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Summary

This briefing makes the case against HFEA proposals to increase compensation
payments for egg donors. We argue that increasing payments above current
levels will create financial incentives to donate. This would violate the
international consensus against the commercialisation of human tissue, which
has always governed blood and tissue donation in Britain. In particular, it is
against the spirit of the EU Tissues and Cells Directive. It will create a form of
exploitation (‘eggsploitation’), in which poor women and students with large
debts will be induced to take significant health risks, and inevitably, some will be
harmed, as has happened in Eastern Europe over the last ten years.

We show that the risks of egg donation are greater than the HFEA
acknowledges, and that there is a lack of adequate monitoring of the most well
known risk, Ovarian Hyperstimulation Syndrome.

The HFEA has argued that increasing compensation would help to overcome
the shortage of donors in Britain. However, there are many problems with this
argument. Firstly, it is wrong to change ethical rules in order to achieve
pragmatic goals, and we question why the supply of eggs should be expected
to meet the demand. Secondly, only IVF clinic staff and the HFEA support the
idea; there is no call for increased compensation from donors, parents and the
public at large, and donor-conceived people are strongly opposed to the idea,
because they do not want their ‘donor parent’ to have been motivated by
financial gain. Thirdly, there is no evidence that increasing compensation will
actually succeed in increasing the number of altruistic donors: evidence from
Spain, whose approach the HFEA wants to copy, suggests that most donors there are motivated by
financial gain. Allowing compensation payments to donors will also price the NHS out of the market and
make it harder for less well off infertile women to access IVF.

We review several aspects of the HFEA's behaviour and arguments and show that over the last decade
there is a consistent pattern of bias in favour of free-market approaches. In this latest case, it is obvious
that this ideological bias rather straightforwardly serves the commercial interests of the IVF industry,
which is concerned about the loss of egg donation business to Spain and other EU countries, due to
the shortage of donor eggs in the UK. The current cuts in welfare and impending increases in student
debts, introduced by a right-wing government will also help in the realisation of the industry’s plans.

In HGA's view the trend towards financial compensation for egg donors has already gone far enough.
Rather than looking for loopholes in the EU Directive, Britain should stick to its spirit, not merely its
letter. The shortage of donors should be addressed by campaigns to recruit more altruistic donors, not
by removing basic ethical safeguards, which are there to protect vulnerable people. There is no doubt
that more donors can be found if more money is made available for recruitment campaigns, and if
clinics follow up properly on donor’s offers.
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1. Introduction

This briefing covers the issues raised by proposals by the Human Fertilisation and
Embryology Authority (HFEA) to introduce compensation for women who donate
eggs for other women for fertility treatment. THE HFEA launched a review of its
policy in this area in 2009, just three years since its last comprehensive report (the
SEED report') on the issue in 2006. It has argued that the donor shortage and the
associated problem of ‘fertility tourism’ (couples travelling abroad for fertility
treatment) justify revisiting the question of payments to tissue donors. In July 2009,
the new Chair of the HFEA, Lisa Jardine, gave an interview to The Times?, in
which she stated that it might be appropriate to simply pay women for their eggs in
order to boost the number of donors. In fact, Jardine was unaware of the EU
Tissues and Cells Directive (2004/23/EC), which prohibits this.

Why is this an important issue? In brief, the concern raised by those proposals is
that they go against the ethical principle that parts of the human body should not be
traded as commaodities like any other type of goods, which has traditionally
governed blood and organ donation in Britain. This is not merely a theoretical
concern: the abuses and exploitation of poor, mainly Third World people involved
in the international black market for human organs are well known and there are
many efforts by governments and other bodies to curb the trade.

In the case of eggs, an international trade developed in the early 2000s, with
clinics in Eastern Europe and Cyprus supplying many British and other Western
European ‘fertility tourists’. Two factors contributed to this phenomenon: the
opening up of cheap flights to the region, and the fact that donors were white, and
often blonde. There have been many media reports about the harm suffered by the
donors, who were often given excessive

doses of hormones by the clinics, in The harm to women caused by
order to maximise the number of eggs the European egg trade shows
that could be extracted. Many donors that concerns about

were hospitalised due to side effects of compensation payments are not
the hormones, and some suffered merely theoretical
permanent damage to their health and

fertility®.

The HFEA has its own, not very reassuring, role in this story. ABritish IVF centre,
the Bridge Clinic in London, established a connection with the GlobalART clinic in
Bucharest, which was set up specifically to take advantage of the large pool of
young, poor women. The HFEA sent a team to inspect the Romanian clinic, and
decided that its standards were acceptable; it seems that it was unaware of the
clinic’s practice of paying donors. Following complaints from a Romanian lawyer
representing two of the donors, who had suffered as a result of the hormone
injections*, the clinic was shut down by the Romanian authorities. But although the
most extreme abuses have now been curbed within the EU, there are still reports
of the continuation of this ‘eggsploitation™.
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The EU Tissues and Cells Directive, which was passed partly in order to curb the
international organ black-market, prohibits anyone from buying and selling human
tissue for profit. This means that, although IVF clinics can make a profit on their
services, they cannot do so for simply supplying eggs. They can cover their
expenses and staff costs for supplying eggs, but they cannot charge a “mark-up”
on eggs. The Directive allows donors to be reimbursed for the direct expenses
and ‘inconvenience’ of donation, with national authorities in the member states
setting the level of compensation. Thus, the Directive bans direct payments for
€ggs, but contains a potential loophole: if the amount of compensation for
inconvenience of donation is set at a high level, this can function as a financial
incentive. In 2006, the HFEA decided that whilst donors could be reimbursed for
expenses, and loss of earnings up to £250, compensation for inconvenience was
not appropriate since it could act as a financial incentive.

The HFEA has now changed its mind and is proposing to copy Spain, where the
authorities have allowed clinics to pay women 1,000 Euros in ‘compensation’ for
what the EU Directive calls the ‘inconveniences’ of donation; this has served to
greatly increase the supply of donor eggs there, making Spain the preferred
destination for British women who cannot receive egg donation in the UK because
of the shortage of eggs here (see below). As we discuss below, there plenty of
evidence that donors in Spain are primarily donating in order to get the
compensation money. The Czech Republic is the only other EU country that
permits significant compensation of donors.

Part of the reason for the existence of ‘fertility tourism’ from Britain to Spain is the
shortage of eggs in Britain for infertile women who need them in order to have a
baby. Each year around 1000 women donate eggs, but this is not enough to meet
the demand, and as a result women may have to wait two or three years for an
egg. This shortage has existed since egg donation began in Britain, but one factor
that as least temporarily exacerbated it was the passing of legislation in 2005
which removed anonymity from both egg and sperm donors. The reasons for this
change were the demands from people conceived by sperm and egg donation to
be able to trace their ‘donor parent’ when they reached the age of 18. As expected,
this initially led to a drop in the number of donors, but the numbers have now risen
again, due to recruitment campaigns, and the number of donors is now greater
than it was in 2005°.

In this briefing, we will refer to the HFEA's policy proposals in favour of donor
compensation as firm plans. The HFEA, of course, insists that it has not made up
its mind on these issues and is simply consulting stakeholders and the public.
However, there are many reasons for doubting this, not least of which is Lisa
Jardine’s statements in 2009. The HFEA was clearly embarrassed by her
remarks, but tried to insist, implausibly, that Prof Jardine’s personal views did not
indicate any particular policy preference of the HFEA. In mid-2010, the HFEA was
forced to issue a statement to counter the impression in media reports that it had
already made its mind up’ . There are many aspects of the way that it has
conducted the review so far, such as inadequate research in certain key areas,
culminating in an extremely biased consultation document (see below), which have
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made its intentions very clear. Finally, to those experienced in observing the HFEA,
this pattern is no surprise: it typically decides policy before launching consultations;
on one occasion it granted provisional licences to researchers before the
consultation about the new research was even launched. This behaviour has
attracted criticism, not merely from pressure groups, but from academics, many
times in the past.

2. The HFEA understates the risks of egg donation

What is involved in egg donation? Firstly, the woman’s ovaries are shut down by
hormone injections. Then she is given or self-injects hormones (Follicle Stimulating
Hormone, FSH) to stimulate the growth of ovarian follicles, plus a gonadotropin-
releasing hormone (GnRH) agonist to block the normal surge of luteinizing
hormone (LH), which could cause the woman to ovulate before the physician
retrieves the eggs. She subsequently self-injects the hormone human Chorionic
Gonadotropin (hCG, similar to LH) to effect egg maturation. When the eggs are
ready, the woman is brought into surgery, where she receives intravenous
sedation, after which a probe is placed in her vagina. A hollow needle emerges
from the probe, and penetrates through the back of the vagina and into the ovary,
where under the guidance of ultrasound technology, the eggs are collected. In
addition to the significant risks described below, there are many side effects, such
as tiredness, mood swings and headaches, which make the process stressful over
a period of weeks.

This process of ‘superovulation’ involves taking complete control over the woman’s
natural cycle, in order to induce her ovaries to produce 10 or more eggs. Anormal
cycle is controlled by a set of finely tuned feedback mechanisms designed to
produce only one mature egg per month, so the body’s complex system is being
forced to do something very unnatural, and this requires large hormone doses. ltis
not surprising that these would have potentially dangerous effects on the body.

Ovarian Hyperstimulation Syndrome

The most important short-term risk is Ovarian Hyperstimulation Syndrome (OHSS),
which is a purely iatrogenic (resulting directly from medical intervention) condition,
not seen in women who are not undergoing hormonal stimulation. In brief, this
happens when the overstimulated ovaries secrete molecules which induce blood
vessels to become leaky, releasing fluid into the ‘third space’ between organs,
particularly in the abdomen. This leads to two sets of problems. Firstly, the fluid
released causes abdominal swelling, which affects the functions of many organs,
causing vomiting and diarrhoea in moderate cases. Inthe most severe cases it
compresses the lungs, causing breathing problems. Secondly, the loss of fluid
from the blood can lead to thrombosis and strokes, which can be fatal.

It is very difficult to get reliable figures for the frequency of OHSS. There is no
national system for monitoring numbers and severity of cases, and estimates of
the frequency vary very significantly between different studies. The HFEA only
records numbers of cycles cancelled due to OHSS, which will be significantly less
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than the total number of cases. The Royal College of Obstetricians and
Gynaecologists (RCOG) says that up to 33% of women suffer mild symptoms,
whilst 3-8% of IVF cycles are affected by moderate or severe cases?, which
require hospitalisation and emergency management. Some studies have found up
to 8% severe OHSS®. However, IVF doctors and the HFEA quote much lower
figures (see below)). This lack of agreement indicates how little is really know
about the risks of OHSS. The number of deaths is also unclear, as the HFEA’s
own review by Professor Adam Balen'® acknowledges; recent data led him to
conclude the number may be higher than previously thought, and that there may be
1 or 2 OHSS deaths per year in Britain.

There is even less adequate research on risks to donors than for IVF patients. One
study on egg donors found a 1% risk of severe OHSS'' . The only other study,
which is more recent, found that 11.6%

of 155 egg donors in the USA had to be .. market pressures can conflict with
hospitalised for OHSS'™. As noted best and safest practice. OHSS may
above, the real world has been the arise from a reluctance to abandon
laboratory, with many cases of harm cycles because of financial payment
reported in the media, from Eastern structures...and competition within the
Europe, Korea and the USA. Inthe case Human Fertilisation and Embryology
of Eastern Europe, and Cyprus, it is Authority’s league table’ .

clear that many of these clinics applied

excessive doses of hormones. In some cases, clinics paid donors a bonus if they
produced larger numbers of eggs'. But it should not be assumed that British
clinics will necessarily treat their donors much better than those in Eastern Europe.
In, Professor Balen’s review, he notes that: ‘| am aware of anecdotal reports that
some centres “push women hard” with high doses of stimulation if they are either
donating oocytes or sharing oocytes (eggs)’ and notes that ‘such practice would
be inappropriate’™. It is surprising that, in a scientific paper, a senior academic
would criticise his colleagues in this way, and it can be assumed that he would only
do so if he was very confident that the reports are well-founded. In a recent article
on adverse effects of IVF'® three IVF specialists agreed with his concerns: ‘Deaths
are too rare to identify specific substandard procedures or centres, but market
pressures can conflict with best and safest practice. Ovarian Hyperstimulation
Syndrome may arise from a reluctance to abandon cycles because of financial
payment structures, lack of appropriate cycle monitoring, and competition within
the Human Fertilisation and Embryology Authority’s “league table.”

Egg donors would appear to have one factor indicating increased risk, and
another reducing it, compared to most IVF patients. The predisposing factor is
age: younger women, such as students, who are the most likely egg donors, are at
increased risk of developing OHSS. On the other hand, it is thought that donors’
OHSS is likely to be less severe than IVF patients, because it appears that the
establishment of a pregnancy increases the severity of OHSS. Since, however,
only 20 to 30% of IVF patients become pregnant in any cycle, this relative
difference may be fairly minor.

There is clearly a need for more research on the frequency of OHSS, but this will
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require a much better monitoring system in routine IVF. For egg donors, US
women’s health groups have recently been campaigning for a national registry®,
and this would obviously make sense in the UK.

Other Risks

In addition to OHSS, short term risks of egg extraction includes the normal risks
associated with a minor operation: infection, bleeding and anaesthetic
complications. In the USA women'’s health campaigners, Our Bodies Ourselves
have raised major concerns about side-effects from a drug called Lupron, which is
used to shut the ovaries down prior to hormonal stimulation'”.

The long-term risks for egg donors of hormonal treatments are even more poorly
understood and researched. One significant concern is infertility, for which there is
some evidence'®. In some cases, this may be due to scarring of the ovaries in the
egg retrieval process.

A more important worry is cancer of the ovaries, endometrium and breasts,
possibly occurring many years after the hormone treatments. Various studies’
and numerous anecdotal reports® have indicated an increased risk of these
cancers in women who have undergone IVF, whilst others have shown no
increase?' . It is generally acknowledged that not enough time has elapsed for it to
be certain that any cancers linked to IVF hormonal injections would have appeared
by now, so the jury must remain out on this issue.

Inadequate data, downplaying the risks

This lack of adequate safety data is a typical example of the situation in the field of
assisted reproduction. After 30 years of IVF, studies are only beginning to come
forward in the last few years on its risks to children, and it is routine for IVF doctors
to introduce new techniques, with much less evidence of safety than that needed to
market a new drug, for example. This may be because of the general emotional
climate surrounding IVF and, in many countries, a lack of regulation. In our view,
another factor is simply the fact that the people at risk are women. For many years
practically no attention was paid by the pharmaceutical industry and medical
researchers to the specific risks drugs pose to women, with many safety trials
simply excluding them. There is also a history of the use of hormones in women
without adequate safety evidence, the most well known example of which is
diethylstilboestrol (DES). Introduced in the late 1940s as a drug to prevent
miscarriage, it was apparent by 1953 that it was ineffective in doing so.
Nonetheless its use continued until 1971, when a study showed that it was linked to
vaginal cancers in the children of women who took DES. A similar history of
enthusiastic promotion for decades by doctors, followed by findings of increased
risk of cancer and strokes has attended Hormone Replacement Therapy.

Whilst the level of risk is not clear, the HFEA's presentation of those risks is
absolutely inadequate. The HFEA website quotes the risk of OHSS as 1-2%,
which suggests that it is only counting severe OHSS, although even that is lower
than the figures quoted in its own review. Why is moderate OHSS excluded? The
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HFEA web pages ‘for donors’ do not even mention risk, and the page on risk in the
‘for patients’ section of the site is buried several layers down. The draft
consultation document on egg donation does not even mention the words ‘risk’ or
‘OHSS'. If the body tasked with regulating IVF, which is also supposed to be the
reliable source of information for the public, cannot adequately present information
on risks, can we expect commercial IVF clinics to do better when giving

“..despite the accumulation of
almost 20 years of IVF data on
volunteer donors, the HFEA is
proposing compensation for a
risk whose extent and gravity
remain unknown..... Such a

information to donors and patients? It would
seem not: recently, one clinician speaking at a
public event, quoted the risk of OHSS as 0.2%22.

In summary, the risks of egg donation for women
are uncertain, but they are clearly considerable,
and it is scandalous that they are downplayed by

. . L 2 . ) ;
naive and coercive policy.. the responsible bodies. There are a variety of

views on how acceptable they are, and whether
young women who are not IVF patients should be asked to take them at all. Ina
recent letter to the Sunday Times, two London IVF doctors say that, ‘Egg donation
requires a complex medical procedure whose long and short-term risks in
volunteer egg donors have never been evaluated. Thus, despite the accumulation
of almost 20 years of IVF data on volunteer donors, the HFEA is proposing
compensation for a risk whose extent and gravity remain unknown..... Such a
naive and coercive policy is only intended at increasing the recruitment of egg
donors.®. Most of their colleagues would disagree with that assessment, and
would argue that if the woman is highly motivated to donate in order to help others,
she should be allowed to decide to take that risk. However, the situation is
different if women are entering into this process with the main aim of making
money, because they are poor or have large debts. In our view, it is quite unethical
for such vulnerable people to take these risks, and the whole social process that
pushes them in this direction, and will inevitably cause a proportion of them to
suffer damage to their health, is absolutely unacceptable. Again, the gender
dimension cannot be ignored: part of the vulnerability of those people is because
they are women.

3. The principle of non-commercialisation and why it matters

Since blood and tissue transplantation have become part of mainstream medicine,
there has been a strong consensus that donation should be governed by the
principle that parts of the human body should not be the source of financial gain.
This position is reflected in many international policy documents and the guidelines
of professional bodies?*, and is the fundamental basis for the EU Tissues and
Cells Directive. What is the philosophical basis of this consensus?

The principle of non-commercialisation of human tissue depends partly upon the
idea that human tissue has a special ethical status, even when removed from the
body, and cannot be treated as just another commaodity. Clearly, some things have
an intrinsic value, which is separate from their cash value - examples might include
ecosystems and human beings. It is partly because human body parts belonged to
a particular person that they have their own intrinsic value. That is why, for example,
the parents of those children whose organs were removed without consent at the
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Alder Hey Hospital in Liverpool were very anxious to have those body parts
returned to them, so that they might be buried. The parents’ feelings can be
labelled as ‘irrational’, but they show the importance of other types of value than the
cash price. The special status of human tissue, which depends on the special
status of human beings, has been part of almost every culture, and is what
underlies legal bans on trading in human material in many countries. It is widely felt
that that special status is very important and must not be degraded by reducing
human material to the same status as ordinary goods.

It seems particularly important to keep a clear separation from the free market in
the sphere of reproduction, where the human cells are actually being used to
create a new person. This is why donor-conceived people are generally
vehemently opposed to any payment for egg or sperm donation (see below).

According to the principle of non-commercialisation, donation of tissue to another
person must be governed by the ethics of gift-giving. The donor acts altruistically
without hope of any direct or immediate benefits to themselves. But it is a mistake,
which springs from the liberal-individualistic mindset which has become so
common in our society, to think that this act of gift-giving happens purely because
the donor is an especially nice, kind and self-sacrificing person. Rather, donation
is part of a social web of reciprocal altruism and obligation, sometimes referred to
as “the qift economy”, which encourages and is sustained by a social climate of
mutual help and support. The ethic of reciprocal altruism has accompanied blood
and tissue donation in Britain since they became possible, and has dictated that
blood donors get no more than the proverbial cup of tea. There have been no
campaigns by blood or kidney donors asking for compensation or payment for
their donations. These values are far more consistent with those of a socialised
medical system, such as Britain’s National Health Service, and run absolutely
counter to free market values, where the provider of goods or services only does
so because s/he expects to receive the full and complete value of their product
(plus a profit margin).

The Consequences of a Free Market.

Because of the shortages of tissue for donation, it is sometimes suggested that it
would be better to abandon the principle in favour of giving people financial
incentives to donate. However, it is only necessary to observe some of the
negative consequences of allowing the free markets to govern tissue donation to
see why this is not a good idea. The most well known of these problems is the
black market in kidneys that exists in various parts of the world, in which poor and
desperate people from third world countries supply their organs to wealthy people
from industrialised countries. The donors often suffer severe health consequences,
and are unable to access the necessary medical services to enable them to deal
with the health consequences of donation. They often receive relatively paltry sums
of money for their organs, with the brokers making huge profits. These problems
arise because of the large differences in power between the donor and recipients,
and the free market system effectively results in a new form of exploitation of the
poorest people.
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Similar problems are evident in international commercial surrogacy, which often
also includes egg donation. Surrogacy has become a $2bn industry in India, with
tens of thousands of women servicing the international demand for babies.
Generally, Western couples undergo IVF, under the auspices of what have been
referred to as ‘reproductive outsourcing agencies’, which then courier frozen
embryos to India. When the baby is born the couple flies in and collect it. The
surrogates are often coerced into becoming a surrogate by their husbands, even
though surrogacy is regarded as a form of prostitution in India. At some clinics,
there are reports that the pregnant women are housed and fed in large
dormitories, not unlike battery chickens and their liberty is restricted during the
pregnancy. The overall phenomenon is known as ‘fertility tourism’, but, at least in
reference to India, a better term would be ‘fertility colonialism’.

In the case of egg donation, we have already seen the damage that can be done in
a commercial system. The Cypriot government estimates that each year one
woman in 50 between the ages of 18 and 30 sells her eggs, and amongst the
island’s approximately 30,000 Eastern European immigrants the figure may be as
highas 1in4%.

The clinics in Eastern Europe and Cyprus that extract eggs from donors, aim to
‘harvest’ as many eggs as possible, some-

times by applying excessive doses of hor-

mones. Many of the donors have suffered a ‘profoundly exploitative and
severe health consequences as a result of unethical’ trade.

these clinics’ methods, sometimes leaving Suzi Leather, HFEA Chair, 2006
them infertile, whilst the Western European

recipients go on to have a baby. One story

gives an indication of the methods of the clinics in Cyprus: Carmen Pislaru, a
Romanian immigrant, whilst still in hospital recovering from the birth of her fourth
child was approached by her doctor, asking whether she wanted to sell her eggs?©.
‘He knew | was in a desperate position. | had no money and no way to support my
family.” Concerned about the risks of egg donation, Pislaru refused, but the doctor
called her every week for the next month, only relenting when she gave him some
names of her friends.

In Spain, clinics have a better reputation than those of Eastern Europe. However,
one recent report indicates the way in which business efficiency trumps concern
over women'’s health. The Institut Marques, a Spanish clinic, has its own office in
London to recruit customers, and in order to ensure a steady supply of eggs, rather
than waiting for a customer to appear before beginning hormone treatment of the
donor, it keeps a rolling pool of women on the hormones, thereby risking their
health, even though in some cases their eggs are not even used, due to lack of a
recipients?’ .

As noted above, there are reports that British clinics also, ‘push women hard’ with
high doses of hormones. There have been suggestions that there are connections
between these clinics and the criminal gangs that traffic women for prostitution
from Eastern to Western Europe?®, and that in Cyprus, the women who come over
to donate their eggs also work in the sex industry during their stay in Cyprus®.

9
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The trade has been widely condemned as exploitative, including by a resolution of
the European Parliament in 2005%, and by Allan Pacey of the British Fertility
Society: ‘It's all a bit convenient’ he said. ‘In the UK, we have a shortage of donors,
but is the ethical answer to this to go to a country where money talks?’' .
Likewise, the chair of the HFEA, Suzi Leather, said in 2006 that the trade was
‘profoundly exploitative and unethical’?

Other negative consequences of allowing a free market to operate can be seen in
the USA, where the majority of donors are women from lower social classes, who
may receive a few thousand dollars for their eggs. But there is also a thriving
market in eggs from University students, with women from lvy League universities
and are perceived to be beautiful and athletic etc, being able to get as much as
$50-100,000 for their eggs. This highly offensive eugenic aspect is the logical
result of a free market system in which a “superior” product has a higher cash
value.

Finally, a further example from the USA illustrates the dangers of offering cash for
parts of the body. In the 1970s and 1980s, the US blood supply system suffered
problems of contamination with dangerous viruses, which came from the often-
destitute drug users who used the payments that were offered for blood donations
as a major source of income.

Biomedicine and real-world politics

Over the past 30 years, as developments in biotechnology and biomedicine have
made human tissues medically valuable, scientists and corporations have become
increasingly keen to acquire them. As scientific understanding and technology
penetrates to deeper levels in organisms, and dissects out the elements of
complex biological wholes, each element becomes available for manipulation and
for ownership and commodification. (IVF is a good example: once the basic
process of extracting eggs and sperm and growing embryos in the laboratory was
developed, a huge range of new possibilities for manipulation and combination,
such as surrogacy, genetic selection and cloning became possible.) This has led
to new forms of exploitation and oppression:

women’s bodies have been aside from the exploitation of Third World
especially targeted by these people in the organ trade, examples include the
industries, because of their wholesale patenting of human genes and
vulnerability, due to women’s  patenting of human cells taken from indigenous
lower social status peoples without consent. The feminist

bioethicist, Donna Dickenson, in her book, Body
Shopping®® argues that women’s bodies have been especially targeted by these
industries, because of their vulnerability, due to women’s lower social status and
dependency upon men. She details one of the worst cases, in which Korean
scientist, Hwang Woo Suk, obtained literally thousands of eggs for his cloning
research by coercing junior lab assistants and paying other women, using high
hormone doses that led to many cases of Ovarian Hyperstimulation Syndrome.

These experiences show that the concern about exploitation is not some

10
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theoretical construct, thought up by opponents of progress. There is now plenty of
experience from the real world to show that if financial incentives are offered,
exploitation, of a particularly nasty kind, will result. Especially in the current
financial climate, in which student debts have been drastically increased, and huge
cuts in welfare benefits are about to bite, there can be no doubt that there will be a
large pool of young women in Britain, keen to make money from egg donation. In
order to reduce their debts and have enough money to live on, there has been a
very worrying trend in recent years for students to work part time in the sex industry.
There is no reason to doubt that young women in financial difficulties would jump at
the chance to essentially sell their eggs.

These social processes are an essential part of the background for any
consideration of the ethics of compensating egg donors, yet the HFEA ignores
them entirely in its consultation document, preferring an apparently depoliticised
account of the issues. It mentions the idea of ‘altruism’, which arises as a
consequence of the regime of non-commercialisation, but which lacks its political
dimension. Thus it succeeds in giving the impression that altruism is something
unfairly imposed upon donors, for no particular good reason. The nearest the
consultation document comes to referring to these processes of exploitation and
imposition of risk upon vulnerable people is the rather vague statement that, ‘When
we last considered donor compensation, in 2005, we had concerns that offering
compensation for the physical inconvenience or

risk of donation may encourage some people to In a financial climate, in which
donate without thinking sufficiently about the student debts have been
consequences’ (emphasis added). drastically increased, and huge

cuts in welfare benefits are about
At the end of the HFEA's consultation web page to bite, young women will jump
is a section about the possible ‘equality impact’ at the chance to make money by
of the proposed increase in compensation. ltis donating their eggs

ironic that despite the fact that the health risks of

the proposed changes will fall disproportionately upon poorer women, the ‘equality
impact’ provides no opportunity for this to be taken into account, because while
there is anti-discrimination legislation for women, disabled people and older
people, there is nothing to prevent harm or discrimination against people due to
their socioeconomic class.

4. Boosting Donor Numbers and Ethics

Since mid-2009 when the HFEA Chair, Lisa Jardine first signalled the reopening of
the public debate on egg donation, the HFEA's key argument in favour of
increasing compensation for egg donors has been that this will boost the number
of egg donors. As we note in section 5, there are very good reasons for believing
that, if the donors to be recruited are altruistic, rather than commercial, it is quite
unlikely that there would be any increase in the number of donors. But there is also
a fundamental question about whether ethical rules should be changed in order to
meet pragmatic goals of this kind. The HFEA seems fundamentally confused about
this point: in its draft outline of the consultation document®* it makes the rather
extraordinary remark that, ‘The two extremes are to maximise donor supply or to
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have an ethically perfect situation (neither of these scenarios are satisfactory ...)".

Aformer HFEA member, Walter Merricks, has recently made this point forcefully®®.
He notes that, “There are also ‘shortages’ of babies available for adoption, of
kidney donors, and surrogate mothers. But it is regarded as unthinkable that
deliberate steps should be taken to reduce these shortages, for instance by paying
women to bear babies to be given up for
adoption, or by offering prisoners early release

. ; Wh
in exchange for organ donation.” y do we expect that the

supply of eggs ‘should’ meet the
demand? The technological tail

Why do we expect that the supply of eggs is wagging the dog

‘should’ meet the demand? This expectation,
which also applies to organs for
transplantation, has been created by the media and the medical profession, but
there is in fact no reason to expect that people will be ready to undergo risky and
invasive medical procedures in order to produce an adequate supply of necessary
tissue. Human tissue is rightly scarce, but the existence of transplantation
procedures and IVF has created the false hope and expectation that there ‘should’
be enough tissue to help everyone. In essence, the technological tail is wagging
the dog, and is driving changes to established ethical principles, in order that the
expectation of enough tissue is fulfilled.

Rather than offering financial sweeteners in order to induce donors to donate, we
would do a lot better to strengthen existing efforts to recruit more altruistic donors
through publicity campaigns. This approach has been shown to be effective in
practice. For example, although, as expected the number of donors decreased
sharply in 2006, after the removal of donor anonymity, recruitment campaigns have
now succeeded in restoring donor levels to more than those in 2005. Laura
Witjens, the Chair of the National Gamete Donation Trust recently stated that the
limiting factor in increasing donor numbers is simply the availability of sufficient
funds®.

As Merricks notes, most IVF in the UK is in the private sector, and it is simply
unprofitable for them to run a donor recruitment programme. Perhaps a more
ethical way of reducing the donor shortage would be to regulate the prices IVF
clinics charge, and to force them to recruit donors, rather than placing the whole
burden for doing so upon a small charity (the National Gamete Donation Trust) that
is vulnerable to cuts in Government funding. But whatever the methods employed
to boost donor numbers, it is not acceptable to jettison well established and vital
ethical rules in order to do so.

5. The HFEA's Fig Leaf: ‘removing disincentives’ for altruistic
donors

The intention of the HFEA to introduce compensation for donors has been clear
since the interview given by its chair, Professor Lisa Jardine to The Times in July
2009. The HFEA is currently attempting to circumvent the Directive’s clear
prohibition on creating financial incentives for donors, by arguing that increased
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compensation would remove an important disincentive for donors who are
fundamentally altruistic, rather than creating incentives for donors whose primary
motive is for financial gain. It theorises that altruistic donors may feel that their
actions are not being ‘properly recognised’, and this acts as a disincentive to
donors who are otherwise keen to donate.

In our view, this distinction is unconvincing, both in theory and in practice. Certainly,
this distinction will not affect egg sharers, who currently make up 40% of the total
number of donors, and is unlikely to affect the very significant number of donors
who are friends or relatives of the infertile woman. The main pointis thatin
practice, if the HFEA decides to allow compensation, it will be creating a new
situation in which young women who may never previously have thought of
donating will be made aware that cash is available, and it is inevitable that, for
some, this will act as a powerful incentive to donate. The HFEA admits that “...it is
important to bear in mind that different people will be incentivised by 