heterosexual relationships in 

adulthood. First, women emerge fi-om the oedipal complex oriented to\v;u'd 

men as erotic, more than emotional, objects. Second, although inost wornen 

emerge fi-om the oedipal complex with a heterosexual orientation, the 

heterosexual relationship is experienced differently by women than ii Is by 

men. In particular, men experience the heterosexual coupling as both 

emotionally and erotically satisfiing. In contrast, for women, men remain 

emotionally secondary. Women "experience heterosexual relationships in a 

triangular context, in which men are not exclusive objects for them." 

(Chodorow, 1978, 193) 

Because heterosexual relationships do not fiilfiIl women's emotional 

needs, and because adults desire to re-create their early relationships with 

their mother, women seek io complete their relational triangle with a third 

person. According to Cliodorow, the most obvious way women choose to 

complete t h s  relational triangle is through the mother-child relationship. She 

concludes: 

Women come TO want and need pnmaw relationships te 
children. These wants and needs result from wanting intense 
primary relationships, whch men tend not to provide both 
because of their place in women's oedipal constellation md 
because of their difficulties with intimacy. Women's desires for 
intense primary relationshps tend not to be with other women, 
both because of the internal and external taboos on 
homosexuality, and because of women's isolation from their 
primary female hi (especially mothers) and other women. 
(Chodorow, 1975,203-204) 



Of course, the desire and the need to mother, which are built 

dweiopmentally into the feminine psychic structure, are further reinforced 

t!lrough the socialization process. That women fee! extreme social pressure 

to fulfill the p-irnw rale of wiG and mother is reflected clearly in the social 

stigma attached to ciriidlessness, whetiner voImtary or invo1untary (Pd~all, 

f 986). For most women, other roles, including those within the labour force, 

are viewed as secondary, md Giiiigan's research on gender &Eerences 

reveals just hoiv deeply these ideas are engrained. Women are more llkely 

than men to provide selfidsfinitions based on their relationships with others, 

and this is true even xhen these women are workmg outside the home. h 

contrast, Inen rarefy define themselves in relation to others and are more 

likely to form their ideatities around their activities and personal 

acfiievements (Gifligm, f 98& 2 60- 2 63). 

'tvornen stay tvith.: btiiid an, and develop in a context of 
attaclunent and affiliation with others,' that 'women's sense of 
self beco~nes v s p  much organized around being able to make, 
and then to maintab, affiliations and relationships,' and that 
'eventtially, fcr many women, the threat of disruption of an 
affiliation is perceived not just as a loss of a relationship but as 
_iomt;tltirtg closer IL? a total loss of self.' (GiZigan, yxo-ting ilrIiller, 
1982. i69.1 

Thus- ivornsn come to dsfim themselves in relation to others, and from 

ro Chodorm:, wi)men t m d  the mother-infant relationsfup. Chodorow's theory 



is closely related to the ferninin- body image (1982, 15-24). Specifically, 

Notman argues that "girls are brought up with the expectations of the &er 

potenrial, whxh are lemed later; that is, they know [from the experience of 

having a female body, that] they are capable of bearing children. .. .This 

knowledge and this expectation dso form part of the feminine self concept." 

(Noman, 1983, 15) Frrrthemore, because she will carry the infant intimately, 

a womm's capacity to create life has a @eater impact on her than a man's 

capacity has on &him. 

Notman identifies the capacity to create the mother-infant relationship 

and the expectation of realizing that capacity as extremely important to 

feminine identity. "The role and importance of childbearing in feminine 

identity have always been assumed. A women's expectation of being able to 

bear children has been considered critical in the development of gender 

identity, femininity and self-esteem." (Notman, '1982, 22) 

Notman's emphasis on the physical ability to bear children is 

particularly relevant for the issue of znfertility. Most women are shockcd to 

l e m  that they are not physically capable of bearing a child. In fact, many 

women spend years prior to diagnosis using some form of contraceptive 

under the assumption that they are fertile. Havkg leaned that they are in fact 

not fertile, many women come to question their sense of womanliness - they 

often feel physically incomplete. "It seems likely that the capacity to bear 

children is significant, whether or not it is acted upon as an adult choice. It is 

irnparrana to know ihar one's body can 'vvork right'." jr\iomal, 1982,23) 

The experiences of the wornen in the tuba1 surgery study presented 

eariier in t k s  chapter speak of ths. 2&er corrective surgery, the majority of 

warnen reported feeling more feminine and complete as a woman. Moreover, 



haif of these werneri Mi that even if they did not have c5idren hilowing the 

operation, it would be easier to deal with because of t h s  new sense of 

feminine completenezs (Lalos et al., 1986, 202). 

Thus, more than any other reiationshp, the motherdant  relation md 

the capacity to create it are central to many women's self-identity. Infertility 

signifies the loss of that capacity, and because of it, one of the most 

si~mificant relationships which rnmy women expect and need to develop is 

left ~tnrealized. If, as Chodorow's theory of gender development suggests, a 

woman's sense of self is based on recreating the oedipal relational tnangle 

with a child, then it is not possible for b~ to experience this significant loss 

without it challenging her identity. WomelL who experience infertility have 

not only lost a potential relationship, they have Ic-t a s ~ n s e  of who they are. 

In contrast, a man's sense of self is based on separation, and he is more 

likely to define himself in terms of what he does than who he is in relation to 

others. Moreover, through the developmental process, his identity is based on 

a relational stance which remains dyadc. As a result, he is more likely than 

his partner to experience a sense of completeness and satisfaction w i t h  the 

heterosexual relationship without a child. Thus, whle hls experience of 

infertility - as an unrealized parent-child relation - is pamful, he is more llkely 

lo emerge fi-om that experience with his identity intact. We can conclude that 

if \vomeil's responses to i~lfertility are more profound than men's, it is because 

ttrs threat to their identity is more profound. As Silverman summarizes: 

Because of the centrality of relationsfups to a woman's identity, 
because she so much sees herself in terms of her relationships 
with other, the rehisal to accept such a loss [as the mother-infant 
relation] may be more urgent for her than it is for men. (N81,29j 



It is important to emphasize that although my analysis focuses on the 

psychological factors \vkch shape women's experience of infertility, there are 

several social forces that remforce the importance of motherhood for women. 

As radical feminists point out in their analysis of the social construction of the 

will to mother, women are socialized from a very young age to believe that 

their most important purpose in life is to bear and raise children. This belief 

is remforced by the absence of oppomities for women to find fulfilling and 

self-affirming lives in work outside the home. For too many women, "children 

remain the one hope for real intimacy and for the sense of accomplish~nerat 

which comes from doing work one judges to be vahable." (Shenvin, 1987, 

277) 

In addition, the need to mother is reiilforced by a ci~ltural view of 

children as commodities, a view whch defines the value of children in 

chromosomes and genes rather than who they are as human beings. Finally, 

nuclear, heterosexual family relations, which are at the core of Chodorow's 

theory, are in themselves social arrangements. The fact that women in our 

society are primarily responsible for chldcare is a social construct, and in this 

sense it is "social arrangements and cultural values that underlie the drive to 

assume such risks for the sake of biologcal parenthood." (Sixmiin, 1987, 

276-277) Clearly, "there is something very wrong with a culture where 

childrearing is the only outlet available to most women in which to pursue 

fulfillment," (Sherwin, 1987,277) and uItimately, both the social and 
. 

pspchoiogical forces which contribute to this situation must be chaiienged, if 
* -= -  %vG are to reduce the bernmd for p~~mt ia f ly  dafigerijus conceptive 

technologies. 



RFPRQDUCTIVE FREEDOM - MAKING THE CONNECTIONS: ---- - - %  

As a final note, it is important to draw the theoretical and political I d s  

between women's experiences of mfertility and their experiences of 

unplanned pregnancies, for it is only with these connections that feminists can 

hope to develop a political movement for reproductive freedom that addresses 

the needs of all women. In fact, these are significant parallels between 

women's experiences of infertility and their experiences of unplanned 

preg~lancies resolved tlx-ough abortion. First, there are common underlying 

social values about what makes a woman suited for motherhood. The cultural 

belief that motherftocd is a legitimate and desired goal for married, 

heterosexual women, but not an appropriate goal for unwed, teenaged, lesbian 

or poor women, infoms the experiences of both Infertile women who feel 

pressured to choose conceptive technologies and many women who feel 

pressured to choose abortion. 

Second, for both infertile women and women choosing to terminate a 

pregnancy there is no formal, socially sanctioned mourning process. Unldse 

women wlzo loss a pregnancy to miscarriage, for example, infertile women 

nnd women who have had an abortion do not receive social acknowledgement 

of their emotional and pltysical suffering. Ths  is reflected in the common 

feeling of isolation among these women. As one woman who had an abortion 

describes, "iMy causin had a ~niscarriage and evexyone sent her a card saying, 

I'm so sorry, and she sot all tkis affirmation, like it was okay for her to be 

t'reiing rrdly  bad. and we all felt bad with her. But my feeling bad was 

isolated, taboo." (speaker not identified, quoted in Menzies, 199 1, 13) 

Sirrtiia-ly, many infertile u-omen complain that they lack emotional support 

%en1 their fi-ixds and fanily . In fact, many people frnd it very difficult and 



awkwarci to console infertile \yomen through their experience. and tend 

instead to make light of their situation by encouraging them to "relax and take 

a vacation. " 

As we be,rrm to take women's experiences of their reproductive livcs 

into account, it is becoming increasingly clear that the lack of f'o~mal, socially 

sanctioned mourning processes interferes geatly with the ability of some 

women to reach a point of resolution. For both the woman who is unable to 

achieve a pregnancy and the woman who chooses not to continue one, the 

experience remains shrorlded in secrecy and guilt, and the lack of social 

support for her expe-Ilence only adds to these feelings. 

Finally, in both cases, the daily experiences of these women t e d  to get 

lost withn the political discussions surrounding the issues of treatment. As I 

pointed out in the beginning of this chapter, the pain and sonow of infertile 

women in crisis have not adequately been incorporated into feminist analyses. 

Similarly, as Heather Menzies argtres, the experiences of women who 

terminate pregnancies have also been ignored within feminist analyses. 

"Their experience and their perceptions are silenced. They're made to 

disappear under the placards, the voices on the news, in Parliament, the 

Senate and the corms, turning abortion into an issue of bIack vs. white, good 

old, bad girl ..." (Menzies, 199 1 13) The tendency to ignore womcn's z 

experiences within feminist political discourse is rooted in the very nature of 

political struggle. As Menzies arLgues, 

For years, femtnisxs kept silent on women's gr~si' over abortion 
far fear of ceding ground to 'ihe other side' in ihc abortion 
debate. Taliing the high road of 'rationality' against the 
extremism cf anti-choice cmsaders7 we've proclaimed abortion a 



woman's right to do what she wants with her own body. We've 
talked about abortion as just mother xedical procediire aid 
stress the fact that with modern technology, it can be over in two 
and a half minutes. (1991, 14) 

Similarly, within the feminist political discourse on reproductive technologes, 

there has been a tendency to overlook women's intense despair over their 

inability to bear children or to dismiss it as a symptom of oppressive 

patriarchal pressure to become a mother. Rather than incorporating that 

experience into our analyses and examining ways in whch infertile women 

might cope with their desperate reality, feminists have tended to focus instead 

011 the specific technologies presently available. 

The danger with this approach, as Menzies has identified on the issue 

ol'abostioi~, is that feminists have "abandoned women's own perceptions as 

the touchstone of a tmly woman-centred, feminist position" (1991, 14). She 

concludes: 

We've lost the power to speak for women in return for the 
chance to represent the official women's position ir, the debate. 
Feminists have become accomplices in the silencing of women 
by letting women's often contradictory thoughts and often 
ambivalent feelings disappear from public view.. ..And so, even 
today when there a-e no laws dictating women's choices about 
abortion, women are not hee to grasp the issue to use the 
rechnoloe on their own terms. (1991, 14 j 

If we hope to develop a political movement for reproductive rights that 

sddresszs the needs of all women, then we must brzak ths pattern and 

&\dop 21: 3pproacli illat incorporates women's experiences at the foundation 

f a r  k In this chapter, I have examined the experiences of idertile 

\\omen in 312 effort 10 make this much needed connection between personal 

tspsrizrxx and p ~ i i ~ i c a i  demands. in the next chapter, I will to return to the 



political issue of choice. and it is my goal to car;y my understanding of 

idertility as a painful and identity threatening experience into my analysis. 



CHAPTER FOUR 

FEiMPNTST ETHICS AND CONCEPTIVE TECHNOLOGIES: 

Up to this point, my goal has been to review and evaluate feminist 

analyses of new reproductive technologies, with a particular focus on in-vitro 

fertilization. Having identified the strengths and weaknesses of various 

positions, my challenge now is to develop my own systematic approach to the 

issue of IVF and choice. To do this, I wil  draw heavily upon feminist ethical 

theory, in  particular, the work of Rosalind Petchesky on the subject of 

abortion and the work of Susan Shenvin on the issue of IVF. Like Petchesky, 

I will argue that the feminist political movement for reproductive freedom 

now laces the chaIlenge of moving beyond the traditional individual rights 

approach to address the "moral questions about when, under what conditions, 

and for what purposes reproductive decisions should be made." (Petchesky, 

1954, 7) And, like Sherwin, I will argue that this effort will require "a 

systematic theoretical evaiuation of IVF from the point of view of a feminist 

ethical theory." ( I  987, 266) 

In this chapter, 1 will consider whether my own feminist s h c s  should 

encourage, tolerate, or work toward modifying or restricting in-vitro 

fertilization as a reproductive option for women. I will try to reach thls 

decision within a framework that is theoretically and politically consistent 

\\*it11 feminist demands for reproductive freedom for all women, whether 

rrlt,Ji-rile or not. Therefore, I will assume that it is not accegtable to threaten 

rIte reproductive freedoms women have gained through the politics of choice. 

Equally importam, I will try to develop thls political strategy with an 

:~cknuwiedgen~ellc that \\-omen are capable of makmg sound moral decisions 

regarili~lg reproduction and with an understanding of the very real pain and 



suffering infertile women experience. 

LIMITS OF A 'RIGHT TO CHOOSE' APPROACH TO REPRODUCTIVE 

FREEDOM: 

A central aspect of the feminist struggle for .cvomen's equaliiy has been 

identifying and creating the material and ideological conditions for wornen's 

reproductive freedom. It has long been argued by feminists of all persuasions 

that until such conditions are realized, women's equality in all areas ol'life, 

including work, education and family will remain unrealized. 111 this section, f 

will examine a feminist view of reproductive freedom and consider thc 

political limits of the right to choose approach which has historically held a 

primary place in the feminist struggle for social, political and economic 

equality for women. 

According to Rosalind Petchesiiy, there are two ideas which arc 

essential to the feminist view of reproductive freedom. The first takes into 

consideration the "biological connection between tvo~nen's bodies, sexuality 

and reproduction" (1984, 2). Worhng from the general principles of 'bodily 

inteaitv' u d and 'bodily self-determination,' feminists argue that in order to be 

free? women must be able to control their bodies and procreative capacities. 

The second idea takes into consideration the social position of women and thc 

reproductive needs that position creates. Recognizing that, kistoricaily, it has 

been women are responsible for caring for and rearing children, and that, as a 

resuit, it is women who are most deeply affected by pregnancy, feminists 

assert that it is women who must make decisions about when and where thcy 



wif l have children. 

For Petchesky, these two ideas higklight the social and indilldual 

nature of reproduction. As she states, 

The first appeals to a 'fixed' level of the biological person, whle 
the other implies a set of social arrangements, a sexual division 
of labor, developed historically, that may be changed under new 
conditions ... one is rooted in the conceptual framework of 'natural 
rights,' while the other invokes the legitimating principle of 
'socially determined needs.' (1984, 2) 

Working fi-om this analysis, Petchesky concludes that "reproductive freedom - 
il~deed, the very nature of reproduction - is social and individual at the same 

timq it operates 'at the core of social life' as well as w i t h  and upon women's 

individual bodies." ( 1  984,2) 

Recognizing the dialectic nature of reproductive freedom, Petchesky 

argues that ~lsing "'a woman's right to choose' as the main principle of 

reproductive freedom is insufficient and problematic at the same time as it is 

politically c~rnpslling.~' (1 984, 6-7) Like radical feminists, Petchesky argues 

that this approach fails to challenge the conditions of rights. In particular, she 

notes that a political denland for women's exclusive control over reproduction 

is pote~ltially dangerous to the extent that it can be used to rernforce the view 

that reproduction is women's special, biologically destined sphere. By failing 

to challenge the sexual division of labour in reproduction and thus reinforcing 

wornen's responsibifiv for pregnancy and chldren, the 'right to choose' 

apprmch to i-eprc;duc:i.i.e freedom itlets men md society neatly off the hook" 
- (Prtc!?eskyl 1983, i 1. 

Like radicd fsrninist~~ then, Petcheslq argues for an approach whch 

considers c;lrehll_v the conditions under which women make their choices, 



and she understands that "the 'right to choose' means little when women are 

powerless." (1984, 11). In addition to this criticism, howewr, Petchesky also 

a r e e s  that the rights approach is limited to the extent that it assumes a 

woman's right to control her body is absolute; this is a position which i, mores 

the dialectic nature of reproductive freedom, and one which ultimately 

"evades moral questions about when, under what conditions, and for what 

purposes reproductive decisions should be made." (1951, 7) In this analysis, 

answering the political question, who should decide, "does not tell us 

anything about the moral and social values women ought to bring to this 

decision." (Petchesky, 1954, 7 j 

For Petchesky, then, the feminist moveme~lt for reproductive iicedom 

must move beyond der'ending ~hs right to choose, to develop an ethic of 

choice based on a coherent x t  of feminist values. This approach, I believe, 

will provide pro-choice activists with the basis for evaluating various 

reproductive options and for defirling certain choices as problematic. 7he 

question is no longer, as Barbaf-a hfenning wozilu' phrase it, are pro-chorcc? 

advocates r~consrstent Ilrlhey do fiat support ail conceplive lechn~icl~yres, hzrr 

rather are cersaiil conceptive lechnologies provided rn certum contexls 

inconsistent with a fenzlnisr nt oralrty of choice'.' 

FEMINIST ETHICS & A NEW APPROACH TO REPRODUC'I'PVE 

f;RTi'EZ)Q$Z: 
I *\UY 

bTitllin this new fiamewor~, the challenge is no longer to defend any 

and all reproductive choices, but to articulate those feminist values against 

which each reproductive option can be evaluated. Having said this, I will 



devote the next section of ths  chapter to t h s  challenge, fn particular, I will 

draw upon the work of the Camdim phdosopher, Susan Shenvin, who argues 

that feminist moral theory is uniquely appropriate for evaluating reproductive 

options because, unlike traditional moral theories, feminist ethics builds upon 

the insights of feminist theory in general and incorporates women-centred 

concerns into its framework. As she summarizes, "It has as a model an inter- 

connected social fabric, rather than the familiar one of isolated, independent 

atoms; and it gives primacy to bonds among people rather than to rights to 

independence. " (I  987, 279) By impiication, it is a moral theory which 

highlights the context or conditions of these relationships, and in the case of 

IVF, the relational contcxt in which reproductive options are provided. 

"From the perspective of feminist ethics, ... reproductive technology is not an 

abstract activity, it is an activity done in particular contexts and it is those 

contexts which must be addressed." (1987, 282) 

By recognizing the importance of interdependence among individuals, 

Sherwin's theory speaks directly to the relational issues that are central to my 

analysis of women's experiences of infertility. More specifically, this 

theoretical approach accommodates the work of Chodorow, Gilligan, Notman 

2nd Silvennan, who emphasize the ways women develop their identities in 

reiation to others. By focusing on the "bonds among people", Sherwin's work 

prwides a theoretical basis for considering the ways in whlch various 

rdationships, inciuding tfrose betiveen parents and chldren and between men 

and women. shape women's experiences of involuntw childlessness. 

Slienvin's focus on concrete situations and the relations among 2eople 

has i~~qm-ta~i t  implicanona for an analysis of IVF, infel t i l i~ and choice. First, 

it includes an acute u~~dersrmding of the unequal social, economic and 



political position of women in capitalist, patriarchal society, and as such It is a 

feminist t k o n ;  which "attends to the implications of actions or policies on the 

status of women" (1 987, 279). For my purposes, this lays a tt~eoretical 

fouEdation for considering - the ways in which the present application of TVF 

affects the position of all women in OLK society. More specifically, it allows 

feminists to ask "how IVF contributes to the general patterns of women's 

oppression" (Sherwin, 1987,270) 

Second, Shenvin's feminist ethics gives primacy to "woman-centred 

values, such as nurturing empathy and cooperation." (1 987, 280) By 

implication, it is a moral theory that commits to empathizing with and caring 

for infertile women and men whose physical and psycholob.rcal pain is a 

central issue in this debate. 'A7ithin Sherwin's framework, we "see their 

reality as o u  o m  and address their very real sense of loss." (1987,380) 

Ultimately, this allows feminists to maintain a critical analysis of IVF, while 

at the same time accommodating at1 trnderstaniding of the despair, loss and 

o~ief  infertile women face. From this perspective, feminists can also considcr u" 

the ways that providing high-tech solutions to infertility may increase 

women's suffering. On thls issue, Sherwin writes, "While meeting the 

perceived desires of some women - desires which are problematic in 

themselves, since tLzy are so compatible with the values of a culture deeply 

oppressive to women - this technology threatens to further entrench those 

values which are responsible for that oppression." ( 1 987, 280) Thus, 

Sher,.iids feminist moral theow af!ows us to consider bnth the needs of 

infertile women and the impiications of addressing those needs with a 

controversial technology. 

Finally, Shenvin's feminist ethics attends to "the nature of the 



reiztlenships mmng rhore concen-ied." (1 987,281) More specificdly, it 

considers who Irolds the power in a pnicular relationship md how thar 

power is used to beaef% o x  person at the expense dmother .  The doctor- 

patzerit re!aric;nshi.; is the most obvious example in the case of I\T, and 

Sherwin's approach demands that we consider the ways doctors may use their 

posijer to expioir women. For Sherwin, the issue of trust is h d m  entai here. 

"I beiieve" she ~ n r e s .  "a feminist ethics must address the question of the 

&pee of trust appropriate to the relarimship involved." (1 987, 28 1) The 

history of the medicaIization of chiidbiflh hglllights the fact thzt women's 

iriig~ests are nor a l ~ ~ ~ ~ ~ s  ,, a priority far the medical establishent. "Frepenltly, 

the ktus-mother relationsi:ip is medically characterized as adversarial and the 

physicians choose to fosrer a sense of alienation and passivity in the role they 

pennit the mother." (Sherisin, 1984: 252) W i t h  Shertvlll's framework, we 

may ask in what ways IVF coatribures to this genera! tendency and whose 

kterests are b e i ~ ~ g  s e n d .  

Using S1~m=in's feminist sthcs as a theoretical frametvoric, I want to 

r:oit. rsrurn to Petchi3sky3s demand to consider the moral and social values 

women might to bring to thzir reprodwtive decisions. in particular, I want to 

a r p e  r h t  decades af smggiing for access to abortion have revealed that for 

a. rcproductix optioi~ to be consijten~ with feminist values, it must respect the 

i1112grii~ ~f w o ~ n c n ' ~  bodies a d  psvches, m d  it must enhance women's 

t o r ~ r d  over :heir rsproducrive Drocesses and fheir jives in generai. 
3 - :--I %--<Am- 4 - --a utrrmuu> ~tcctss to safe md lsgal abortions have been based on the 

~ ~ I I L ; Z T S I ~ I C ~ ~ I I ~  ... t h a ~  rspradi;ctisre optioi~s contribute nothng to cvomerl's 

rcprod:rc:i\e fiseiio~n if rhry threaten the health and well-being of women and 

if 11x7 dimi~~ish \\-mxn's control over their reproductive capaciiies. When 



protided by q~alified md cwhg persorinsl. abomnxt is a safe 211d simple 

procedure. \%en oEered i tgdfy  and affordably, the v m  m:ijcti-ii>~ of 

abortions are pefi-bmsd in the first trimester, rising the simple yacurrrr; 

aspiration techiqae. The n-hole process at this stage takes less than ti.n 

minures, is often pefibmed undsr local anaestlietrc and involves ~ilinimal 

recover?; t L m .  CompIicaiionc from abortions are rare, and tfiosc k w  that do 

occur are typically associated with the relatively few late-tern1 yrored~ares. 

Abortion is not simpiy a safe m a n s  for controlling fertility, it  is a im a 

means by which y%-omen &tam some control over their i-cprr->ductive process 

m d  their bodies in general. As Petsiiesky notes, "while acccss to abortion 

s e ~ c e s  and contraception hardly gimatmes 'upward ~ltabifiiy'. . . tlwse 

services provide on impostant material circumstance that can broaden a 

woman's range of possiiciiiries and give her a Iittle more coritrol over her life, 
~ , -  ? especiai!y $1 s m  1s poor." (1 984 I6  1 j ii;riting on the same issue, Taub 

xgws, "The dege t  of controi women are able to exercise over the 

reproductive Li~rs directly affects their educational and jab oppofiurtitics, 

incorn; level, physical zmd emutianal weilbeir~g, as well as thc economic and 

social conditions the childrsn rhey do bear will expertence." (quoted in 

Rothan ,  1984. 26) in the \enr  broadest sense, a b s ~ t m n  provldcs wonicn 

xvith greater conrrol aver their i i t  es. Ii 1s part of r he materiai conditlotis 

which contribute to \ ? ~ x e n ' s  gg-cxe: cmtroi over rheir work, thcx education, 

-their econmnic independace a~d thar  sexcaiity. 
7- he politicai st.upgie for aborticr: sc -uces has shown that safety and 

conrrof are hvo necessary, a'ithorrgh ncr always sufficient, criterra agamst 

xvhich reproducrivz uptiom must be measured. The question whlch remains 

is, hoxv does IVF meas~re up on boih of these counts7 



iVF is rtot a safe conceptwe technique. As I reviewed in Chapte~s 

Two and Three, the physical arid pcyehological costs of IVF are considerable 

fn addition to the imediate and short term side effects of hormone therapy, 

w o m n  undergoing IVF are subjected to repeated anaesthesia and operations, 

intnisive and taxing physical exams, and the increased risk of cancer, ectopic 

preg-mcies, muitiple pregnancies, premature delivery, anrd spontaneous 

abortion. Moreover, as Chisthe Overdf notes, recent studies suggest that 

the children co~xeived though IVF face increased rates of perinatal death, 

birth defects and IUW birthtveights (1 99 1,389). Tnese physical health risks 

arc cornpotirldcd with what research has revealed to be serious psycholctg-ical 

and emotional costs of iVF treatment, including anxiety, stress, depression, 

tow se!f esteem and guilt. 

Added to these disturbing features is the fact IVF remains a hghly 

expenmental techique with a low success rate. The long-term implications 

fa- the women rindsrzoing - this treatment and for the children born by it are 

sirndv & - not known. \Vifh aiaming parallels to the development and 

applicatior~ of DES, what we do h o w  is that IVF was never adequately 

rested befkxe tseirzg introduced as a therapeutic infertility technique, that the 

nledicd profession conl;;rruss lo appiy this technology without adequately 

inr'onnint. - wome:~ ci' ir risks. md that its use continues tc expand to include 

imMly fatile wornen ( OileraR, 199 1, 389-390). 

On the issue of control, there is considerable agreement that nut only 

:Ire numen not III cot~troi of the technology of IVF: but its effect is to remove 

control of rspradiiction from women. As Sherwin summarizes, "The problem 

with rsprod~xctive r s c h o l a g  is that it concentrates power in reproductive 

matters in the hmds sfthose who are not directly involved in the actual 



bearing and rearing of rhe child: i.e., irt men who relate to their clients in a 

techicai, professional, au&oritarian mzmer.:' (1 987, B!) One of the most 

telling signs of the lack of it-omen's control in ItTF processes is the 

discriminatory screening practices of such programs. For the ~nedicril 

professionals who proxide IVF, ir ha? become clear that lesbian, singlc, 

economically disabt-a~taged, or disabled women x e d  not apply. 

As Bveraff points out, there are at least three reasons why seree~lirxg for 

IVF is, from a feminist ethical poinr of view, morally suspect. First, 

individuals who do not suffer from any reproductive impairment are not 

subjected to a screening process to determine their eligibility fur pare~lthood, 

and thus it is discrimhator); from the start. In addition, not all foms of 

infertility treatment are applied under such restnctioizs (Overall, 1991, 386). 

Second, it is clear that some characteristics used to determine eligibility are 

not ezsilp or accurately measured. Marital stability or aptitude for parenthood 

are difficult to defrine, let done measure, and it is even more questionable 

ivhethsr IVF clinicians are the most appropriate individt~als to make sitch 

e~aluations (Overall, 1991 386). In addition, Overall states, "it is essential to 

challenge the moral Iegitirnacy of discr;lmination or? the basis of 

characteristics such as sexual orientation and marital status. Such 

discnminarior, is handed upon false assumptions about the nature arrd 

abilities of single m d  lesbian womea, and about the kind of mothering thcy 
1 -1- 3 can provide." (193 I ,  386-387). Finally, IVF screening funher entrenches the 

falst naion that marriage, hetcrosesuaiirqr or financial stability necessarily 

make women better moctkrs. 

Elen wi:hour dim-irninato~y access poiicies, however, the highiy 

tcchicaf nature of IVF makes Et nnfikely that it could ever be applied In a 



rnzmer that would en!ihame women's control over reproduction. Because of 

this, it is only reasonable that feminists will remain sceptical of its potential to 

contribute to women's reproductive freedom. 

We must recogme that women's existing lack of contr~l In 
reproductive matters begins the debate on a pretty steep incline. 
Technology with the potential to further remove control of 
reproduction from women makes the slope very s5ppex-y indeed. 
This new teehnolo,31, though offered mder the guise of 
increasing reproductive freedom, threatens to result, in fact, in a 
significant decxase in freedom, especially since it is a 
technoloar that will always incl-tzde the active involvement of 
desipated specialists and will not ever be a private matter for 
the couple or women concerned. (Sherwin, 2987,284) 

Using Petciicsky's and Shenvin's framework, I have tried to illustrate 

that- the feminist st-ruggie for reproductive fieedorn is not simply a demand for 

the right to choose. If is also a demand for reproductive options whch 

rsspcct the intepity of women's bodies and the physical and psychological 

l~eaitfi of women. It is a demand for women's increased control over their 

bodies, their reproducti~e processes and their lives in general. Unlike 

abortion, ivhich today is relatively simple and safe, IVF is h@ly invasive and 

d;i~ger-ous. Unlike abortion, which more often than not provides women with 

ii~crcased cantroI ox7er ;hsir bodies and their Lives, fVF means less control for 

women and more contro! fbr ~hysicians and other medical professionals. 

Lisi~tg the two bxic  ciirefia of safety m d  control then, it is clear that IVF is 

ir?cotllp2tib!e iyirii feal&fi~tf of choice. T,.XT+i!= felr,ip&s p I~s t  sqd ~vill 

cit~lrimg to .;uppan :lie fight: G of irt_f&ile women to choose ttltr,hnolq,$r,~f md 

medical h t e n e ~ ~ t i o ~ l  to conceive: we cannot consistently support the 

pnrticulrtr choice of ikrF. xvhich is so inherently invasive and dangerbus. 



Having id-zntified a parristular reproductive option, in this case LVF, as 

inconsistent with feminist s dues, the question remains what political strategy 

should feminists adopt ro wice their objections to its development and 

application? Do we demand a cornpiete ban on IVF or do we look for ways 

to Iimir women's needs or desires for it? More importantly, which of these 

strategies will respect the experiences of infertile women and empower them 

in their decision making? It is to these issues of political strategy that 1 now 

tm. 

FETUWE POLITICAL STRATEGIES: 

Like radical feminists, I believe the strength of feminist critiques of 

I W  lies in their recoCP31ition of the materially and ideologically oppressive 

conditions under which ~t'ornen make their reproductive choices. However, 

like socialist feminists, I believe that this is true for all reproductive decisions, 

and that to ban IVF on these grounds would not only endanger other 

reproductive rights, such as access to abortion, but would also igmrc 

women's abilities to make conscienrious moral decisions; despite thesc 

conditiGns. As Clrristine Overall points out, 

Even if the iorghg felt by infertile women is socially produced, 
it is nevefiheiess real longing. Furthemore, that longing cannot 
be zssurned to extinhwish women's autonomy. Wotnen who are 
'@kg eterq.thlngs in order to obtain a baby are not necessarily 
flzzs autorrcmous, kss free &om social conditioning, than. women 
who gestate m d  deliver without technological intervention, nor 
less free than thc feminists who call into question infertile 
women" soti~atfms."' (OveralI, 199 1 ,  39 1 j 



Freedom and the ability to choose is not "an all or nothrng affair" 

(Uverafi, 199 1,391 ). More specif ca!ly, reproductive choices are not, as 

radical feminists analyses wou7d portray them, an impossibte goal for women 

in a patriarchal society. Nor are they, as some socialist feminists would 

afgwe, simply a reflection of womsn's free will. Rather, the nature of choice, 

if we consider the work of Chodorow, is somewhere between these two 

positions. That is, women's choices, while not totally socialfy determined, are 

shaped by both social and psychological factors which are beyond women's 

control and which ultimately become part of the very structure of their 

psyches. Tn this sense reproductive choices are no more nor less free than 

any other choice a ivomm makes under the present conditions. In the end, 

"we can rare11 be complersiy free of unjust or inappropriate social and 

economic pressures, but we can sometimes make sound and appropriate 

decisions, in rhe lighr of our own circumstances." (Overall, 199 1, 39 1) 

Ultimately, what my position demands is an inherent respect for 

women's abilities and experiences. It is ?3al that feminists first affirm 

w.r.ornsn8s abilities to rnke sowd reproductive choices, and second al~oid 

dertyiilg or belittling the desires and needs of infertile women. This does not 

nlem that feminisrs cannot he critical of the social and psychological 

precesses which shape tI~ose needs and desires. Nor does it mem that we 

cmnut cfrrttlenge unsafe md disempo~vering means of meeting them. We 

must do both. 
5 x 7  w mt it d ~ e s  mean, huweser, is that wt.e cm use o x  maiyses of this 

Is L L C A I ~ _ ~ ~ ~ ~ ~  z t,-3ii-, to "expose ;he ham of IVF 10 the womeri themselves most like'ljr 

ro be afkcfcd bt- it. and then k t  them make the decision about whether to 

seek access ns~enhelsss'' (Ovsrall, 199 1. 392). We can tell women what we 



technrque whch threatsns to remove n-orner~'s control over reproduor:on at 

the same time as it reinforces patriarchal ideas of women as ci~iidbearers. Vic. 

cm ix&orm them that IVF, as it is presently made avaiiable. reinforces the 

racist, sexist, classist and heterosesist asstlrnptions in otx culture about .ivhat 

makes u70men good mothers. And we can reveal tlx ways that any 

t e c h o i o g  which threatens women's autonomy to redefine their roles in 

society also threatens the well-being and reproductive freedom of all tv immt.  

LIliirnately, what this approach assumes is that "when wonlerr are 

provided with complete information, real choices and fidl support with regard 

to artificial reproduction, they will be empowered to make reproductive 

decisions that will genuinely benefit themselves and their children" (Overall, 

1991,393) and, I would add, all women whose reproductive freedom is 

affected by their decision. 

Our goal should not be to limit the supply of reproductive technologies 

such as YVF, so much as to firnit the demand. We will not achieve this by 

bannrng access. As Cluistine Overall, who also opposes bans on IVF argues, 

I cannot agree with those who wish to ban IVF to protect 
women from the dangers of coercive IVF, any more tlmi I can 
agree with so-called 'pro-life feminists' who wish to bzn abo~tirin 
to protect women from the dangers of coercive abortions. I t  is 
not the role of feminist research and action to protect women 
earn what is interpreted to be their own false consciousness. 
(1991,392) 

Ultimately, feminists n-iil have to move beyond addressing infa-tile 

women to challenge the cultural beliefs and practices which make the inability 

to bear chldren so urdxxmble. Far exampie, if my analysis d ' r h t ?  



experience of infertility in Chapter Three bears weight, ths  will mean 

challenging traclitmnai means of clvldrearing in which women are primarily 

responsible for the care of children. It will also mean even stronger efforts to 

improve the status of women and the opportunities available to them to 

devef op identities beyond the role of mother. On this point, Shenvin 

comments: 

we must continue the social pressure to change the status of 
wornen and children in our society from that of breeder and 
possession respectively; hence, we must develop a vision of 
society as comunitqf where all participants are vdued members, 
regardless of age or gender. 
(1 987,28O-28 1) 

In the end, these changes will not only serve to reduce mfertile women's 

desire or need fcrr IVF, but they will also contribute positively to the material 

and ideological coditions necessary for the reproductive freedom of all 



CONCL'ti'Sf OX: 

Through my analysis sf chcice and reproductive freedom I have tried 

to show that pro-choice feminists can consistently question the particular 

reproductive choices women make, and that we have a responsibility to do 

so. Ultimately, however, we must move beyond examining the irrdtvidual 

choices of women to challenge the oppressive material and ideolo~fical 

conditions under which women nake then. What we have l emed  is that 

reproductive freedom is not guaranteed by access to any and all reproductive 

technologies, or by banning - particular choices. Reproductive freedom is 

about creating a social, political and economic environment which empowers 

women to make choices that viiif contribute to their physical and 

psychological well-being. In an even broader perspective, "It is the freedom 

to redefine our roles in society according to our concerns and needs as 

women." (Sherwin, 1987, 2 82) 

When an environment more hospitable to women's freedom of 
conscience and expression has been created, a genuine 
articulation of choice can finally b e p .  For choice doesn't meall 
one particular choice for all women. It means the freedom for 
every woman to think and feel her way through to what the most 
appropriate choice is for her. This would include rehsing to 
participate in no-choice cboices, and demanding the resources 
for genuine choice. (Menzies, 199 1, 181 



FOOTNOTES 

I .  ViIiliIe the embryos are placed in the uterus through the cemix, there is still 
a risk of ectopic pregnancies in the IVF procedure. Estimates from the 
UBC IVF program range from 2 to 12 per cent. W-omen most at risk 
for ectopic pregnancies are those who have blocked or damaged tubes 
at the "distal" ends, or near thk ovary, and thls risk is higher if the 
fallopian tube is dilated with fluid. (Department of Obstetrics and 
Gymecobgy, 199!,4) 

2. Whiie f have been unable to locate research on the portrayal of mfertile 
u.omen within the mass media, I have personally listened to several 
radio and teievision documentaries on the subject, and the common 
titerne tflrortghot~t the intewietv-based programs with mfertile women is 
the desperation they experience. 

3.  The four articles svith a specific focus on gender differences in response to 
infertility are: 

I .  Baram, D.: E. Taurtslot: E. Muechler; and K. Huang (1988). 
3. Brand, H.J. f i 989). 
3. Greii, A.: ~ . ' ~ e i t k o :  and K. Porter (1988). 
4. Lalos, A.; 0. Lalos: L. Jacobsson; and B. Von Schoultz (1986). 

I. The ten articles wtlich identified and documented gender differences even 
tflough this was not ttlsir intended focus are: 



5. A Note on Methoddog: 

There are significm: differences 111 rfie research smpies of the b u r  sitdies 
which exmined gender-specific response to infertility The sttxdv on 
tuba1 surgery (Lalos et al., 19863, by definition sekcted only couples in 
which the woman was diagnosed with an fertility problem. Sirnitiu-ly, 
neither the IVF study (Baram ee al., 1983) nor the study on the 
acceptance of mfertility (Brand: 1989) controlled -for which pailncr was 
d~agosed  with the reproductive impairment. 

Although all of these studies found significant gender difl'erenccs 
in response to infertility, it may be argued that women's more profiund 
reactions ase due not to gender, but rather to the fact that the women in 
these studied were undergoing invasive treatment and knew that thev, 
and not their partners, were infertile. 

In fact, however, research by Greii et ai. (1983) supports thc 
hypothesis that gender is the key variable in these situations and 
suggests that these methodolo~cal problems may not be as sig~lificant 
as they appear. In particular, Greil et al. controlled for the locus of 
Infertility under the assumption that gender diffkrences may be 
mediated by the knowledge of which partner has a reproductive 
impairment. They found, however, that gender differences exist 
regardless of which partner is infertile and undergoing treatment. 
Their results also suggest that locus of infertility does not outweigh 
gender as an independent variable because of the tendency for women 
to feel psychologically and socially responsible for the couple's 
infertility regardless of which partner is diagnosed as physically 
infertile. 



Women (n=47) Men (n=24) 
(96) (%) 

Sadiless 
Iiopele- sslless 
FeeJings of Loss 
GuifttSelf-blame 
Feeling otit of Coiztrof 
Anxiety 
Hypersomnia 
Insomnia 
Inability- to Concentrate 
Encreased appetite 
Decreased appetite 
Memory Loss 
Nightmares 
Panic attacks 
Suicidal ideation 
Decreased Job Pe~-fbnnance 

7 .  AVERAGE STRESS LEVEL FOR STAGES OF fi'.1FERTILIT Y 
EVALUATION TREA'TmNT* (Baram et al., 1988,187) 

Women (.n=48) Men in=%) 
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