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Welcome to the first topic in our discussion of collaborative reproduction.

One of philosophy's contributions to bioethics is to make what seem like simple matters far more

complicated. Now I say this is a contribution, because sometimes we have to make things messier

before we can really understand what's going on. In this video I'm going to take the simple,

straightforward concept of a parent and make it complicated. It needs to be complicated because the

reality of parenthood in the age of fertility medicine is complicated, and our concepts need to reflect

that.

So when we think of parents, we mostly think of people who are raising and, in the case of women, also

gestating, their own biological children. Of course we know this isn't always how it works. Many children

are not raised by their biological parents, perhaps because the parent has died, has chosen to be

absent, or is incapable of caring for them and has given them over to the care of others. This is hardly a

new phenomenon. But fertility medicine changes this in important ways. It allows for the separation of

these roles in new and often controversial ways.

So let's refer to the person or people who intend, or who in fact do, raise a child as that child's social

parents. Many people think of a child's social parents as his or her real parents, and there's certainly

good reason to do so. Social parenting is very likely the most significant parenting relationship that

there is. It is also what most people are seeking when they try to become parents.

But now let's look more closely at this category of a biological parent. Usually what we mean when we

use that phrase is the person who has contributed a gamete-- a sperm or an egg-- to that child. The

child's DNA is comprised of more or less 50% of that person's genes. So let's call this person the

genetic parent of the child. The genetic parent may or may not be the social parent. More significantly

for our purposes, the genetic parent of a child may be an anonymous gamete donor chosen on the

basis of certain characteristics.

Now we're not finished. There's a third category of parent that we need to identify in the context of

fertility medicine: the gestational parent. The gestational parent is the person who carries the fetus for

the nine months of pregnancy. We need this category in order to understand what is happening in

surrogacy relationships in which a person or couple contracts with a woman on a paid or volunteer
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basis to become pregnant and carry a fetus to term. Although sometimes the surrogate is also an egg

donor, this is not always, and indeed not usually, the case. More often, she undergoes in vitro

fertilization with embryos created from the genetic material of other people, often one or both of the

social parents, but sometimes from a third party.

The fact that fertility medicine often splits these various parenting roles apart creates complicated

ethical questions about what it means to be a parent. So what this means is that, at least in theory, a

child born through fertility medicine could have two genetic parents, one gestational parent, and two or

more social parents. And it is essential to figure out what rights and responsibilities toward the child go

along with each role.

It turns out that our ideas about parenthood are not nearly as straightforward as we might think. Our

intuitions about who counts as a child's parents and why need to be explored and examined if we are to

make any sense of this very complicated landscape of fertility medicine.
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