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Atelier 1.b Enjeux économiques et démographiques des NTR sur la scène transnationale
Les enjeux des NTR selon la diversité des contextes

Mardi 15 novembre, 11H00-13H00

Présidente : Laurence Tain
Edith GRAY, Rebecca KIPPEN, Ann EVANS

The use of NRT for sex selection in Australia

The use of NRT for sex-selective purposes is current banned under Australian law. However it is clear that Australian parents have a strong desire for a balanced family; that is, one that includes both a son and a daughter. Australians are much more likely to have a third or higher-order births if existing children are all of the same sex (Kippen et al. 2005, 2007). Despite this preference for both a son and a daughter, most Australians are opposed to the use of sex-selective technologies. This opposition is grounded in concerns around potentially distorted sex ratios, gender discrimination and ‘designer babies’. This paper examines Australian attitudes to the use of NRT for sex selection using a mixed-method approach. We consider the work of Kippen et al. (2011), by describing responses to a set of questions from the Australian Survey of Social Attitudes, 2007. These questions relate to sex-selective abortion, IVF, and a hypothetical blue/pink pill to choose the sex of a child. This work is extended by modeling preferences for the sex of a hypothetical only child, and first-born child. In the survey, where a preference was stated, women tended to prefer only daughters and men only sons, while both preferred first-born boys. However, there was some striking variation by education, with university-educated women indicating a preference for first-born girls. In-depth interviews provide further evidence on the reasons Australians are opposed to NRT for sex selection. As with the quantitative results, most respondents were opposed to the use of sex-selective technology. Many referenced countries such as China and India where sex selection combined with son preference results in distorted sex ratios, with social problems expected in the future. They expressed related concerns around sex selection as a manifestation of discrimination against females. Several respondents also stated that parents should ‘let nature take its course’ and that they should be ‘happy with what they get’. Respondents also discussed perceived moral issues surrounding sex selection. These issues are described in detail. Despite the apparent opposition to NRT for sex selection in Australia, it is unknown what the take-up rate would be if these or other advancements in technologies became widely and reliably available at an affordable price. It is clear from studies in other Western countries that the uptake could be substantial (e.g. Jain et al. 2005, Dahl et al. 2003). These studies are considered with reference to the Australian situation.

Marie LADIER-FOULADI 

Le traitement de l'infécondité en Iran: de la prouesse biomédicale à l'évolution substantielle des lois de bioéthique

En Iran, le premier centre d’étude et de traitement de l’infécondité a été créé à la Faculté de médecine de l’Université de Yazd (au centre de l’Iran) en 1986. Ce centre avait pour objectif, à court terme, d’aider les couples qui pour traiter leur infécondité étaient contraints de voyager à l’étranger, et à moyen et long terme, de devenir le plus grand centre de traitement médical de l’infécondité dans la région du Moyen Orient. Quatre ans plus tard, un institut d’étude et de traitement de l’infécondité en utilisant les nouvelles biotechnologies de la reproduction, la biomédecine, les cellules souches embryonnaires, etc., a vu le jour à Téhéran. Aujourd’hui, on compte cinquante centres de traitement de l’infécondité en exercice dans les grandes villes iraniennes et d’autres sont en cours de création. La prolifération de ces centres dont certains réalisent des recherches et expériences poussées sur le clonage et la greffe d’organe, met bien en évidence non seulement l’ampleur qu’a prise, au cours de ces deux dernières décennies, le problème de l’infécondité mais aussi le progrès scientifique acquis par l’Iran en la matière. La hausse continue de la demande pour le traitement médical de l’infécondité qui a rendu fructueux le marché de la biomédecine est certainement à l’origine du développement rapide des recherches dans ce domaine en Iran. À son tour, l’État islamique qui soutient et suit de près les recherches dans le domaine de la biomédecine et des cellules souches, ambitionne de faire de l’Iran le haut lieu du traitement médical de l’infécondité dans la région. Il vise en particulier les « bénéficiaires musulmans » pour ainsi développer le tourisme médical. Des enjeux politiques mais aussi économiques ont alors poussé la République islamique d’Iran à faire adopter par le parlement des lois permettant, sous certaines conditions, la fécondation in vitro et la gestation pour autrui. Pour ce travail, nous proposons de présenter les résultats préliminaires de notre étude en cours portant sur le traitement de l’infécondité en Iran en lien avec l’évolution des lois de bioéthiques. Cette étude est fondée sur les données des enquêtes réalisées par le Centre de statistiques d’Iran aussi bien que sur celles fournies des centres de traitement de l’infécondité.
Sarah MEMMI 

De la préférence genrée à la sélection sexuelle dans les Territoires palestiniens : enjeux et conséquences d’une absence de régulation
La sélection sexuelle obéit à trois conditions préalables (Guilmoto, 2009). D’une part, elle présuppose une préférence pour les descendances masculines; d’autre part, il faut que les techniques de sélections prénatales soient disponibles. Enfin, à l’ère de la maîtrise des naissances, il peut être rationnel de privilégier la quantité mais aussi la « qualité » des naissances. C’est à partir de ce cadre analytique appliqué à la société palestinienne, que cette communication entend rendre compte de la manière dont le système de genre contribue au développement récent de la sélection sexuelle dans les Territoires palestiniens. En premier lieu, la présentation visera à analyser les déterminants socio-historiques de la mise en place de la sélection sexuelle dans les Territoires palestiniens. Dans une société marquée par une structure patriarcale et une domination masculine forte, le maintien de certaines inégalités sexuées renforce la demande latente de garçons. Dans un second temps, nous verrons que cette demande peut être désormais satisfaite par des techniques de sélections prénatales disponibles et performantes, relativement bien accueillis par les praticiens concernés. Il s’agira alors d’évaluer l’ampleur de ces pratiques du côté de l’offre de services comme de la demande. Dans ce pays soumis à une véritable carence en matière de régulation juridique autonome, la sélection sexuelle ne fait l’objet d’aucune couverture légale. C’est alors une complexe multiplication des formes de régulation informelle au croisement du religieux, de l’éthique et de la pression sociale qui fait autorité. Par ailleurs, le recours à cette pratique crée aussi de nouveaux enjeux dans l’espace israélo-palestinien, où les règlementations sont disparates. Cette communication s’appuie sur les premiers résultats de mon travail de thèse de doctorat, partant d’une double approche méthodologique. Elle repose d’une part sur une analyse quantitative des dernières données de Démographie et de Santé disponibles sur la région; d’autre part sur une enquête qualitative de terrain démarrée en janvier 2011 à Jérusalem Est et en Cisjordanie, auprès de praticiens et de palestiniens sur les questions de sélection sexuelle. A ce jour, très peu de travaux académiques abordent la question des sélections sexuelles dans les pays Arabes, a fortiori sur les Territoires palestiniens. Si les effets démographiques de la sélection sexuelle dans la région sont à ce jour limités et ce, notamment par l’interdiction de l’avortement sexo-sélectif, cette communication rappellera que les déterminants de ce phénomène ne devraient aller qu’en s’amplifiant et ouvrira plus globalement sur les appréhensions possibles de ce nouvel enjeu sociétal.
Nina RUSANOVA et Olga ISUPOVA 

25 years of NRT in Russia: achievements and problems

The first Russian child after NRT was born in 1986 in Moscow, now she is mother herself after a natural pregnancy. Russian NRT-market is growing since the beginning of 1990th, when about 5 million Russian men and women needed medically assisted reproduction. Now Russian laws allow more than 10 versions of NRT programs, only cloning is prohibited. In 2008 more than 80 reproductive clinics in Russia carried out 34222 cycles of IVF/ICSI (219,2 per million of population), 8334 NRT-children were born (0,48% from an aggregate number of newborns); in 1996 these indexes were accordingly 16 clinics, 3447 cycles, 372 children, 0,027%. Qualitative influence of NRT on Russian fertility is shown through growing of postponed birth: 55-60% of NRT-fertility is formed by women older than 35, while 75-80% of “naturally conceived” births were formed by women younger than 30. Women older than 35 prevail in “classic” IVF (38,7%), IKSI (40,4%), cryopreservation programs (43,9%), and programs with oocyte donation (78,6%). Quality of NRT programs in Russia perfectly corresponds to world level, and laws promote to develop some programs forbidden in many other countries, such as surrogacy. Though Russian family laws give a priority in maternity to surrogate mother, and not to genetic one, demand of the commercial surrogacy is significant: in 2008 Russian national register of NRT recorded 430 cases of surrogacy and 147 deliveries after them. Main problems of NRT in Russia consist in State financial support to patients and equality in terms of geographic access to high quality treatment. Some State reimbursed programs for patients have appeared several years ago. These programs are based on budget quotas, distributed among clinics and among patients. However, a patient is prescribed a clinic where to go, which often is highly inconvenient to her. The majority of well developed and experienced clinics are located in Moscow and St Petersburg, currently 48, 0% of cycles are carried out in these two cities, which makes travel to the place of treatment tremendously expensive for many couples. Poll of visitors of a Russian-speaking thematic site «Probirka.ru», uniting the majority of active NRT-patients, carried out in April 2010-February, 2011, has shown that the aspiration to give birth to the child in most cases is so great that for purpose achievement patients can migrate in another city and change the work place. Still, in some cases regular trips to another city for infertility treatment are still necessary: “We, with my husband, have left our native city, having left all for the sake of a treasured dream. … We came to Moscow to be closer to doctors and to have possibility to earn for these expensive procedures, since our age is growing and too few times is left …” in spite of the fact that “…living and housing here are comparable to program cost.” Nevertheless, new reproductive technologies gradually cover larger NRTs of Russian population, helping to prolong reproductive years to many of them.
Sayeed UNISA

Issues and Regulation of Assisted Reproductive Technologies in India: A Gender Prospective of ART Bill of India
There was rapid growth in most of field of medical research but the discipline of obstetrics and gynecology had phenomenal growth in the last three decades. At the initiation of Assisted Reproductive Technology (ART) research at the National Institute of Reproductive Research, the first test tube baby was born in a public private partnership in India. Now India is hub of new medical and scientific research and now becoming pioneering service provider of fertility treatments. However, the use of these techniques by sale of ARTs through medical market  has created chaos in India because of its misuse in fetal sex identification. ART Regulation Bill, 2008 of India came into existence by the argument that higher rates of infections and ensuing complications in absence of adequate gynecological and obstetric services contributed to high infertility in India. Providers of ARTs have also given image to ART as gender sensitive technology which provides relief to women who were suffering from harassment and social rejection due to infertility. In the public sector, management of infertility is discussed in both Ninth and Tenth Five Years Plan. In the National Rural Health Mission implementation by Government of India, while enumerating guaranteed services, discussed only about treating ART and ignored the simple tests for infertility at the Community Health Centre (CHC). Thus, in the public sector these services are confined to the tertiary sector and therefore not accessible to the majority of infertile couples. There is lack of data to show the demand of fertility services in India to know the potential need for fertility enhancing medical services in the country.  In the large scale survey conducted in India during 2007-2008 (District Level Household Survey (DLHS-3)) a separate module on infertility is included. It helped to estimate lifetime and current infertility in India. It is found that 8.8 percent women in India faced the lifetime primary/secondary infertility problem. Three-fourth of those who reported lifetime problem in conceiving, suffered from primary infertility. A very high proportion (around 83 per cent) of women sought treatment for lifetime and current infertility. Mostly treatment was from private sector. However, DLHS-3 do not provide information about how many couples can afford to go for high level of treatment and cost incurred for treatment. Nevertheless, it may be noted from the micro level studies that couples borrowed money, sold property and jewelry for diagnosis and treatment of infertility. In the ART Bill, mainly infrastructure is proposed for registration and standardization of clinics and sperm banks with little effort to regulate and monitor success rates of different techniques and monitoring the use of ART by different section of society. The Bill overtly promotes use of this technique at any upper age of women with transplantation of many ova. Multiple pregnancies, several abortion and pregnancy at higher age are risk factor for maternal mortality and use of ART at higher ages contradicts the commitment to national policy to reduce maternal mortality. In India, non-commercial status by the Human Organ Transplant Act- 1994 exists, human trafficking and human organ transplant, sale of children, human trafficking and sale of body parts are illegal activities. However, temporary lending of uterus on payment has not been objected to by the state. Renting of living organ is undermining the sacrifice of mother during pregnancy. In this paper, different aspects of ART Bill are examined from gender prospective using available information.
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