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ABSTRACT

HUMAN RIGHTS DOMAIN FOR REPRODUCTIVE BIOTECHNOLOGY:
A QUALITATIVE STUDY ON TURKISH CASE

Evsel, Giilsevim
Ph.D., The Programme of Science and Technology Policy Studies
Supervisor: Assoc. Prof. Dr. Cem Deveci
December 2018, 340 pages

The aim of this study is to investigate which legal and social problems
occurred from the side of some specific human groups whose bodies and organs were
negatively affected by reproductive biotechnology applications. For this aim, thirteen
in-depth interviews were conducted with surrogate mothers, people who had their
children via surrogacy, oocyte donors, people who had their children via oocyte
donation and two embryologists. In this dissertation, Capabilities Approach of
Nussbaum was chosen as the main theoretical guide and, qualitative interview data,
which was generated from the interviews with ARTAP (Assisted Reproductive
Technologically Affected People), was discussed for each human capability item.
These capability items are life, bodily integrity, senses, imagination and thought,
emotions, practical reason, affiliation, being in relation with other species, play and
control over one’s environment. After focusing on human rights problems and
constraints in having children via using third parties’ bodies or reproductive cells in
the findings chapter of this dissertation; a political environment, which was
designated by law and alternatives, were suggested. Finally, evaluation of the human
rights problems and constraints concerning ARTAP in the human rights agenda is
very important. Designation and monitoring of this field by regulations would
mitigate human rights problems and constraints relatively. Research findings support
the existence of ARTAP’s problems and constraints in their human capabilities. For
this reason, in the final section of this dissertation, two policy problems were
identified based on the research findings and multi-level policy suggestions were

made.
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UREME BiYOTEKNOLOJISINDE INSAN HAKLARI ALANT:
TURKIYE ORNEGI UZERINE NITEL BIR CALISMA

Evsel, Giilsevim
Doktora, Bilim ve Teknoloji Politikas1 Calismalari

Tez Yoneticisi: Dog. Dr. Cem Deveci

Aralik 2018, 340 sayfa

Bu calismanin amaci, bedenleri ve organlart {ireme biyoteknolojisi
uygulamalar tarafindan olumsuz sekilde etkilenen baz1 6zel insan gruplari acisindan
bakildiginda, hangi yasal ve toplumsal sorunlarin ortaya ¢iktigini arastirmaktir. Bu
amagla, tagiyici anneler, tasiyict annelik yoluyla ¢ocuk sahibi olan kisiler, yaumurta
donorleri, yumurta donasyonu yoluyla ¢ocuk sahibi olan kisiler ve iki embryolog ile
on ii¢ derinlemesine miilakat gergeklestirilmistir. Tezde, temel olarak Nussbaum’un
Yeterlikler Yaklasimi kullamlmis, YUTEG’le (Yardimer Ureme Teknolojilerinin
Etkiledigi Gruplar) yapilan nitel goériisme bulgulari, her bir insan yeterlik baslig
altinda tartisilarak ele alinmustir. Bu yeterlik maddeleri; yasam, bedensel saglik,
bedensel biitiinliik, duyular, hayal etme ve diisiinme, duygular, pratik nedenler,
toplumsal iliski, diger tiirlerle iliski icinde olma, oyun oynama ve ¢evre iizerinde
kontrol sahibi olmadir. Bulgular béliimiinde, {igiincii kisilerin bedenleri veya lireme
hiicreleri kullanarak ¢ocuk sahibi olmakla ilgili ortaya ¢ikan insan haklar1 sorunlari
ve smirhliklarma odaklanilarak, yasalarla belirlenmis bir politik ortam ve
alternatifler Onerilmektedir. Sonu¢ olarak, YUTEG’in insan haklar1 sorun ve
sinirliklariin insan haklari alaninda degerlendirilmesi biiyiik 6nem tagimaktadir. Bu
alanin yasal diizenlemelerle belirlenmesi ve denetlenmesi ise insan haklar
sorunlarmi ve kisitlarim nispeten azaltacaktir. Arastirma bulgulari, YUTEG’in
yeterliklerindeki problem ve smirliklarinin varligini destekler niteliktedir. Bu
nedenle, tezin son boliimiinde, arastirma bulgularindan hareketle, iki politika sorunu

belirlenmig ve bu sorunlar i¢in ¢ok-diizeyli politika 6nerilerinde bulunulmustur.
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CHAPTER 1

INTRODUCTION

It is important having children, especially in developing countries including
Turkey. That is why couples apply to Assisted Reproduction Technologies (ARTS)
when they cannot have a child while they desire to have that during the first year of
their sexual intercourses. This need of being able to have at least one child, the right
for being parent, for adults is taking their roots from many factors, which are mostly
political, social, economic, cultural, religious, spiritual and psychological. The
importance of the issue is understood when an adult has a difficulty in getting the
child in their relationship.

Reproductive biotechnology and genetics produced some solutions for the
problem of not having child, in the suspicion of infertility. However, in addition to
the positive affect of it on their beneficiaries, a special group of people is negatively
affected from these ‘solutions’. In other words, their bodies are somehow misused by
these technological developments. This is another social dimension of this
technological development because via playing with genes, scientists find cures for
illnesses, to solve “the problem of families who are unable to survive their
‘surnames,’” to plant every kind of vegetables or fruits or trees in every kind of soils,
to implant every kind of (various number, color, sex, or the healthiest) embryo into
the womb of a(ny) woman. All of these claims are seen as wonderful developments
from one side.

However, these very expensive genetic technologies brought out different
social problems at the same time, especially problems concerning the rights of the
involved people. The main reason of this difference is, not using the electronic cables
or pesticides this time but using the different ‘bodies’ and ‘tissueS’ of the living
organisms, human as well. As a result of this, the use of this technology was directed
into two kinds of people; 1: Who sells his/her sperm/oocyte, who rents their wombs
babies as the sweated section of this new technology as the providers/ vendors: Who

can afford but has no ability to give a birth to a baby (people who is infertile, fertile

1



but gay/lesbian, fertile but does not want to deform her body, fertile but does not
have a partner) or 2. Who want to have five male babies, and who want to rent a
womb, terminologically a ‘surrogate mother’ as the consumers of it. It may be argued
that various new inequalities are created by this new technology. Hence, | aim to
focus on these new forms of inequality from the aspect of human rights literature in
this dissertation.

While reproductive biotechnology gives hopes to a group of people who
cannot have a baby without medical-technical assistance, it violates another group of
people’s rights who make their bodies used as a tool for the realization of these
hopes. In other words, as it is seen in the reverse logic of parent-child dialectic, the
rights of children, donors, surrogate mothers, next generations and/or embryos are
getting delimited by the extension of would be parents’ rights.

This dissertation discussed the social results of these asymmetrical
interventions, for example new forms of modern medicine, family structure (in
addition to new concepts such as biological mother, genetic mother, birth mother,
and social mother) and dominium as social responses to this reproductive technology
applications, relationships towards reproductive biotechnology and the rights of
ARTAP (Assisted Reproductive Technologically Affected People).

To begin with, a social and responsible state is not available in order to make
of a claim of human right of a person who sells a part of her body to survive. Special
tests, operations and other applications are not made, not covered and seriously
controlled by the state. One’s claim of a right at the end of a non-human application
or even a non-human result of that application might easily be neglected. It seems
that governments are neglecting dehumanizing effects of biotechnology
products/services. When the APA (Avoidance, Protection and Aid) categorization of
Shue (1996, 51-54) is reminded; the state should be understood as the actor, which
has certain duties® such as Avoidance, Protection, and Aid. Then it is obvious that
states should be responsible of making the life secure for all of its citizens so as to

include preventing the violations coming from biotechnology

! Correlative duties: I. Duties not to eliminate a person’s security (Avoidance), II. Duties to protect
people against deprivation of security by other people (Protection), I11. Duties to provide for the
security of those unable to provide their own (Aid)



products/services/markets. In other words, ignorance of states should be seen as a
violation of human rights when the social outcomes of biotechnology applications on
women and next generations are considered. This is especially the case for women
because they are perceived as reproduction tools. Another possible violation of
human rights via biotechnology would possibly be noticed when the language of
rights is regarded for the selected or eliminated embryos and finally, future
generations since they have no ability to claim their rights (Pogge, 2001: 190).

This study relies on the following question: Do the applications in
reproductive biotechnology give any harm to human life, rights and dignity? If so
‘How and where can we defend these rights?” The hypothesis of the dissertation
revolves around this question:

- Reproductive biotechnology market grows at the expense of human rights in
many ways.

- The possibility of determining the borders in the use of reproductive
biotechnology services in a secure environment for its citizens is blurred.

- Over such blurrifications, a reassessment of reproductive biotechnology
donors, and the scope of human rights should be extended via concerning recent
ethical discussions about the controversial decision processes in assisted reproductive
biotechnology.

The research question and problem to be investigated here is ‘which legal and
social problems do occur related to reproductive biotechnology applications with
respect to the rights of special human groups whose bodies and organs are negatively
affected by these applications?’

These problematic human groups are:
The rights of oocyte donors

The rights of surrogate mothers

The rights of parents

The rights of unborn

YV V V VY V

The rights of next generations

These categories are referred as a whole as “ARTAP- Assisted Reproductive

Technologically Affected People” in this dissertation in order to make this reference



shorter. It is argued here that positive law possibly is not / and is not sufficient in
solving certain social and right-related problems created by reproductive
biotechnology. Hence another and broader law or set of rules should be offered to the
literature such as human rights. Especially the rights of unborn are sensitive in this
respect. There are some arguments concerning the rights of the embryos which were
discussed in this dissertation.

I suggest, the word of ‘dominium’ instead of ‘rights’ of the unborn and next
generations. For classical Roman legal theorists dominium and rights were quite
distinct concepts: while dominium was implying a mastery or power over persons or
things, rights check the exercise of power (Holland, 2010: 457). A new language of
rights approach may be adopted for these two groups. Concepts similar to this one
were developed and suggested in the final part of this literature review.

In the following literature review section, firstly, | presented ‘Foucauldian
Approach’ which is considered as one of the prospective guides for searching
especially for the solutions towards ‘unforeseen’ parts of the reproduction question.
In order to investigate this research question and its relationships with other power
dynamics, a Foucauldian theoretical approach was discussed in this dissertation.
However it is supposed that Foucault is not thought to be a guide for searching the
right domains of ARTAP. Much rather, | focused on his conceptualization of power
concerning the transformations in the practice of medicine.

Secondly, I presented ‘Bioethical Approach’ was addressed to emphasize and
refer to the ‘social and ethical dimensions’ of the question where Foucauldian
approach remains inadequate. These approaches are thought as remarkable for
defining and discussing the problem; however, Human Rights approach was
investigated finally as the new discussion and policy-making domain for the rights of
ARTAP. The main difference between the bioethical approach and human rights
approach is the emphasis of the former one on morality and the emphasis of human
rights on political reality at most.

Finally, I summarized “The Positive Law” and “Human Rights Approaches”.
Present approach of positive law to the children and the unborn were examined

briefly in this last subsection of the ‘Review of the Relevant Literature.’



However, before the review of the literature section, the contribution of this

dissertation is emphasized in the following sub-section briefly.

Main contribution and contributions of the dissertation

The first and main contribution of this dissertation to the existing literature is
representing the first qualitative study on Turkish ARTAP who applied for third
parties’ roles in their reproduction. Various academic articles and books are available
in the literature on different countries. However, Turkish case is unique since these
technologies, its practices and even- giving information on these technologies are
banned in Turkey. Turkey represents both an Eastern and a modern society in its
body. Most of its population composed of Muslim people who vote for a right wing
party which bears the recent government of Turkey. However, the Turkish ban on
ARTSs including third parties was not supported by Turkish ARTAP and it was
disobeyed. This dissertation’s research question constituted around those people who
would possibly be charged with accessing ARTSs including third parties, abroad.

The second contribution of this study to the existing human rights literature is
its approach to ARTSs including third parties and Turkish ARTAP from the viewpoint
of sociology of human rights. This dissertation contributed to human rights literature
by revealing recurrent violations of capabilities of ARTAP and suggesting an
extention in human right’s literature’s scope for defending the rights or the
dominium of the unborn on behalf of next generations.

The third contribution of this dissertation to the relevant literature is applying
each item of capabilities approach to ARTAP’s related experience and/or constraints.
Capabilities approach was properly designed for practicing in real life. By this study,
the theory of capabilities approach was transformed into human capabilities analysis
of ARTAP.

Final contribution of this dissertation is the policy recommendations at
macro, meso and micro levels for restricted assisted reproduction area, which was
not designed for Turkey before. By these recommendations, it is aimed to introduce
new family structures, concepts and regulations to Turkish legal system. In spite of
the ban, the society is being effected and transformed by the new technologies. The

ban could not save the Turkish citizens against the problematic results of assisted
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reproduction technologies. Thus, the only thing to do would be formulating a new
legal system for ARTs in Turkey for the policy makers.
After this introduction, the literature review concerning the problem of the

dissertation is given in the next section.



CHAPTER 2

REVIEW OF THE RELEVANT LITERATURE

2.1. Foucauldian Approach to Reproductive Biotechnology

Foucault has earned his considerable reputation by examining power and its
relationship with different and vital questions related to individual and to life itself
such as madness, illness, death, crime, and sexuality. According to him a series of
oppositions, which have developed over the last few years are important: opposition
to the power of men over women, of parents over children, of psychiatry over the
mentally ill, of medicine over the population, of administration over the ways people
live (Foucault, 1982: 780). These oppositions are especially remarkable with respect
to their relation to reproductive biotechnology. In this dissertation, I also focused on
an opposition. Firstly: the power of men over women in their reproductive decisions
that bear on their female bodies. Pursuing or terminating a pregnancy, or having a
baby with desired sex are some of the examples of that kind of decisions in which
men control women’s choices. Moreover, in developing countries such as Turkey, it
is known that the family of the man has generally a remarkable privilege to have
enforcement in the reproductive decisions of this ‘secondary family.” Then we can
also talk about another kind of opposition for especially developing countries:
opposition to the power of patriarchal family over the ‘secondary family.’

For example, when this patriarchal family forces their secondary family, or
this secondary family decided to get a treatment from assisted reproduction
professionals to have a baby, the second opposition of Foucault becomes relevant:
power of medicine over the individuals and population. However this time the
medicine is directly related to the sexuality — another key discussion domain of
Foucault.

Sexuality is mainly used as the natural reproductive way of human kind.
Rationalization and the consciousness of human about mortality directed or forced
him to change the meaning of sexuality and thus reproduction. In his introduction to



‘The History of Sexuality,” Michael Foucault argued convincingly that in all its
manifestations, whether those known since time immemorial or such as have been
discovered or named for the first time, sex served the articulation of new —modern-
mechanisms of power and social control (Bauman, 2001: 232). This side-function of
sex had a wide contribution to the rationalization of the society and the individual.
Especially, at the level of body, there is an extensive theoretical discussion in the
field of sociology. Foucault, in his general argumentations on power, uses the term of
body as a starting point. He generated modalities of power in order to explain the
differences among the exercises of power. Fendler (2010: 44) gives the definitions of
major concepts of Foucault in his major work ‘Continuum Library of Educational
Thought: Michel Foucault’ as: 1. Sovereign power, 2. Disciplinary power, 3. Pastoral
power, and 4. Bio-power. Sovereign power is exercised through physical punishment
and rewards while disciplinary power is exercised through surveillance and
knowledge. These power modalities refer to the directness of exercising power on
society and individual bodies.

The power and social control modalities derive from reproductive choices and
technologies in time. Reproductive choices directly or indirectly effect population
and next generations. For this reason, the manifestation by the current President of
Republic of Turkey, Erdogan about having at least three children, was not a
coincidence. In the most cases, the political power is directly related to reproduction.
Foucault’s concepts of ‘biopower’ and ‘biopolitics’ are at the core of this discussion.
According to Foucault, bio-power is the distinct regime of power: its objects and its
method are given shape within a particular type of rationality. He used this concept
in order to indicate rationality or sovereign power as its another form through ‘letting
die’ and ‘making live’ argumentations which were discussed in the ‘Vol. 1 of the
History of Sexuality’ (quoted from Rabinow and Rose, 2003: 24). In his words:
“Western man gradually learns what it means to be a living species in a living world,
to have a body, conditions of existence, probabilities of life, an individual and
collective welfare, forces that could be modified..." (Foucault 1984: 264). This
awareness brought another one that is controllability of the nature and people. That
would be possible only through knowledge and power, which would be gained

through that knowledge.



That would be realized through political power and rationality of which
famous worldwide example could be seen in Nazi Germany?. Foucault’s emphasis on
the transformation of juridical sovereignty into the art of government (in 17%
century) and on changing meaning of the relation of government with man and with
its relation with other things, include infertility (Lazzarato, 2006:11). This diagnosis
reflects ‘biopolitics’ approach of him: in the rationality of bio-politics the new object
is life and its regulation is to be achieved through the continuous regulation of its
mechanisms (Rabinow and Rose, 2003: 24). The conceptualization of ‘bio-power’ is
remarkable here in order to see and give a meaning to the recent and partially
different eugenic applications through reproductive biotechnology. ‘The body’ was
transformed into a focus of the clinical gaze as Foucault wrote and it is mentioned
before. Rose (2007: 4) underlines the transformation of ‘medicine’ as: ‘it became
techno medicine, intensely capitalized, highly dependent on sophisticated diagnostic
and therapeutic equipment’ and ‘Patients’ as they ‘...became ‘consumers’ actively
choosing, and using medicine, biosciences, pharmaceuticals and ‘alternative
medicine’ in order maximize and enhance their own vitality, demanding information
from their doctors, expecting successful therapies, and liable to complain or even go
to law if they are disappointed’” (Rose, 2007: 11). In interaction with the
transformation of medicine and patients, the clients of the medicine (patients) are
also transformed into relatively healthy people, prospective parents. Assisted
Reproductive Technologies propose pregnancies on other people’s bodies rather than
developing cures for these people.

When we rethink of Foucault, his conception of ‘power,” his perception of
being ‘free’ and his argumentation of ‘exercising power only on free subjects’ should
be underlined. This discussion is considerable in ‘defending subject’s freedom’ in
order to establish the relationships emphasized above. In giving reproductive
decisions, people can make free choices; namely their relationships with their bodies
and their decisions related to it, and they should be constructed under relatively free

conditions. Another argumentation of this dissertation is the bounded choices of

2 Giorgio Agamben identifies the Holocaust as the ultimate exemplar of biopower; and biopower as
the hidden meaning of all forms of power from the ancient world to the present (Rabinow and Rose,
2003: 8).



people: socio-economical environments of people (especially women) can make
them incapable of making such free choices even on their own bodies. As a result,
new forms of subjectifications and resistance occurred parallel with the
developments in reproductive biotechnology.

In this section, Foucault’s conceptualizations are presented and discussed in
general. Yet, we should also pay attention to the contributions of certain neo-
Foucauldian approaches, which adopted ‘biopower’ to recent technological
developments, which are also remarkable. For example, Lazzarato (2006: 11)
underlined that by the patenting of the human genome and the development of
artificial intelligence; biotechnology and the harnessing of life's forces for work,
traced a new cartography of biopowers. Lazzarato is one of important neo-
Foucauldian thinkers who address biotechnology through Foucauldian concepts such
as power. According to him, (Lazzarato, 2006: 18) the contribution of Foucault
should be reinterpreted as transforming biopower into biopolitics, the "art of
governance™ into the production and government of new forms of life.

According to Rabinow and Rose (2003: 26), in the practices of contemporary
biopower, the figure of ‘1" homme’ (man) is mutating:

Biopolitics today is a matter of the meticulous work of the laboratory in its attempts to create
new phenomena, the massive computing power of the apparatus that seeks to link medical
histories and family genealogies with genomic sequences, the marketing powers of the
pharmaceutical companies, the regulatory strategies of research ethics, drug licensing bodies
committees and bioethics commissions...

As it is seen from this quotation, biopower could/should be extended so as to
include reproductive technologies and their role in the emergent forms of new life
and new relations related to it. In parallel with these thinkers, Erbas and Evsel (2009:
341) emphasize the important role of reproductive biotechnology on new maternities
and perceptions towards these practices in their study.

In this dissertation, | presume that positive law would not take this suggestion
into consideration because of its adoption with current political view and modern
reproductive applications. As it is mentioned above, the art of governance should
have another but not new relationship with the ‘birth,” a concept which was generally
ignored.

Political power (including Turkish government) generally has a tendency

towards ‘delivering children,” rather than a rejection. In this respect, this recognition
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of the new role of technology in birth and this new relationship between ‘political
power’ and ‘birth,” hence, ‘rights’ and ‘ethics’ should be examined especially those
concerning the oocyte donors and the surrogate mothers who work in exchange for
money.

Then what should we offer for this stance of the state when we look from the
viewpoint of Foucault? Can we suggest the relevance of pastoral power as Foucault
did? Pastoral power can be characterized as intangibility by its inner approaches and
its care about the individualistic salvation as it is reified in the example of shepherd
and its flock in Foucault’s writings. This form of power is “salvation oriented (as
opposed to political power), oblative (as opposed to the principle of sovereignty); it
is individualizing (as opposed to legal power); it is coextensive and continuous with
life; it is linked with a production of truth-the truth of the individual himself”
(Foucault, 1982: 783).

Giving decisions concerning reproductive technologies is closely related with
Foucault’s concepts about ‘power’, ‘rationality,” ‘the mode of subjectivation3,’
‘freedom,” ‘population,” ‘biopower / biopolitics,” ‘governmentality,” ‘pastoral
power,” and ‘true-telling,” (in concern with knowing the family —genetic mother,
father, etc.- and genealogy in general).

There are some different approaches, which give different places to Foucault
in human rights field. For example, one side claimed that Foucault discussed
abortion rights on the relationship between power and resistance (Deutscher, 2008:
56) while another side was arguing that Foucault had a critical, genealogical
approach rather than the acceptance of liberal humanism (Golder, 2010: 20).

Foucauldian approach has analytical and diagnostic characteristics in this
study. | used his historical diagnostic approach and concepts to “diagnose” my
findings and new relationship types. | noticed the theoretical differences between
these theories but again; | felt the analytical and diagnostic need and preferred to use
them together in this dissertation. | thought that giving places to both of them could

create some problems or contradictions. However, there were not. Thus, I am still a

% ‘The mode of subjectivation: the way in which people are invited or incided to recognize their moral
obligations. Is it for instance, divine law that has been revealed in a text? Is it natural law, a
cosmological order, in each case the same for every living being? Is it rational rule?’ Foucault (2000:
264).
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bit confused about this combination (not a synthesis) but again, | decided to
introduce and defend it here. Foucault took fewer places than Nussbaum in my
dissertation since his concepts were used generally for descriptive analysis. He is, so
to speak, a secondary figure in my discussions. Foucault helped me to enrich the
theoretical background of this dissertation by his macro perspective, which is fed by
power dynamics and relationships.

This study took the rich advantage of these Foucauldian themes in
investigating the unforeseen social and possible results of reproductive
biotechnology. However, these concepts are very useful in the definition and
understanding of the problem. While developing a solution for my problem in the
human rights field, all of theoretical contributions took the study one step further.

Deontological approach is examined in next section.

2.2. Bioethical Approach to Reproductive Biotechnology

Reproduction and power relationship is an important cross point because
from the very beginning of civilization, this relationship had received a considerable
interest from sociologists, philosophers, deontologists, and politicians. Deontology
falls within the domain of moral theories that guide and assess our choices of what
we ought to do (deontic theories), in contrast to (aretaic [virtue] theories) that—
fundamentally, at least—quide and assess what kind of person (in terms of character
traits) we are and should be*. It is obvious that medical ethics has some similarities
with human rights with respect to its humanitarian and egalitarian approaches to
human relations — especially in medical relations. According to Arda (2007: 24) all
problems related to value are derived from conflicts and oppositions between people;
they emanate from conflicts of interest, differences in approach, different
worldviews, different cultures and beliefs. In daily medical practice, ethics serves to

recognize and substantiate these conflicts and propose norms for solutions.

4 -3 Deontological Ethics, Stanford Encyclopedia of Philosophy, First published Wed Nov 21, 2007;
substantive revision Wed Dec 12, 2012: http://plato.stanford.edu/entries/ethics-deontological/
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It is known that, there should not be any discrimination in the health services.
As Arda and Arda (2016: 44) underlined, the reason of existence of a governmental
body on health should be to provide adequate health services to all of the citizens at
the first place, disregarding the gender, political view, ethnicity, age or religious
beliefs. However, each section of ARTAP were positioned directly according to their
wealth since the government of Turkey rejects to regulate the access to assisted
reproduction technologies including third parties. Rather than regulating, the
government preferred to ban these practices for Turks since the Turkish society was
regarded as conservative. However, this ban directed people to experience these
technologies in unsecured and/or illegal ways.

In order to categorize ARTAP under deontological theories, three branches of
deontological theories have important roles. Deontological theories are classified into
three different branches according to Alexander and Moore (2007): 1. Agent
centered, 2. Patient centered, and 3. Contractarian Deontological Theories. At first
glance, one may think that the approach of Patient Centered Deontological Theories
would be the most suitable one among the others in interpreting the controversial
issues related to reproductive biotechnology application. However, it should be
considered that while Patient Centered approach proscribes the using of another’s
body, labor and talent without the latter’s consent, Contractarian Deontological
Theories approach acts, 1) that would be forbidden by principles that people in a
suitably described social contract would accept (Rawls 1971; Gauthier 1986: quoted
from Alexander and Moore, 2007) that would be forbidden only by principles that
such people could not “reasonably reject” (Scanlon 2003: quoted from Alexander
and Moore, 2007). The latter approach would explain the social problems in being a
donor or rather a ‘vendor’ better as a term. In fact, a considerable difference exists
between donors and vendors, which should be explained here. Steinbock (2004: 255)
emphasizes that some viewed the term ‘commercial egg donation’ as an oxymoron.
Despite the repeated reference to ‘donors’ of both ovum and sperm, paying
individuals for their biological products makes them vendors, not donors (Murray,
1996: quoted from Steinbock, 2004: 255). The difference between being a donor and
vendor shows itself in their vitality, in their survivals at most. While a donor is

known as a person whose organs are donated after his/her death, vendor is known as
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a living donor. There is a striking relationship between living and being paid for
organs. Vendors are generally paid for their organ donation. Matas and Schnitzler
(2013: 216) make a cost-effectiveness analysis for the problem of not having enough
living and cadaver kidney donors in US. It is seen that while underlying the
difference between being a donor and vendor, LURD (Life Unrelated Donor) and
LRD (Life Related Donor) abbreviations are used by the authors especially from
medicine-related departments. Similar with Matas and Schnitzler (2013); Ahmad,
Ahmed, Khan, Calder, Mamode, Taylor and Koffman (2008: 247) are authors from
medicine-related branches and use “LURD” for donors and “LRD” for vendors in
their article on donor transplantation. It is seen that, both articles emphasize the
functionality of using vendors, in general. They do not refer to the voluntariness vice
versa commercialization issues with respect to contracts or social problems related to
them. It is known that those situations of vendors, the commitment, prevent them to
‘reasonably reject’ these applications in any time of the research or operation.

In this case the voluntarism and willingness of ARTAP would be another
issue. We cannot even talk about the unconditional voluntarism of the donor or
surrogate mother in case of a contract. The needs, fears, relations, emotions, thoughts
may change from day to day. It is also known that the woman could change her mind
at any time up to egg retrieval but would then have to pay the full cost of treatment
(Haimes, Taylor and Turkmendag, 2012: 1201). By these treatments, the equal and
free life and choices of vendors would become to be questioned. According to the
universalistic accounts of contractualism, developed from the writings of Rousseau,
Kant and Rawls, one should underline the principles of right that arise from a
hypothetical agreement of free and equal persons under fair conditions®. In this view,
getting the hypothetical consent from vendors would make the unequal condition
legitimized. This controversial result and many other problematic social/ethical
results of reproductive biotechnology should be introduced to the deontological
literature as well, however the ‘assumed freedom’ of these vendors in giving

reproductive decisions about their bodies is in trouble.

5 Relational Contractualism, A Kantian Account of Moral Contractualism: http://ssc-
philbild.univie.ac.at/fileadmin/user upload/abt_wissenschaftstheorie/Riedl Abstract.pdf
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Bioethical approach in general defines how patients and practitioners should
act in health-related cases. In their book titled as ‘Reproductive Health and Human
Rights,” Cook et. al. (2003: 61-92) have defined the main categories for bioethics. In
this part of the book after stating the difference of the characteristics of modern
bioethics from religiously inspired moral care-givers as ‘secular, pluralistic and
multidisciplinary,” they gave the bioethical orientations such as ‘Duty-based,
Consequentialist or utilitarian, Feminist, and other (ex. communitarianism)’(2003:
65).

The most relevant and valuable contribution from the bioethical side is the
feminist approach to this issue, which was developed by Waldby and Cooper (2008:
61). They underline that in most of the advanced industrial democracies (the United
Kingdom, Australia, New Zealand, Canada, Singapure, most of Western Europe)
oocyte procurement is regulated along the lines of solid organ donation, through
compensating gifting®: this conforms to the widely held bioethical principle that
donors and recipients are best protected (morally and clinically) by gift systems.

Waldby and Cooper (2008) generally underline the painful and risky position
of being a woman in reproductive processes and criticize these by this point. They
are also against the approach of accepting this work as a mere labour such as
Dickenson (2007; quoted from Waldby and Cooper, 2008: 67). According to him,
oocyte donation and vending in this way strengthens women’s rights over their
material and their bodily integrity, precisely because it demonstrates the resemblance
between reproductive labour and the intellectual labour (scientific, legal,
commercial), which is much more fully recognized and protected within the
bioeconomy. In their considerable work of ‘Biopolitics of Reproduction,” Waldby
and Cooper (2006: 3) underline the necessity of global markets for women’s oocytes,

and they explore the consequences of framing women’s contribution to the

6 «“Gift systems for human tissues are the historical norm in most democratic states that regulate
biotechnology. The origins of this norm lie in the post-war adaptation of military blood collection
systems for civilian use, and their association with collective good and national belonging. The ethical
superiority of gift systems has been recently drawn into question as commercial biotechnology
companies use free gifting to source commercially valuable tissues, without recompense to donors.
Hence the free giving of tissues is often the starting point for significant profit for biotechnology
firms” (Waldby and Mitchell 2006).
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biotechnology industries as labor. Their interpretation of women’s contribution to the
industry as ‘reproductive labors’ makes them closer to this study. Moreover Waldby
and Cooper (2006) suggest the legitimation, recognition and protection of that labor.

Another but substantial contribution to the literature was made by Callahan
and Roberts, 1996: 1213) through their writings on the feminist social justice
approach to assisted reproduction. They improperly reflect a particular moral view
about reproduction which individuals in a pluralistic society should remain free to
reject.

The general points, which are close to my assumptions of this dissertation, of
their (Callahan and Roberts, 1996: 1213) approach are:

(I) Considerations other than harm should command our moral allegiance and
may justify interference with individual liberty;

(2) Feminist social justice theorists generally do not argue for interference
with individual liberty as regards reproduction-assisting technologies, except in the
case of brokering contract mother arrangements, which a number of feminists have
argued should not be lawful; and

(3) Individuals suffer very real and substantial harms by being in socially
subordinate positions; thus any practices that contribute to the subordination of some
groups by others are harmful. Since reproduction-assisting technologies contribute to

a system of social subordination, they are harmful.

The contribution of deontological — ethical- feminist approach to the
definition of subject is important and undeniable. However, they are limited with the
perspective of the patient, or religious or feminist approaches in general. Since |
believe that | could not find any plausible answer for my research questions related
to all of my groups included in ARTAP in the deontological approach as | wrote
formerly in this section, | am planning to search a domain for the rights of ARTAP in
human rights literature for them.

Then, it would be much better to find another and more inclusive domain for
discussing the rights of the embryo and next generation in addition to women. The

rights of ARTAP could be discussed in a much deeper and remedial way under the
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human rights literature, which was also fed by other branches, and approaches, which
were referred in this literature review.

Positive Law and Human Rights Approaches to ARTAP and Reproductive
Biotechnology are given in what follows.

2.3. Positive Law and Human Rights Approaches to ARTAP

Positive law approach is investigated firstly for this discussion because it is
accepted that all the national courts and daily lives are under the control and
domination of positive rights and law decisions. Under this legal power, people may
look for some make up for their various rights that were violated by some
unidentified actors/effects in their lives somehow. Reproductive biotechnology and
its violations are still unidentified in the positive law. Since the up to date adjustment
of this law is impossible for its conservative and strict structure, in this section, this
approach is defined and criticized in order to show its deficiencies (even its absence)
in evaluating reproductive rights.

It is known that there are not a clear-cut or world-wide positive law
regulations towards neither the rights of surrogate mothers, oocyte donors nor
children and unborn in general. The reproductive rights of ARTAP are limitedly
being the issue for Human Rights Courts. They were examined after the sub-section
of “Human Rights Approach”. For a better understanding of positive law approach to
specifically children and unborn, the definition of ‘rights’ and the positive law
approach to these groups are to be defined firstly.

“Right” in English, and equivalent words in several other languages, has two
central moral and political senses: rectitude and entitlement (Donnelly: 1989: 9).
According to Donnelly (1989: 9) by rectitude, we talk of something being right: in
this sense we say of an action that it is right. In the second sense, of entitlement, we
talk of someone having a right: it is only in this latter sense that we typically talk of
rights (in the plural). After this definition of distinction, Donnelly explains what it
means to have a right by referring to a quotation from Dworkin (1977: xi, 90; quoted
from Donnelly: 1989:10), as being empowered to pros rights claims, which

ordinarily “trump” utility, social policy and other moral or political grounds for
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action. Here it is important to be aware of the ‘right as rectitude’ gives us the
competence for discussing the right of an embryo because only then we can talk
about the right to life. If an embryo can’t have a right (entitle it) then its life should
be regarded as right in terms of rectitude.

‘Right as entitlement’ roughly refers to a recognized and legitimate right that
should be defended by positive law. However it is not like that in practice. In the real
life, one feels the deficiency of positive approach in law, directly. Especially women
in ARTAP experience that deficiency. This issue is discussed around the findings of
the dissertation.

Nonet (1990: 667) questioned ‘what is positive law’, and found that positive
law exists by virtue of being posited, laid down and set firmly by a will empowered
so to will. According to him, Nietzsche is known as the thinker and the prophet of
legal positivism (Nonet, 1990: 669), and he made a very rich contribution to the
literature. So that, even the god becomes an object of man’s making; thus positive
law is the metaphysics of modern technology, that man’s rise to dominion over the
earth (JGB, supra note, quoted from Nonet, 1990: 683). In this dominion of legal
positivism, which excludes even the god, of course one cannot talk about the rights
of the child.

Sirin (2016: 49) refers to Hobbes’ in his article about the personality.
According to him, personality is a mask that is given by law system to get a role in
the scene of —again- law (kisilik, hukuk sahnesinde rol alabilmek igin ihtiya¢ duyulan
ve yine hukuk diizenince verilen bir maskedir). This definition suits our framework
here perfectly since the unborn and child still do not have this mask. Sirin (2016: 49)
underlines that such kind of recognition had not been entitled to everybody in the
history. In the Roman law, which our law bears on, a relation to a certain family or
the citizenship is a condition for such recognition. Women and children could hardly
get this mask, still they may have some problems with this mask in some countries
and regulations. Slaves were accepted as human but this mask had not given them,
the masks of Jewish people were taken back and so they could be arrested, become
homeless and get killed legally (!). The same law system had recognized personality

" Thomas Hobbes, ‘Leviathan’, Classics of Moral and Political Theory, Michael L. Morgan (ed.),
Indianapolis: Hacket Publishing, 2011, p.631
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to fictive structures and future life forms which does not exist now: In some
countries there is the right of embryos and post-mortem protection for dead people;
that means in positivist view, anything that is entitled personality can be the subject
to right (Sirin, 2016: 49). Sirin made all these assumptions for the rights of the nature
but the right of the nature automatically reminds the language of rights, and so the
rights of children, embryos and future generations.

In a worldwide view, one may look at the general and the most efficient
legislations in order to see the universal view of positive law about children,
universal declarations and law documents shortly. Firstly, in the Geneva Declaration
of the Rights of the Child, which was adopted on 26 September 1924, by the League
of Nations®, the related items about the child require a sophisticated interpretation:

i.1 The Child must be given the means requisite for its normal development,
both materially and spiritually, and;

I.4 The child must be put in a position to earn a livelihood, and must be
protected against every form of exploitation.

Here, one should ask what is ‘normal development’ and which practices
exercised on the child could be perceived as ‘exploitation’? If these concepts would
be described in detail, the rights of children would be a broader issue. Is it
undesirable in this kind of legal documents? Of course, it is. Since positive law is
defined as man’s rise to dominion over the earth, it should save the man rather the
earth. It is known that there are some prospective parents who want to have designed
babies identical or similar to their characteristics. For example, genetically deaf
families could apply for courts in order to choose their deaf baby by using pre-
implantation genetic diagnosis with familial adoption reasons (Savulescu, 2002:
771). If the law accepts the family of the unborn as the criterion for deciding, it will
give its decision for the family and against the unborn. Rather, if the law accepts the
nature and the universe as the scale for deciding, then it would decide for the unborn
and next generations. Unfortunately, positive law prefers the first way of deciding

style in general since it defends the right as entitlement.

8 Geneva Declaration of the Rights of the Child, Available at http://www.un-
documents.net/gdrc1924.htm
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In the law document of United Nations Universal Declaration of Human
Rights 1948°, there were no article or item about the protection of sex transition or
determination or orientation of a child. Rather, the document includes a very broader
statement: ‘Motherhood and childhood are entitled to special care and assistance. All
children, whether born in or out of wedlock, shall enjoy the same social protection’
(Article 25, item 2) and a statement that is related to the right of parents to choose the
kind of education of a child, not the sex of it: ‘Parents have a prior right to choose the
kind of education that shall be given to their children’ (Article 26, item 3).

However, we should ask for the limits of the rights of parents on their
children. Giivercin and Arda (2013: 54) discuss the child’s best interest and the
concept of guardianship in their article and ask if ‘the guardianship could be assessed
as an absolute right of parents over the child, just like, e.g. the property right?” As an
answer, they underline the definition of the guardianship ‘as an institution, which
assigns the parents in terms of caring about the existence and personality of the child
and representing her/him, authorizes them to fulfill these duties ideally and actually
aims to protect the child and look after her/his benefit’ and they add that, in the
Turkish Law, the guardianship was not considered an absolute disposition; it was
restricted with the benefit and participation right of the child (Giivercin and Arda,
2013: 54).

As it is seen above, the positive law documents are mostly interested with the
rights of the childhood, not with the infant or unborn. They accept these processes
(infant, unborn, before birth) as natural and non-problematic. However there are
direct interventions of the reproductive technology to these processes. Thus these
legal documents need to be revised according to these inventions.

Fortunately, in the Declaration of the Rights of the Child® - which was
proclaimed by General Assembly Resolution 1386 (XIV) of 20 November 1959,
adopted by the UN General Assembly 30 years later, on 20 November 1989, and as

The Convention on the Rights of the Child, it was entered into force on 2 September

® United Nations Universal Declaration of Human Rights 1948, p. 6. Available at:
http://www.supremecourt.ge/files/upload-file/pdf/act3.pdf

10 Declaration of the Rights of the Child, 1959. Available at: http://www.unicef.org/malaysia/1959-
Declaration-of-the-Rights-of-the-Child.pdf
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1990 — it can be confessed that as the first time the issues related to pre-natal care

and handicapped children were subjected to the positive law:

Principle 4. The child shall enjoy the benefits of social security. He shall be
entitled to grow and develop in health; to this end, special care and protection shall
be provided both to him and to his mother, including adequate pre-natal and post-
natal care. The child shall have the right to adequate nutrition, housing, recreation
and medical services.

Principle 5. The child who is physically, mentally or socially handicapped shall be
given the special treatment, education and care required by his particular
condition.

As it is seen in the 4™ Principle, the child’s care and health is subjected in the
declaration as a dependent of its mother. It is known that in order to protect the
pregnant woman’s health, her baby can be terminated on the request of the woman®?.,
This decision can be understood and founded; however a new question arises from
that: Should the woman who may decide the birth or death of her baby for her own
surviving, decide the birth or death or sex determination of the unborn on behalf of
the unborn? Despite the 4™ one 5" principle, the child is subjected as an actor.
However in the countries with the lack of a social state, the expensive and very
limited care and treatment of a handicapped child would be a big problem for their
families and for their surviving and socialization. The best solution for their
‘problematic pregnancy’ seems to undergo the termination of the pregnancy or to
direct the pregnancy via the techniques of IVF and Pre-Implantation Genetic
Diagnosis (PGD). This supports, selecting the healthiest embryo by reproductive
biotechnology and ultra-screening technology and implanting it through in vitro
fertilization. In short, the limits of the rights of embryo may get blurred somehow by
the discourse of ‘my body my decision.” This autonomy of parents, especially
woman, makes the reproduction process complicated. Despite of its appearance of
personal autonomy, the process is generally, positively or negatively affected by the

political tendency*?.

11 «“Bebegi Alindi, Kolu igin Tedavi Olacak,” on 27 February 2015: For the whole news, see:
http://www.medikalakademi.com.tr/bebegi-alindi-kolu-icin-tedavi-olacak/

12 For example, Nazi officials implemented “positive” eugenic measures, promoting large (“child-
rich”) families for the Aryan fit, setting aside houses in new subdivisions for eugenically qualified
families, and issuing the Honor Cross of German Motherhood to healthy, “German-blooded” women
who had at least four children (Bachrach, 2004: 419). While the quality of the children were important
for this German racial political experiment, the mere quantity of children is important for the Turkish
conservative government recently. So that, the Turkish woman without a child is interpreted as ‘half’
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If one has autonomy, she can make her own decisions and act as a result of
those decisions. The term could be traced to the enlightenment but should be found
also in the history of humanity. For Gillon (1994: 185) Respect for autonomy is the
moral obligation to the respect for the autonomy of others in so far as such respect is
compatible with equal respect for the autonomy of all potentially affected. In Kantian
terms, as treating others as ends in themselves and never merely as means — one of
Kant’s formulations of his ‘categorical imperative’ (Gillon, 1994: 185). From this
explanation, it is understood that autonomy is an issue of an entity that can ‘think.’
Otherwise it is not the case for the unborn on behalf of next generations or, even a
baby or little child since they are unable to give any consent for anything about their
lives. Paternalistic opinion accepts the fact that children are incompetent and
irrational beings (Giivercin and Arda, 2013: 58). | am not even talking about the
autonomy of mentally retarded people or animals anymore. We can only talk here
about the autonomy of adults and their dominium over all ‘other things’ including
their prospective children and next generations.

This dominium may show itself under various intervention methods in
modern era. In some cases, would-be parents who are informed that their baby will
be born with a defect, generally sexual, may choose to intervene the fetus by using
surgical methods. Definitely, gender uncertainty is very difficult and stressful
situation for families. Hughes et.al. (2006: 3) used the word of ‘assignment’ for this
decision process related to sex as a pertinent remark. According to them (2006: 3),
factors that influence gender assignments include the diagnosis, genital appearance,
surgical options, need for life long replacement therapy, the potential for fertility,
views of the family, and sometimes the circumstances relating to cultural practices.
As pediatricians, they also confess that gender assignment is a sensitive issue that
would affect the subjected person for perpetuity. Liao (2005: 117)’s related article is
considerable including some cases of determining the sex of the child. One of them
IS:

...The Constitutional Court of Colombia was asked recently to determine whether

biological parents have the authority to subject their intersexed children to surgery.
The Court ruled that biological parents do not have such authority, by arguing that

by the president of Turkey who wants at least three children from the Turkish families in his various
discourses.
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biological parents should put the child’s best interest ahead of their own fears and
concerns about sexual ambiguity.

In this case the Court seems like protecting the child. An inverse ratio attracts
attention here: the extension of children rights decreases the rights of parents.
Reverse situation is also valid. That means the extension or advocating the rights of
the child/embryo involves the delimitation of the rights of (would be) parents.

In this dissertation, it is asked briefly, ‘can’t we defend one’s right without
any extension or limitation of others?’ If we can’t, then whose rights should be
defended more? Who need more? The rights of embryo and next generations would
generally have seen as the ‘dependent’ rights. This inequality in rights literature takes
its source from the question whether being a bodily human or not. It is obvious that,
there is not any regulation for the rights of unborn and next generations. If that is so,
then one would assume that there should be rights (moral or legal but practicable) for
the non-bodily human in any case. However, it is known that the existence of an
embryo is subjected to the positive law rarely and mostly related to the issues of the
law of inheritance. In his article, Coban (2009: 76) discusses the possibility of
another world where the protection of the rights of the embryo which is legally
possible and morally required. The legal statuses of not only the embryo in the tube
but also the embryo in the womb were imprisoned in a space, which was shaped by
paradoxes in Turkey (Coban, 2007: quoted from Coban, 2009: 77).

There are different legislations about the assisted biotechnology applications.
That is another reason of why the application of this technology should be formed in
a fair and universal way to have an equal access to all people from all nations. As an
example for these different applications of states - even in the member states of EU- ;
The Steering Committee of Bioethics (CDBI, 2005) published a report on the Replies
by the Member States to the questionnaire on access to Medically Assisted
Procreation (MAP) and on right to know about their origin for children born after
MAP. In this report, under the section of legal regulation or practice and access to
MAP Relevant legal instruments, draft legal instruments, or practice; the names of
the law or the presence of the regulations were given. Among other states, in Austria,
the title of the law was the ‘Law on Medical Assisted Reproduction

299

“Fortpflanzungsmedizingesetz™’ and the Date of adoption was 14 May 1992 entry
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into force 1 July 1992. It was published in Federal Gazette “Bundesgesetzblatt”
BGBI. Nr. 275/1992. Revision concerning duration of storage of gametes and
embryos is envisaged. Public consultation is finished. Decision of the Federal
Government on the draft bill would be prepared in due course. According to this

strict law:

(i) Assisted reproductive technology was allowed Medical Ultimo Ratio only, i.e. if
pregnancy by sexual intercourse is impossible because the woman and/or her partner have a medical
condition;

a. Access to assisted reproductive technology was limited to married or co-habiting
heterosexual couples;

b. Sperm donation was in general prohibited except for heterologous insemination, i.e.
insemination with donor sperm if the husband or established partner is infertile;

c. Egg donation, donation of embryos and surrogacy were not allowed; and

d. Pre-implantation genetic diagnosis (PGD) was not explicitly regulated, but the
FMedG only allowed genetic analysis if it was necessary to accomplish pregnancy
(Griessler and Hager, 2017: 2).

As it is seen above, the picture in Austria was similar to Turkey in some
respects. However, in 2014, this law had been transformed into a much more
flexible practice in Austria. After 22 years, this flexibility was interpreted by
Griessler and Hager (2017) as being the radical and gradual change in the lives and
ideas of Austrian people and their approaches on same sex couples and their

reproductive rights. According to this new flexible Austrian law'?, out of single

13 a. The law expands the group of people having access to assisted reproductive technology. Now
lesbian couples are also allowed to undergo treatment (§ 2 [1]). However, assisted reproductive
technology is still not possible for everybody. Single women and gay couples are still excluded from
assisted reproductive technology, and surrogacy and embryo donation are still prohibited.

b. It permits sperm donation for IVF and ICSI — previously it was allowed for insemination only (§ 3
[2]). Donors must be at least 18 years-of-age (§ 13 [1]). Sperm must be tested for fertility and for
being free of any medical threats to the woman and the child (§ 12). To prevent commercialization,
donors are entitled to receive limited compensation (in the form of allowances) (§ 16 [1]). A
maximum of three donations is permitted per donor (§ 14 [2]). Hospital records must be kept about
the donor and the use of the donation (§ 15) to safeguard the fundamental right of children to find out
the identity of their biological father at the age of 14 (§ 20 [2]).

c. It allows egg donation, but imposes age limits for donors (18 to 30 years-of-age; § 2b [2]), and for
recipients (maximum age, 45 years; § 3 [3]). Commercialization and advertisement of egg and sperm
donations are prohibited (§ 16). To avoid commercialization, donors receive only limited
compensation (e.g. in the form of allowances or reimbursement of travel and hotel expense; the law
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women and gay couples people would be included for egg donation, arrangements
for the sperm donation and egg and sperm donors were available, the advertisements
or commercialization of the services are regulated, right to know the genetic mother
at the age of 14 was recognized, limited access to PGD was allowed.

The Steering Committee of Bioethics (CDBI, 2005) report also included the
information about Turkey. The Title of the law in Turkey is ‘The Law on Centres for
Treatment (for medically assisted procreation) - Uremeye Yardimci Tedavi (UYTE)
Merkezleri Yonetmeligi’ Date of adoption and entry into force was 31 March 2001.
Published in Official Gazette. According to this law and regulations before it (1987),
the use of donor eggs, donor spermatozoa and surrogacy applications have been
prohibited in Turkey. Moreover, Giirtin (2011: 555) drew attention that until 2010,
Turkish men and women retained the option to travel abroad to access these
treatments. In 2010, Turkey became the first country to regulate against the cross-
border reproductive travel of its citizens seeking third-party reproductive assistance
(i.e. donor gametes or surrogacy).

Moving from our Turkish example above, these differences and bans direct
people to find and benefit from these opportunities in stateside or abroad but
generally in, illegal ways. Many social scientists emphasized this effort in different
names such as ‘reproductive travel’ (Glirtin, 2011: 555), ‘reproductive tourism,’
‘medical tourism’ (Kovacs, 2010 and Pennings, 2002: 337) ‘cross border fertility
services’ (Hughes and Dejean, 2010) and ‘fertility tourism,’ ‘procreative tourism,” or
‘cross border reproductive care (CBRC)’ (Inhorn, 2011: 87). Eventually, people can
find other solutions abroad for their reproductive aims. In the lack of positive rights
for some universal problems, people would prefer to go to other countries where they
would be given some temporary reproductive rights/ masks.

Turkey has some similarities with Austrian law in certain respects. However
rather than mere imitation or adoption, it would be quite difficult and time wasting

for Turkey to wait for the modern reproductive right claims of Turkish people. On

does not define an exact amount) (§ 16 [1]). The child is entitled to learn the name of the egg donor at
the age of 14 (§ 20 [2]).

d. It permits PGD in specific cases (§2a [1]), i.e. after three or more unsuccessful IVF cycles, after
three miscarriages, or when there is an increased risk of a miscarriage or genetic disease due to the
genetic predisposition of a parent. PGD for genetic screening remains prohibited.
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the other hand, as well as Turkey, many other states can’t provide equal opportunity
for all of its citizens when it is compared to other states’ citizens, through their
various positive law arrangements. That is why | decided to look for another
discussion domain for the rights of ARTAP in this dissertation.

In the positive law and regulations, an extensive protection of the rights of
unborn or even children is very limited as it is seen in the ‘positive law approach’
sub section of this literature review. For this lack of legal protection, there are so
many organizations and centers founded for defending the rights of the children such
as Child Rights Information Network, Council of Europe programme for the
promotion of children's rights and the protection of children from violence, Council
of Europe, European Youth Foundation, International Children’s Center, Global
Network to End Child Prostitution, Child Pornography and Trafficking of Children
for Sexual Purposes, etc.

The rights of surrogate women and oocyte donors and prospective parents
who applied for these women to have a baby are not identified and represented
legally in most cases. Legal cases including surrogate or donor woman rights are
generally linked to and prosecuted by other existing rulings such as misleading the
familial link, or forgery of (Birth or ID or registration) documents in Turkish law. In
the Fifth Findings sub-section of this dissertation, titled as ‘Constraints concerning
the Capability of Emotions and ARTAP,” a discussion towards the analogy between
the oocyte donation and organ donation was conducted and some policy suggestions
were deduced on this analogy.

It is seen that a new approach and solution domain for ARTAP is needed
anymore. In this sub-section, human rights and its pertinence to reproductive
biotechnology and its zones of influence are investigated.

In this dissertation scope, these zones are:

1. Human Rights approach to Reproduction

2 Human Rights approach to Woman

3. Human Rights approach to Parents

4 Human Rights approach to Children, Embryo and Next generations
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The definition of the rights addresses the different approaches to human groups
in literature of rights. Deveci (1999: 55) argues that defining the human as an essence
of self is not the only alternative of defining formally or not defining. He emphasizes
especially the rights of woman, racial minority, immigrant, worker, indigenous
people, children which had come to the agenda in last ten years and specifically the
efforts which try to designate the rights related to the identities and divisions of the
female child as well. In fact these efforts are reinforcing the need for the definition of
human in addition to including some strange similarities with a more general process
named as the process of materialization of law (Deveci, 1999: 55). He discusses the
subject from the point of view of the universality of rights. Here, it is accepted that
various aspects towards rights and different sub-definitions would contribute to the
full definition of human.

There is not a sufficient approach to the rights of children in the positive law
from the universalistic approach. However in the literature of rights, it can be
asserted that the rights of children requires an additional normative support with
respect to their status of not being fully human (Deveci, 1999: 56). In the rest of his
work, the acceptances of the rights of the child and even the woman depends on
some special conditions and assumptions which could lead the discussion to the
gradualness of being human and questioning the universality and equality notions of
human rights. Again, it is supposed in this dissertation that one may find a domain in
the human rights literature to defend the definitive rights of the children and unborn.

The positive law approach refers to the principle of ‘justice,” at a first glance.
According to (Gillon, 1994: 185) equality is at the heart of justice, but as Aristotle
argued so long ago, justice is more than equality — people can be treated unjustly
even if they are treated equally. Then, it is important to make adjustments in treating
according to the variety. Gillon (1994: 185) explains the statement of Aristotle as: ‘It
was important to treat equals equally (what health economists are increasingly
calling horizontal equity) and to treat unequals unequally in proportion to the morally
relevant inequalities (vertical equity)’.

Human rights are specific rights among others because first of all, its source
and legitimacy is very different from the others. Many philosophers and political

scientists emphasized the self-referential character of human rights, including
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Donnelly. As a conventionalist he claimed that human rights were a special class of
rights, the rights that one had simply because one was a human being (Donnelly,
2003: 12). It is known that this characteristic implies equality among all people. As
Vincent (1986: 9) underlined, the subjects of human rights are not members of this or
that society, but of the community of humankind. If one has these rights only
because one is a human being, then what is the source of that power? It is obvious
that human rights exist against all kinds of power. Namely, human rights should be
an overarching standard all above the others. Then, what should be the foundational,
essential, or elementary factor, which underlies human rights?

The origins or source of human rights were searched in the history of the
humanity and of philosophy. While Donnelly (2003: 17) distinguishes the moral
nature as the source of human rights, according to Freeman (2002: 11), the idea of
the ‘source’ of human rights was containing an important and confusing ambiguity: it
could refer to the social origins or the ethical justification of human rights. To me,
there should be a close relationship between a concept and its social origins since the
concept would be fed by that origin. In Donnelly (2003: 18), this interaction came
into question again by claiming that there was both a constructive interaction
between moral vision and political reality and a constructive interaction between the
individual and society, which shape another through the practice of human rights. A
self-fulfilling moral prophecy would then possibly come into existence in the body of
human rights as “treat people like human beings and you will get truly human
beings.”

At this point the effect of society on natural rights is important. What had
happened and we had become distant of our natural rights? A philosopher from the
optimistic approach, Freeman (2002: 18) puts it into the discussion: there was no
direct line from medieval conceptions of ius to early modern conceptions of natural

rights:

As the famous Dutch jurist, Hugo Grotius expressed, ‘men had natural rights, but
these were transformed by society’ similar with the interaction between the rights
and their sources as mentioned above. The first sharp distinction between right (ius)
and law (lex), was made by Thomas Hobbes in the seventeenth-century England
(Freeman, 2002: 18 - 19). He pushed the idea of right beyond legal restraint by
calling it a liberty to do or to forbear —contrasted with law, ‘which bindeth to one of
them’- and allowing, in the form of a right of nature, anything which is necessary to
an individual’s self-preservation (quoted from Vincent, 1986: 25).
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If we follow the tradition of political thought we come across with Locke
who was interpreted as a theorist of a strictly individualist conception of natural
rights; because according to Locke, each individual had fundamental obligations to
God, was endowed with reason, and had a natural right to freedom, which was
limited only by the obligation to respect the natural rights of others (Freeman, 2002:
21). From the God or Statesman, regardless from the source of the power of rights,
the common and basic thing is seen as the respect to another’s life. The term of
‘respect another’s life’ is vital here. When we think about the unborn baby and its
mother’s preferences about her ‘baby’ or the ‘birth,” we may confront with a conflict
about the human rights of the baby (of course if we accept her/him as a human being.
It should not be a chance that in English, it is taught us to use ‘it’, as the pronoun of
the baby. Its characteristics are recognized first of all by its sex). This contradiction
takes its main source from the human’s differences in humanity levels, which would
take us to the discussion of inequality in human rights.

In this literature snapshot, it is argued that Human Rights approach would be
a discussion and suggestion domain for the ‘equality of the rights of ARTAP’ of
whom rights were reproductively unbalanced by biotechnology. Human Rights
subsection of this dissertation is prepared to prove this claim.

2.3.1. Human Rights approach to reproduction

To reproduce is a right as well as not to reproduce. However, even in this
modern era, reproductive choices of people are determined by social and economic
conditions. Having lots of money or being overeducated is not so relevant with
reproduction issues. When a prospective parent wants to have their child, they
struggle with all obstacles by all their means. As it is known, for many people
(especially in Turkey), reproduction stands at the center of their lives more than their
dignity.

If it is so important for the lives and survival of human beings, it is absolutely
worth investigating with respect to reproductive biotechnologies and human rights.
There is not a clear approach but some approaches in Human Rights related to
reproduction. One and the most effective one of them is the ‘Capabilities Approach’

of Martha Nussbaum (2001). In her words, she is ‘a theorist, not a practician’ (2007:
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21), but it is obvious that her vital contribution to the “Human Development
Approach,” otherwise known as the “Capability Approach,” (Sen, 1981) somehow
made her a practician. The Capability Approach, as she had developed it, ‘is a
species of a human rights approach. It makes clear, however, that the pertinent goal
is to make people able to function in a variety of areas of central importance’
(Nussbaum, 2007: 21). How did this approach emerge or rather, transform?

The Indian economist and philosopher, Amartya Sen in 1981, first specified
the Capability Approach. It has been used mostly in the context of human
development. It is used by The United Nations Development Programme, as a
broader, deeper alternative to narrowly economic metrics such as growth in GDP per
capita. Here ‘poverty’ is understood as deprivation in the capability to live a good
life, and °‘development’ is understood as capability expansion (Wells, IEP).
Nussbaum (2001) articulated her capability theory of justice on Sen’s ‘capability
approach’ through her human rights approach. According to this, Nussbaum (2006:
77) laid out ten capabilities as minimum human rights threshold. These are:

* Life
Bodily Health
Bodily integrity
Senses, Imagination, and Thought
Emotions
Practical Reason
Affiliation
Other Species
Play

FF FFFF

Control over One’s Environment

Nussbaum, who is known as an Aristotelian human rights theorist, is chosen
as the normative pathfinder in this dissertation. The capabilities approach of
Nussbaum is used as a guide for the investigation of human rights with respect to the
woman, parents and unborn on behalf of next generations. In her list of human
capabilities, Nussbaum (2001: 223, 224), distinguishes ten capabilities of human

which should be regarded as crucial for performing human rights without borders.
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There are some breakpoints in which specific relationships between reproductive
biotechnology and Nussbaum’s human capabilities can be developed. The possible
relationship between different constraints concerning human rights and specifically
capabilities approach and assisted reproductive biotechnology applications is
investigated from various aspects in this study.

Here, a literature on human rights is given in order to show the legitimacy of
approaches towards human rights approach with respect to woman, parents, next
generations. The capabilities approach and its claims are also discussed in detail
where they are needed in this section.

There are some discussions including human rights approaches to the target

group — ARTAP as follows:

2.3.2. Human rights approach to women

Female body has a sensitive role in human rights since especially the women
are seen as the secondary group people of the society after men and physical violence
is applied to women in general. When one thinks about physical violence, the honour
killings come to the minds at first. However, there is a number of reason and
violence types exist towards woman rights violations. Even some of them occur only
because that is a woman. Bunch (1990: 488-489) gives some examples of human
right violations towards females just from the beginning of their life.

Firstly, she quotes some examples before birth of female unborn.
Amniocentesis is used for sex selection leading to the abortion of more female
fetuses at rates as high as 99 percent in Bombay, India; in China and India, the two
most populous nations, more males than females are born even though natural birth
ratios would produce more females (Bunch, 1990: 489; quoted from Patel, 1989).
Sex, being a female, is the main reason of such kind of violation.

That is not only a violation before the birth and in the adulthood. Many
women suffer from right violation also during their childhood. Bunch (1990: 488-
489) gives an example from Ravindran (1989; quoted from Bunch) about this
process: The World Health Organization reports that in many countries, girls are fed
less, breast fed for shorter periods of time, taken to doctors less frequently, and die or
are physically and mentally maimed by malnutrition at higher rates than boys. In

31



addition to Bunch (1990), a very specific — but unfortunately usual- and disturbing
example of violation was seen, witnessed in Turkey in March 2017. While, ‘HIV
prevalence in pregnant women’ was expressed as one of the Indicators of
‘Reproductive Health Indicators for Global Monitoring (Global Indicators) which
was developed by World Health Organization (WHO) in 2001%* (Cook, Dickens, and
Fathalla, 2003: 226), a young woman aged 18, who has severe mental retardation and
HIV was raped and about to give a birth to her baby after a few minutes, applied to
some birth clinics of some fully-equipped hospitals in the capital city of Turkey on
12th March, 2017; and rejected™. The reason of the hospitals was around the risk of
HIV infection. Finally, the most known public hospital accepted her and after some
required drugs and anesthesia, they got the baby out. On this case, it should be kept
in mind that Cook, Dickens, and Fathalla (2003: 14-19) begin their book by
accepting the sexual differences and unfair burden (about maternity, reproduction,
contraception, sexual health/abuses, sexual transmitted diseases- include HIV, etc.)
of women at the beginning of the subjected publication. That is why they (2003: 17)
have some additional information on women under the subtitle of “Women’s Health
IS more than reproductive health.’

Finally, Bunch (1990: 488-489) underlines the adulthood right violations on
female: the denial of women's rights to control their bodies in reproduction threatens
women's lives, especially where this is combined with poverty and poor health
services. In Latin America, complications from illegal abortions are the leading cause
of death for women between the ages of fifteen and thirty-nine (Taylor, 1985; quoted
from Bunch, 1990: 489). In addition to the illegal abortions, adult women are face to
face with serious reproductive sanctions especially if they are in poverty. Surrogate
motherhood and oocyte donation are two specific examples of human rights
violations on adult woman body, which were subjected to this dissertation in addition
to other groups. The non- sanctional regulations, bans or limitations of some states

lead these women to undergo such applications in illegal ways. This ‘natural burden

4 WHO (Division of Reproductive Health), Reproductive Health Indicators for Global Monitoring:
Report of the Second Interagency Meeting (Geneva: WHO, 2001).

15 Can, N. 13 March 2017.,“Ankara’da Akil Almaz Olay! Aids, Zihinsel Engelli ve Dogurmak Uzere,”
Haberturk, For the details of the news see: http://www.milliyet.com.tr/ankara-da-akil-almaz-olay-aids-
-qundem-2412503/
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of unfairness’ of women can be explained and overcome with some humanistic
notions.

Primarily, bodily health item of capability approach is so meaningful and inclusive
with respect to the human rights approach to the woman. It means in short, being
able to have good health, adequate nutrition, adequate shelter, opportunities for
sexual satisfaction and choice in reproduction, and mobility. The capability of bodily
health would be clearly violated via surrogate motherhood in reproductive
biotechnology technologies. Women, who are in a poor life conditions, tend to rent
their bodies, or donate their eggs for making others parents in exchange for an
amount of money. The consent of that woman surely would not accept as
unconditional or free choice. It depends on the money, or husband, or family, or the
socio-economic conditions as a whole.

This item goes hand in hand with the bodily integrity notion of capability
approach. This notion means, being able to avoid unnecessary and non-beneficial
pain and to have pleasurable experiences. In addition to being a surrogate mother,
being oocyte donor is a proper example of the incapability of bodily integrity. It is
known that eggs are taken after storing in the women so many hormones, under
anesthesia and some operational conditions dissimilar to the sperm donation. This
feature (painfulness) makes it more valuable and unethical. Female students, some
housewives and homeless people are known as the vendors of this organ. Some of
these women may tend to give their eggs for many times in a year despite the adverse
effects of hormones and complications of operations as Waldby (2008) cited in her
works about these implications?.

Senses, imagination and thought may be seen as the third capabilities notion
related to these social results of assisted reproduction. Perhaps the most influential
one is becoming a mother and father for many people. If one of the features of this

capability is shown as ‘being able to have pleasurable experiences and to avoid non-

16 Daily subcutaneous hormone injections over a period of 7 to 10 days. Mature oocytes are retrieved
under ultrasound guidance by the insertion of a needle through the vagina in a brief surgical procedure
that requires anesthesia [. . .]. The ethics committee of the American Society for Reproductive Medi-
cine cites an estimate that egg donors spend “56 hours in the medical setting, undergoing interviews,
counseling, and medical procedures related to the process”. The injections are uncomfortable and have
side effects. The retrieval of oocytes carries risks, such as those of anesthesia and bleeding
(Steinbrook 2006, p. 324; quoted from Waldby, 2008: 20).

33



beneficial pain,” the in-vitro baby trials which tend to inseminate more than one
embryo can be underlined here. From the media, it was unforgettable that a woman
over 45 got pregnant with seven babies via the assisted reproductive technigue of in-
vitro fertilization. Technique increased its success chance by inseminating seven
embryos but unluckily (or luckily) all of the embryos were successful! She was
suggested by the professionals to undergo an abortion and to continue her pregnancy
with 2 or three babies for her and babies’ survive. However, such kind of abortion
was contradictory with her religion and emotional disposition. Finally she had
chosen to continue her pregnancy with her seven babies and she lost all of them?’.
This case and similar many other cases showed that uncontrolled reproductive
biotechnology applications may develop at the expense of high traumatic defects and
even death. After the regulation for these assisted reproduction centers in 2010, the
number of embryo, which will be inseminated to the womb of the prospective mother
had been limited up to three in Turkey.

The notion of Emotion is again an important right issue in capabilities
approach. Apart from other emotions, ‘Fear and anxiety’ are very familiar to an
ordinary pregnant woman. Of course a woman who had been pregnant after so many
IVF (In Vitro Fertilization) trials or donations, would be nervous about her
pregnancy just because she wanted to be a mother. However surrogate mothers’ fears
of their pregnancy would be different since they carry another people’s babies and
hopes and will take money for this job! These fears and emotions are discussed in the

“Findings and Discussion” section.

2.3.3. Human rights approach to parents

The biggest share in the rights apple belongs to this group. Desire of having a
baby is possibly the most accepted and moreover anticipated emotion among the
society. However, anyone does not care about its source or the way of doing, so
much. Before anything else, asking how they got their baby would be a shame.
Again, parents tend to give a birth to a baby through natural sexual intercourses with

their partner, if that is possible. If that is not possible, they tend to apply for assisted

17 «Yedizler Oldii,” 07 May 2005. For the news, see: http://www.hurriyet.com.tr/gundem/yedizler-
oldu-317653
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reproductive technologies such as sperm injection, or IVF if they can cover the
expenses. Then the problems begin to rise with the multiple pregnancies. Prospective
mother and father are responsible from these pregnancies in addition to the medical
doctors/ART centers. If more embryos than desired number were clinged to the
womb, then the adults should decide to terminate some of them for the health of the
mother and other embryos — who are entitled the right to live - .

Here the rights limiting each other are issued in general. Control over one’s
environment notion of the ‘capabilities approach’ is relevant as a whole. This

18> pecause it is related

capability leads me to explore the medieval word ‘dominium
with my topic.

Here the dominium transforms into the right to plan, change, direct; not to
enslave but to control the child and female human body together. Capabilities
approach of Nussbaum (2001) was claiming that there should be combined
capabilities, which are defined as internal capabilities combined with suitable
external conditions. While Nussbaum (2001) was implying the external conditions as
the violators of human capabilities; in this article, it is seen that internal capabilities
could be affected again by external conditions, by other humans or by the suggestive
opportunities of assisted reproductive biotechnology. Of course prospective parents
or biotechnology are again tools of such kind of violation policy, the responsible
body is again the state because there is no clear legislation, restriction or deterrence
for the misuse or adverse-social effects of this technology. If every man is regarded

as rational, then he could know the law of nature as Locke claimed, then new

18 One source of late medieval natural-rights theory was the dispute between the Dominicans and the
Franciscans, who championed the life of poverty, and thereby called into question the legitimacy of
private property. In 1329 Pope John XXII declared against the Franciscans that God had granted to
Adam dominium (lordship) over temporal things. Property was therefore sanctified by divine law. By
the fourteenth century it was possible to argue that to have a right was to be the lord of one’s moral
world (Tuck, 1979; quoted from Freeman, 2002: 18). The similar emphasis is seen in Vincent’s (1986:
25) writings. In Locke’s work in late seventeenth century, so often taken as the foundation of modern
natural rights theory, by virtue chiefly of his impact on the American Revolution, these earlier
developments join up. The dominium of the scholastic philosophers becomes the right to property,
meaning life and liberty as well as mere possession (though a property in one’s own person does not
in Locke entail a right to enslave oneself, as some earlier writers had argued) (quoted from Vincent,
1986: 25).
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question is who has that modern dominium? Society, its individuals, parents or the
invisible state?

Similar questions about the rights of parents and their children were asked and
discussed for so many years. For example 37 years ago Schoeman (1980: 8)
emphasized that there is a different and more practical reason for hesitating to stress
the rights of infants vis-a-vis their parents. However by the time this relationship
between the parent and older child is becoming a disaster. Usually, “the child’s
happiness makes parents distress.” The answer for this complicated relationship
would be found in the language of rights according to Schoeman (1980: 8): ‘the
language of rights typically helps us to sharpen our appreciation of the moral
boundaries which separate people, emphasizing the appropriateness of seeing other
persons as independent and autonomous agent.” But again, we generally fail to
practice ‘respect for other’ especially if they are our intimates.

Practical reason is another threshold notion of Capabilities Approach. That
is, being able to form a conception of the good and to engage in critical reflection
about the planning of one’s life (Nussbaum, 2006: 77). This and all other human
capabilities’ notions can be issued either for the rights of parents or for the rights of
embryos from different point of views. It is observed that this notion can easily be
warped and violated by ordering a baby whose tissue would save his/her older
brother/sister from an illness®®. Just because parents would not regard if this new
savior baby would carry another genetic disease in its genes rather they would regard
if its tissue is identical or not. This important medical invention is developed by the
technique of pre-implantation genetic diagnosis, which also helps prospective parents
to choose the sex of their unborn babies. Here another threshold would be issued:
Affiliation. Especially the second (b) Part of this notion is remarkable in this subject.
It is: ‘Having the social bases of self-respect and nonhumiliation; being able to be
treated as dignified being whose worth is equal to that of others. This entails
provisions of nondiscrimination on the basis of race, sex, sexual orientation,
ethnicity, caste, religion, national origin’ (Nussbaum, 2006: 77). However this notion

is violated through the interventions to the pregnancies by IVF and PGD because all

19 “Kardesinin Hayatin1 Kurtaran Mucize Bebek,” For the source, see: http://www.tupbebek-
genetik.com/sizden-gelenler/kardesinin-hayatini-kurtaran-mucize-bebek
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kinds of intervention and selection process would lead people to make a kind of
discrimination.

It is crucial here that all of the capabilities items were issued not only for the legal
guardians of people who cannot defend theirselves but also all human beings
(include people who cannot defend theirselves). In practice, there are serious
problems of autonomy, dominium and inequality, which are discussed in the

discussion section of this dissertation, are exist here.

2.3.4. Human rights approach to other species

Nightingale: “Yet love is better than life, and what is the heart of a bird compared to
the heart of a man?” Oscar Wilde?

Among the other notions stated above, the most important and remarkable
notion of Capabilities Approach is ‘life’ for the children, embryo and next
generations. It means briefly ‘the respect for the other’s life.” Schoeman (1980: 8)
appealed to Hegel (Philosophy of Right, secs. 158-6) about some traditional moral
boundaries, which give rigid shape to the self, are transparent to some kind of
sharing. This makes nonabstract moral relationships in which talk about rights of
others, respect for others, and even welfare of others is to a certain extent irrelevant.
There should be other factors that lead parents to act disrespectful for their unique
lives. Unfortunately, one cannot criticize right violations of the embryo, or next
generations specifically and directly since they have almost no entitled right. Instead
of it, only the social, ethical and moral problems in the absence of these rights can be
discussed.

People want to have a baby. If they are unable to have a pregnancy in their
normal reproductive lives, they can decide its origin (get the oocyte or sperm from
the third parties), or they can find a surrogate mother for giving a birth to that child
(But they may do not want breastfeeding or any other emotional or physical
relationship with the baby). As mentioned above if they are able to give birth to their
own babies, they may order a baby whose tissue would save his/her older

brother/sister from an illness (leukemia). Or if they can have their babies via IVF, in

2 “The Happy Prince: And other tales’ From the story of ‘The Nightingale and the Rose’ 1894: 33.
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case of multiple pregnancies, they may decide the termination of some of their babies
(According to the size —appearance- or sex). When one talks about parental rights,
some more questions occur such as how autonomous decisions could be given if they
were increasingly pre-informed through upstream risk-assessments on the basis of
non-invasive screening (Wieser, 2006: 41). It is known that ultrasound screening in
pregnancy follow ups has a crucial role especially in the prediction of sex, down
syndrome risk, weight, length, and so on. If parents learn via technological
estimators that their fetus is in the high-risk proportion of being handicapped, they
possibly decide to terminate the pregnancy. So these unnecessary embryos would get
poisoned in the womb indisputably. Or, rather, they may choose to use PGD not to
get the risk of having a baby with a specific disease or handicap and choose their
baby(ies) among a few number of embryos via screening: moreover they may choose
the male or female embryo by doing so. Up to here, there is no right to live of
embryo; there are only parental rights.

If this capability of ‘affiliation’ entails provisions of non discrimination on
the basis of race, sex, ethnicity, caste, religion, and national origin, then in addition
to the sex selective feature of biotechnology techniques, there is another
controversial point: the desirable origins of egg donors. As a simple example of this;
it is known that white-skinned or European women would prefer the similar color as
the egg-donor. However, there should be much more black women who want to
make money from their eggs. Then national origin and ethnicity plays a big role in
this new sector and free market rules might bring new ethical/social problems in that
sense. Embryos and next generations can be also determined with respect to their
(genetic parent’s —oocyte or sperm donor’s-) Origins.

It is a very sensitive and interactive issue to make a choice about an unborn
and about the next generations as a result of it. Technology lets parents to make their
choices according to their desire and comfort. A very known example of such choice
is the deaf embryo selection of a lesbian couple in the United States. Savulescu
(2002: 771) wrote this right in a more critical sense. So that while many couples with
a family history of deafness or disability seek to have a child without that disability;
some deaf couples have expressed the desire to use prenatal genetic testing of their

fetus or in vitro fertilization and pre-implantation genetic diagnosis to select a deaf
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child. He examined the case of a deaf lesbian couple in United States and explained
their efforts for creating a deaf child through their deaf sperm donor’s genetic
material. And he adds, these choices are not unique to deafness; dwarves may wish
to have a dwarf child, people with intellectual disability may wish to have a child
like them, couples of mixed race may wish to have a light skinned child or reverse,
etc (Savulescu, 2002: 771). In his famous book ‘Brave New World,” Huxley (1932),
was startling his readers with his ‘perfect world’ scenario. In the reality now,
technology (reproduction = future generations) is not driven by science; rather it is
driven by the autonomy of individuals.

Savulescu (2002) underlines a very important right abuse by refering to this
choice provided by reproductive rights and technologies. The scope of this
reproductive choice includes the embryo and child may be extended on parents’
request forever and ever. In a similar context, Beh and Diamond (2000: 2) discusses
the development of a surgical approach to treat intersex infants and others with
genital anomalies that began in the late 1950s and 1960s and became standard in the
1970s.

The rights debate on embryos and reproduction, which was conducted by
some authors with the concepts such as ‘human rights to IVF’ (Zegers-Hochschild,
Dickens and Dughman-Manzur, 2013), ‘reproductive rights’ (Chan and Quigley,
2007), ‘the legal status of human embryo’ (Coban, 2012), or ‘frozen life’s dominion’
(Gunsburg, 1996) have been continued as a subject that goes in hand in hand with
embryo researches of reproductive biotechnology.

While Zegers-Hochschild, et. al. (2013) were searching for a legal base for
human rights of the embryo in the various courts’ cases, Chan and Quigley (2007)
holded the question of legal rights of frozen embryos as property. Gunsburg (1996)
used the term of ‘dominion” for his discussion especially on whose rights (mother or
father & right to bear and beget) were paramount in a frozen embryo dispute for
different courts. Coban (2012: 46) grounded his claim of the inability about sounding
legal provisions for the embryo in the test-tube with three reasons: First one is about
regarding the embryo as a ‘means’ for realizing a purpose takes us to another
deadlock. Second one is that a living-thing whose fate is sealed by placing the one-

week or ten-days old embryo into the uterus and the last one is related to the legal
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terminology. As it is seen briefly that the discussions about the right or legal status of
the embryo starts with the common question of ‘when do we become human?’ The
different approaches are divided into two, as Fukuyama (2002: 174) emphasized,
who believe that life begins at conception and that embryos have full moral status as
human beings. In this study, the right of the unborn is questioned in scope of liberty
and rights of their parents. Bioethicist John Robertson, for example, argues that
individuals have a fundamental right to what he calls procreative liberty, which
involves both a right to reproduce as well as a right not to reproduce (quoted in
Fukuyama, 2002: 174). It is commonly accepted that prospective mother and father
have some rights over their unborn. However, these rights should not include
arbitrary use and violation of such a dominium as it is seen in the previous chapters
of this work.

There are some approaches such as Feinberg (2013: 372) who asked for the
unconditional autonomy of rights for our dead ancestors, of individual animals, of
whole species of animals, of plants, of idiots and madmen, of fetuses and of
generations yet unborn. He claims that a newborn infant has a right to live and grow
into his adulthood, even though he lacks the conceptual equipment at this very
moment to have this or any other desire; because the infant have a capacity to feel
pain, and this alone may be sufficient ground for ascribing both an interest and a
right to them (Feinberg, 2013: 378). According to him, the same principle here could
be extended to “unborn persons.” After all, the situation of fetuses one day before
birth is not strikingly different from that a few hours after birth (Feinberg, 2013:
378).

Giivercin and Arda (2013: 53) emphasize in their article that there should be
an “irreversible phase” in withdrawing the consents of parents on the serious health
issues concerning their children’s lives. Although parents have no bad intention, they
could make a decision that might cause the deterioration of the child’s health or
threaten her/his life as a result of the conflict with their own values or lack of
knowledge or experience (Giivercin and Arda 2013: 54). Then, we can say that
sometimes parents may not decide in favor of their children. Hence, children may
need an upper level guardianship that controls parents’ critical decisions on the

child/ren’s lives.
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If the scope of the human rights cannot be enlarged as to include the rights of
the unborn because of some biological or mentally developmental reasons then
recognizing a dominium of the unborn should be seen as a solution for the violation
of the rights of the unborn on behalf of future generations. An immediate
intervention from the states should take the role of controlling such a dominium is
suggested in this respect.

As it is mentioned by Nussbaum (2007: 22) the aim of all human rights
notions are: producing a World in which all children grow up with a decent set of
opportunities for education, health care, bodily integrity, political participation,
choice, and practical reason. At the same time, we must build a world that treats
nonhuman animals decently and protects their habitats. For those who are ready to
begin the work of producing such a world, the Capability Approach holds great
promise for framing the way we approach, and ultimately overcome, these
challenges. By referring to Nussbaum and her approach here, | declare that |
modestly aim to make an analogy between Nussbaum’s approach for ‘other species’
and ‘unborn babies’ namely ‘future generations’ and offer a dominium for them
under the roof human rights.

In the next ‘Methodology’ Chapter, it is explained how and why a new
approach, which include the performance of fully human capabilities for ARTAP, is

needed to Human Rights literature.
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CHAPTER 3

METHODOLOGY

In parallel with Patton (1980: 341) and his statement for the interviewers
“unless you are fascinated by the rich variation in human experience, qualitative
interviewing will become drudgery.” I can say faithfully that I am fascinated by the
experience of ARTAP. | had decided that | should conduct qualitative interviews
with ARTAP in order to get data directly as narrations. However, it was very
difficult to find ARTAP and convince them to conduct interviews in Turkey where
assisted reproduction technologies including third parties are banned.

| aim to clarify my methodology by explaining all of following research
steps:
. Research question
. Data collection and research participants
. Research schedule and interview process
. Qualitative interviewing and questions
. Audio recording
. Transcriptions
. Observation notes

. Data analysis

© 0O N oo o A~ W N

. The Language of the interviews and translation process
10. Ethical approval process
11. Limitations and difficulties

These research steps are:

3.1. Research Question

I want to answer my research question of “which legal and social problems

do occur related to reproductive biotechnology applications with respect to the rights
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of special human groups whose bodies and organs are negatively affected by these
applications?” mainly by using Martha Nussbaum’s analytical approach and
Foucauldian diagnostic approaches in this dissertation. For this aim, one specific data
collection method is chosen. It composes of qualitative research findings consisted of
my own in-depth interviews with 11 ARTAP (This abbreviation -ARTAP- is used
for Assisted Reproductive Technologically Affected People in this dissertation) and

two embryologists.

3.2. Data Generation and Research Participants

I chose “critical case sampling” as the sample type of this study. Critical case
sampling is a type of purposive sampling technique that is particularly useful
in exploratory qualitative research, research with limited resources, as well as
research where a single case (or small number of cases) can be decisive in explaining
the phenomenon of interest (Patton: 2002: 237). To know if a case is decisive, think
about the following statements: ‘If it happens there, it will happen anywhere’; or ‘if it
doesn’t happen there, it will not happen anywhere’; and ‘If that group is having
problems, then we can be sure all the groups are having problems’ (Patton: 2002:
237). Since these critical cases should not be used to make statistical generalizations
because of their small numbers of cases, it can be accepted that they can help in
making logical generalizations.

The informal conversational interview approach and the general interview
guide approach (guided interview) were the types of my interviews. While first
approach relies entirely on the spontaneous generation of questions in the neutral
flow of an interaction, often as part of ongoing participant observation fieldwork
(Patton, 1980: 342) latter one increases the comprehensiveness of the data and makes
data collection somewhat systematic for each respondent (Patton, 2002).

First approach, which is also named as “unstructured” or “ethnographic”
interviewing, provided me a flexible interview environment that | needed. Moreover,
this choice was necessary in that condition (- an emergent telephone call). The
second approach provided me ‘guidance’ for my field research as a whole. I

explained why I chose this approach in the subsections below in detail.
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Since every case is mostly unique and representative in critical sampling, |
had to ask less and listen more in my interviews. Again, | have to admit that,
questions related to the issues such as concubine, breastfeeding, termination of
redundant embryos and so on, emerged spontaneously during the interviews. For this
reason, | want to refer to Patton on his statement on data gathered from informal
conversational interviews would be different for each person interviewed (Patton,
1980: 342).

In total, I had 11 in-depth interviews with ARTAP and two interviews with
embryologists. Interviewed ARTAP are composed of four surrogate mothers whose
nicknames are Ayten, Elene, Mariam and Zeynep (who is a surrogate mother and a
prospective oocyte donor); two oocyte donors whose nicknames are Sevgi and Elif;
three genetic parents (who had their child/ren via surrogacy) whose nicknames are
Eda-Serkan, Ayse-Ali, and Fatma; and two social mothers who gave birth to their
babies which was created via donation and whose nick names are Hale, Nurgiil (with
her husband Ahmet). The nicknames of two embryologists who were interviewed are
Veli and Mehmet.

In order to avoid of repeating descriptions related to ARTAP who were
interviewed for the first findings part of this study and to keep their names as

anonymous, | used some nicknames for ARTAP groups as follows:
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Table 1.

ARTAP Groups who were interviewed

Group

Nicknames

Surrogate mothers

Ayten: A surrogate mother who gave a birth to a test-tube baby in Adana,
Turkey. She is from Adana, Turkey.

Zeynep: A surrogate mother who is anxious about her oocytes might be used
without her consent, in her surrogacy period, Istanbul, Turkey.

Elene: The Georgian surrogate mother of a Turkish partner (at the date of our
interview). She is from Batumi, Georgia.

Mariam : The Georgian surrogate mother of a Turkish partner (at the date of
our interview). She is from Batumi, Georgia.

People who had
their children via
surrogacy

Eda-Serkan: A couple who had just applied (at the date of our interview) for
a Georgian surrogate mother. They are from Elbistan, Kahramanmaras,
Turkey. I had an interview with Eda and Serkan when they came to apply for
the surrogacy to an IVF Center in Georgia.

Ayse-Ali: A couple who had their child via a surrogate mother, Antalya,
Turkey. | had an interview with this couple on the telephone call. After
interviewing with Ayse, Ali talked to me something related to the topic.
Fatma: A woman who was experiencing a pregnancy process (at the date of
our interview) with a Georgian surrogate mother. She is from Artvin, Turkey.

Oocyte Donors

Sevgi: A Turkish young woman who is a student and an oocyte donor in
Girne (Kyrenia), Cyprus.

Elif: The friend of Sevgi. She is a Turkish young woman who is a student and
an oocyte donor in Girne (Kyrenia), Cyprus.

People who had
their children via
oocyte donation

Hale: A woman who had twins by in-vitro fertilization via transferring
oocytes from a donor. She is from Istanbul, Turkey.

Nurgiil-Ahmet (couple): The friends of Hale. Hale advised Nurgiil for oocyte
donation. Nurgiill and Ahmet had twins by in-vitro fertilization via
transferring oocytes from a donor. When 1 visited them for the interview, they
answered my questions together. They are from Istanbul, Turkey.

Embryologists

Mehmet: An embryologist of an IVF Center, Batumi, Georgia.
Veli: An embryologist of an IVF Center, Ankara, Turkey.

| had a series of qualitative interviews with ARTAP as it is described in the

research schedule as follows.

3.3. Research Schedule and Interview Process

Interviews with Ayten, Hale, Nurgiil-Ahmet and Veli were conducted face-to

face in Turkey, while the face-to-face interviews with Elene, Mariam, Eda-Serkan

and Mehmet were conducted in Georgia, Batumi.

Other interviews with Ayse-Ali, Fatma, and Zeynep were made on the

telephone call. The interviews were between 40 min — 90 min.
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The whole research schedule is stated in the following chart. As it is seen in
the table below, the interview process including making the appointments for the
interviews, transcriptions and translations of the interview dialogues distributed to

eight months in the whole dissertation process.

Table 2.

Research schedule

Nov '« Feb A May  Aug Nov  Feb A May @ Aug | Nov | Feb | May | Aug | No
- -Jul | -Oct | - - -Jul | -Oct | - - -Jul | -Oct | v
Jan | Apr | 16’ 16’ Jan | Apr 17 17 Jan | Apr 18 18’ 18’
16> | 16’ 17 |17 18 | 18

Literature \/ \/

Review

Ethical \/

Approval

Process

Interview

process

Transcriptio

ns

Translations

2 2 =2

2 2 =2

2 2 =2

2 2 =2

2 2 =2

2 2 =2
2 2 2| =2
2 2 2| =2
< 2

Findings and
Discussion
Section
(Quialitative
Data)
Revising
Methodology
Section
Other \/
sections  of

the

dissertation

2
2

The interviewing details and questions are defined in the following subtitle.

3.4. Qualitative Interviewing and Questions

Rather than surveying ARTAP, | decided to conduct a qualitative interviewing
since they believed that there was an unknown world of ARTAP. However, how
could 1 decide which interview type would fit in this study? In the qualitative
interviewing technique, there are four kinds of interview types according to Patton
(1987: 113; Patton, 2002), these are:
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a) The informal conversational interview

b) The general interview guide approach (guided interview)
c) The standardized open-ended interview
d) Closed, fixed-response interview (Patton, 2002).

Patton’s interview types’ different characteristics are given in the table as follows:

Table 3.
Interview types
Type of Interview Characteristics Strengths Weaknesses
A. Informal conversational | Questions emerge from the | Increases the salience and | Different information
interview (Interview with immediate context and are | relevance of questions; | collected from  different
Zeynep) asked in the natural course of | interviews are built on and | people with different
things; there is  no | emerge from observations; | questions. Less systematic

predetermination of question
topics or wording

the interview can be
matched to individuals
and circumstances

and comprehensive if certain
questions do not arise
naturally. Data organization
and analysis can be quite
difficult.

B. Interview guide
approach (other- ARTAP)

Topics and issues to be
covered are specified in

The outline increases the
comprehensiveness of the

Important and salient topics
may be inadvertently omitted.

same basic questions in the
same order. Questions are
worded in a completely
open-ended format.

complete for each person
on the topics addressed in
the interview. Reduces
interviewer effects and
bias when several
interviewers are used.
Permits evaluation users
to see and review the
instrumentation used in
the evaluation. Facilitates
organization and analysis
of the data

advance, in outline form; the | data and makes data | Interviewer flexibility in
interviewer decides sequence | collection somewhat | sequencing and  wording
and wording of questions in | systematic  for  each | questions can result in
the course of the interview. respondent. Logical gaps | substantially different
in data can be anticipated | responses from  different
and closed. Interviews | perspectives, thus reducing
remain fairly | the comparability of
conversational and | responses.
situational.
C. Standardized open ended | The exact wording and | Respondents answer the | Little flexibility in relating
interview sequence of questions are | same  questions, this | the interview to particular
determined in advance. All | increasing comparability | individuals and
interviewees are asked the | of responses; data are | circumstances; standardized

wording of questions may
constrain and limit
naturalness and relevance of
questions and answers.

D. Closed, fixed-response
interview

Questions and  response
categories are determined in
advance. Responses are
fixed; respondent chooses
from among these fixed
responses

Data analysis is simple;
responses can be directly
compared and easily
aggregated; many
questions can be asked in
a short time.

Respondents most fit their
experiences and feelings into

the researcher’s categories;
may be perceived as
impersonal, irrelevant, and

mechanistic. Can distort what
respondents really mean or
experienced by so completely
limiting  their response
choices.

(Patton, 2002)

Out of Zeynep’s interview, Option B was chosen as the interview type for this

dissertation and ““a basic checklist is prepared to make sure that all relevant topics are
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covered” (Berry, 1999). The fittest type of interview and questions were preferred
and posed to the participants in this research. As a result of this, while in some of the
interviews, the “Interview Guide Approach” was adopted, in one of them, Zeynep’s

b

interview, the “Informal Conversational Interview,” namely Type B (in the table
above) was adopted. According to this type of interview, the interviewer is still free
to explore, probe and ask questions deemed interesting to the researcher. | needed to
be free to explore a lot because | did not have enough information on ARTAP before
these interviews. Hence, | asked some spontaneous and various questions in addition

to the structured ones.

b1

Namely, I asked ARTAP “experience and behavior questions”, “opinion and
values questions,” “feeling questions,” “knowledge questions” and “sensory
questions” in addition to background/demographic questions when necessary. Here

are some examples from my questions in parallel with Patton’s (2002) question

99 ¢

options concerning “experience and behavior,” “opinion and values,” “feeling,”

“knowledge,” “sensory,” and “background/demographic” questions:

Opinion and values Question, EX.
I: ...Are you worried about the family? | mean, they had not been pleasant to you. Thus, are you
worried about if they would mistreat the child?
Feeling Question, EX.
(From the in-depth interview with a surrogate mother)
I: Did she have a daughter?
I: Would you like to have a daughter?
Knowledge question, EX.
I: Did they ask you about having twin pregnancy?
Sensory Questions, EX.
I: Well.. Do you know any people who had some judicial problems? You had told me about someone
who could not get her money, for example, didn’t you?
I: One more thing, as | read it, some punishments are issued but | wonder if they apply or not. Did not
you hear anything about that?
Background/ demographic Questions, Ex.
I: How old are you? E: 41

I: Where are you from? E: Maras.
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In addition to different question types, there are different wording questions
in the in-depth interviews of this field study as well. However, it is seen that probes
and follow up questions are heavily asked in the interviews. Some examples of these

wording question types?! are given as follows:

Probes and follow up question & dichotomous question, Ex.
I: Did you breastfeed?
I: Did they say anything?
I: Yes, how did you get away from it?
Probes and follow up questions, Ex 2.
I: All right but after the birth, will you say that as if you gave birth?
I: Where will you go?
I: Then, you will tell them [the truth], will you?
Probes and follow up questions, Ex 3.
I: Was the operation successful in the first trial?
I: Was it the same family?
I: Then.. this should be related to the genetic materials...
Dichotomous question, EX.
I: Did they inseminate two embryos at the beginning?
I: Ee.. Did they terminate it?
Truly open-ended question & Dichotomous question, EX.
I: What do you know about the family? Did you have any fears or worries after meeting
the family? Is that a Turkish family?
Singular question, Ex.
I: Have they been rude to you?
Ilustrative examples in questions, EXx.
I: Did they tell you that they would take all the legal responsibility if there had been a problem? For
example if the truth come in sight...
I: Do you mean that you took the responsibility? And you said that ‘I am ready for it,” Did not you?
Role-playing and simulation question, EX.

I: Suppose that a client [wanted the surrogate mother to] ‘give birth in Turkey...’

All the question types, which could make the interviewees tell their

experiences in detail, were preferred. And in order to get the responses in detail as

21 Magana, A.
https://pdfs.semanticscholar.org/presentation/3f55/109bb2fef22262607101f3c0571de8c17454.pdf
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well, audio recording was regarded as an important process in this qualitative

research.

3.5. Audio Recording

| asked for the consents of each interviewee to record the interviews. | had
recorded nearly all interviews with ARTAP. | used an audio recorder for this. Only
one couple, Eda and Serkan did not give me the permission to record the interview. |
noted their words as much as | can.

According to the Turkish “Law on Protection of Personal Data??,” which was

entered into force on 7™ April 2016 by 6698 Law No:

Personal data not concerning health and sexual lives, can be processed without the
open consent of the person. However, personal data concerning the health and
sexual lives can be processed only with the aim of the protection of public health,
preventive medicine, medical diagnostics, the execution of treatment and health care
services, planning and management of financing and health services by people who
are under the obligation of secrecy or by the authorized institutions and
organizations without the consent of the subjected person?3,

It is obvious from this law that this research needed the consent of ARTAP
since it is directly concerning their health and sexual lives. Because of that reason,
consents of the participants had been taken and their initialized approval forms had
been collected after the interviews?*. Again, for keeping the interview data safe, |
applied some principles in the processing and keeping of the transcriptions and audio
records according to The [Turkish] Regulation concerning the Deletion, Destruction

or Anonymization of Personal Data®.

22 No. 6698 “Kisisel Verilerin Korunmas1 Kanunu,” For the official source, see:
https://www.tbmm.gov.tr/kanunlar/k6698.html

2 “Saglik ve cinsel hayat disindaki kisisel veriler, kanunlarda éngériilen hdllerde ilgili kisinin actk
rizast aranmaksizin islenebilir. Saglik ve cinsel hayata iliskin kigisel veriler ise ancak kamu sagliginin
korunmasi, koruyucu hekimlik, tubbi teshis, tedavi ve bakim hizmetlerinin yiiriitiilmesi, saglik
hizmetleri ile finansmanmimin planlanmasi ve yonetimi amaciyla, swr saklama yiikiimliiliigii altinda
bulunan kisiler veya yetkili kurum ve kuruluslar tarafindan ilgilinin acik rizasi aranmaksizin
islenebilir.” No. 6698 “Kisisel Verilerin Korunmasi Kanunu,” For the official source, see:
https://www.tbmm.gov.tr/kanunlar/k6698.html

24 All these forms are given in the Appendix.

% No: 30224, 28 October 2017 “Kisisel Verilerin Silinmesi, Yok Edilmesi, veya Anonim Hale
Getirilmesi Hakkinda Yonetmelik,” For the official source, see:
http://www.resmigazete.gov.tr/eskiler/2017/10/20171028-10.htm
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In parallel with this Regulation, | deleted the personal data of the
interviewees. For this reason, | left participants their communication addresses in the
disclosure form. In the 7" Item of the Third Section in the same Regulation, it is
written that the researchers had minimum three years to keep all the records related
to these processes concerning deletion, destruction and anonymization. As a result of
this, 1 am keeping the audio recording in my personal device in my institution and
will delete them after three years.

Anonymization? is the irreversible process of personal data in which the
mapping of the personal data with other data should be impossible for not associating
with a real person. | had prevented such a mapping by giving anonymous nicknames
to each participant of this study as it is explained in the “Research Participants”
subsection above. Anonymization is applied to the personal data after the

transcriptions of the audio records.

3.6. Transcription

According to Matheson (2007: 548), transcription is one step that qualitative
researchers across the world take on their way to managing and analyzing recorded
data. Because of this, | transcripted discourses to make them included in their
academic affairs (publications, course materials, etc.). Transcription is also a crucial
aspect of the data management process for anyone conducting advanced data analysis
or using computer aided qualitative data analysis software (CAQDAS) (Matheson,
2007: 548). As it is defined below, MaxQDA was used in the data analysis of this
study. It is known that this software gives the researcher the ability of searching
keywords in audio records and make the transcription shorter and more efficient for
huge quantities of interview texts. However, since the whole interviews with ARTAP
are very important for this dissertation and the literature, all the audio records were

transcripted by the interviewee.

% “Kisisel verilerin anonim hale getirilmis olmasi igin; kisisel verilerin, veri sorumlusu, alict veya
alic1 gruplar tarafindan geri dondiirme ve verilerin bagka verilerle eslestirilmesi gibi kayit ortami1 ve
ilgili faaliyet alani agisindan uygun tekniklerin kullanilmasi yoluyla dahi kimligi belirli veya
belirlenebilir bir gergek kisiyle iliskilendirilemez hale getirilmesi gerekir,” Kisisel Verilerin Silinmesi,
Yok Edilmesi veya Anonim Hale Getirilmesi hakkinda Y®&netmelik, Ugiincii Boliim, Madde 10 (2).
http://www.resmigazete.gov.tr/eskiler/2017/10/20171028-10.htm
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Mateson (2007: 548) gives some quotations from articles concerning
transcription processes as it was “intensive and tough” and “lonely and tiring”
(Roulston, de Marrais, & Lewis, 2003: 657; quoted from Mateson, 2007: 548) and it
Is a task that publish tips for ways researchers conducting qualitative interviews can
help “to keep transcribers sane” (Patton, 2002: 382). It is important here to
emphasize that, the interviewer of this field study could make the transcriptions and
translations as correctly as one can. Since the interviewer can know the participants’
implications, the context, sensibilities, the mimics and gesticulations of the dialogue
at best, the data did not limited with the interviews, the observation notes were also
valuable in the analysis of the data. | introduce these notes in the next sub-topic.

3.7. Observation notes

Observation notes gave the researcher ‘the opportunity to look where no one
has ever looked before and see what the world has to show us.” (Patton, 2002: 278).
While some ARTAP could explain what was going on in the concurrence of the
assisted reproductive biotechnology sector and their lives, some of them did not
accept to make an interview or preferred to give limited information. In order to
compensate those limitations, researcher applied to observation method.

In addition to the direct observations of the researcher, the observations of the
participants (secondary observation data) were also included in the findings and
discussion part of this dissertation. Patton’s (2002) contribution to the observation
methodology is considerable especially in his book section named as Fieldwork
Strategies and Observation Methods. In his article, Patton (2002: 280 - 295)
classifies observation data into eight categories. The observation data of this
dissertation is structured in the light of this classification as follows:

3.7.1. The setting

According to Patton (2002: 280), describing a setting begins with the physical
environment. The researcher focused on the physical environment descriptions of her
participants since the visualization of the setting could be achieved successfully on

the participants’ own descriptions.
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For example Hale, who had her children via oocyte donation, observed and
described the physical environment, one of the IVF Centers where she visited for her
treatment. The setting was stated with her words as “I mean, there must be high
technology to freeze it [oocyte] there. | mean, for example there were a lot of things..
generators everywhere, inside and outside the building, here and there were big
generators. There was not [generator] in the first one, for instance.”

Hale’s observation was not limited to the equipment of the IVF Center. She
described people and the chaos in the center as well: “It was such a chaotic place
that it was not clear who was coming in and going out. I mean, the place was really
chaotic. Let’s imagine it, there were lots of families including women who wore head
scarf. There were people who came from Germany. Everyone was waiting all
together as meek as a lamb. Nobody could talk to nobody. ”

As it is seen in the Hale’s quotation above, some metaphors and analogies
were observed in the descriptions of the participants. Another example of using
metaphor is seen in the interview with Ayse, who had her child via surrogacy:
“Firstly, he [the embryologist] wanted to send us to India since he has a doctor
friend there. Those places are similar to, excuse me [for this phrasing], poultry yard,
you know. They take humans and... like nesting, exactly.”

These observations and descriptions with metaphors led the researcher to
imagine what was happening in these IVF centers and to conduct various discussions

in the study.

3.7.2. The human, social environment

In addition to the physical environments, observing social environments also
represented vital importance in this study. Patton (2002: 283) explains this
importance as “the ways in which human beings interact create social-ecological
constellations that affect how participants behave toward each other in those
environments.” It was impossible to observe the natural social environments of
ARTAP as a mere observer (not participant).

In this dissertation, the explicit examples of the observation of the human,
social environment —as the direction of communication patterns from staff to

ARTAP- are given in my interviews with Elif and Mehmet as follows:
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E: They answered me... the woman told me that... | should say, | had had a
discussion with that woman previously. “Ee.. my dear, your oocyte had failed. So
the doctor wouldn’t like to take [your oocytes] again.” I mean, her speech in this
way made me afraid somehow. What do you mean? Because I don’t know [what
does] the quality of my oocytes mean, not am | able to get my child? What did she
want to say?

Elif had her dialogue with a nurse in an IVF Center and that problematic
dialogue was stated by her own words. Mehmet, who is an embryologist in Batumi,
had a similar speech on a surrogate mother who worked for their IVF Center. The

researcher catched his saying —gossip- during her interview with a surrogate mother:

M: Did the other one, that stupid fall into depression for that reason?

IVF-PR manager: She was the friend of the other. Her family [who rented her for

surrogacy] was never interested in her.

These were the examples of communication patterns towards ARTAP.
Another considerable observation in the interviews was on “the ways in which
people organize themselves into groups and sub-groups” (Patton, 2002: 283). It is
discovered in the interviews that surrogate mothers and oocyte donors had described
their social environment according to some categories, namely groups. For example,
while Ayten, a Turkish surrogate mother was showing her reaction towards widows
in surrogacy as “how can a widow be a surrogate mother,” Elif, an oocyte donor in
Cyprus was accepting the existence of “desirable oocyte donors” by her statement as
follows: “some donors’ oocyte reserves may be very suitable, I mean, their oocytes
may be qualified. Their fertility rates may be high and they always want those girls.
They [IVF Centers] always want to work with those girls.”

The researcher found such inequality among donors by observing that while
Sevgi was getting proud of her qualified oocytes; Elif was trying to justify her
fertility with her following donations. These statements led the researcher to discuss
these groups in social environments as exclusion among surrogate mothers: married
versus widow surrogate mothers, and regardful versus careless surrogate mothers

and exclusion among donors according to the number and quality of the oocytes.

54



3.7.3. Historical perspectives

“Historical information can shed important light on the social environment,”
and it is important to ask, “what are the stories people tell about the program’s
history?” according to the Patton (2002: 284). Since Turkey does not have a formal
history of ARTs including third parties, the researcher applied to ARTAP’s
experiences in this issue.

Some participants of the study gave some historical information of IVF and
surrogacy services on their own experiences such as Nurgiil and Fatma: “You know,
similar things had occurred in in-vitro fertilization transfers in Turkey in the past.
Some bans, or limitations on the numbers of the embryos are issued against transfers
with 4-5 embryos. After that, they say that people had to terminate two of them. This
is what was going on in Turkey in the past” (Nurgiil) “It was banned and that ban
came did not removed on. It [surrogacy] is also under inspection in Turkey, it is
banned. They kept us waited like this, in fact. ”(Fatma).

These observations concerning historical information were important
especially in the discussions on disinformation and perplexities related to
continuously changing political and economic environment of ARTAP for the cases

of Turkey and Cyprus.

3.7.4. Planned and unplanned activities and interactions

Patton (2002: 285) underlines two different kinds of activities in observation,
they are: planned and unplanned activities. According to him, most evaluations focus
at least some observations on planned program activities: what goes on in the
program, what do participants and staff do, what is it like to be a participant (Patton,
2002: 285)? The researcher visited IVF Centers in Batumi and spent time in the
waiting rooms for observation as a planned activity.

As a result of her planned activities in IVF Centers and formal interactions
with the embryologists, the researcher learnt that Muslim ARTAP could tend to
imam wedding between the male person and the surrogate mother/ or oocyte donor
occasionally. Moreover, she witnessed a man, who was waiting for the imam and the
donor for the wedding, in an IVF Center in Batumi, Georgia. The researcher asked
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for making an interview with him but he did not accept. After that rejection, she had
to combine her observation notes with the answers of the embryologist to the
questions of the researcher upon her observation. This is regarded as an important

observation data in this study.

3.7.5. The Native language of the program

Out of the language of the interviews in the qualitative study, “the native
language of the setting or program being studied” is also underlined by Patton (2002:
289). Moreover, he named this native language as wilderness. In the wilderness of
ARTAP, it was observed that they were especially sensitive on defining their practice
as a work or not.

The researcher did not intervene ARTAP and she left the identification of
their practices to theirselves. As a result of this, this practice:

- “likes a work and [the surrogate mother] thinks that she will do this work™ (Fatma,
a woman who will get her baby/ies via surrogacy) or,

- “[should not be given] heart while getting the job” (Ayten, a Turkish surrogate
mother), or,

- “[should not be] regarded as a work in fact. | regard it as a favor as well” (Elif, an
oocyte donor) or,

- “[should be regarded] as a gift” (Mariam, Georgian surrogate mother).

As it is seen here, ARTAP had attributed new meanings to surrogacy and
oocyte donation practices and the researcher used and underlined this native

language.

3.7.6. Nonverbal communications

While recording the language of participants, the observer should also attend
to nonverbal communication in human groups (Patton, 2002: 290). The researcher of
this study observed nonverbal communication especially between the couples.

Some of ARTAP preferred to join the interview with their partners (and one
of them wanted her mother as well). It could make a kind of collusiveness created in

addition to the contribution of richness. Besides, women generally told the researcher
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that they had experienced everything together with their husbands and thus, they
wanted them in that interview.

As an outcome of this, | could get the point of view of the husbands to the
process and get the opportunity of comparison or interaction of couples in some
interviews. For example, Eda told me about her visits to healers after Serkan had
nodded her. Eda and some women in ARTAP need their husbands’ confirmation to
share some of their experiences. The couple that did not give the researcher the
permission in making an audio record was Eda and Serkan. Observation notes helped

the researcher to interpret the data in the light of the participants’ communication
types.

3.7.7. Unobtrusive observations and documents

Being observed can make people self-conscious and generate anxiety,
especially when the observations are part of an evaluation (Patton, 2002: 291). At
the beginning of the field study, the researcher insisted on making her in-depth
interviews face-to-face. However, some of prospective participants avoided of being
observed and known obviously. One of them was Zeynep who did not accept to
make a face-to-face interview but told every detail of her experience on a telephone
call in nearly 50 minutes.

According to Webb and Weick (1983: 210; quoted from Patton, 2002: 292):

...the creative observer, aware of the variety of things to be learned from studying

physical and social settings, will look for opportunities to incorporate unobtrusive

measures into fieldwork, thereby manifesting a “sympathy toward multi-method

inquiry, triangulation, playfulness in data collection, outcropping as measures, and

alternatives to self report.”

One of the most important observation note in this field research belongs to
Zeynep. It was important because | learnt from her that a surrogate mother could not
easily know if the child was her child genetically; namely, if her oocytes were also
used for that pregnancy or not. | had to find alternatives to self-report and thus, I
noted this telephone call immediately after the call and mentioned the important

details of this document in the findings and discussion section of this dissertation.
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3.7.8. Observing what does not happen

Patton (2002: 295) explains that observing activities, interactions, what
people say, what they do, and the nature of the physical setting is important in a
comprehensive approach to fieldwork; but he asks ‘what about observing what does
not happen?’ The researcher observed that being distant from their families had been
an advantage especially for oocyte donors and asked some questions like if oocyte
donation/ surrogacy were allowed in Turkey, they would like to do it or not.

It was similar to learning attitudes towards the ban and free practices of ARTs
and the answers were important since some of them were supporting

spontaneousness.

3.8. Data Analysis

As | referred in the literature review of this dissertation, a discussion towards
“Human Rights Approach” of Martha Nussbaum and Foucauldian concepts was
conducted in the qualitative data analysis. Foucault is attributed as post-modernist by
some of his writings while Nussbaum is famous with being an Aristotelian feminist
criticist of liberalism by her article with the same title in which she criticizes
‘personhood, autonomy, rights, dignity and self-respect ‘as the well-known terms of
the liberal enlightenment (Nussbaum, 1997: 2).

The reason for choosing these approaches is explained in this part. The claim
of having a higher status or being prestigious in the society makes people ambitious
and powerful in their relationships. Basically, Foucault explains them by focusing on
‘power dynamics’ for nearly all kind of relationship types. In answering this research
topic, | required to borrow some concepts from Foucault to explain relationships
such as: the relationship between the man and woman, the woman and her
embryologist or gynecologist, surrogate mother and social mother, the politics and
body, between population and reproduction, between religious authorities and
people. Foucault’s analysis of power relations helped me especially in explaining
these power dynamics and relations among ARTAP and/or between the society and
ARTAP.
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Moreover, the concept of ‘dominion of the unborn’ is developed and
introduced to Human Rights domain in this dissertation again by the theoretical
contributions of Foucault. That is why Fendler (2010: 5) underlines three features in
Foucault’s philosophy, they are: provocation, problematization and poetry. I
discussed Nussbaum’s capability approach with Foucauldian concepts in some of my
discussions. | had already been affected by the capability constraints concerning
ARTAP. Additionally, I wanted to problematize my research question with the
“capabilities approach” of Nussbaum and aimed at giving answers to this question
through his diagnosal power modalities and other important concepts of Foucault.

“Capabilities Approach” of Nussbaum led me to rethink about the worthy
lives of all human beings including ARTAP. | believed that social justice approach to
all individuals of ARTAP should be seen as essential. By referring to the language of
rights in general, Nussbaum (1997: 277) underlines the importance of freedom in her
approach to human rights. According to her, rights should be defended without any
exception. However, the question arises against the categorical defense of rights:
how can rights be still defended? Baglieri (2012: 4) refers to Giorgini’s reflection on
Nussbaum’s emphasis on a definition of human dignity where governments allow
their citizens decide how to realize the capabilities they value without imposing a
governmental agenda. Here, it is seen that, without any intervention (governmental
or not), citizens are unable to realize their capabilities with some respects. The need
for defending reproductive rights of ARTAP here emerges in such an environment
where human capabilities are violated. Thus, analytical approach of Nussbaum and
diagnosal contribution of Foucault are chosen as the theoretical approaches in this
dissertation.

For this data analysis, MaxQDA was used as the statistical software program.
In-depth interview audio records were transcripted and the data was grouped under
Nussbaum (2001: 223, 224)’s ten capabilities as labels. Detailed Capabilities
definitions of Nussbaum helped me firstly in differentiating and later in interpreting
the constraints concerning ARTAP and their capabilities concerning reproductive
biotechnology.

In-depth interview results conducted around my research topic and interpreted

in scope of Nussbaum’s list of ten human capabilities and Foucault’s related
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concepts such as, knowledge and power (biopower, pastoral power, disciplinary
power, etc.), dominion, genealogy, and truth telling. It is verified at the end of this
dissertation if the human capabilities are violated towards assisted reproductive
technologies or not and if this study was contributing to the research question of
‘what is the research domain of searching for the human rights of the people who are
unfavorably subjected to bodily reproductive biotechnology requisites.’

However, there was another issue for me: the language of the interviews and

translation of these interviews.

3.9. The Language of the Interviews and Translation Process

After analyzing data and before data interpretation, | required the translation
of the data because the language of the interviews was Turkish. Most of the
participants were Turks who lived in Turkey. Two of the interviews (Mariam’s and
Elene’s answers) were in Georgian and a staff in the IVF Center made their
translations to Turkish spontaneously. Unfortunately, Elene and Mariam, Georgian
surrogate mothers of Turkish babies, did not speak English and | had to ask for the
help of a translator who can speak Turkish. Because of that reason, these two
interviews were translated twice, while others were translated once in the end. Since
the language of this dissertation is English, all of the interview quotations and
dialogues were translated from Turkish to English in the end.

| translated the quotations and dialogues alone. | had got the help of
Academic Writing Center (AWC) of METU in order to proofread the translations
regularly. | had got one or two appointments (each appointment took approximately
one hour) with one of the English Language instructors in AWC each week of two
months. They proofread more or less two translated pages in a session. It took long
time to proofread the translations since all of the instructors and | were agreeably
sensitive about the ‘meaning’ and ‘senses’ in the texts. That is why I was included in
all of the processes from interviewing and transcription to translation. In all of the
data processes, | aimed to give the true feeling and thoughts of ARTAP meticulously.

Again, in order to make it possible to compare Turkish original texts and dialogues
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with their English translations, | decided to give part to the quotations in both
languages in the study.

It cannot be stated that everything could be planned and exercised as it was
planned. This specific research focus created a deep spontaneousness in the

interviews.

3.10. Ethical Approval Process

After my advisor, Assoc. Prof. Deveci applied for the ethical permission of
‘Applied Ethics Research Center,” which is attached to Social Sciences Institute,
METU on behalf of the researcher, me; we had to wait more than one month for the
permission procedure.

After that time span, Assoc. Prof. Deveci and | had the ethical permission
with the protocol number of 2016-FEN-024 as it is seen in the Appendix D of this

dissertation with an emphasize on:

... the responsibility of the researchers concerning potential material and moral

indemnities, which can be arisen because of this research and by accepting that the

researchers were already aware of the ban on “surrogacy” in Turkish Law by the

“Legislation on Assisted Reproduction Treatment Practices and Treatment

Centres,” and of the sanctions in scope of this legislation’s 17" Appendix.

It is seen in this ethical approval that the researchers were regarded as they
were in a ‘risky position’ in this research since the surrogacy and third party assisted
reproduction was banned in Turkey. It is known that even the research of a restricted
practice in Turkey could result in various questioning and punishments even if this
research’s aim is to contribute to a more democratic practice of the law concerning
third party assisted reproduction. In this ‘risky environment,” I started to collect the

data and came face to face with other issues and difficulties during my field research.

3.11. Limitations and Difficulties

In order to discuss and find “the research domain of searching for the human
rights of the people who are unfavorably subjected to bodily reproductive
biotechnology requisites,” making interviews with ARTAP is purposed at the

beginning of this research process. However, | had various difficulties even during

61



the field research which have procedural, political, economic, social and/or
emotional dimensions.

These developments resulted in a huge time loss for my study in the end. |
decided that | could find some alternative ways for conducting my interviews in
Turkey or in its neighboring countries like Georgia or Cyprus where these
applications were allowed or not strict as it is in Turkey. | was connected with some
embryologists in Cyprus but at that time, Cyprus was under examination concerning
IVF practices. Many health practitioners had warned me about not to visit Cyprus for
my interviews at that time since there were some arrestments and various
punishments towards IVF Centers and its practitioners?’ on illegal abortions. After
these events, since the IVF regulation in IVF related treatments including third
parties’ reproductive cells were not legal in Cyprus with its all respects, the IVF
regulation of the country was rearranged in 20168, Again, all these problems and
limitations created certain obstacles for conducting my research in these countries at
that time.

After that, | asked for the helps of some embryologists of IVF Centers in
Batumi, Georgia to access Turkish ARTAP in addition to my personal efforts in
finding my interviewees on the Internet sites. Unfortunately, |1 experienced that
embryologists and gynecologists do not prefer to unrequited help researchers in their
academic studies at most.

Trust is very important in conducting in-depth interviews as it is known.
However, this research mainly based on trust even if the researcher did not know the
interviewee and the interviewee did not know the researcher before; they trusted and
cared about each other not to give any harm to each other’s safeness. In this respect,
the case of Ayten, the surrogate mother from Adana is remarkable. Adana is
unfavorably well known with its highest crime rates when it is compared with the

27 “Kibris’ta Cenin Operasyonu!” 26 February 2016, DHA, for the news, see:
https://www.sondakika.com/haber/haber-kktc-de-kurtaj-sebekesi-ortaya-cikti-8200681/

Karsl, O. “Skandal! KKTC’de Kiirtaj Turizmi,” 01 March 2016, Gazete Haberturk, for the news, see:
http://www.milliyet.com.tr/skandal-kktc-de-kurtaj-turizmi--gundem-2202209/

28 (Ozbil, C. “Tastyict Annelik KKTC’de Yasal,” 28 October 2017, for the news, see:
https://www.Kibrisgazetesi.com/haber/tasiyici-annelik-kktcde-yasal/29456
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other cities in Mediterranean Region of Turkey?®. The first interview of this
dissertation would be conducted in Adana. | learnt this when the husband of the
surrogate mother had a telephone call with me and told me that his wife would accept
making an interview. Both of us (and her husband and other ARTAP in their
interviews) took the risk concerning that interview. It was so controversial situation
that | visited their house (since they insisted on having the interview in their house)
with a backpack with some foods and presents for the children of Ayten and a pepper
spray hidden in my pocket. I had the experiences of conducting interviews for at least
15 years for different projects and experienced enough in conducting interviews. But
again, | felt that I had to guarantee my security in various ways. However, ARTAP

had never caused a problem for me.

2 Umut Vakfi, “Tiirkiye’nin 2016 Siddet (Cinayet) Haritasi,” 31 Jan 2017, for the source, see:
http://blog.umut.org.tr/turkiyenin-2016-siddet-cinayet-haritasi.html
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CHAPTER 4

FINDINGS AND DISCUSSION

As it is stated in the previous chapters of this dissertation, the qualitative findings
are interpreted in the light of “Capabilities Approach.” The first capability of
Nussbaum is the capability of life and the interview findings and discussions

concerning this capability are presented in 4. 1.

4.1. Constraints concerning the Capability of Life and ARTAP

According to ‘Capabilities Approach’ of Nussbaum (2011: 33), the capability
of life is “being able to live to the end of a human life of normal length; not dying
prematurely, or before one’s life is so reduced as to be not worth living”. Especially
in defending the rights of an embryo and next generations, ‘Capability of Life’ is of
primary importance; because the embryos that are inseminated by the physicians at
the IVF centers are generally in a number which is more than a woman can carry.

Turkish society welcomes reproductive technologies in their lives in general.
Erbas (2008: 116) in her field study on Biotechnology in Turkey and Different Social
Groups, found that 91.1% of participants agree with the intervention to the baby in
the womb for the aim of preventing a genetic disease. In the same study, it is found
that 94.3% of the participants wanted to know if the unborn had any genetic disease
or not. While the countryman welcomed the intervention to the unborn at most
(48%), this participation was getting decrease relatively in urban consumers (45.6%)
and professionals. These results are all related to the capability of life in certain
respects.

In this first findings subsection of this dissertation, | would like to introduce

my findings under titles as follows:

1. Multiple pregnancies
2. Redundant embryos and abortion
3. Disinformation
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All of these findings are related to each other. | want to start with multiple

pregnancies and other problems related to them.

4.1.1. Multiple pregnancies

As it is known, assisted Reproduction Centers prefer to inseminate more than
one embryo in order to increase the chances of success and ARTAP do not object to
this practice in general. However, these applications result in multiple pregnancies
and abortions of redundant embryos. Surrogate mothers and women who became
pregnant by in-vitro fertilization suffered from such results in their pregnancies. In

Ayten’s words:

..They put four.. Sorry five, three of them were held, two of them were not. It
ended with one after triplet pregnancy beginning.

We got the blood result. The pregnancy occurred. We visited the doctor to listen
to its heart beating after two weeks. Embryologist said that it was a triplet
pregnancy. | informed the family and the embryologist in Cyprus immediately.
The embryologist wanted me to go to Cyprus when | was in the 7th week of the
pregnancy. | told woman [prospective social mother] that | did not want to go
there. | told her that I could give them triples because | had given birth to my
twins. First, they told me that it was dangerous (to carry all of them). Then | told
them that 1 would go to Cyprus only on one condition: | would like to see both of
the living embryos on ultrasound when | wake up. You know, they intended to
vaccinate one of the children in order to stop its heart. | was worried about its
possible side effects on the others. In the end, we saw that they made only one of
them to live.

Dért tane yerlestirdiler.. yok yok bes. Ucii tuttu, ikisi tutmadi. Uciizden teke
diistiik....Ben iki hafta sonra kalp atisini dinlemeye gittik. Hamilelik gerceklesti.
Kanda test ¢ikiyor ya. Iki hafta sonra da gidiyorsunuz kalp atisini dinliyorsunuz.
Embryo uzmani dedi ki iiciiz dedi. Aileye hemen bildirdim. O embryo uzmanina
bildirdim. Embryo uzmani hemen dedi, bayani dedi Kibris’a almamiz lazim dedi
vedi haftalikken. Dedim ki o bayana, aileye dedim ben gitmek istemiyorum dedim.
Ben size iiciiz bebek de verebilirim dedim. Ciinkii ben kendimden ikizlerim var. Ilk
basta tehlikeli dediler. Ben bir sartla giderim Kibris’a dedim. Dedim hani ¢ocugun
bir tanesinin kalbini durdurmak icin igne yapiyorlar ya ben ayidiktan sonra
dedim ikisinin de resmini ultrasonda gormek istiyorum. Hani kandrabilirler hani
ikisini yapabilir teke diistiriirler.”

Capability of life may be related to the biopower concept of Foucault. “In the
eighteenth century, at least in Europe, Foucault argued that political power was no
longer exercised solely through the stark choice of allowing life or giving death”
(Rose, 2007: 52). The ‘letting die (laissez mourir), making live (faire vivre),” namely
‘biopower’ conceptualization is mainly based on Foucault’s bipolar diagram of
biopower (in volume 1 of The History of Sexuality). While the one pole of biopower
focuses on an anatamopolitics of the human body, seeking to maximize its forces and

65



integrate it into efficient systems; second pole is one of regulatory controls, a
biopolitics of the population, focusing on the species’ body, the body imbued with
the mechanisms of life: birth, morbidity, mortality, longevity” (Foucault, 1976: 139:
as quoted in Rabinow and Rose, 2003: 2). According to Foucault, the sovereignty’s
old right to take life or let live was transformed into “right to make live and to let
die” (Foucault, 2003: 241). He mainly preferred to use his ‘to let die’ and ‘to make
live’ argumentations in the scope of biopower, however these argumentations also
refer to a concern about the multiplicity of humans as a population since population
Is itself directly related with biopolitics. In his words technology of power, namely
biopolitics or biopower involves: “a set of processes such as the ratio of births to
deaths, the rate of reproduction, the fertility of a population, and so on” (Foucault,
Society must be defended, 2003: 243).

In this and similar other cases, it is seen that sovereign power transformed
into biopower and showed itself in a more sophisticated body: it is reproductive
biotechnology. As a remind, “sovereign power’s effect on life is exercised only when
the sovereign can kill”; only by killing “he exercises his right over life” (Foucault,
2003: 240). Here, old sovereign transformed into new biopower and gave the parents,
especially women, to have the right to kill or to make live for their babies. When
adopting power and domination conceptualizations of Foucault here, domination
approach of him preferably matches with the cases. Because in the case of
domination, one of the parties has no options while in power relations everybody has
options (Fendler, 2010: 50). Foucault (2003: 45) argues that great apparatuses of
power always function on the basis of apparatuses of domination. In order to analyze
these apparatuses we should ‘see mainly the interactions on the basis of multiple
subjugations including child to adult, progeny to parents, ignorance to knowledge,
apprentice to master, family to administration, and so on’ (Foucault, 2003: 45).

This multiple pregnancy tendency in assisted reproduction technologies
(specifically in in-vitro fertilization) and abortions, as self-possession should be seen
as an apparatus of a new population matter and hence modern biopolitics. And this
new relationships should be discussed with the domination approach of Foucault.

When the scope of multiple pregnancies is considered, it is seen that this
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irresponsibility affected the general population and reproduction tendency of the

society through IVF technique of assisted reproductive technologies.

4.1.2. Redundant embryos and abortions

In the general application of medical treatments, it is known that practitioners
and hospitals should give information and get informed consents of the patients
about the treatment, risks and side effects related to them. Within this context, more
was to be learnt about patients’ consent and their process of getting informed.
However, by listening to Ayten, | have realized that their learning process starts only

in the middle of the treatment process:

No, the hospital does not inform about this at the beginning. They are doing so in
order to take extra money. They take it [the Money] from the family, yes. They
vaccinate after the anesthesia. Then, it turned out to be a single pregnancy from a
twin pregnancy. It was triples. They stopped the heart of one of them. After that, |
came back to Adana. | had another doctor control. We saw that the other baby was
also affected. As a result, the pregnancy continued with a single baby..

Hayrr, hastane ilk basta konugmuyor. Daha sonra ayriyeten para almak icin oyle
yvapiyorlar. Aileden aliyor. Evet. Kalbini durdurmak igin igne yaptilar, Anesteziyle.
Ikizden teke diistii ondan sonra. Uciizdii. Bir tanesinin kalbini durdurdular. Ondan
sonra Adana’ya geldim. Iki hafta sonra kontroliime gittim doktoruma diger bebege
de sigramug. Tek kaldr ondan sonra. Sey hani igne yapildi ya, diger bebege de
sigramis. Iki hafta sonra digerinin kalbi de durdu. Tek kald: ondan sonra.

Death is willingly brought into the womb of the surrogate mother but affected
unwillingly the other baby. As a result of intentional or unintentional intervention,
the right of life of the embryos violated. Ayten was still in doubt if the unplanned
second death was caused due to the timing of the operation. Her gynecologist in
Turkey told her that it [the abortion] should have been 3 weeks later:

But my doctor here had told me to visit him when the pregnancy was in its 10
week. He told me that he could have let the twins live. However Cyprus called me
earlier, when they were in their 7" week. It was applied in the 10" weeks in
general; | realized that, it affected the other baby because of early intervention.
Anestezi yaptilar. Evet. Ama bana burdaki doktorun dedigi 10 haftalik gel, ded;.
Ben burda dedi bir tanesinin kalbini ikiz birakacagim sana dedi. Kibris erken
cagwdil 7 haftalikken. 10 haftalikken yapiulyyormus bu igne. Erken yapildig: icin
diger ¢cocuga da si¢cramis.

The violation of the life of the embryos made her suspicious about the
process and doctors in Cyprus. In addition to the right of life of the embryos,

intervening into her womb under anesthesia also violated the right of bodily health of

67



the surrogate mother. Again, Ayten was still remembering not their intervention to

her body but the embryos whose lives were ended:

Its heart stops, it already melts away in you. The doctor showed under ultrasound
screening. You know how a rotten apple is seen, it shrinked in this way. But | was
SO upset..

Kalbi duruyor, o i¢inde zaten eriyor. Ultrasonla bakti doktor. Hani elma ¢iirtigii
nastl oluyor? Biiziismiis dyle ama ne kadar iiziildiim.

Multiple pregnancy is not only the issue for surrogate mothers. It is the issue
for nearly all mothers who had underwent IVF techniques. In another case, Hale
talked to me about the process in a delighted manner explaining all the details in a
positive manner. However, her mood suddenly changed when | asked her how many
embryos were implanted into her womb. This story was a bit similar to that of Ayten

above:

H: Yeah, only one point that hurt me in these issues was that.. They were three.

I: Ee.. Did they terminate it?

H: Yes, one of them was terminated. | mean, now it was my.. In effect | forget
certain things by time that it is impossible to live with suffering. I know that pain
makes you to sink to the bottom.. it was so stinging.

I: Did you know that others were also at risk in the termination of one..

H: Yes. It deplored me first, it deplored but much more than that; there was
bleeding after a few days. We were devastated by that. I mean there was bleeding
after four days. However, again the operation is already a so so so so difficult
operation. While terminating that third embryo, they don’t let you make the
decision. Fortunately, they did not leave it to us. | think they select the most
suitable one. | think they looked for that. And what did he [gynecologist] look at..?
He told me something but now perhaps I don’t want to remember.. he looked.. at
the position, | think. It had to be in a position that was risk free for the others.

H: Iste tek bu konularla ilgili tek canimi yakan nokta o, ii¢ tane idi.

I: Ee.. alimmak durumunda mi kaldi?

H: Evet, bir tanesi sonlandwrildi. Yani o benim herhalde mesela simdi.. Ger¢i ben
unutuyorum artik bazi seyleri yani, acilarla yasanmayacagmni, o acimin sizi daha
da dibe ¢ektigini bildigim icin o ¢ok acuydi.

I: Sonlandirmalarda digerlerinin de riskte oldugunu.. ya ben goriismelerimde..

H: Evet. O bir kere mahvetti, o mahvetti ama beni ondan ¢ok; kanama oldu
akabinde, onda ¢oktiik. Yani dért giin sonra o islemin akabininde dort giin sonra
bir kanama oldu. Ama yine de tabii ki islem zaten ¢ok ¢ok ¢ok ¢ok zor bir iglem
yani. O iigiincii gebeligi sonlandirirken hangisini secgeceginizi zaten size
birakmiyorlar, zaten bize birakmasinlardi da. Yani herhalde en uygununu
segiyorlar. Ona baktilar sanirim. Bir de neye bakt.. birsey soyledi ama su anda ¢ok
hatirlamak da istemiyorum belki de, seye bakti.. Pozisyon olarak sanirim bakti
hani. Digerlerini etkilemeyecek sekilde olmasina bakild.

Hale was informed about the risks of having multiple pregnancies in detail.
From her phrasing, it is understood that she was convinced about the death of one of
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her embryos on her doctor’s statements and warnings. Again, she was deciding if the

third baby would be given the right of life or not:

My doctor told me that I could not continue with triplets. She gave examples from
her previous patients. She warned about my age and told me that | am not in a
position to take risk anymore. For that reason, we didn’t think about that issue so
much at that time but that day was so suffering.

Benim doktorum hani yapmayalim ti¢le devam edemezsin, dedi. Hani kendi eski
orneklerinden birseyler verdi. Yasim itibariyle, bir de artik benim risk alacak
seyim yok yani sansim yoktu. O yiizden ¢ok da fazla o konuda diisiinmedik ama
yaptirdigimiz giin ¢ok aciydi yani.

After making the decision and just after the operation, practitioners should get
the confirmation of the application that they had performed. That time is important
since Hale is being aware of embryos’ existence and absence, which depend on her
decision at that moment. According to her, that image, | think the image of

awareness, was unforgettable:

Besides, the doctor says that he terminated. I didn’t look (at the screen) while the
termination was taking place. It is being done when you are awake, when you are
conscious. He will make an... | mean he tells you the operation in detail. | asked
only if it will feel pain. Will there be any bad thing? It was very normal for the
man, | think he thought ‘oh, come on!”’.

At the end, he says ‘look’, he is showing it on the camera. He says that you should
see the termination. I tell him that I didn’t want to see, he wants me to. I don’t
forget about that image.

Hatta sey yapiyor doktor, iste sonlandwrdim diyor ve ben bakmamistim islemler
olurken, canli yapiyor zaten siz baygin felan olmuyorsunuz. Iste karniniza bir.. iste
ne yapacagini detayli anlatryor. Boyle hani benim tek sorum hani cani aciyacak mi
hani. Bir sey olacak mi? Artik hani adam icin hani ¢ok normal hani doktor ‘ne bu
ya’ falan oldu herhalde.

Sonunda bak diyor, kamerada gosteriyor c¢iinkii. Kamerada bakin hani
sonlandigini gérmeniz lazim diyor. Bakmak istemiyorum diyorum, bakin diyor. O
goriintiiyi unutmuyorum..

Patients are asked about the number of embryos that they are willing to have
transferred. Up to three embryos, women are permitted to have such transfer in
Cyprus. Hale, who wanted to have transferred by the three embryos which were
constituted by the oocytes of donor in order to increase the chance of having baby,
says:

All three of them were held, yes. This.. in fact this was unexpected in my case.
They put three because the previous two test-tube trials were both unsuccessful. If
I’d known (about this suffering period) before I would never.. Never let them put
three (embryos). | advised one of my friends so, to avoid letting them put three.
You will not be able to carry more than two. Her age and physical conditions were
not suitable for pregnancies more than two.

Ucii de tuttu evet. Bu.. bu da aslinda benim durumumda ¢ok beklenen birsey degil.
Daha énce iste iki donasyon da basarisiz oldugu igin ii¢ tane koydular. Simdiki
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aklim olsayd: asla.. asla ii¢.. koydurmazdim yani. Ben mesela onerdigim bir
arkadagsima da dedim, sakin ii¢ koydurmayin yani ikiden fazla tastyyamayacaksiniz.
Onun da yast ve fiziksel durumu itibariyle ikiden fazlayi kaldiramayacaktt.

The interview below includes the statements of that friend who was advised
by Hale. I had the chance to interview with Hale and Nurgiil who know each other
and who had been impregnated by oocyte donation. Nurgiil’s pregnancy was via
oocyte donation and with twins and there was no need for an undesirable abortion
because she allowed only double embryo transfer upon and advise of her close friend

Hale, whose statements are above. Nurgiil explains the process as follows:

I: Did they ask you about having twin pregnancy?

N: No, | was not asked. They told us that we had the right to transfer up to three
embryos for one pregnhancy in Cyprus. If we were in Turkey, we had the right of
two Embryos (for in-vitro-fertilization) in one go. If three of them were held,
triplet pregnancy would be very problematic for me since one of my legs has a
problem. | told them that I did not prefer, | would like to be given two embryos. |
thought if they hold, I can give birth to the twins, but triplets would be very
difficult. 1 mean | preferred [twins]. After that, doctors warned me about twin
pregnancy, too much bleeding, suffering from the pregnancy, which results in
lying all through the pregnancy process. However, none of them suggested
terminating one of them. | heard such things in the transfers of multiple
pregnancies. You know, similar things had occurred in in-vitro fertilization
transfers in Turkey in the past. Some bans, or limitations on the numbers of the
embryos are issued against transfers with 4-5 embryos. After that, they say that
people had to terminate two of them. This is what was going on in Turkey in the
past. Nowadays, | think these processes are inspected. After the third trial, they do
not put two embryos under the age of 35.

I Ikiz gebelik istiyor musunuz diye soruldu mu size?

N: Yok dyle sorulmadi, Embryo transferi yaparken ii¢ tane transfer edebilme hakki
var Kibris'ta dediler. Tiirkiye 'de olsaydiniz iki yumurta transfer hakkimiz vardi.
Biz burda ii¢ transfer edebiliriz dediler, ben ii¢ tane, hani ticii de tutarsa iigiiz
gebelik ¢ok sikinti olabilir. Hani benim zaten bacagim sorunlu. Ben tercih etmem,
ben iki tane istiyorum dedim. Hani tutarsa ikiz dogururum ama iigiiz ¢ok zor
dedim. Hani ben tercih ettim. Onun sonrasinda yani iki tane ikiz gebelik zordur
diye doktorlar sadece wyardilar hani. Dikkat edin ¢ok kanamaniz olabilir, iste
stkintt olabilir, yatarak gegirebilirsiniz filan falan ama onlardan hani kimse bu
¢ocuklardan birini alalim gibi birsey onermedi. Ama daha ¢ok transferlerde o tarz
seyler oldugunu duydum. Tiip bebekte bizde de oluyormus eskiden ya, yasaklandi,
kisitlamalar geldi ya eskiden iste 4-5 yumurta, seyi embryoyu transfer
ediyorlarmis. Sonra bunlarin iki tanesini almamiz lazim diyorlarmis. Hani
Tiirkiye 'de bu yapiliyormus eskiden. Simdi yasal simirlarla onlari iste denetlediler
zannedersem. 35 yasin altinda iki tane koymuyorlar, iigiincii denemeden sonra.

There are so many stories of decreasing the number of embryos in a mother’s
womb. These stories were narrated or experienced personally and shared in the

interviews by women or their families. Nurgiil told one of these stories:
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For example, one of my friends was pregnant via test tube baby technique. They
put four embryos. Four of them had hold. However, they told her that the life of
the children would be problematic in a quadruplet pregnancy. They told her that
she had to give up two of them; | mean they had to take. They had to Kill. They did
so but these are very painful situations for the family. | told them (practitioners in
Cyprus) that | had already lost one baby with a chromosome anomaly. | would not
like to undergo even a triplet pregnancy.. We are so pleased with these two (she
laughs).

Benim bir arkadasim mesela yani normal bir tiip bebek yontemiyle hani Tiirkiye 'de
hamile kalmigti. Dért tane koymuslar. Dérdii de tutmus, ama ¢ocuklarin hani
hayati  sikinti  olacakmuis,  dordiiniin  birden  hamileligi. Iki tanesinden
vazgececeksiniz, alacagiz, hani éldiirecegiz demisler. Oyle yaptilar ama ¢ok biiyiik
stkintilar tabi aileler icin. Ben sahsen hani ben zaten bir tane bebek kaybetmistim
kromozom anomalisi olan, ii¢ tane iigiiz gebeligi istemem dedim. Ikisinden ¢ok
memnunuz [Giiliismeler] .

This multiple pregnancy situation is a complicated issue for everyone because
the capability of life of the unborn has more than one shareholder. There is a
social/sponsor mother, a surrogate mother and an I\VVF center who discuss and decide
if the residuary embryo would live or not. An embryologist in Batumi narrated an

exemplary case:

We have a family, they are from Turkey but live in Canada. After learning that it
was a triplet pregnancy, the girl (surrogate mother) said “well, I will keep,” the
family said, “okay, we want them, too.” However, this is a risky situation. The
birth occurred earlier, around the 28" week. Two of the babies were taken to the
incubator, while one of them was in a better condition. All of them were males.
But all of the three are healthy now. Yes. What happened there, the surrogate
never wanted to [undergo abortion] but the family was more willing to continue
with one in the womb. After learning that the surrogate did not want abortion, the
family was encouraged and said “if she does not want, we do not want at all”.
They supported the surrogate there. Then it [pregnancy] continued, and no
problem occurred later.

Var bir tane hastamiz, Tiirkiveli. Kanada’da yasiyorlar. Uciiz gebelik oldugunu
ogrendikten sonra kiz da tamam dedi, tastyacagim. Aile de tamam dedi, biz de
istiyoruz dedi. Ama bu riskli bir durum. 28 Haftada m: ne dogum oldu erken.
Kiivezde kaldilar bebeklerin ikisi, birisi daha iyiydi. Ama ikisi kiivezde kaldi,
erkekti iicii de. Ama iicii de su anda saglhkli. Evet orda ne oldu mesela tasiyict hig
istemedi, aile daha seydi. Rahmin iginde bir tane olmasini aile daha ¢ok istedigini
soyledi. Tagsiyict ben istemiyorum kiirtaji diyince aile o istemiyor mu? O
istemiyorsa o zaman ben de istemiyorum, ben zaten hi¢ istemiyordum, dedi. Destek
oldu yani tastyicrya o da. Sonra devam etti. Hi¢hir sitkinti yasanmadi.

As it is seen in the quotation above, the right to live of the embryos are
decided together with the other people rather than the pregnant woman only. If the
surrogate mother was not courageous enough to admit to keep all of the babies, the
family would have possibly accepted the death of two of them for a safer and

healthier single pregnancy. All the shareholders wanted all of the babies in that case.
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However, what would be happen if one of these shareholder did not want the
pregnancy to continue with all of the babies? Or what would be happen if they put
five rather than three or the surrogate woman could not carry all of the babies and
she had a stillbirth of all of the babies? As it is seen again, such selections and

decisions constitute power relations in reproductive apparatus.

4.1.3. Disinformation

When ‘capability of life’ in assisted reproduction technologies and IVF is
investigated it is seen that this issue is directly related to the ‘right to life’ of the
embryo and next generations in addition to the possible harms of IVF trials on
women body. There is a deficiency in the information which was shared with
ARTAP written or verbally. By knowing a little about the important details of
reproductive processes that ARTAP is included, the disinformation asserted itself

obviously as the third constraint in these cases.

Table 4.

Constraints concerning the Capability of Life

Capability Constraints

The Capability of Life 1.Multiple
pregnancies
2. Redundant embryos and
abortion

3. Disinformation

The table above shows the constraints, which were found in this findings
subsection as threats to the capability of life. Technology of power showed itself here
on the body of reproductive biotechnology.

It should be kept in mind that humanitarian and legal respect to this capability
must take its place in a possible legal regulation. By reducing the reasonable number
of embryos into humane levels in the insemination and regulating this in the law
might decrease the termination of redundant embryos and mitigate the violation of

‘capability of life’ of them.
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4.2. Constraints concerning the Capability of Bodily Health and ARTAP

Nussbaum (2011: 33) explains the capability of ‘bodily health’ as “being able
to have good health, including reproductive health, adequate nourishment, and
adequate shelter”. This may be regarded as one of the crucial notions among others
for this dissertation since all the reproductive ways of searching stem from the lack
of reproductive / bodily health of especially women who need oocytes of a donor or
surrogate mother to have a child.

Reproductive Technology is mainly based on covering (or treating) problems
of reproductive health, which pose obstacles for giving birth to a child through the
genetic materials and womb of the woman herself. However, this technology and its
practitioners are both regarded as actors who are responsible for the bodily health
breakdown of surrogate mothers and oocyte donors. Since the consents of this group
of women were taken in exchange for an amount of money and since they need this
award and cannot claim their rights of bodily health, this capability comes into
question for ARTAP.

In other words, these are imbalanced right beneficiaries of reproductive
technologies. While the capabilities of bodily (reproductive) health of a group of
people are enlarged, another group of people’s capabilities (including capability of
bodily health of surrogate mothers, donors and capability of life of the embryos as
well) are minimized.

Constraints concerning Capability of bodily health were stated by ARTAP as
follows:

1. Anesthesia

2. Caesarean births

3. Unsuccessful pregnancy trials on (and giving hormones to) different surrogate
mothers

4. Miscarriages of surrogate mothers

5. Harms of drugs and hormones used by oocyte donor and ‘Just in case’ practices
6. Disinformation

7. Problems in adequately nourishment
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First constraint, “anesthesia” is investigated in the light of qualitative findings

below:

4.2.1. Anesthesia

Here we see the burning of women out who are coming from both of these
groups who had suffered from reproductive technology to have a baby or to make
someone have a baby. Hale who tried to have her own baby via In-Vitro fertilization
many times, told her experiences with anesthesia and operations to gather her

oocytes. In Hale’s words:

Yes, [oocytes were gathered] under anesthesia. | underwent anesthesia so many
times during two or three years, unfortunately. It damages health. However, they
are not heavy anesthesia in fact, they are more like sedatives rather than local
[anesthesia]. You are fainting but recovering consciousness easier. They are
applied for about 20 minutes, not for two or three hours operation. You are leaving
in half an hour. They are giving [the anesthesia] in very little amount. Besides,
they do not take you consecutively. If you tried test tube baby one month, you
cannot try again in the following month. They want you to come again after a few
months. | think they try to decrease the side effects of the treatment.

Evet anestezi altinda alinda. Béyle bir iki ii¢ sene boyunca bayagi bir anestezi
aldim maalesef. Onun da zararlari var. Verilen anesteziler ¢ok yiiksek anesteziler
degil, sedasyon mu diyeyim, daha boyle hani local degil aslinda, bayiliyorsunuz
ama daha rahat ayihyorsunuz. 20 dakikalik mesela. Oyle iki ii¢ saatlik
operasyonlar degil bunlar. Béyle yarim saatte ¢ikiyorsunuz. O verdikleri daha
diistik doz. Hani ¢ok tistiiste almak zaten ¢ok iistiiste almiyorlar. Bir ay tiip bebek
denediniz, ertesi ay tekrar deneyemiyorsunuz. Birka¢ ay ara verin tekrar gelin
diyorlar. Oyle éyle o seylerini hani yan etkilerini azaltmaya ¢alisiyorlar herhalde.

Elif represents the other side of the coin here, which is the donor side. Hale
got anesthesia for her surrogacy while Elif was getting it for the collection of her
oocytes by the purpose of donation. Elif was aware of the risks of anesthesia and
stated it as the biggest problem of oocyte donation. She explained her thoughts on

anesthesia as follows:

E: Besides, anesthesia is only one problem of this work for me because | know that
its very harmful. And this [donation] cannot be [done] without anesthesia. They
give anesthesia in the period of, during the oocyte collection. The problem of
doing it every month is getting the anesthesia every month in our bodies. For this
reason, doing it every month is problematic. However, if it is done after a few
months, it is not a problem.. In fact, again it is a problem; of course it is again
dangerous but not too much. Since anesthesia gives harm to the brain, body and
psychology, the only problem of it [oocyte donation] is anesthesia.

E: Anestezi zaten bu isin tek problemi benim icin. Ciinkii ¢ok zararli birsey
oldugunu biliyorum anestezinin. Ve bu da anestezi olmadan olmuyor. O yumurtay
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toplama donemi, toplama swrasinda anestezi veriyorlar size. Bunu her ay her ay
yaptirmanin sikintist da viicudunuza her ay her ay anestezi girmesidir. O yiizden
her ay yaptirmak sikintili. Ama birkag ay gectikten sonra yaptirilirsa bir sikinti..
Ya yine stkintist var, tabii ki yine tehlikeli ama digeri kadar tehlikeli degil. Ciinkii
anestezi her agidan beyine, viicuda her sekilde psikolojik olarak zarar verdigi icin,
bana gére tek problemi anestezi.

As it is seen here, anesthesia is the most indispensible part of oocyte
collection and thus, donation. It is known that, local or general anesthesia is used
according to the location of ovaries in this phase of reproduction process. Oocyte
donors are necessarily exposed to this medicine as it is seen here.

Caesarian type of birth is another medical routine which was preferred for
women who had their previous child(ren) via caesarian operation. As it is seen in the
next subtopic, some surrogate mothers are exposed to this routine together with
anesthesia, unfortunately.

4.2.2. Caesarean births

Ayten, who had experienced surrogate motherhood, had to give her birth
under anesthesia and caesarean type birth because of her own previous caesarean

birth experiences:

It [...my second birth] was a Caesarean. Since they were twins. The elder child
was a normal birth. The child | gave birth as a surrogate mother was also a
caesarean. You know because the previous birth was caesarean.

[...Ikinci ¢ocuklarim] Sezeryan. Ikiz oldugundan dolayr sezeryan. Biiyiigii normal
olmustu. Tasiyict oldugum ¢ocuk da sezeryan. Hani ikincisi sezeryan oldugu icin
tigtincii de sezeryan oldu.

It is known that this kind of births and anesthesia related to this operation has
surgical implications and since Ayten did not had this caesarean operation with her

own identity card, and so she was completely unsecured.

4.2.3. Unsuccessful pregnancy trials

There can be some unsuccessful pregnancy trials (they were named as trials
in this study ) depend on various reasons. Whatever the reason, these trials and
hormones give harm to different women and surrogate mothers and constrain their
capability of bodily health with some respects. Here are specific findings and

discussions towards this constraint.
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| would like to know how the surrogate mother found the family and what
that family has experienced until they find the surrogate mother. Ayten expressed
that she was the fifth woman who was hired for this reproductive trial. Others were
also prepared for the birth; however, they could not succeed in giving birth to a baby
for that family. Ayten speaks about her experience and the process in the following

manner:

Family.. the center found the family. They told me that they tried this four times
with other women. | applied to a hospital (Assisted Reproduction Center) in
Cyprus as a surrogate mother. I found the family through that hospital. The woman
(prospective mother) tried to get a baby from four different surrogates before me.
None of them succeeded. The embryologist at the hospital had told her that there
was a woman living in Turkey, we could try this with her. The fifth one is me. It
[embryo] held on me.. Woman told me that she had never been to Cyprus before.
She had never seen the surrogates. The hospital had found them. The woman only
sent the money, | mean, the woman decided to see the surrogate this time with her
own eyes.

Aile.. hastane buldu bana aileyi. Bayan dort kere baskasinda denemis. Ben
hastaneye bagvurdum taswyict annelik i¢in. Kibristaki. Evet hastane araciluyla
bulduk aileyi. Bayan dort kisi, benden dnce dort kiside daha denemiy tastyicilarda.
Higbirinde tutmamig. Hastane demis ki iste bir bayan var demis, Tiirkiye'de
yaswor. Onunla deneyelim demis. Bu besinci benim. Bende tuttu yani.. Bir de
bayan neden ¢ok sey, bende hi¢ diyor gelmemistim diyor. Tasiyiciyr hi¢ gormemis,
sadece hastane bulmus. Kadin ticretini yollamis anlayacaginiz. Bayan demis bu
seferkini demis ben kendim goziimle gorecegim..

When I heard the number of surrogacy trials, | wanted to learn if Ayten knew

other people who were doing this as a regular job. Ayten says:

It is possible. It is not natural but.. one may get exhausted. Yes, indeed the body
should have a rest. One after the other but.. | gave birth to that baby one and a half
year before. If you want, you can do this again and again but you are loosing your
health.

Ya olabilir. Dogal degil ama bedenen yoruluyor insan. Evet viicut dinlenecek yani
sonugta. Arka arkaya da hani bir buguk, bir seneyi ge¢ti ben yapali yani, bir bugcuk
sene olacak. Istesen yaparsin ama saghgin yerinden gidiyor.

Why do women apply for an IVF Center abroad to get oocyte donation?
There are many reasons of this. The common reason is, women who are unable to
ovulate useful oocytes for generating an embryo are searching for a solution in
reproductive technologies and other women’s oocytes. One participant of my
research, Nurgiil had suffered from cancer and after the treatment and due to

chemotheraphy, she suffered from infertility:

N: | underwent chemotheraphy as a cancer treatment. | received an intensive
chemotheraphy for 6 months. After all.. between 2012-2013, after cancer
treatments came to an end, oocytes were completely lost. I mean, unluckily, empty
oocytes were gathered for our test tube baby trials. I mean, oocytes without DNA.
This was due to intensive chemotheraphy, which was taken for osteoncus. Its
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medical name is osteogenic sarcoma. That is, we tried approximately for two years
before applying to this donation process. We tried it for three times in two or three
years, | mean. There were no oocytes.. yes, there were no healthy oocytes among
the gathered oocytes. No fertilizable oocyte was found. For that reason, we were
halfway. In fact, my test tube baby treatments were not completed properly. Our
treatments generally ended at the oocyte-gathering phase since no oocytes were
gained. We could never go again. It was half of the treatment.

N: Kanser nedeniyle kemoterapi aldim, ¢ok yogun bir kemoterapi aldim 6 ay
boyunca. Iste sonrasinda sey, 2012-2013 arasinda. Yani kanser tedavileri bittikten
sonra da yumurtalar geri gelmedi. Hani dyle diyeyim, denedigimiz tiip bebeklerde
de hep bos yumurta ¢ikti. Yani icinde DNA olmayan yumurta. Yogun bir
kemoterapinin etkisi oldu, kemik tiimérii nedeniyle. Tibbi adi Osteosarkom. Iste
yani bu asamaya donasyona gelene kadarki asamaya gelene kadar iki yil kadar
denedik. Yani iki yil icinde bu ii¢ denemeyi o ii¢ yil icinde yaptik yani 2 kadar
denedik. Yumurtalardan hi¢, yumurta.. evet, saglam bir yumurta ¢ikmadi.
Ddllenebilecek bir yumurta elde edilemedi hi¢. O yiizden tiip bebeklerimiz hep
yarum kaldi. Ashinda tiip bebek tedavisi ii¢c kere gordiim dedigim kismi da
yapamamts olduk yani aslinda. Tiip bebegin hep yumurta toplama asamasinda
bizim tiip bebek tedavimiz hep bitti, yumurta ¢ikmad: ¢iinkii. Sonrasinda hi¢
gidemedik. O aslinda tedavinin yarisi.

The question should be asked: What do they do before coming to this phase —
the phase of using other people’s genetic material or bodies in order to get a baby?

Nurgiil told me that they had tried test tube baby technique many times:

I: Did you have oocyte in these first two trials? | mean were they normal test tube
babies?

N: Yes, we tried normal test tube babies. Namely.. We tried my donation three
times, we succeeded in the third trial. Before that, we tried test tube baby 7-8 times.”
I: Bu ilk iki denemede yumurtaniz var miydi? Normal tiip bebek?

N: Vardi, normal tiip bebek yapmistik. Soyle benim donasyonu ii¢ kere denedik,
tictinciide oldu. Ondan énce 7-8 kere tiip bebek denedik.”

These trials are sometimes being experienced as miscarriages unfortunately.

There are some practices related to this constraint below:

4.2.4. Miscarriages of surrogate mothers

Women who give birth to a baby possibly may have a miscarriage in her
pregnancy at any time. However, it is well known that the quality of biological
materials of the embryos may increase or decrease the miscarriage risks. The couples
that are the biological parents of their own babies are generally responsible from
their babies’ genetic defects or health problems directly. However, surrogate mothers

share the resposiblity of miscarriages with the biological parents of the baby. Elene,
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whose health was negatively affected due to failed trials with many miscarriages,
implied in the interview that the biological material of the prospective family might

have caused the miscarriages:

I: Was the operation successful in the first trial?

E: No, we tried many times. It succeeded at the fourth time. But | had some
miscarriages. | had been pregnant, | had a miscarriage and | had been pregnant
again, | had a miscarriage again..

I: Was it the same family?

E: Yes, it was the same family. Same.. but well.. It was an old age family.

I: Then.. this should be related to the genetic materials..

E: Yes, possibly it was. We tried once, they wanted again, and again. Both the
oocyte and sperm belonged to that family at the beginning. Later, we had oocyte
donation, but the sperm was again belong to them. But this time, it became
successful.

I: Bu islem i¢in ilk seferde basarili olundu mu?

E: Yok bayagi ugrastik, dordiincii de oldu. Ama seydi, ¢ok diisiik oluyordu. Gebe
kaldim, diigiirdiim, gebe kaldim diisiirdiim.

I: Ayni aile mi?

E: Evet hep ayni aileydi. Ayni ama seydi mesela bayagi ileri yasta aileydi.

I: O 0 zaman daha ¢ok genetik malzemeyle ilgili olsa gerek.

E: Evet, muhtemelen dyle idi. Bir denedik, tekrar istediler, tekrar istediler.
Yumurta da sperm de o aileye aitti ilk baslarda. Sonradan yumurta donasyonu
aldik, ama sperm onlarind.

Mariam, a Georgian surrogate mother said what did she experience in her
pregnancy:

M: | had just started surrogate motherhood. The first one was unsuccessful. Now,
this is the second trial. Although my result is positive, my belly has not grown yet.

M: Yeni basladim su an tasiyict annelige. Bir tane basarisiz oldu, simdi tekrar bir
tane deneme oldu. Ikinci kez. Ama biiyiimedi karnim, pozitif ¢iktr sonucum.

Elene and Mariam were two surrogate mothers who were probably suffered
from the biological materials of the prospective parents and had miscarriages. As it is
seen in our conversation with Elene, | had to ask probes and follow up questions in
order to make her talkative on the issue. As it is seen in the next subtopic, Elene had

some problems with adequately nourishment in her pregnancy as well.

4.2.5. Problems in adequately nourishment

Adequately nourishment is related to financial issues directly. If we come to
the matter of finance, women who apply for being surrogate mother or oocyte donor
motivate themselves firstly by the payment that they would get after the reproductive
processes that were accomplished. While oocyte donors get their money immediately
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after the oocyte collection, surrogate mothers can get a substantial sum of money
(amount may change case by case) that is paid after the birth. Since the pregnancies
take nine months for a woman, that payment routine may result in some problems for
surrogate mothers.

There are payment models offered by IVF Centers, constituted for client
families to contribute to surrogate mothers’ needs. These payments generally follow
a timetable agreed by all the shareholders for each case. Families are generally
responsible for making that payment to the surrogate mother on the time. Statements

on this point are given by different surrogate mothers (Ayten and Elene) below:

I: Out of a substantial sum of money, you told me that they rented a flat for you and
your family for the late phase of the pregnancy, etc. Did they also transfer some
money for nutrition?

A: Yes, 500 TL monthly for food. During the pregnancy.. for 9 months.

I: Is this given in addition to the substantial money?

A: Yes, it is separate from 35 Thousand Turkish Liras.

I: Then did not they bring food or extra things for you, did they only transfer the
money?

A: Yes, they transferred money for food. They started transferring the money from
the beginning of the pregnancy.

I: Toplu para disinda ha sana ev tutuldu vs. Ayni hani para disinda yedirdiler
icirdiler konusu ayri degil mi? Onlar da var.

A: Evet, aylik 500 tl gida. 9 ay boyunca.

I: Ha o toplu paradan ayri?

A: O ayri 35 ten ayri o.

I: Ayrica size yiyecek getirmediler, para verdiler.

A: Evet gida almamiz icin para gonderdiler. Hamile kaldigim aydan itibaren
yolladilar.

It is clear that “assisted reproduction system” arranges every detail, including
nutritional aids. However, they might ignore the most important issue, which is the
human factor. Elene mentioned that some of money she demanded during her
pregnancy was refused to be given by the family. However, she also said that the

family in a very controversial manner asked her to be nourished properly:

She [prospective mother] thanked me very much, her family thanked me
separately. They wanted me to eat well, to take protein as well. | can understand
them very well, | feel pity for them. They could not have [a baby] on their own, |
can understand how they are.. | am sure they will spend their last penny for their
children.

Cok tesekkiir etti ailesi de tegekkiir etti. Liitfen iyi beslen dediler, protein al
dediler. Ben c¢ok iyi anliyorum onlari. Cok da sey yazik onlara. Kendileri
olamadilar, ben ne kadar sey olduklarint anlyyorum. Ben eminim son kuruglarini
bile ¢cocuklarina harcayacaklar.
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Although it might look contradictory not to make an unplanned payment for
the surrogate mother, in fact, some families can hardly find the necessary money to
get the assisted reproduction services including third parties’ reproductive materials.
Again, if the capability of bodily health also refers to “be adequately nourished”, this
capability needed to be experienced at the pregnancy period at most. It is seen that

these reproductive trials and processes are taking this capability into consideration.

4.2.6. Harms of drugs and hormones used by donor and ‘Just in case’

practices

It is known that women whose oocytes will be collected and whose womb
will be used for the IVF treatment are getting hormone injections for one or two
weeks to stimulate ovulation. However, these drugs and hormones give harms to
women including oocyte donors. Sevgi, as an oocyte donor, told me the process

briefly in the dialogue below:

S: You know, the woman calls the coordinator, and says ‘I want to be a donor.’
You say you want to be a donor, and he asks you your blood type. After that, he
asks some specific questions, you know. | mean, the color... hair color, length,
weight. Because the weight, age, these are important. After that, he calls you for
the examination. If [they see that] you don’t have any [ovarian] cyst in the
examination, and if your [ovarian] reserve is available, then he gives you the
thing... He gives your injections and hormones. After that you visit him every three
days or every five days fort he examination. He increases or decreases drugs
according to the growth [of the oocytes]. Or [he gives] different [drugs].. For
example, there is an injection, which equalizes. You make the injection for
increasing and the equalizing one after that to make the smaller ones [oocytes]
bigger. After that, he gives you a cracking [HCG] injection two days before the
operation, to make the oocytes cracked. After that you should not get anything
[drugs]. And you should go to the operation. They collect...

I: Okay... but how long does it take?

S: It takes minimum 13-14 days, maximum around 16 days. | mean it can’t get
longer because it is problematic when they grew much more. It is also problematic
when they remained small.

S: Iste artyorsun iste koordinatorii, diyorsun ki iste ben donor olmak istiyorum.
Dondér olmak istiyorum diyorsun, o da kan grubunu soruyor. Ondan sonra iste
belli basli hafif bir soru soruyor iste. Yani renk iste sa¢ rengi, boyun, kilon. Ciinkii
kilo, yas bunlar énemli. Ondan sonra muayeneye ¢agiriyor. Eger muayenede Kistin
yoksa yani elverisliyse rezervin sana sey baslatiyor. Ignelerini veriyor, baglatiyor
hormonlara. Ondan sonra ii¢ giine bir ya da bes giine bir gidiyorsun, muayene
oluyorsun. Biiyiime seylerine gére dozunu arttirtyor ilacin, ya da azaltiyor. Ya da
farkl.. mesela sey, bir igne var, esitliyor. Once bir biiyiiteni yapiyorsun, sonra
esitleyen. Yani kiiciik kalanlari da biiyiitsiin diye. Ondan sonra islemden iki giin
once catlatma ignesi veriyor sana. Yumurtalarin ¢atlamast i¢in. Ondan sonra bir
gtin boyunca hi¢bir sey kullanmiyorsun. Ertesi giin igleme gidiyorsun. Aliyorlar...
I: Ee.. bu ne kadar siiriiyor? Igneler..
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S: Iste minimum 13-14 giin. Maximum da 16 giin falan. Yani daha fazla olmaz
¢tinkii ¢ok biiyiidiigii zaman daha sikinti. Kiigiik kaldigi zaman da sikinti.

As it is seen in the dialogue above, Sevgi had been given too much hormones since
she expressed me that she had donated her oocytes eight or nine times in two years.
That means she got hormone injections bimonthly or quarterly between 2016 and
2018. Sevgi can be regarded as a regular oocyte donor.

For that reason, she could get harm of those drugs and hormones. | wanted to
learn if she had any adverse effects of hormone injections during or after the
processes. She admitted that she had hormone disorder after getting hormone and
hirsutism and pimples permanently as some results of that disorder. These health
problems related to hormone were stated as follows by Sevgi:

S: For example, I mean, you swell during the process. It is like [you were] pregnant.
I mean, not like a pregnant but your oocytes are getting growing. And you are
always sensitive. The hormone is given, being injected in the end. In that way, it is
being difficult to get over it. Secondly, it [normones] causes hirsutism® in my body.
You are getting hormonal disorder. | mean, | started laser treatment with that money
[money which she earned by oocyte donation]. My treatment is over but again my
face... | have them [hairs] because of its, you can see some of them also here [by
showing her chin]. Have you already seen my face, my pimples? These were not
here two years ago. They were not like these, I mean, they were sporadic puberty
acnes, you know. Now my face...

S: Ben mesela sey, islem siirecinde zaten sisiyorsun. Boyle hamile gibi. Ya hamile
gibi degil ama yumurtalarin biiyiiyor yani. Ve siirekli duygusalsin. Sonucta disardan
hormon geliyor, hormon yiikliiyorlar. O sekilde olunca onun etkisinden ¢tkmak zor
oluyor. Ikincisi killanma yapiyor viicudumda. Hormonel bozuklugun oluyor. Yani
ben lazer tedavisine baglamigtim o paralarla. Lazer tedavim bitti, yine de o yiiz..
onlar yiiziinden yine ¢ikiyor yani, burda da tek tiik cikiyor. Zaten yiiziimii
gorebiliyorsun degil mi, sivilcelerimi. Bunlar yoktu iki yil énceleri. Bu sekilde
degildi yani ergenlik sivilcesiydi, bir ikiydi. Simdi yiiziim..

It is obvious that the capability of health of Sevgi is violated by hormones and
drugs which were used by the assisted reproduction technology service providers,
IVF Centers, and their embryologists for the aim of getting more oocytes from that

donor. It should be questioned here that even if Sevgi was not complaining about

30 “Hirsutism, the presence of terminal (coarse) hairs in females in a male-like pattern, affects between
5% and 10% of women.” Azziz, R., Carmina E. and Sawaya, M. E. (2000) from “Idiopathic
Hirsutism,” Endocrine Reviews 21(4): 347-362 by The Endocrine Society.

81



those treatments and problems, should not we criticize and/or judge these IVF
treatment providers or reproductive technology by violating the capability of health
of Sevgi and other oocyte donors?

Moreover, this is the one side of the coin. In the other side, it is known that
more than one oocyte donor for the oocyte collection were prepared for one oocyte
donation as ‘just in case’ practice. This information was provided from one of the
interviewee, Nurgiil who had her children via oocyte donation.

Nurgiil explained that the practitioners were taking their precaution by
preparing more than one oocyte donor for the oocyte collection. Hence, the heavy
hormone drugs are taken not only by the women who will be transferred by the
embryo(s) and who will give their oocytes, but also by the women whose oocyte
reserves are prepared for the operation as a “just in case” plan. Nurgiil explained this

practice as follows:

N: They told us that they were preparing at least two [oocyte donors] alternatively.
There may be a something [ex. a misfortune] at the last moment. There may be a
medical problem, for example a bleeding may occur instantly because of an
altogether different reason, her menstruation... Actually, you are taking so many
drugs. As a result of this the body is being mechanized but there may be anything
else. Ultimately this is a human body. She may bleed suddenly.

N: En az iki segenekli gidiyorlar falan demislerdi mesela. Son anda birsey olabilir.
Ciinkii t1bbi birsey de olabilir, bir anda kanamas: olabilir bambaska bir nedenden
dolayr hani, reglini.. ger¢i o kadar ilag¢ alyyorsunuz ki yani hani viicut tamamen
mekanize oluyor ama herhangi birsey olabilir yani bu viicut sonuc¢ta. Bir anda
kanamasi gelebilir.

That is why I name these experiences as ‘trial(s).” Failures in these
experiences are welcomed without looking at the number of the trials including other
women’s bodies. Indeed, in terms of human rights concerning into the bodily
integrity, these practices seem to be very problematic. The mere existence of consent
may not justify these “just in case” practices. In these practices, disinformation is
seen as an aparatus in the assisted reproduction system. Knowledge has a crucial role
in Foucault’s power analyses. So that, he stated that he devoted himself mostly to
studying the formation of forms of knowledge and practices of veridiction as one of
the three axes (Foucault, 2010: 42). Studying and emphasizing knowledge may be
thought together with the concept of “truth”. Rather than telling the truth, IVF

Centers prefer to give information that is collated with commercial reasons and aims.

82



Of course, it is not difficult to conclude that all the oocyte donors’ oocytes
were used at that time or frozen for the same couple or different couples and trials. In
these cases, in spite of the consent of ARTAP there are some serious problems
related to disinformation. As “just in case” plan, there may be so many practices,
which include the violation of capability of health in the assisted reproduction

processes.

4.2.7. Disinformation

Disinformation had occurred nearly in all phases of assisted reproduction
practices of ARTAP in this dissertation. Another disinformation problem occurs in
transferring the knowledge about the donor to the families. Families, especially
women, are concerned about the properties of oocyte donors. In the interviews, |
asked what they knew about the oocyte donor and if they could choose the donor or
not. The answer made me think that not only physical appearance demands of the
families but also some medical reasons might determine this choice. However, there

is again an uncertainty and disinformation about the donor. Hale narrated below:

H: I asked her age. In fact, they do not give any information. When they asked me if
| specifically wanted to learn something about her, | asked for her age and height. |
learnt them.

I: And.. you told me that you wanted a similarity with your appearance, did you not?
H: Ha yes, | did. But | have no idea about that similarity. He only told me that her
height was 1.70 cm, yes.

I: Did they ask you about any option..

H: No.. Not any option, | can say that they chose one for us. Not only did they
consider considering her physical properties, they also paid attention to her
menstruation period. They are trying to medically synchronize both of our periods at
the same dates. A suitable woman could give her oocytes. Moreover.. Because we
[the embryologist and the family] spoke this on the telephone and we completed all
the process in one month. It is not a very long time.

H: Yasini ben sordum. Onlar herhangi bir bilgi vermiyorlar ashnda. Ozellikle
o6grenmek istediginiz birsey varsa dediler, yasini ve boyunu sormustum ben. Onlari
ogrendim.

I: Bir de size benzemesi gozetilsin mi demistiniZ?

H: Ha dedik evet. Ama benziyor mu benzemiyor mu bilmiyorum. Boyu 1.70 dedi
evet.

I: Se¢me sansi oldugunu..

H: Yani baska bir opsiyon degil onlar bize birisini sectiler diyeyim. Birisini ve sirf o
da degil muhtemelen, sirf hani fiziksel ozellik degil aymi sekilde adet tarih
dongiisiinii de yakalamaya calistyorlar ya.. hani onun tibbi agidan ikimizin ayni
anda adetini biraraya getirmeye de calistyorlar. Hani uygun olan birisi yumurta
vermeye de.. sonugta. Biz bunu ¢iinkii ben aradi konustuk hani bir ay i¢inde
islemleri yaptik yani o ¢ok uzun bir siire degil.
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This example can be regarded as the second disinformation problem. While
the first example is focusing on the “just in case” plans as guarantees of the
misfortunes, this one is emphasizing the uncertainty in choosing the oocyte donor. It
should be asked here why this information is not shared with families. What is the
verification of this manner? As it is seen in these interviews, mostly personal and
material points are issued in the contracts if all the parts of the work signed a
document. It is known that in Ayten’s case, other parties (prospective mother and
IVF Center) did not need the signature of the surrogate mother, Ayten.

In the processes of IVF, it is hard to control the works of embryologists or
other practitioners in an IVF Center. Nurgiil, who was transferred an embryo
produced with cryopreserved oocyte without her consent, had experienced such a
situation. In her words:

Yes.. Moreover, they did not put fresh oocyte, they put a frozen [cryopreserved] one,
they admitted it later. It was again another women’s but frozen [cryopreserved]
oocyte. [After the negative result] they phoned my doctor [in Turkey] and offered
her bribery and also added that they had a mistake, but asked for more patients; ‘if
you do so we will give you a percentage,” etc. After that, we [the doctor and the
family] completely cut off communication.

Evet bir de taze yumurta koymadilar. Dondurmusglar, sonradan onu itiraf ettiler.
Baskasinin yumurtasiydi yine. Ama donmug yumurtay: transfer ettiler. Sonra benim
doktorumu arayip para teklif etmigler hani, biz boyle boyle bir hata yaptik ama bize
adam yénlendirmeye devam et biz de sana bir komisyon verelim gibilerinden. Sonra
burasiyla tamamen iliskiyi kopardik.

Nurgiil could not remember if there were an item on the freshness of the
oocyte in their contract. However, the concern of the IVF Center was not on the legal
sense but on the commercial sense, obviously. This case makes us rethink about
intentional /commercial scope including deficiencies in the information, namely
“disinformation” in these contracts. Because of this, these IVF centers possibly

defend theirselves from being a part of a legal responsibility in the future.
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Table 5.
Constraints concerning the Capability of Bodily Health

Capability Constraints
The Capability of Bodily 1. Anesthesia
Health

2. Caesarean births

3.Unsuccessful pregnancy trials on (and giving hormones to)
different surrogate mothers

4. Miscarriages of surrogate mothers because of genetic
materials

5. Problems in adequately nourishment

6.Giving drugs and hormone to more than

one donor for ‘just in case’ practices

7. Disinformation

It is summarized in the table above that the assisted reproductive technologies
including third parties violate especially oocyte donors’ and surrogate mothers’
capability of bodily health by drugs, hormones, anesthesia and abortions. The
payments cannot cover these violations especially for the situations without consent.
Although it might look contradictory not to make an unplanned payment for the
surrogate mother, in fact, some families can hardly find the necessary money to get
the assisted reproduction services including third parties’ reproductive materials.
Again, if the capability of bodily health also refers to “be adequately nourished,” this
needs to occur at the pregnancy period at most. Giving harm to others’ bodies /health
and adequately nourishment during the pregnancy of surrogate mother should be
controlled by legal regulations.

Since IVF treatment including third parties are banned in Turkey, if these
practices as a whole or partially performed in Turkey, then ARTAP remains entirely
vulnerable. For example Ayten, who gave the birth to a child as a surrogate mother in
Turkey, stated me that she did not sign any document for the process. There was a
verbal confidence for the surrogate mother. Contracts should include all of the

parties’ rights and conditions concretely and precisely.

4.3. Constraints concerning the Capability of Bodily Integrity and ARTAP

The capability of bodily integrity formulated by Nussbaum (2011: 33) refers
to two different aspects such as “being able to move freely from place to place,;” and
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“to be secure against violent assault, including sexual assault and domestic
violence; having opportunities for sexual satisfaction and for choice in matters of
reproduction”. Even if it cannot be argued that this capability of women are violated
entirely since there is no claim of a right; it should be accepted that ARTAP had
created ‘reproductive tourism’ (Pennings, 2002: 337) by their travels for having
children. Since this ‘assault’ is relatively soft and demand-based and there is a lack
of rules and regulations concerning the violation of this capability, among different
types of power conceptualisations of Foucault, such violations may be included and
discussed in biopower. It is related to “the welfare of the population, the
improvement of its condition, the increase of its wealth, longevity, health, etc.”
(Foucault: 1991: 100).

Inda (2002: 99) interpreted the focus of biopower in a more reproduction-
driven manner, that is: the control of the species body and its reproduction. Out of
technological developments incuding human bodies and genetic materials, biopower
transformed social pressure according to the political forms of life. Especially
political form of woman rendered her body necessary for assisted reproduction
technologies and as a result of this, vulnerable to being the subject of social pressure.

Constraints concerning Capability of bodily integrity and ARTAP arose

around three constraints. They are given as follows:

1. Reproductive Tourism
2. Moving from one place to another because of ‘Social pressure’

3. Surrogate mothers’ abortion

The most known and written practice in social studies concerning ART is
reproductive tourism. The first constraint concerning Capability of bodily integrity

showed itself in this practice.

4.3.1. Reproductive tourism

In order to avoid various kinds of social pressure and to have access to
reproductive technologies ARTAP tend to hide their experiences related to this
confidentiality in general. Not only because of the capability of bodily integrity- with
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its property of being able to move freely from place to place- but also to avoid social
pressure, ARTAP should travel too much, since there is a restriction on using third
parties’ reproductive materials. These travels are named as ‘reproductive tourism’ by
Pennings (2002: 337); it means the travelling by candidate service recipients from
one institution, jurisdiction, or country where treatment is not available to another
institution, jurisdiction, or country where they can obtain the kind of medically
assisted reproduction they desire.

Controlling the process is a very important problem related to the capability
of bodily integrity since women are forced to travel also for technical reasons.
Families who apply for a surrogate mother prefer to give a procuration not to attend
the process many times. Again, they had to travel a lot. Especially women who
applied for getting this service have to travel many times even from one country to
another. Ayse, who got her baby via a Georgian surrogate mother, explained that

they had to go to Georgia 5 times in total:

A: We continued with the second surrogate mother. There were some problems
with the first one related to the woman. And.. Both of the women were Georgian.

I: Well.. How many times did you have to travel for this reason in this time span?

A: O.. Many times.. Not depending on us, they take a procedural procuration and
that letter is valid for 6 months only. Firstly we went there 3 times for the letter of
procuration. We travelled 4 times. Later we went there for the birth again.. 4 or 5..
That makes 5 times in total.

A: Ikinci tasiyict anne iizerinden devam ettik. Ilkinde sukantilar ¢ikti bayanla ilgili.
Ondan sonra.. Bayanlar Giirciiydii, ikisi de.

I: Peki bu sebeple siz kag¢ kez acaba seyahat etmek durumunda kaldimiz bu siirede?
A: O.. bir ¢ok kez ya, bir¢ok kez. Bizim istegimize bagl olmadan, orda prosediir
geregi vekaletname aliyorlar sizden, o vekaletname de 6 ay gegerli sadece. Ilk once
vekaletname icin herhalde bir 3 kere gittik. Ilk gittigimizde 4 diyelim, dort kere
gittik. Sonra da dogum igin gittik zaten, 4 ya da 5 kere. 5 kere olmus oluyor.

As a whole, IVF treatment forces people to make so many trials for their
hopes to get their babies. Eda, who applied for another surrogate mother in Georgia,
told me about her travels:

We travelled so much for the test tube treatments in Turkey [and abroad]. We went
to Istanbul, Adryaman, Ankara [in Turkey], Germany, Cyprus and finally we went to
Georgia for surrogate motherhood. | had been pregnant for twins after the treatment
in Cyprus [she had a miscarriage].

Tiip bebek tedavileri icin Tiirkiye'de cok yere gittik. Istanbul, Adiyaman, Ankara,
Almanya, Kibris, ve en son tasiyict annelik i¢in Giircistan’a geldik. Ikiz bebeklere
Kibris tiip bebek tedavisinden sonra hamile kalmigtim.

During and after these travels, it is hard to tell and persuade the social

environment for ARTAP about the reasoning of these applications. Ayten, who is a
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surrogate mother from Turkey, illustrated the social pressure faced by a prospective

mother as follows:

She was almost 37 years old. She was also young, at the same age with my husband.
She was not infertile, she told me that she was unable to give a birth to a child..

She may have a problem also in her overians, | do not know. Perhaps, she did not
want to tell me..

Hemen hemen 37 yasindaydi. O da gencti. Esimle yasitti. Kisir degil, o hamileligi
kaldirmiyormus sadece.. Belki yumurtalarinda da sorun vardir. Bana demek istemedi
belki. Yani o yiizden..

The prospective mother was too much pressured to be able to describe her
reproductive problem as infertility. So that, she had to be involved in reproductive
tourism in order to have a child and go back to Germany with that child.

Additionally, there is a local version of reproductive tourism, which is
“moving from one place to another -in the same country- because of social pressure.”

That prospective mother was involved both versions of reproductive tourism in fact.

4.3.2. Moving from one place to another because of ‘social pressure’

It is not only the pregnancy follow up that makes ARTAP in distress; they
may have bigger problems in the later period of a pregnancy as well. Most of them
prefer to move to another city, friend, relative or house in order to give birth without

feeling the need for an explanation to anyone. Ayten told me her process about that:

We got along well with the woman. She rented a furnished flat [in Adana]. We
stayed together with her in such a flat. After the 4™ month of the pregnancy, we
moved from this house with my husband and children. We told our neighbors that
we found a job as a janitor for a few months. It [My belly] starts to swell after 4%
month of the pregnancy in general. You know, it is the Turkish society, everyone
criticizes you.

Cok iyi anlastik. Esyali ev tutu, boyle bir dairede birlikte kaldik. 4 ay sonra bu evden
gittim ben. Hepimiz gittik esim, ¢ocuklar falan, biz sey dedik. Bir is var diye gittik
biz, kapicilik isi gibi. Komsulara evet. dyle gittik biz. Zaten benim 4 aydan sonra
¢tkiyor. Tiirk milleti sonugta yani, herkes bir elestiri soyliiyor.

In parallel with the difficulties related to its social dimesion, families should
pay a doctor extra to make a surrogate mother give a birth to their child/ren in a
restricted country, Turkey. For example, Ayten told me that she had to find her
gynecologist by herself for the birth, and the family had to pay more for that

gyneacologist since Ayten rejected to go to Istanbul for birth:
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A: The birth was arranged to take place in Istanbul. I did not want to go. The
embryologist, the practitioner who made the transfer in Cyprus, wanted me to give
the birth in Istanbul. We could not trust, since it was far away, it could be dangerous.
They directed me but I did not want to go, | did not want to board on the plane on
the 9th month of my pregnancy. I could not leave my children as well.

I: Then, you wanted to give birth in Adana and then you had to find the
gyneacologist by yourself?

A:Yes.

A: Istanbul’da dogumum olacakti benim. Ben gitmek istemedim. Bu embryo uzmant
iste transfer yaptrdigimiz doktor, Kibristaki, istedi Istanbul’da olmasini. Biz
glivenemedik uzak felan tehlikeli olur diye.. Yonlendirdi de ben gitmek istemedim,
ucaga binmek istemedim dokuzuncu ayimda. Cocuklarimi da birakamadim.

I: Senin isteginle Adana oldu, o zaman o yiizden doktoru sen bulmak zorunda
kaldin?

A: Evet.

As it is seen above, Ayten rejected to go to Istanbul for birth and she kept her
capability of bodily integrity with some respects. However, there is another item,

which is more unfavorable. That is “the abortion of surrogate mothers’ pregnancies.”

4.3.3. Surrogate mothers’ abortions

Capability of bodily integrity especially focuses on the right of being free and
safe on sexuality and reproduction. However, we cannot even talk about the right of
a surrogate mother on her embryo legally or verbally. Elene, who is a surrogate

mother in Georgia, explains this lack of initiative in one sentence:

I do not have the right for abortion but if the family wants, I can undergo.

Kendi hakkim yok kiirtaj yapmak gibi ama aile isterse yapabilirim.

Elene in this position does not have the opportunity for choice in matters of
her reproduction because she knew that it was not ‘her’ reproduction. It was her
body, her pregnancy but they were in use for another woman’s reproduction and
baby. Again, this situation constitutes another constraint for a surrogate mother
obviously.

In this section, different texts from the interviews are discussed with
reference to the capability of bodily integrity. It is seen that ARTAP (Assisted
Reproductively Affected People) is forced to travel abroad in order to have access to

assisted reproductive technologies that include third parties since these technologies
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are banned in Turkey. These restrictions obviously lead to the expansion of

reproductive tourism.

Table 6.
Constraints concerning the Capability of Bodily Integrity

Capability Constraints

The Capability of 1. Reproductive tourism
Bodily Integrity

2. Moving from one place to
another because of ‘Social
pressure’

3. Surrogate mothers’
abortion

Even if people who rent surrogate mothers and so risk themselves in Turkey,
they are again forced to move to another place for birth because of social pressure.
The capability of bodily integrity is violated mostly by forcing them travelling or
moving in this section. The main reason of that is the ban and restrinctions on
assissted reproduction techniques including third parties’ biological materials. Fear
of judgement creates such avoidance behaviour in general.

In order to overcome it, a regulation, which considers the reproductive claims
of ARTAP and preserves the rights of surrogate mothers and oocyte donors, should
come into force. The rights of surrogate women on their decisions about their bodies
and pregnancies should be enlarged as an important point.

4.4. Constraints concerning the Capability of Senses, Imagination and Thought
and ARTAP

According to Nussbaum (2011: 33), ‘Capability of Senses, Imagination and
Thought’ is defined as “being able to use the senses; being able to imagine, to think,
and to reason — and to do these things in a “truly human” way; a way informed and
cultivated by an adequate education, including, but by no means limited to, literacy

and basic mathematical and scientific training”.
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Moreover, ‘Capability of Senses, Imagination and Thought’ refers to “being
able to use imagination and thought in connection with experiencing and producing
expressive works and events of one’s own choice, religious, literary, musical and so
forth” Nussbaum (2011: 33). That means being able to use one’s mind in ways
protected by the guarantees of freedom of expression with respect to both political
and artistic speech and freedom of religious exercise. Finally, being able to have
pleasurable experiences and to avoid non-beneficial pain is an essential for the
capability of senses, imagination and thought. According to Nussbaum (2006: 83),
capability approach seems to rely on intuition to a greater degree than procedural
approaches; that is, some deep moral intuitions and considered judgements about
human dignity do play a fundamental role in the theory. That is why here we pay
attention to the intuitions of ARTAP under this and next topic, namely ‘Emotions’.

In the interviews towards assisted reproductive technologies including third
parties, ARTAP had some statements, which would make us sceptical about this
capability. It is seen that the imagining, thinking, reasoning, religious or spiritual
behaviors and their thought even about their own choices of reproduction were
completely confused and besides, their rights were violated with some respects.
Here, by discussing the cases and quotations, some relevant traces about the violation
of capability of senses, imagination and thought are pointed out.

Constraints concerning Capability of Senses, Imagination and Thought and
ARTAP arose around eight constraints. They are given as follows:

1 Worries and Distrust

2 Anxiousness

3 Suspicion

4. Questioning of femininity

5 The fear of incestuous relationships and marriages among siblings
6 Social pressure and ARTAP’s Solutions against it

Various constraints concerning the Capability of Senses, Imagination and
Thought of ARTAP were created as they were listed above. While “worries” were
the constraints, which represented a starter role for other inner constraints, outer
constraints were taking their source from “social pressure.” Worries are stated and

discussed in the next subsection:
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4.4.1. Worries and distrust

As it is stated in the introduction of this capability above, “being able to have
pleasurable experiences and to avoid non-beneficial pain” had an essential role in the
capability of senses, imagination and thought. However, it is seen that many ARTAP
was not able to have pleasurable experiences in their assisted reproduction practices.
Freedom of expression of ARTAP is violated in assisted reproductive technology
practices in many ways. Especially surrogate mothers and oocyte donors are not able
to neither complain about the practices nor express their feelings correctly.

Sevgi told me one of her memories in which she avoided of her true feelings

as follows:

I: Do you follow this, I mean, do you ask if the family, which was donated with your
oocytes, had their children?

S: That day, I asked. She [the nurse] told me, “if” she said, “I can find, | will show
you the photographs of the child. But...” she added, “You shouldn’t definitely say
anything.” I didn’t see it but when she said that thing I was bizzared. | mean | was
pleased. | felt something strange. T got sorrowed. After that I asked myself, “Ah,
would I cry when I see [the photographs]?” But I... no. I don’t want to see.

I: Bunu takip ediyor musun, verdigim, yumurta verdigim ailenin ¢ocugu oldu mu
diye soruyor musun?

S: Iste o giin sormustum. O da dedi ki, “eSer” dedi, “bulabilirsem fotografini
gosteririm. Ama...” dedi, “kesinlikle” dedi hani “sdylemeyeceksin,” dedi. Onu da
gérmedim yani ama soylediginde bile bir tuhaf olmustum. Yani, sevindim. Garip
birsey oldu boyle, iiziildiim. Sonra diyorum ki, “ay goriince aglar myim acaba?”
Ama ben, yok ya gérmek istemem.

As it is seen here, Sevgi was worried about the family, the child and her
feelings on attachment. By the time she learnt how to cope with those feelings and
succeeded ‘not to think about it anymore.” However, this avoidance of expressing
feelings should not be the way of coping with worries according to capabilities
approach. The nurse on behalf of the IVF center did not give Sevgi the photographs
of the baby but gave her trust, which was necessary for her, numerous oocyte
donations.

As it is seen in the interviews, the most important thing, which ARTAP looks
for in these processes, is observed as ‘trust’ but it is seen that ARTAP had too much
worries and problems in getting trust. Ahmet, who is the husband of Nurgiil, told me
about his experience concerning the wording preference of the IVF Centers in their

advertisements:
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Of course, even there may be a sector. | mean.. but it is not something like that.. Is
not the use of ‘trusted center’ or ‘trusted oocyte transfer’ funny? It means that there
are some distrustfulness if they claim that they are reliable.

Tabi orda da bir sektor olabilir yani. Ama sey degil yani hani soyle bir kavram
olmasi komik degil mi yani, giivenilir merkez, giivenilir yumurta transferi. Demek ki
giivensizlikleri var mi bunlar giivenilir oldugunu séyliiyor.

Nurgiil told me that she feels lucky since her IVF trials did not follow an

exploitation process:

So maybe our doctors were good doctors that we tried first, and secondly after that
at the same center. However, when we went to another center for the third trial they
told us not to try anymore. Then we went to another one to try one more, they told
us again not to try more. If a doctor who wants to exploit me, he could try and say
that it could be next time, and next time. He could possibly try five times.

Belki bizim doktorlarimiz iyi doktorlar ¢iktilar ki hani bize birinciyi denedik, ikinciyi
denedik o ayni merkez.. baska bir merkezde, onlar da dediler artik daha fazla
denemeyin. Hani biz yine baska bir yerde de bir kere daha deneyelim, dedik, baska
bir yere gittik. O da dedi daha fazla denemeyin hani. Sonugta ama bunu beni
somiirebilecek bir doktor karsima ¢iksaydi, deneyelim, bir sonrakinde ¢ikar, bir
sonrakinde. Bes kere de yapardi belki

At the end of these experiences, it is obviously understood that being able to
use their minds in ways protected by the guarantees of freedom of expression with
respect to political speech was clearly prevented by the ban on reproductive
technologies affecting ARTAP. Rather, people are doomed to politicians’ and
physicians’ decisions about them.

There are various stories about getting trust from other individuals of ARTAP
who they are in relation with. It is understood that especially women who apply for a
surrogate mother for the birth of their children or women who are donated by the
ooctyes of other women are worried about the lifestyle of the women they are in
relation with. Ayten, who is a surrogate mother, told her designation and
recommendation process about her as follows:

They [Families which were found by the hospital] are more reliable. Trust can’t be
found by searching here and there. Yes, moreover, she [woman who search for
surrogate mother] would give up [searching]. That embryologist had told her that
there was a woman, she was from Adana, she didn’t smoke or drink alcohol, she had
three children. He told her that it would be realized, and added that she should trust
him. He had us talk on the phone, then on face, and so on. We met. | sent her some
photographs. In any case, they want some photographs, family things of mine at the
beginning..

Hastanelerin buldugu daha giivenilir oluyor. Ovyle ordan burdan aramayla giiven
olmuyor. Evet, zaten bayan birakacakmis. Iste o embro uzmani demis, bir bayan var
demis. Adanali demis, iste sigara i¢mez, icki kullanmaz. Ug tane ¢ocugu var demis.
Olacak demis, bana giivenin demis. Bizle goriistiirdii iste telefonla, ondan sonra face
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te mace te oyle tamistik ettik. Tamistik. Resimleri falan yolladim. Zaten ilk basta
resim falan istiyorlar, aile birseylerimi..

According to this, the physicians at the IVF Center in Cyprus were trying to
establish a linkage and confidence between surrogate mother and the woman who
had applied for the surrogate mother’s help. From this quotation, the woman who
applied for another woman’s child bearing makes a point of evidence for family and
the private life of surrogate mother is understood. These worries are transforming
into trust or distrust in time. This construction or deconstruction processes are
discussed in the rest of this subsection.

Fatma, who would have a child via surrogate mother, was trying to build trust
that surrogate mother by trying to know her as much as she can. This case is similar
to the example above. Moreover, Fatma tried to draw on the similarities between her
and the surrogate mother. Perhaps, this similarity would give Fatma a guarantee in
addition to other factors:

Well.. When | went there | asked [the embrologist] if we could have a chance to see
her. He said yes, she and you sould be here since our embryo transfer would occur
here. Yes, she speaks Georgian, I do not understand Georgian exactly but | can
understand some of the words. | mean, our origin is also Georgian. For | am from
Artvin, they are so close to each other. I could understand some of her words,
though rare. I mean.. | saw the woman, she was like...I mean she was mostly
conservative. We could get the opportunity [to see her] in the hospital. I mean.. |
wanted to know, I mean her life. She told us that she has a son, she got divorced.
Her son was living with her. Perhaps, her son was little. Perhaps, she needs money
in order to look after him. What if she thought.. I mean she was a bit overweight and
pretty woman. | thought so.

Soyle, ben gittigimde o bayan da zaten hani séyledim [embryologa], gelecek mi
diye, gérme imkdanimiz olacak mi? Hani transfer olacagi icin evet dedi, o da gelecek,
siz de geleceksiniz. Goriiseceksiniz. Evet, hani Giirciice konusuyor, ben tam hani
Giirciice anlamiyorum ama bazi kelimelerini anliyorum. Soyle: hani bizim kokenimiz
de giircii. Ben Artvinli oldugum i¢in hani ¢ok yakin birbirine. Bazi seylerini anladim
¢ok nadir de olsa. Séyle birsey hani kadmi gordiim, sey bir kadin hani mesela daha
bir boyle muhafazakar yani orda hastanede de bazi hani imkanlar: gérdiik. Yani
daha bir hani ben de oyle istedim, hani biraz daha bilemiyorum hani yasantisini. Bir
tane oglum var dedi, bosandim dedi. Oglum bende kaliyor dedi iste. Kiiciikmiis oglu
herhalde. Herhalde ona bakmak icin para gerekiyor. Artik ne diisiiniiyorsa. Yani
biraz daha toplu hos bir bayand: hani. Oyle gérdiim ben de.

Fatma was at the beginning of their surrogacy period. They had rented a
surrogate mother through an IVF Center in Batumi, and were in the first a few weeks
of the pregnancy.

Since Fatma was trying to build trust on the surrogate mother and the process,

she drew attention to some similarities between her and the surrogate mother by
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saying that ‘she speaks Georgian, | do not understand Georgian exactly but I can
understand some of the words. I mean, our origin is also Georgian. For I am from
Artvin, they are so close to each other. I could understand some of her words, though
rare.” Moreover, she would possibly like to get her child from a ‘conservative’
surrogate mother. This consevativeness generally include not consuming alcohol, and
other drugs, no smoking, and etcetera. Fatma was seeming as convinced herself in
her phrasing on her observation: “I saw the woman, she was like...I mean she was
mostly conservative..” And Fatma wanted to hear some familial reasons for the
material purposes of the surrogate mother again because of her thoughts concerning
the life style of that woman: ‘Perhaps, her son was little. Perhaps, she needs money
in order to look after him.’

In some cases, women may have positive or negative impressions towards
IVF Center and practitioners there. These impressions of them build trust in many
ways. This situation is a bit different from the perspective of Elene above. Hale had
different concerns. Firstly, her only interlocutor was the IVF Center. Secondly, for
her, confidence:

...Is a verbal confidence. Even after going and seing that place, you may gain or lose
that confidence. Luckily, the first one failed. It is all the good. It is certain.. | mean..
To me, they maight be taken [oocytes] even from the prostitutes. However, in this
[second] place, it is told that they [oocytes] were taken from medical students who
were in need [of money] in general. That made me relaxed to a certain extent. Of
course, if there were no genetic problems. For example, in first place they told me
that.. I never forget it.. | said okay and asked who she is; what she likes, how I will
learn this. There was a woman who spoke with an accent. She said: ‘Do not worry
about it, honey. She is a Muslim,” and something else like ‘she is white, she is
Muslim, do not worry’. I said ‘what a pity! I did not ask about that already.” She told
me something like that. It seemed strange to me.

Giiven, sozlii bir giiven. Ama onu iste gidip de o yeri gérdiikten sonra o giiven zaten
ya var ya yok. O ilkinde zaten iyi ki olmamus, hayiwrlisi. Yani orasi kesin.. yani belki
hani e.. hayat kadinlarindan bile aliyor olabilir bence orasi. Ama yani burast hani
tip 6grenciler yani daha dogrusu 6grencilerden alindigini, ihtiyaci olan tarzinda
genelde bize onu séyledi. O bir sekilde beni daha bir rahatlatti yani. Eger tabi
genetik anlamda da birsey yoksa. Mesela ilki bana sey dedi: onu hi¢ unutmuyorum,
peki dedim kimdir nedir nasil ogrenecegim ben bunu. Bir boyle ¢ok degisik siveyle
konusan bir kadin vardi: merak etme sekerim, miisliimanduwr gibi birsey dedi. Baska
birseyler daha dedi, beyazdir, miisliimandir, merak etme dedi. Eyvah dedim, onu hig
sormamistim halbuki dedim. Oyle birsey demisti bana. Degisik gelmisti.

Families might have severely traumatic experiences with IVF Centers. There

are also families who get positive impressions from IVF Centers. For instance, Hale
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has also a positive experience with her second IVF Center, which she narrates as

follows:

H: No, | was not very much confused. | mean.. | wondered if it was a proper place. |
mean, | did not know it before going even though | went there on advise. As 1 told
you before, something like if they might cheat us. They may say that they
transferred the oocyte even though they did not.. I mean something like that.

I: After going there were you relieved?

H: All had passed, | was relieved. | mean so nice, from the beginning of the process
people whom we talked to... You know it is a kind of mutual trust in fact. For
example, we do not know you but we tell you our private lives. | can say it is just
because of getting positive impressions mutually. The nurses and staff there made us
relieved. And of course, the previous positive comments were also very affective.
Well.. by the result we got, | mean there was not a problem in the end, thanks God.
Thanks to their sincere concern and so on.. All of these relieved us.

H: Yo, bir konuya ¢ok takilmadim. Yani sey, iste gittigimiz yer diizgiin bir yer mi
acaba? Yani giderken bilmiyorum sonugta her ne kadar referansla gitmis olsam da.
Dedigim gibi baska, bizi kandirirlar mi, bu yumurtayr koyduk der koym.. hani o tarz
seyler daha ¢ok.

I: Gittiginizde endiseleriniz azaldr mi peki?

H: Gegti hepsi rahatladim. Yani ¢ok tath, yani zaten igleme basladigimiz andan
itibaren, konustugumuz insanlar, hani bu karsilikli giiven ya ashinda. Biz de sizi
simdi tammiyoruz ama ¢ok dzel seylerimizi anlatiyoruz ya onun gibi birgey aslinda.
Karsilikly o elektrigi almak mi diyeyim. Ordaki artik hemgirelerle, gériistiigiimiiz
insanlarla, tabi dncesinden gelen referansla vesaireyle biz rahatladik. E aldigimiz
sonugla da yani ¢ok siikiir bir sikinti olmadi. Onlarin ilgileriyle felan. Hep bunlar
bizi rahatlattr.

‘Materiality’ is discussed in the later subtitles of this dissertation. Again here,
| examined some general statements related to materiality a little closer. Fatma stated
her feelings on surrogate mother’s concern of materiality. Since Fatma is a woman
who would like to get the service from a surrogate mother, she assumed that
surrogate mother was doing this for material gain; but again, she was trying to

convince herself if it were not so:

I mean.. Yes.. Of course, we want it so that... | mean perhaps she may think from the
point of view that you mentioned. Materiality may be of secondary importance in
her thought. Women who do not know the mother feelings cannot [do this].. Of
course it is a different thing.. Every person cannot do this work. Okay, there may
be.. I mean it may seem strange when you think about it... | mean that should be
made in this case because there is nothing else to do.

Yani tabi evet hani biz, biz hani istiyoruz ki hani belki de o agidan dediginiz gibi de
diigiiniiyor olabilir. Maddi acidan ikinci planda olabilir. Tabi yani bu gercekten
hani annelik duygusunu hissetmeyen yani o farkli birsey. Her insan da simdi
yapamaz o isi. Tamam hani yani sey olabilir yani diisiiniince tuhaf gelebiliyor ama
insana yani o da demek ki olmast gerekiyor yani. Yapilacak birsey yok baska ¢iinkii.

And Fatma was somehow worried about the pregnancy and would like to

intervene surrogate mother:
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I mean again you are worried, | mean for example, how she will look after the baby,
if she will take care of her feeding, of herself. If you could intervene, you would say
‘please eat this to get vitamins, eat that to get this..” I mean [I would like her to be]
healthy..One thinks that; it bothers you. Now until it held [on to the womb], after
that ‘will this month pass, how will this month be?” I mean, that will be like this,
until we take the baby in our arms after nine months, if Allah wills. We are always
perturbed. However, nowadays [we wonder] if it [the baby] will be held [the womb]
or not. [Other worries will come] step by step.

E ister istemez g6yle hani yine akliniz kalryor hani soyle birsey mesela ¢ocuga nasil
bakacak, yemesine, kendine dikkat edecek mi? Hani kendiniz karisabilseniz hani
dersiniz ay sunu yiyin vitamin olsun ay bunu yiyin hani boyle olsun. Hani saglikli,
insan hani gey yapiyor yani hep akli kaliyor. Simdi tutana kadar, tutunca da ay bu
ay gececek mi, ay bu ay nasil olacak. Hep béyle yani, dokuz ay sonra kucaginiza
alana kadar, allah nasip ederse hep béyle tedirgin. Tabi su anda tutacak mi
tutmayacak mi hep asama asama..

As discussed in the ‘Constraints concerning the Capability of Bodily Health’
section, Elene, who is one of the surrogate mothers, was in financial difficulties. She
said she had requested some money in advance but they refused to pay; yet they

wanted her to get enough nourishment:

She [prospective mother] thanked me very much. Her family thanked me separately.
They wanted me to eat well, to take protein as well. | can understand them very
well. | feel pity for them. They could not have [a baby] on their own, | can
understand how they are.. | am sure they will spend their last penny for their
children.

Cok tesekkiir etti, ailesi de tesekkiir etti. Liitfen iyi beslen dediler, protein al dediler.
Ben ¢ok iyi anliyorum onlari. Cok da sey yazik onlara. Kendileri olamadilar, ben ne
kadar sey olduklarmmi anliyyorum. Eminim ki son kuruglarimi ¢ocuklart icin
harcayacaklar.

The above dialogue indicates that families want surrogate women to look
after their babies well but do not want to pay more for their well-being. Here, the
family is concerned more with their own benefits rather than the benefits of surrogate
mother. The families do not deviate from the contract or a verbal agreement but they

want the surrogate mother to do her best in looking after the child.

4.4.2. Anxiousness

Hale was anxious about the IVF Center in Cyprus so that she was expecting
the failure of that first oocyte donation trial. Her suspicions about the IVF Center
were transformed into suspicions concerning the oocte donor in the second and
successful trial.

When | asked Hale if she had any fears or worries about the donor, she

answered as follows:
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Sometimes | think of it, yes. | mean if a genetic disease appears in the future, how
will we find that woman if we need to investigate that disease. That makes me
confused. | feel anxious. And.. It may seem absurd but.. if I have to donate my
kidney [to my children], who will donate. You know mothers give it. | am even
unable to give it, for example. My friend’s mother donated her kidney to my friend.
That may be the reason of my anxiety.

Ara ara geliyor aklima evet. Yani su geliyor, eger ilerde bir genetik rahatsizlik
¢tkarsa bunun aragtirllmasi noktasinda biz o kisiye.. o kisiye ulagilmas: gerekirse
nasil ulasacagiz? Bir dyle bir korku geliyor. Bir de hani ¢ok absurd belki ama..
Mesela bir bobregimi vermem gerekse, kim verecek hani anne verir, degil mi? Ben
bobregimi bile veremeyecegim mesela o.. E benim arkadasima bobrek verdi de
annesi. Belki o yiizden heyecanlyyim ama.

Hale was a very sensitive woman about these details and being unable to help
her children in matters of health in the future was making her worried about that. All
women were mostly sensitive about the subject; so that, their different stories and

experiences included the expression of sensitive feelings and fragility in general.

4.4.3. Suspicion

I could rarely meet with sceptical mindsets of interviewees related to their
reproductive practices. One of these interviewees was Nurgiil. Nurgiil, who had her
children via oocyte donation, was anxious about the reliability of operations.

Nurgiil’s and her husband Ahmet’s diagolue about this problem is below:

N: Anyway, how can | know if he [the doctor] put the oocyte or not? | have read
something like that on the Internet about Cyprus. Oocyte transfer.. you take a
pregnancy test after one week you know.

Ahmet: We saw that they put the sperm at the same time; | mean they make this
operation under the ultrasound.

N: For example, | saw that they put two embryos under the ultrasound. It popped in
instantly. However, | do not know if they were embryos or not. They threw
something there; it might be some water. | do not know.. [laughs].

N: Ha tabi sey, séyle.. Zaten hani bu yapil.. yumurtayr koymadi belki. Oyle seyler de
okudum ben internette. Kibris 'ta. Yumurta nakli..zaten bir hafta sonra hamilelik testi
yapiyorsunuz hani..

A: Bir de spermi koydugunu goriiyoruz, yani ultrason esliginde yapiyorlar bu islemi.
N: Ben mesela iki embryo yerlestirdiklerini ultrasonda gérdiim. Pit atildi. Ama onun
embryo oldugunu ben bilmiyorum. Bise attilar sonucta, su da olabilir. Bilmiyorum
ki.. (giiliismeler).

Obstetric Branch generally uses ultrasound technology in following the
pregnancies in order to see if the baby is in safe and to build trust of the woman and

the family. However, in this case of Nurgiil, it was not enough to convince the family
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and so they continued to think of a bad scenario. Nurgiil narrated her anxiety about

the subject below:

Well, exactly.. The embryologist put something at the end, but it might be some
water. Later, the patient come back here and says ‘ah! it is failed’ after the
pregnancy test. It does not hold, I mean. One of our friends had been transferred
with three oocytes, pardon, with embryos. All the three were failed. A patient never
knows if the embryo did not hold or not or did the embryologist really put it in the
womb.

Tabi iste onu diyorum ya sonugta birsey atiyor yani su da atmis olabilir. Sonugta
gelirsin buraya, aa tutmadi dersin, hamilelik testi yaptirdik. Tutmuyor da yani, bir
tane tamdigimiz simdi ii¢ tane yumurta yiiklemisler, yani embryo koymuslar. Ucii de
tutmadi. Onun tutmadi mi gercekten, gercekten koydular mi, kismini hicbir zaman
hasta bilemez onu.

In addition to sceptical thoughts like Nurgiil’s, there were some women who

were questioning their femininity as well. These examples are investigated closer.

4.4.4. Questioning of femininity

In some women like Fatma, such kind of motherhood concerns lead to a
questioning of their femininity. Fatma applied an IVF center to get her child via a
surrogacy. She told me that her story started with a kind of coincidence. A telephone
call from Cyprus had given them a serious thought about having a child via a
surrogate mother. Their decision process concerning whether it was possible or not
took two years. She explains the situation as follows:

After all, I mean after we made a decision | had major conflicts in my mind as a
woman. If | could accept the situation.. My advantage as a mother who had
experienced a pregnancy was seing my baby at the end and feeling that part of the
process.. | cannot say that it was easier, it was again difficult. But again, that helped
me in my adjustment. | can say that.

Sonrasinda iste ya karar aldiktan sonra ¢ok biiyiik, kadin olarak ¢atismalar yasadim
icimde ben. Ya kabul etmek acaba sonrasinda olur mu ama.. Gebeli.. benim arti
yonlerim daha once hani bir gebelik yasayp sonucunda ee.. ¢ocugunu gormiis bir
anne olarak o kismimin o siireci hissettigim igin daha kolay diyemeyecegim ¢ok
zordu gene. Ama daha ¢ok ¢abuk adapte olmami sagladi. Oyle séyleyeyim.

Fatma thinks that her experience of pregnancy before the process helped her
to a degree in her adjustment to the idea of surrogate motherhood. Being familiar
with the feeling of pregnancy makes her a bit less worried about her femininity.
Ayse, who has no pregnancy experience before, shared her thoughts about the
process in general and adoption of a child and being a woman specifically:
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Okay, | mean it may be restricted, or not legal. But what can desperate people do?
Okay, they may adopt a child, okay this is a merit both for those people and for the
orphans. However, people would want to have children of their own flesh and blood
if it is possible. You know its cromosome and all other things belong to us. She only
carries it. Okay, its nutrition, | mean it will be fed by her, by that woman. But
overall, we do not want so but we have no other choice. Okay, perhaps when
someone first hears of it, if | were not in this condition, if | were a healthy woman,
perhaps | would have found it strange. It might seem incorrect. However, since we
are involved in it, one says ‘why not?” Because it is missing in you. Just like one
may have a missing eye, a missing finger, a missing ear, soandso is missing. | mean
that is what is missing in you. That is the reason.

Tamam yani yasak olabilir yani yasal olmayabilir. Ama yani baska ¢aresi olmayan
insanlar ne yapabilir yani. Hani tamam yani baska simdi, tamam insan evlatlik alsin
tamam hani hem kendi i¢in hem ordaki mesela yuvadaki ¢ocuklar igin sevap. Ama
insan istiyor ki, eger hani kendi kanindan canindan hani olabiliyorsa sonugta hani
onlarin kromozomu herseyi bizden gegiyor. O sadece tasiyor. Tamam hani
beslenmesi mesela yani ondan beslenecek, o kadindan beslenecek. Ama sonucta biz
de oyle olsun istemiyoruz. Ama baska ¢aremiz yok. Tamam belki insan ilk duydugu
zaman benim basima da gelmese ben de hani saglikl bir kadin olsam rahat bir
kadin olsam belki bana da tuhaf gelebilir. Hani yanlis gelebilir. Ama bunun iginde
oldugumuz icin hani o yiizden hani yani neden olmasin ki diyor insan. Ciinkii hani
sende o eksik. Mesela baskasinda hani insamin gozii yok, parmag: yok, kulagi yok,
bilmem neyi yok. Yani senin eksigin de o. Hani o yiizden.

This expression has some similarities with the speech of President of Turkey
in 2016 on women who reject to be a mother; that they should be regarded as
deficient and half®l. These are various other examples of general social pressure on
women from top to toe. Still, there is a serious deficiency in the critical outlook of
Turkish people with respect to old customs and treating.

While some of the women who applied for the surrogacy were feeling
theirselves as deficient, surrogate mothers were evaluating theirselves as rewarding
in this process. So, the perceptions and motivations of surrogate mothers are, of
course different from their counterparts. Mariam who carries a Turkish family’s baby

explained her mood as below:

I am already a mother, | have two children. | feel better by doing this. Because | help
her, the person who is unable to have a child. She will also feel that sense. So, I am
doing a good thing. | was hearing something about this for a few years. However, |
decided to do it [the surrogacy] this year.

Anneyim zaten, iki ¢ocugum var. Bunu yaparken kendimi daha iyi hissediyorum.
Clinkii ona, mesela ¢ocuk sahibi olmayan insana yardimci oluyorum. O duyguyu
yasayacak o da. O yiizden iyi bir sey yapiyorum. Bunu duyuyordum birkag senedir.
Ama bu sene karar verdim boyle bir sey yapmaya.

31 “Erdogan: Anneligi Reddeden Kadin eksiktir, yarimdir,” 05 June 2016, for the news, see:
http://www.hurriyet.com.tr/gundem/erdogan-anneligi-reddeden-kadin-eksiktir-yarimdir-40113493
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As it is seen here, Mariam is in a kind of charity mood by doing surrogacy.
She thinks that she helped other women by giving them that sense. Moreover,
Mariam presumes that she would give the baby as a ‘gift’ to other family. Here the
word of ‘gift’ was used as a ‘favor’. In fact, she would be paid for that baby at the
end of the pregnancy and the situation could not be named as a ‘gift.” Mariam’s

words and her symbolic use of the word ‘gift’ are follows:

| talked about it, my family thinks like me. We simply make people parents since
they have no child and give it [the baby] as a gift to them. My family, everyone
around me knows that.

Gartistiim, benim ailem de benim gibi diistiniiyor. Sadece ¢ocuk olmayan insanlari
¢ocuk sahibi yapryoruz ve onlara da hediye ediyoruz. Ailemin, herkesin haberi var.

There are different motives direct surrogate women for the childbearing and
giving the babies to other families. This quotation above shows that Mariam
supposed her surrogacies as ‘gifts’ to others. Many ‘research (Blyth and Landau,
2004; Haylett, 2012; Kirkman, 2003; Nahman, 2008) has sought to understand
motivations behind the provision of eggs for reproductive purposes (Boulos et. al.,
2014: 207, 208). In Shaw’s (2008: 18) examination of what she terms generally as
‘bodily gifting practices’ including surrogate motherhood (both gestational and
traditional) in New Zealand, participants reported their desires to become egg donors
or surrogates for a variety of reasons ‘including empathy for other women who want
to have children... being generous and wanting to help someone else... and familial
love, obligation or responsibility’.

Kalfoglou and Gittelsohn (2000, p. 799) reported that payment was the
primary motivating factor for the participants in their study in US. Research indicates
that surrogate mothers and oocyte donors may undertake this practice for a variety of
reasons, which can be characterized as altruistic or instrumental. Each group
compensated other people’s capabilities related to reproduction by different reasons.
However, as it was diccused in the subsection of ‘Similarities of Oocyte Donation
with Organ Donation’ later, it should be mentioned here that the main motivation of

surrogate mothers and oocyte donors are regarded as instrumental reasons.
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4.4.5. The fear of incestuous relationships and marriages among siblings

Benefits of distance and the fear of incestuous relationships and marriages
among siblings are found as some important discussion matters in this study. At the
beginning of this field study, | had supposed that women in Turkey would like to
agree with a surrogate mother in Turkey rather than abroad. In my thought, ARTAP
should be in a good communication and relation with the other members of ARTAP
who they are in an interaction.

However, Fatma who is the prospective mother from Turkey and Elene, who
is a surrogate mother (of another family) in Georgia, helped me to look at the picture
from a broader sense. There were another and important anxious among the members
of ARTAP concerning the fear of incestuous relationships and marriages among the

siblings. For this embedded fear, Fatma told me that she did not think like me.

With her own words:

I: How did you find your surrogate mother?

P: The IVF Center made us communicated. It (surrogacy) was an advise of our
doctor friend. | would like to have the baby in my own body. | would like to feel that
sense. | would like to have it by myself. | am pleased of knowing that surrogate
mother lives abroad, | would not like her to be a Turk.

I: Tasyici annenize nasil ulastiniz?

P: Iste buradaki tiip bebek merkezi ulastirdr bizi ona. Doktor bir arkadasimizin
tavsiyesiyle oldu. Isterdim ki kendi bedenimde olsun. O duyguyu yasamak isterdim.
Kendimden olsun isterdim.

Taswict anne yurt disinda oldugu igin yine de memnunum, Tiirk olsun istemezdim.

Elene, who is a surrogate mother of a Turkish family in Georgia, partially
agreed with my assumptions about having the surrogate mother from the home

country:

It could be better if there were a surrogate mother from her own country. It could be
easier. It is more difficult since it (the surrogacy) is abroad. However, you know that
the child will live abroad; it is easy for me. It is difficult for them but easier for me.

Kendi iilkesinden bir tasiyici olabilseydi daha iyi olurdu. Kolay olurdu, yurtdisinda

oldugu icin daha zor oluyor. Ama ¢ocuk yurtdisinda yasayacak ya, o daha kolay
geliyor bana. Onlar igin zor ama benim agimdan daha kolay.
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Two quotations above show that both mothers, Fatma (prospective mother)
and Elene (surrogate mother) are pleased of the distance between them due to certain
reasons. The explanation of Mehmet, who is an embryologist in an IVF Center in

Georgia, supports and explains both Fatma’s and Elene’s approaches:

Rather.. it is soothing for surrogate mothers to know that these children would live
abroad, since they are worried about the relationships or marriages among them. Did
you understand? For instance, [I am worried] if they start a relationship. They think
like this in general. They are distressed about that point for example. They are not
distressed about any other points.

Daha c¢ok.. tasiyicilar, bu ¢ocuklar aymi iilkede olurlarsa birbirini bulmasinlar,
evlenmesinler diye yurtdisinda olmalarini rahatlatict buluyorlar. Anladin mi? iliski
kurmasinlar diye mesela. Genel olarak diisiindiikleri boyle. O konuda mesela
stkintilart var. Baska konuda yok.

Such statements explore that not only oocyte donors as they are known but
also surrogate mothers feel the responsibility of being a mother. In other words, they
both are worried about the possibility of the incestuous relationships of their children
around the world. It is another problematic social dimension of this complicated
process. Since oocyte donors and surrogate mothers mix more than one family in
getting their child, there is possibly more than one child around the world who has
the chance for getting a relationship with a brother or sister. As it is known, IVF
centers tend to get more than one oocyte from an oocyte donor. Embryologists make
the oocyte donor use drugs and hormones and make them able to give three or more
oocytes at once. The use of these oocytes in making different embryos for different
couples is still under discussion. Even if these oocytes are being used for a unique
couple, again the same oocyte donor is able to give her oocytes to another couple
next time. That means, there are always some possibilities of incestuous relationships
among these siblings in the future even if the communication technologies are very
widespread.

However, some parents like Nurgiil and Ahmet, who have children via oocyte
donation, preferred to welcome that risk and defended their decisions as follows:

N: He [her doctor] told me that if there was another [oocyte] donation [from the
same woman] and if so, children might have siblings in another family. And if they
[children] come across each other and get married and so on, you know this is a
problem. It is told that this was the main troubled point of donation process. When
we investigate it.. | mean, this is a difficult coincidence.

A: But banning such a donation is something against people.

N: Well..They are not a hundred percent relatives, yet; they are fifty percent
relatives. | mean, It [kinship] comes from the one party.

A: | think this is easy to solve.
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I: Then is it a risk that you can take?

A: Exactly, it is hard for people, finally they want to have a child and they cannot.
Perhaps, they look for nonsensical ways to do it.

N: Yes, rather than absurd solutions, this is at least a reliable one.

N: Seyi soyliiyor, ¢ocuklarin hani baska bir donasyonla yine tekrar baska bir ailede
cocuklarin kardesi varsa, hani bunlar denk gelir de bir evlenirse vesaire gibi bir
stkinti ya bu. Donasyon iginin asu stkintili kismi buymusg. Biz bunu arastirdigimizda.
Yani, hani béyle bir seye de hani denk gelmek zordur diye diistiniiyorum.

A: Ama insanlarin seyine hani béyle bir donasyonu yasaklayacak..

N: Sey yiizde yiiz akraba bile olmuyorlar, %50 akraba oluyorlar. Tek taraftan sey
geliyor yani.

A: Onlar bence kolay ¢oziilebilecek birsey yani.

I:  Goze alinabilecek bir risk.

A: Aynen yani, insanlara da yazik yani, neticede ¢ocuk sahibi olmak istiyorsunuz ve
olamiyorsunuz. Abuk sabuk yollara basvuruyorsunuz belki yani.

N: Evet, abuk subuk yollardansa en azindan giivenli yollar.

According to Nurgiil and Ahmet, oocyte donation is a reliable solution in

which they should take risk about the child. It is better rather than absurd solutions.

4.4.6. Social pressure and ARTAP’s solutions against it

It is seen that so many individuals of ARTAP apply for such absurd or
namely, ‘nonsensical treatment’ before and after their application for assisted
reproduction technologies because of social pressure. Ogilvy (1912: 35) wrrote in his
famous novel, Peter and Wendy, that “You see, Wendy, when the first baby laughed
for the first time, its laugh broke into a thousand pieces, and they all went skipping
about, and that was the beginning of fairies.”... “And so,” he went on good-
naturedly, “there ought to be one fairy for every boy and girl.”

In addition to fairies, there are some other situations, which may attribute as
‘non-sensical.” My preference for using this concept takes its source from the
foundations of the situations/ ways of solutions. These ways, namely so-called
solutions, has neither a scientific nor a religious foundation, which makes them
‘nonsensical.” Wittgenstein, who is a philosopher, wrote specifically on linguistics
and logic and emphasized the meanings of ‘nonsense’ and ‘nonsensical’ in his
papers. In an example, which was given by Wittgenstein in one of his writings, the
difference between the approaches of science and religion towards ‘miracles’ was

manifested. According to Wittgenstein (1965: 11):

...it is absurd to say "Science has proved that there are no miracles." The truth is that
the scientific way of looking at a fact is not the way to look at it as a miracle. For
imagine whatever fact you may, it is not in itself miraculous in the absolute sense of
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that term. For we see now that we have been using the word "miracle” in a relative
and an absolute sense...

From the gquotation above, we see that it is important not to call a situation as
‘nonsensical’ according to its falsifiability by scientific methods. The techniques and
approaches of science and religion are very different from each other. However, what

does Wittgenstein offer us in using the concept of ‘nonsensical’ for?

That is to say: | see now that these nonsensical expressions were not nonsensical

because I had not yet found the correct expressions, but that their nonsensicality was

their very essence. For all | wanted to do with them was just to go beyond the world

and that is to say beyond significant language.

My whole tendency and | believe the tendency of all men who ever tried to write or

talk Ethics or Religion was to run against the boundaries of language. This running

against the walls of our cage is perfectly, absolutely hopeless. Ethics so far as it

springs from the desire to say something about the ultimate meaning of life, the

absolute good, the absolute valuable, can be no science. What it says does not add to

our knowledge in any sense. But it is a document of a tendency in the human mind

which | personally cannot help respecting deeply and | would not for my life ridicule

it (Wittgenstein, 1965: 11).

By bearing Wittgenstein’s approach to the concept of ‘nonsensical’ in mind,
this word is used similar to Lett (1991: 305)’s explanation for nonsensical
metaphysics: “underlie belief in paranormal phenomena”. After highlighting the
properties of the leading men of nonsensical cases, this implied meaning of the
concept would possibly be clearer and concrete. Actors of nonsensical ways are not
people from scientific or religious branches in general; rather they are traditional
healers or individuals who are believed by the some of the individuals of that
community as ‘talented.” These actors are known as so talented that, people who
looks for a cure for their difficult health problem (or relationship problem in some
cases) are strongly advised by the people in their environment to visit these people at
least before becoming a member of ARTAP.

Secondly, non-sensical ways are generally supported and fed by traditions in
that society. This mechanism contributes the continuity of these non-sensical ways
and their practice. Since the ‘non-sense’ refers something, which is not scientific or
logical, it is nearly impossible to invalidate a nonsensical way or technique.

Thirdly, nonsensical ways are criticized since they are far away from
providing permanent and worthwhile treatments; they give hopes and in fact create
emotional exploitation in the end. When the members of ARTAP started losing their

hopes from the IVF technologies and other reproductive treatments, they tend to
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apply for nonsensical ways (hodjas, Alawite grandfather, healers, accoucheuses, etc.)
as an alternative before the last (IVF techniques including third parties” wombs or
genetic materials). Applying for a surrogate mother came before applying to get a
concubine in one of my cases in this study.

Applying for an alternative does not exclude nonsensical ways, dependently.
Namely, some nonsensical ways may accompany other processes. For example, it is
told me by the embryologists that the men of the couples, who apply for oocyte
donation or surrogacy, tend to ask for imam wedding with donors /or surrogate
mothers as so-called solutions which would justify this attempt religiously. The
question if they were justified religiously or not by imam wedding was not
investigated in this study but it is obvious that imam wedding with donors /or
surrogate mothers would be accepted as a fictive legitimacy in Turkish society.

Aristotle has a considerable approach to such behaviors of human in scope of
practical wisdom and deliberation in the sixth part of his famous book, Nicomachean
Ethics (Aristotle, 1999: 94). In this section, he wrote on the practical reason of a man
about what was good and expedient for himself. According to Aristotle (1999: 94),
the man who was capable of deliberating had practical wisdom. After discussing if
the deliberative activity of man was taking its source from scientific knowledge or
art, Aristotle (1999: 95) fixed his idea on another and last alternative: ‘a true and
reasoned state of capacity to act with regard to the things that are good or bad for
man’. Moreover, he ended his discussion by considering that those could do that who
were good at managing households or states (Aristotle, 1999: 95)%2,

Here are some related examples of these solutions because of social pressure.
Before and after integrated to an assisted reproduction process, especially if it
includes third parties, more or less all individuals of ARTAP suffer from social
pressure. If a couple cannot have their child in their marriage, families start to give

them direct or indirect messages on having a child. For the maintenance of the

32 «_ Since scientific knowledge involves demonstration, but there is no demonstration of things
whose first principles are variable, and since it is impossible to deliberate about things that are of
necessity, practical wisdom cannot be scientific knowledge nor art; not science because that which can
be done is capable of being otherwise, not art because action and making are different kinds of thing.
The remaining alternative, then, is that it is a true and reasoned state of capacity to act with regard to
the things that are good or bad for man.” (Aristotle, 1999: 95).
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family, this pressure lead people to force themselves to have a child. However, their
applications to assisted reproduction technologies are not respected either by their
families or environment unfortunately.

As it is known, this pressure first comes from the families and social
environment. ARTAP prefer avoid possible reactions towards them. Such social
pressure leads ARTAP to apply for nonsensical ways.

Following quotation is from the dialogue with Elene, a Georgian surrogate
mother. Since their environment does not know surrogate mother’s work, they
generally prefer to move to another city or house to spend the last months of their
pregnancies. As a result of this social pressure on Elene and her family she also had

to be seperated from her child. In her words:

I: Well, does your family know this, do your friends and people in your environment
know?

E: Only my sister knows it.

I: Do not you see your family, do you avoid people in your environment?

E: Yes. In fact I live with the (husband’s) family. I live in their house. I had to avoid
them (husband’s family). Only my husband knows it. I do not want my environment
to hear this.

I: Your hushand knows but do not you live together?

E: Yes. Since he lives in Russia. My husband went there to work. Our child is near
my mother, here. | told them that | went for work. I do not see my child. | have not
seen him for a month. There are 3 months left, | will be seperated from him for four
months.

I: Peki ailenizin bilgisi var mi, ¢evrenizin arkadaglarimizin bilgisi var mi?

E: Sadece kardesim biliyor bunu.

I: Gértismiiyo musunuz ailenizle, ¢evrenizden kagryor musunuz?

E: Evet. Sey var bu aile ile yasiyyorum. Onlarla oturuyorum. Aileden uzaklasmam
gerekti. Esim biliyor sadece ¢evrenin duymasini istemiyorum.

I: Es biliyor ama birlikte yasamiyor musunuz?

E: Evet. O da Rusya’da yasadigi icin esim, ¢calismak icin oraya gitti. Cocuk benim
annemin yamnda, burda. Calismaya gittim dedim. Cocugumla da gériismiiyorum.
Bir aydwr gériismiiyorum. 3 ay kaldi, 4 ay ¢ocugumu gérmeyecegim.

Similar examples of these results of social pressure can be seen especially in
surrogate mothers’ experiences clearly. Even if the use of reproductive technologies
is allowed in Georgia, surrogate mothers avoid to be judged by their environment
during and after their pregnancy. Mariam who is another surrogate mother, phrases

below:

Everybody knows. My daughter knows it. My other child is 2 years old, yet. | do not
commit a crime. | do not steal something from somewhere. | can tell everybody. I do
not hide it from the members of my family, but people in my environment do not
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know. | hide it from my environment. Most of them (surrogate mothers) hide it.
Again, there is no problem.

Herkes biliyor. Kizim biliyor. Diger ¢cocugum 2 yasinda daha. Bir sug¢ islemiyorum,
bir yerden birsey c¢almiyorum. Herkese soyleyebilirim. Ailemden kimseden
saklamam ama ¢evrem bilmez. Cevreden saklarim. Cogu saklyyor ama yine de bir
stkinti yaganmiyor.

Here is the statement of Ali, who had their child via surrogate mother. Ali,
who is the husband of Ayse, wanted to talk to me after I had an interview with his
wife. Ali first said that they could not do without a child because of their own desire

and because of social pressure, which shaped it:

... | can tell you that I have become an alcoholic in 15 years.. for example. | went
nuts. You cannot guess what happens without a child, lets imagine this. You cannot
build a family. We were left desperate at home. And after that | have become an
alcoholic.. | had started drinking alcohol. | mean there is no thing; | could not find a
solution. I could not produce anything in my mind. My child was stillborn, and my
mother died after that. | mean, many difficulties were experienced, we experienced.
I mean such an environment causes this. A family without a child cannot exist
because it is perhaps so in our minds, | do not know. When you look around some
people do not want to have a child. However, we obviously could not live without a
child.

Soyle soyleyeyim ben size 15 sene iginde ben.. ben alkolik oldum mesela yani. Kafayi
yedim. Ne oldu ¢ocuk yokken diigiiniin. Aile kuramiyorsunuz. Iki kisi boyle sap gibi
evde oturuyoruz biz. E sonra ben alkol.. alkole basladim, baktim sey yok yani ¢éziim
bulamiyorum. Kafamda hi¢bir sey tiretemiyorum. Cocugumu kaybetmisim, sonra
annemi kaybetmisim. Yani bir siirii sitkintilar yasand: iste, yasiworuz. Yani bu
yasatiyor insana bu ortam. Cocuksuz bir aile olamaz yani ¢iinkii kafamizda herhalde
bilmiyorum da yani. Béyle baktiginiz zaman bazi insanlar ¢ocuk istemiyor. Ama biz
¢ocuksuz yapamadik agikgasi.

It was understood later that the pressure of his environment on the couples
without child injured Ali. In his sentence of “A family without a child cannot exist
because it is perhaps so in our minds, I do not know,” it is understood that, their
minds and expectations on the ‘family’ were determined and imposed by society. He
is aware of this, he is complaining about that, he decided to move his family from

that environment from but he could not argue against them in his life:

Yes, The society has such a pressure. Ah, it is just because of that (we felt that) they
applied an overhelming policy on us all the time. Countrymen, we have our
countrymen. Ee.. [they ask] ‘can’t you have a child’, and so on. They had pressed
us, so we moved away from there. We moved to another city. We relaxed for some
but later, willingly or unwillingly, there were social influence again, I can’t say it
were not. I’d be lying if I say it did not affect.

Toplumun evet 6yle bir baskisi var. Ha zaten ondan kaynakli ben hep iizerimizde ¢ok
siddetli bir sikistirma politikas1 gelistirdiler. Koylii, bizim kéyliilerimiz var. Ee..
cocugunuz olmuyor mu bilmem ne. Baski yaptilar yani biz de ordan uzaklastik zaten.
Baska yere tasindik. Biraz rahatladik ama gene de ister istemez toplum baskisi oldu,
olmadi degil. Etkilemedi desem yalan olur.
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Ayse who had her child via surrogacy, had similar problems especially with
her husband’s family. Again, she said that the media and films about surrogacy
positively affected their process. She told me their difficulties in explaining this
situation to their families as follows:

At the beginning, | mean it was really difficult to tell people about this for us. Ee..
Now I.. so that.. Media have affected in a period of time. Films, serials about
surrogate motherhood were come out. We went to each of our family elders. My
husband talked to his family, | talked to my mum since | have only my mum alive.
However, | know that there had been some problems, pressures from his family even
if my husband did not admit it. But our love coped with them briefly. Ee.. | know
that there were negative things, | know negative events..

Ya ilk etapta yani bunu anlatmak zordu ger¢ekten bizim igin. Ee.. Ya ben simdi soyle
birsey.. Medyanin da biraz etkisi oldu bu bir dénem tasiyici annelikle ilgili filmler,
diziler felan ¢ikti. Aile biiyiiklerimize iste biz teker teker iste esim ailesiyle, ben zaten
sadece annem var. Ee.. konusma yaptim ama biliyorum su an hani su an esim itiraf
etmese de ben biliyorum onun ailesi tarafindan bir takim baskilar ya da iste
sorunlar yasandigini biliyorum. ama bizim sevgimiz iistte geldi ag¢ik¢asi. FEe..
olumsuz seyler oldugunu biliyorum olaylar oldugunu biliyorum.

Similarly, Hale, who was donated with oocytes of another woman, described
her confusion towards the reactions of people from her environment. She was
confused because she did not expect those reactions from those kinds of people.
Since Hale was an overeducated person, according to her thought, Hale’s
overeducated friends should support even in this issue. However, she had a
dissapointment.

These surprising reactions for her were quoted below:

We experienced so interesting situations. We had experienced surprising cases also
from our environment. Not discriminating directly, but I think this is a sense about
understanding or rejoicing in the name of someone. One of my friends, who is a
medical doctor, asked me how | would accept [the child], and so on. She considered
to ask every detail of the process necessary. She told me that it would be very
difficult to accept, how I could do, and so on. Possibly because of her professional
life she told me how it would be difficult to accept, how | would do with that, etc.
And she added that she was very surprised by me.

And | withnessed the cleaning lady who comes to my house that she was very
rejoiced in the name of me, cried with me, she had been very happy for the
pregnancy news and had come to celebrate me, etc. Unexpectedly. In fact, | had got
different reactions from unexpected people.

Cok enteresan durumlar yasadik. Ee.. Cevre olarak da ¢ok fazla enteresan durumlar
yasadik. Ya insan ayirdetmek degil de bunu anlamak ya da iste insan adina
sevinmekle alakali bir duygu olarak diisiiniiyorum. Bir doktor arkadasim bana dedi
ki yani nasil kabul edeceksin vesaire. Iste her detayini sorma geregini duydu, ya da
iste iginde bulundugu meslek hayati yiiziinden ya da iste kabul etmen ne kadar zor
olacak, nasul yapabileceksin vesaire derken ¢ok sasirmus, ¢cok sasirttin beni ee..
Evime gelen temizlik¢i bayan benim adima ¢ok sevindigini, ondan sonra iste benimle
birlikte agladigini, iste hamilelik haberine ¢ok sevinip iste beni kutlamaya geldigini
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vesairesine tantk oldum. Yani hi¢ beklemezken. Hi¢ beklemedigim insanlardan farkli
tepkiler aldim acikg¢asi. Ee.. herhalde bu kisilerin sizi ya da sevmeleri ya da sizin
adiniza ee..sevinmeleriyle alakalr bir durum diye diisiiniiyorum. Bilmiyorum ama.

For Fatma, who was living with her husband’s family and applied for the
surrogacy, it had been very difficult to explain the situation to that family. With her

words:

..I begged all the time, Oh my God, if that is the best, make us to get it in the best
time.. For God willing, for giving me that strength. Its psychological state is out of
this, people from here and there says.. Moreover, we live together. I mean we live
together with my husband’s family. It was very difficult. However, I and my
husband overcame with that.

.her zaman dua ettim, Allahim haywilysa hayirli zamanda olsun. Hani insallah
olsun diye yani bana o giicii ver diye. Yani onun psikolojisi de ayri sagdan soldan
yani bir de biz bir aradayiz. Hani esimin ailesiyle falan bir yerde bulunuyoruz
mesela. Cok zor oldu yani. Ama bunun altindan kalktim yani esimle birlikte.

Her husband’s family also mistreated Ayse, who had her child via surrogate
mother. She told me that since the education levels of her husband’s family were

high relatively, she was not expecting such a reaction. In her phrasing:

I am a university student; my husband is also a university student. My husband’s
parents are graduated from the university, while one of them was a high-rank
soldier. Even they made me feel that | was guilty for not being able to have a child. |
mean, why can’t you have a child, so and so, it was very problematic. | did not care
so much but again.. you care in any case. | mean, It is very difficult..

Ben iiniversite oOgrencisiyim, esim tiniversite 6grencisi. Annesi babast esimin
tiniversite mezunu, biri ¢ok iist diizey asker. Onlar bile bana ara ara hissettirdiler
yani cocugun olmuyor. Iste neden olmuyor, bilmem niye olmuyor, bayag: sikintiliyd.
Cok ben takmadim ama yine de illa ki takiyorsunuz yani. Cok sikintult..

Ali, who is the husband of Ayse, shared his ideas and experiences with me on
the social pressure. Since they had their child via surrogacy and live in a relatively
conservative region of Turkey, he told me that they planned to move to the Southern

region of Turkey to avoid social pressure of their environment:

We come to the world for once, so we are not in a situation to conceal this.
Fortunately, everyone knows it. | mean, | could tell this to people, there is nothing to
talk behind my back. If they talk | do not care. Do | have a child, yes | do; am |
confortable in my conscience, yes | am. Do | love, yes | do. That is enough for me,
nothing else matters in short.

Conservativeness is being imposed. | found my solution in not to caring at all. | will
live myself, | am the one who will make it (the child) live. There are a lot of people
who want to pressurize and put you under stress. If they do not let us live in peace
after the birth, 1 would take my child and wife and move to a Southern region of
Turkey. | do not have to give an account to anyone else.

Yani diinyaya bir kere geliyoruz, bunu da saklayacak, gizleyecek halimiz yok.
Herkes biliyor ¢ok siikiir. Yani ben de anlatabildim insanlara bunu ne diyecekler
arkamdan. Bir sey derlerse umrumda bile degil. Benim ¢ocugum var mi var, ig¢

110



diinyamda ben huzurlu muyum huzurluyum. Seviyor muyum, seviyorum. Yeter bana
gerisi ¢ok onemli degil agik¢asi.

Muhafazakarlik empoze ediliyor. Ben c¢areyi umursamamakta buldum. Kendim
yasayacagim, yasatacak olan da benim. Baski yapan, sizi sikintrya sokmak isteyen
insan ¢ok var. Cocuk dogduktan sonra da rahat birakmazlarsa alirim ¢ocugumu,
esimi, giderim giineye bir yere yerlesirim. Kimseye de hesap vermek zorunda
kalmam.

| asked Ali if he would like to give that information about the surrogacy to his
child in the future. Then Ali was a bit confused and tried to make certain reflections

on their situation as below:

I do not know, its birthplace is written as Georgia, | do not know what we will do,
how we will manage that. | have not planned it, yet. I think s/he will hear [the
reality]. For that reason, it would help to share this in the future, when s/he is 6 or 7
years old. We should consult a pschologists. | have psychologist friends, we can ask,
consult them. I do not know how to do it but we will see. Time will show.
Bilmiyorum, simdi dogum yeri Giircistan yaziyor, nasil yapacagiz nasil edecegiz
bilmiyorum daha planlamadim onu ama yani. Yani illa ki duyacaktir diye
diigtintiyorum. Onu o yiizden paylasmakta yarar var, ilerde 6 yasinda 7 yasinda.
Onu psikologlara sormak lazim tabi. Psikolog arkadaslarim var onu sorariz
danmisiriz.  Bilmiyorum nasi  yapacagimi  bilmiyorum ama bakacagiz zaman
gdsterecek onu.

People who apply for the surrogate motherhood abroad have another problem
of getting the child whose birthplace is written as abroad. This is a serious problem
for people who do not want to explain the reality neither to their environment nor to
their child.

Apart from people who apply for surrogate motherhood abroad there is
another group of people who try to find surrogate mother in their home country. In
this solution, they find the surrogate mother by theirselves or via IVF Center abroad,
they make the operations abroad but they let the surrogate mother to bear in Turkey
with the identity card of the prospective mother. So there will not be a necessity for
explaining the birthplace of the child neither to the environment, nor to the child.

In this case, the highest motivation for applying such a risky scenario in
assisted reproduction technologies took its source from ‘concubine’ threat. A couple
from Gaziantep, Turkey, who lives in Germany, applied for the surrogacy to an IVF
Center in Cyprus. This center found Ayten for their surrogacy operation.

From Ayten’s eyes:

I: You mean she was face to face with getting a divorce?

A: Not getting a divorce, getting a concubine. | mean.. They are an Eastern
Anatolian family, they are from Antep.

I: Where do they live?
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A: They live in Berlin, Germany. Her family is on this side. Her family lives in
Turkey, she lives in Germany with her husband.

I: Where would he take the concubine? To Germany?

A: Exactly. They were already relatives with her husband through her aunt. You
know the Eastern people, they appeal to the concubine immediately after they fail in
having a child. There is nothing bad in this surrogate thing.. | make a family.. |
mean, | am getting rich materially while she is getting rich spiritually. Both of the
families are happy in the end, | mean after they succeeded. Somehow, it is banned in
Turkey.

I: Bosanmakla karst karsiyayd: diyorsunuz?

A: Bosanmak degil kuma. Yani bir de Dogulu olduklari igin Antep li olduklar igin.
I: Nerde yasiyorlardi?

A: Almanya’da yasiyorlar, Berlin’'de. Ailesi bu tarafta. Ailesi Tiirkiye’'de yasiyor.
Kendisi kocasiyla Almanya’da.

I: Kumayt nereye alacak, Almanya’ya?

A: Aynen. Zaten akrabalardi, teyzesinden, esiyle yani. Dogulular: bilirsin, ¢ocuk
olmaymca hemen kumaya bagvururlar ya o yiizden. Kétii birsey yok ki bu tasiyicilik
olsun, bir aileyi.. yani ben maddi yonden o da manevi yonden zengin ediyorum ben.
Iki aile de mutlu oluyor sonucta yani amacina ulastiktan sonra. Ha Tiirkiye de
yasakliyorlar ya sonugta yani.

The ‘concubine’ is known as a typical Eastern Anatolian people solution for
(more) child bearing, heritage, workforce, etc. Since people from those regions may
get concubine even if they have child, it is expected especially when they do not
have. Hale also told me that she heard about similar solutions when people are

unable to have access to this technology for various reasons:

| believe that there are a lot of people who are unable to cover this, both materially
and spiritually. Probably they can’t have child. They suffer from great trouble
shoot. For aught | know, probably their marriages get end or they apply for other
alternatives. They have concubine or anything else. In order to prevent them,
perhaps there should be a new regulation. I mean this is so open to emotional
exploitation.

Maddi manevi bunu kaldiramayacak insanlar eminim ¢ok fazladwr. Onlar ¢ocuk
sahibi olamiyorlar muhtemelen. Cok biiyiik sikinti ¢ekiyorlar, ne bileyim belki
eviilikleri sona eriyor veya baska yollara basvuruyorlar. Kuma getiriyorlar, bise
yapwyorlar. Bunlarin dniine gegilebilmesi icin belki yasal diizenleme yapilmasi
gerekiyor. Bu duygusal sémiirmeye ¢ok agik bir olay yani.

Women who are donated by other women’s oocytes perhaps in a better
emotional condition with respect to forgetting their unpleasant experiences than
women who need surrogate mother for having the child. Donated woman, for
example Hale, had the chance to forget all the process rather than facing the facts
during her life:

I actually forgot [about the process]. | mean that in fact.. You have forgot about all.
By saying, ‘I forgot’; I mean that I think it likes a poignant thing. I gave the birth, I
am breastfeeding them, they are my children. That feeling is very different. ...By
saying that | forgot that subject, | do not mean to drop the subject entirely. However
you know, person may forget what she lived if she is with her children anymore.

112



What shall | say, you know you forget about the birth after a while. You forget pain
and distress related to the birth. Human mind is so probably that it eliminates pain
and distress and prefer to contcentrate on beautiful things. It is so after the children.
Ben unuttum aslinda. Hani onu diyorum ya iste aslinda. Unutuyorsun yani. Unuttum
derken hani iste bir, bir dokunakli birsey gibi diisiindiigiim icin hani kendim
dogurdum kendim emziriyorum, benim ¢ocuklarim. O hissiyat ¢ok farkhi. Hani o
konuyu tekrar konusuyor olmak da ya insanlara bir yarart olacaksa mesela ben
destek de olup konusabilirim de birisi bunu diisiiniiyorsa mesela iste bana fikir
sormak istese. Ben beyan ederim fikrimi. O konuyu unutmak dekren tamamen
kapamak seklinde degil. Ama hani insan béyle birsey yasadigini unutuyor
¢ocuklarla olduktan sonra. Nasil diyeyim, hani dogumu da unutuyorsunuz bir
verden sonra o acilari, sikintilari. Hani o sikintilari, aciari, insan beyni oOyle
herhalde sikintilart acilar atiyor, giizel seylere konsantre olmayr tercih ediyor. Oyle
oluyor yani ¢ocuklar olunca.

Until coming to this phase, many people apply for nonsensical ways as
explained above. One of them is a Turkish woman, Fatma who applied for surrogate

motherhood in Georgia. With her words:

He [gyneacologist] told me that my womb was very small, | could not get pregnant,
and so on. | could not carry, the tissues were very weak and there was no possiblity
for the embryo to grow up. Of course he told these in those days. We saw other
doctors for many times, | also visited to prestigious doctors as well. | even visited
extra hodjas (laughing) apart from others. And | am trying this one.

Rahmin c¢ok kiigiik oldugunu, iste hamile kalamayacagimi falan soyledi.
Tasiyamayacagimi, dokularin ¢ok zayif oldugunu hani biiyiime imkant da
olmadigini. Tabi o o zaman soyledi, onun iistiine biz birkag¢ kere daha doktora gittik,
hani iinlii doktorlara da ¢ok gittim. Ekstra hocalara gittim [giiliismeler]. O ayri. Bir
de bunu..

Fatma did not tell me what hodjas did to her to get a child but Eda did after
her husband noded her:

They told me to go to Dede, | went, they told me to go to hodja, | went. | went so
many people including Dede (Alawite Grandfather) and Ebe (Midwife).. | had been
pregnant 5 times in 10 years. However, | could carry up to 5-6 months. After that
time, | always had miscarriages.

People told me that | could get better in Nurdagi, Gaziantep. She was an old women.
I went to her. She told me that my womb glided down. She hanged me to the ceiling
from my feet. Of course, I let her do so, what could | do? I do not have any other
option. Moreover, | had some references. | had heard that she healed some other
women.

Dedeye git dediler gittim, hocaya git dediler gittim. Ebeden tut dedeye kadar.. 10 y1l
icinde 5 kez gebe kaldim. Ama bes aya, bes bucuk aya kadar tasiyabildim. Sonra
diigiik oluyordu.

Gaziantep Nurdagi’'nda iyi olursun dediler, yasl bir teyze idi kadin. Ona gittim.
Rahmimin asagiya kaydigim séyledi. Ayaklarimdan tavana asti beni. Izin verdim
tabi ki, ne yapacagim. Carem yok. Hem referanslarim var idi. Baska kadinlar
iyilestirdigini duymustum.

After my question of ‘Did you let her to hang you?’ she answered me as

above ‘Of course I let her to do so, what can I do?’ This dialogue obviously brings
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the desperation of Eda to light. So many people in Turkey feel similar desperation
when they learn that they are incapable of reproducing. At the end, they apply to the
most unbelieveable alternatives for help. Eda applied to surrogate motherhood after
trying all other alternatives for her. As a result of this demand, an abuse of desire for
reproduction emerged as an example of it is seen above.

In IVF Center in Georgia, | witnessed another incident, which is again
difficult to explain rationally. A Turkish man was applied to the IVF center for Imam
wedding with the Georgian oocyte donor who was found again by IVF center.
According to my Daily notes, embryologist told me that this case is seen frequently. |
sit with the man in the waiting room for a few minutes. He seemed nervous. |
supposed that his family motivated him for this wedding. However, embryologist
insisted on that the imam wedding was his (prospective father’s) own request. After a
while, an imam and the donor would come to this clinic in Batumi, Georgia, and an
imam wedding would be done for these people. Hereby, their union on the basis of
their reproductive materials would be recognized on the God level. After this
wedding, there would not be any obstacle in the pregnancy process and afterwards
for them. | learnt that Turkish people generally apply for this wedding in order to
legitimate the process including third parties. It should be asked if this wedding
could defend ARTAP from legal investigations since ARTAP is allowed in taking
parts in assisted reproduction processes with only their husband and wife. This
smartness is discussed in the Second Findings section.

According to Veli, who is a gyneacologist and embryologist in Turkey,
religion has importance in decision making of Turkish people on assisted
reproduction:

Some patients come to us with a reverse method. Even if we do not advise them
about this issue in Turkey, they know Greece and Cyprus issues very well. They
search them and come here to get information about that. We tell them that they are
not legal and the social dimensions of them as well. We add that, in fact that child is
not so different from adopted child. However, in general, they visit clergy
immediately after visiting us and evaluate these information after that. It means the
main issue here is religion.

Bazen hastalar bize tersi yontemle geliyorlar. Biz hani her ne kadar doktorlar
Tiirkiye'de bunun danismanlhigini vermese de hastalar Yunanistan ve Kibris
meselesini ¢ok iyi biliyorlar. Ve onlari arastirip geliyorlar. Ve bununla ilgili bilgi
almaya geliyorlar. Biz yasal olmadigini anlatiyoruz ve sosyal boyutlarmi da
anlatiyoruz. Ciinkii o ¢ocuk genetik olarak onlarin ¢ocugu olmuyor. Bunun eviatlik
almaktan ¢ok biiyiik bir farki olmadigini da anlatiyoruz. Eee.. ama tabi onlar
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bunlari degerlendirirken burda doktor tavsiyesini aldiktan sonra gittikleri ilk yer din
adamlari oluyor. Yani burda demek ki ana konu burda dini seyler, motifler.

Ali, the husband of Ayse, told me his thoughts about the people’s general

view on the assisted reproduction and religious authorities:

They do not know, everyone assumes this as something.. | mean an utopian thing.
However it is something physical.. you are going to the doctor, | mean it is a normal
thing, there is no problem or harm to anyone else. | told, there is nothing [bad]..to
me. Perhaps it [anxiety] may take its source from socioeconomic circumstances. |
know a professor who called me and opted out. It is a work, which our minds fail in.
Think for a while, in America a woman wants it from her mother, and her mother
gave the birth to the child. They are so confortable about the subject. However, our
religion is so. Not our religion in fact, people who direct the religion teach the
religion incorrect or do not know the feelings of people and so they make such
interpretations or give fetwas like that.

Bilmiyor herkes sey zannediyor bu igi, ne bileyim hani iitopik birsey zannediyor.
Halbuki gayet fizik.. sey.. doktora gidiyorsun, normal birsey yani, bir stkintist bir
zarart yok ki kimseye. Anlattim, birsey yok bence hani sosyoekonomik durumdan
kaynakl olabilir. Hani bir tane profesoriin beni arayp da vazgectigini biliyorum
boyle. Sey is ya, daha kafamiz yetmiyor. Diisiinsenize Amerika da kadin annesine
yaptiriyor ya annesi doguruyor ¢ocugu. O kadar rahatlar ki bu konuda. ama bizim
dinimiz boyle. Yani bir dinimiz demeyeyim de artik dini yonlendiren insanlar
maalesef yanlis anlattiklart icin veya insanlarin duygularini bilmedikleri icin oyle
yorumlar yapiyorlar fetvalar veriyorlar.

However, some argumentations towards this speech should be offered since
people try to make the process legitimate for their religion. This effort for finding an
intermediate solution between their religious pressure and social pressure possibly
guided them to make Imam wedding with the donor or surrogate mother. The
situation here leads us to refer again one of the power modes of Foucault: it is
pastoral power. According to this conception of Foucault, pastors have the reputation
of being of service to their respective flocks, and that is characteristics of the pastoral
mode of power; also the members of the flock are dependent on the shepherd
(Fendler, 2010: 45).

In Turkey it is not allowed to reproduce by using other parties’ genetic or
body materials as it is known. Against this ban, people tend to reproduce in illegal
ways or abroad in order to have children. Rebelling against sovereign power makes
sense according to Foucault, while rebelling against pastoral power does not; since
the pastor exercises power only to protect and nurture the flock (Fendler, 2010: 46).

The pastor does not refer to religious person in all cases. Here, it refers to hodjas,
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healers, imams and religious authorities, Dede (Alawite Grandfather), or Ebe
(Accoucheuse) and others all together. Since all these actors are responsible from the
surveillance in society, conservativeness and continuity of the social and cultural

system, they should be recognized as the tissues of pastoral power.

Table 7.

The Constraints towards the capability of senses, imagination and thought

Capability Constraints

The Capability of 1. Worries and Distrust
Senses, Imagination
and Thought 2. Anxiousness

3. Suspicion

4. Questioning of femininity

5. The fear of incestuous relationships and
marriages among siblings

6. Social pressure and ARTAP’s reactions and
solutions against it

In ‘Senses, Imagination and Thought’ subsection, the results including the
constraints which were experienced by ARTAP towards the social pressures around
them were discussed and showed in the table. According to this, it is seen that
especially people who were the beneficiaries of assisted reproduction services was
distraught with their worries in the process. Many of them stated that they could not
trust to the IVF Centers and had distrust in general. Only after getting their baby in
the end, they could get over anxiousness and suspicion towards the practices. While
women who had fertility problems of various reasons were not pleased with their
femininity and questioning it; some others who had their child/ren via these assisted
reproduction technologies were not feeling theirselves in tranquility and serenity
since they had the fear of incestious relationships and marriages among their siblings.
Nearly all of these feelings were taking their sources from ‘social pressure’ towards
ARTAP. ARTAP stated that they applied some other ways generally before assisted
reproduction technologies. These reactions and solutions were also discussed in this
part.

As a result of all these constraints it was proved that assisted reproduction

technologies were creating social pressure and constraints also for the Capability of
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Senses, Imagination and Thought. Media and social media should include
reproductive technologies and other types of families in order to create awareness
and familiarity and to decrease social pressure towards ARTAP.

In the next subsection titled as ‘Constraints concerning the Capability of
Emotions and ARTAP’, discussions related to love, to grieve, to experience longing,

gratitude, and justified anger were conducted.

4.5. Constraints concerning the Capability of Emotions and ARTAP

“Capability of emotions” is explained as “being able to have attachments to
things and people outside ourselves; to love those who love and care for us, to grieve
at their absence; in general, to love, to grieve, to experience longing, gratitude, and
justified anger” (Nussbaum, 2011: 33). In other words, this capability refers to not
having one’s emotional development blighted by fear and anxiety.

Nearly all individuals in ARTAP, more or less suffered from various
emotions, especially bad feelings in their reproduction processes. For example,
couples who are unable to have children through their own capabilities in ARTAP,
experience longing for a long time. Besides, it is learnt that they had a strong sense
of fears and anxieties during and after their assisted reproduction experiences.

Constraints, which were related to the Capability of Emotions, invented in the
qualitative study of this dissertation are stated as follows:

1. Hidden fears and anxieties

2. Surrogate mothers’ expectations from the families

3. Not giving the right to the attachment to surrogate mothers

4. Motivation: Instrumental or altruistic

5. Not having the right to truth: parressia

6. Justifying disattachment - making an anology between oocyte donation and living
organ donation

‘Hidden fears and anxieties’ ubsection as the first of these constraints is

discussed around the findings.
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4.5.1. Hidden fears and anxieties

Various reasons of fears and anxieties of ARTAP were stated in the
interviews. It is noticed that ARTAP could not express these fears and anxieties
neither to the IVF Center staff nor the authorities. Some of them were based on the
observations of a patient in an IVF Center. Hale, who had her child via oocyte
donation, stated it as a reason in having anxiety. When Hale’s anxicties towards the
process were asked, she talked about the treatments, which were experienced in
Cyprus:

As | told you, that guy [the embryologist] called us very early in the morning.
Although this is not related with our topic, he was keeping all the families in a hotel.
However, he was keeping us all together in a hotel. He made all of us get on a bus in
the morning. We arrived at the center, where we would get [the operation], in the
morning. We were there all day long. We left the center around five or six in the
evening. | was looking if the donor had already arrived there. | thought I could see
her while entering the center. We were on the first floor; she probably entered the
building from the entrance on the ground floor. I was wondering if she was that
woman, or the other one.

Dedim ya adam bizi sabahin kériinde ¢agirdi. Biitiin aileleri hatta bizi bir otelde
tutuyordu, neyse o ger¢i konumuzla alakali degil de, bizi bir otelde tutuyordu
hepimizi bir arada. Hepimizi birarada sabah servise bindirdi. Sabah merkeze indik,
merkezden iste o yapilacak merkeze. Sabahtan aksama kadar ordaydik biz. Aksam
beste altida falan ¢iktik yani. Orda ben hatta arada bir boyle bakiyordum. Herhalde
donor gelmigtir, simdi girerken gériiriim ben onu diye. Biz tist kattayiz hani herhalde
giristen onu almiglardir. Acaba bu mudur? Bir kadin, bu mu falan seklindeydim.

Hale was mainly complaining about not being treated as an individual in this
IVF Center. All the couples were staying in the same hotel; they went to the IVF
Center in the same bus and at the same time. Although all of them were members of
ARTAP, they could not say any word to each other possibly since they were very
anxious and did not want to be known by anyone else. As another prediction, seing
each other disturbed them first of all. Only person, who Hale would like to see, was
her oocyte donor.

Hale was not alone in her anxieties about the oocyte donor. It is understood in
my interview with Sevgi, oocyte donors were intensely anxious about the woman
who would be donated by their oocytes, as well. Sevgi’s statement on this issue is

given as follows:

S: That is her! Yes, | think like that. Or for example, health staff says, “use the back
door.” Then, I think that there is something, I mean. I give her the once-over when |
noticed someone. If she looks like me, | suppose that she is mine or if there will be
another [oocyte] collection after me, she is her [other oocyte donor] because they
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make an effort in choosing the right time for the [oocyte] collection and [embryo]
transfer. If they [the couple] will come from abroad, they have to be here one week
or at least a few days ago or they should have already been in the island, | mean.

S: Bu o! Evet oyle diigiiniiyorum. Ya da mesela saghk personelleri bana diyor ki
‘arka kapidan gir,” diyorlar. E demek ki birsey var yani diyorum. Béyle hafif hani
gordiigiimde falan bakiyorum yani. Benziyorsa diyorum ki benimkidir ya da benden
sonra hani toplama iglemi olursa onundur. Ciinkii ayni zamana denk getirmeye
calistyorlar hani transferle toplama iglemini. Eger yurtdisindan gelecekse de birkag
gtin ya da bir hafta oncesinden gelmis olmasi gerekiyor ya da mutlaka adadadir o
insanlar yani.

It is seen that the staff in the I\VVF Centers do not want to confront the women
who applied for oocyte donation with the oocyte donors in the IVF center. However,
both sides had anxieties on this avoidance of ART service providers. If these service
providers could normalize that meeting, the anxieties of ARTAP would not be fed by
the secrecy in the process.

In addition to the anxiousness on the oocyte donor, Hale’s second
observation, which increased her anxiety, was on the chaotic environment in the
same IVF Center. According to her, the center was so chaotic that she had worried if
her husband’s sperm could be mixed inside or could be used also for other families’

embryos:

H: For example, | thought that for the first one [first donation experience in Cyprus]
as well: Moreover, | later said that, it was such an [very chaotic] environment that
my husband’s sperm could be mixed [with another man’s sperm]. I am talking about
the first case now. It was such a chaotic place that it was not clear who was coming
in and going out. I mean, the place was really chaotic. Let’s imagine it, there were
lots of families including women who wore headscarf. There were people who came
from Germany. Everyone was waiting all together as meek as a lamb. Nobody could
talk to nobody. Nobody could ask anything. Nobody could even look at one another.
They called the men, and gave something to them. I mean, a kind of glass. They
entered into a room, one was going in, while the other was coming out. | had
paniked. T told my husband ‘Oops! You went there but did you check the glass
[whether your name was written on it or not]” and so on. Everything was a complete
chaos. You feel something like that. It might be used again, later. You know, sperm
is also a need. Perhaps he took my husband’s sperm and kept it. I said perhaps you
have children all around.

O da olabilir mesela, mesela bana bence ilkinde o da diisiinmiistiim. Hatta ben
dedim ki kesin yani oyle bir ortamdi ki sonrasinda konugsuyoruz tabi, Esimin bile
spermi igerde karismis olabilir ilk case [durum] den soz ediyorum. O kadar giren
¢tkan belli degil bir yerdi ki orasi. Yani gercekten orasi bir karmasaydi ya
diigiinsenize bir siirii aile béyle ¢ok kapalilar vardi, Almanya’dan gelenler vardh.
Hep beraber bekliyoruz kuzu gibi. Kimse kimseyle konusamiyor. Birsey soramiyor.
Bakisamiyor bile. Erkekleri ¢cagiryorlar, erkeklerin eline béyle sey veriyorlar iste,
bardak veriyorlar. Onlar giriyorlar igeriye, o ¢ikiyor o giriyor. Ben boyle bir panik
oldum. ‘Lan’ dedim, ‘sen gittin ama yani iistiine baktin mi hani’ falan.. Hersey bir
karman ¢ormand yani. Oyle birsey de hissediyorsunuz. O da kullaniliyor olabilir.
Sonugta sperm de gereken bir sey. Belki de esiminkini aldi, saklad: belki de dedim
senin ¢ocuklarin var sagda solda.
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Each interviewee in this study has different experiences in various IVF
Centers in different cities and/or countries for having a success in their trials. These
experiences gave them opportunity to compare the equipments and treatments in
different IVF Centers. These examples are resulted from a comparison of
observations related to assisted reproduction experiences of Hale. As it is seen here,
her worries mostly took their sources from various deficiencies in different phases of
the assisted reproductive system which she took a part in.

The third and final example of Hale, which fed Hale’s anger, was about the
observation on the technical equipment in the IVF Center where she experienced the
first oocyte donation. Again, after comparing the first experience with the second and
last one, Hale awakened of this deficiency:

H: | mean, there must be high technology to freeze it [oocyte] there. | mean, for
example there were a lot of things. Generators everywhere, inside and outside the
building, here and there were big generators. There was not [generator] in the first
one, for instance. What will happen if electricity is cut off? For example, that called
my attention. | mean, during the ultrasound screening, in order to keep the storage
unit cold at a degree, there should be.. It should be strong enough in a country like
Cyprus.

H: Yani o da bayag: bir teknolojidir herhalde onu saklyyor olmak orda. Yani mesela,
ikincisinde bir siirii ey vardi, jenerator vardi her yerde, binamn i¢inde disinda,
bilmem nerde kocaman jenerator. Ilkinde yoktu mesela. Elektrik kesilse ne olacak?
Mesela o dikkatimi ¢ekmisti benim. Yani ultrason esnasinda o saklama tinitesini
sonugta soguk tutabilmek icin belli bir.. Kibris gibi yerde gii¢lii olmast lazim.

As it is seen here, Hale’s anxieties were very complicated. There were
various factors that affect her thoughts and emotions. These factors were taking their
sources from her reasoning, observations, comparisons and expectations. It is
obvious that Hale and other members of ARTAP are very fragile and over sensitive
in all the assisted reproduction processes. Hence, they need to build trust for the
organisations, IVF Centers and people in general. Nevertheless, they trust these
actors generally after reaching the successful end.

Other ARTAP’s expectations in their assisted reproduction processes and

relations are examined below.
4.5.2. Surrogate mothers’ expectations from the families
The surrogacy processes and expectations have some differences from the

donation processes, which were experienced by ARTAP with respect to emotions as
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well. While in the previous one, a minimum communication between the families
and the surrogate women was expected; even knowing the donor was not desired in
the latter for this sample of the study. However, it is known that donors’ personal
information was being kept by the IVF Center.

Solidarity and communication during the pregnancy period is described as a
simple expectation by surrogate mothers. Ayten, who is a surrogate woman, was
expected by the family to establish a strong solidarity with them in the beginning and
last months of the pregnancy:

A: After the first [embryo] transfer, we went to our hotel. We stayed in the same
room with the lady. Her husband was not there. She took care of me. She always..
Because she said ‘why does not it (pregnancy) happen?’ This time she would stay
with the surrogate mother. They had no confidence anymore. I mean, they would
like to take care of it [the pregnancy] because they possibly thought that it [embryo]
had never held before because of carelessness of the surrogate mother. This lady
asked me on the phone if it [staying together] was a problem for me for two weeks. |
told her that I should ask my husband. No, I mean, | became happy.

A: Hele ilk transfer oldu otelimize gittik. iki hafta boyunca bayanla ayni odada
kaldik biz. Esi yoktu. Ciinkii bana bakti o. Hem bayan hep.. Evet. Ciinkii aile niye
artik demis bir kere de yaparsa o tasiyicinin yaninda olacagim demis. Hani giiven
kalmamus artik. Dikkat etsin diye gibi mi ondan mi tutmuyor diye. Bu bayan bana
telefonda dedi ki.. Boyle béyle dedi iki hafta boyunca dedi, otelde dedi senin icin
mahsuru var mi dedi. Esime sormam lazim dedim. Yok, hatta ben sevindim yani.

Ayten told me that going to Cyprus for that surrogacy was her first overseas
and surrogacy experience. Ayten was far away from the homeland and family as
well. She had different fears related to the environment. The lady’s friendliness made
her surprised and happy in this sense.

The meaning of this friendliness and solidarity was probably different for the
prospective mother. The implied meaning of this friendliness was according to
Ayten: “They had lost their confidence, anymore. | mean, they would like to take
care of it [the pregnancy] because they possibly thought that it [embryo] had never
held before because of carelessness.” The prospective mother wanted to witness the
pregnancy process. By seing and helping the surrogate mother in her emotionally
fragile and distressed moments during the pregnancy, the prospective mother
supposed to guarantee her marriage. | would like to remind here that; this prospective
mother was threatened by her husband, with having a concubine if she could not
have a child. As a result of this, it is understood that this friendliness and solidarity

would protect her marriage indirectly after the birth. Again, whatever the reason
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might be, this intimacy made the surrogate mother feel better. There was a kind of
win-win partnership:

A: Yes, like you and me, she was not conceited, or anything else. I mean, she
washed my clothes, even my underwear in the hotel. If she were another woman, she
would not do it, she could be conceited, am | wrong?

A: Evet, aym senin benim gibi hi¢ boyle biiyiikten gérmez, sey yapmaz.
Camasirlarima varana kadar yikadi otelde yani. Baska bir bayan olsa yapmazd,
kendini tistten goriir mesela, degil mi?

The prospective mother asked for the solidarity again for the last trimester of
the pregnancy. She rented another house in Adana where Ayten lived in order to
avoid of social pressure of the neighbors and relatives. And again, she stayed with
Ayten and Ayten’s family and helped them until the birth. The prospective mother’s

communication was again well with Ayten and Ayten’s family:

A: Yes, she gave [the money] even when she stayed with me. She was not obliged to
give me any money. We were eating and drinking together.

I: You visited the doctor, did not you?

A: Yes, | visited.

I: Did she pay for them?

A: Of course, private.. it was here in the private clinic.

I: Did she pay for all the food?

A: No. We paid together. We regarded her as a guest. We didn’t let her spend too
much.

I: Did she take care of your children?

A: Yes, she was taking them to the playground.

A: Evet. yanimda kaldigi zaman bile verdi bayan bak. Istese sey yapabilirdi mesela
birlikte yiyip iciyoruz..

I: Arada doktora kontrole gitin felan.

A: Evet gidiyorum, gittim yani.

I: Onlart o verdi.

A: Tabi canim. Ozel, burda muayenehanesine.

I: Birlikte yediniz ictiniz o verdi?

A: Yok, ortak beraber sey yapiyorduk sonugta. O.. onu biz misafir olarak
goriiyorduk, ona fazla para harcatmiyorduk..

I: Cocuklarinla ilgileniyor muydu?

A: Evet, ¢cocuklart alryordu, parka gotiiriiyordu.

However, Ayten’s case cannot be generalised to other surrogate mothers’
cases with respect to solidarity easily. For example, not similar with Ayten, Elene, a
Georgian surrogate mother who had found her prospective family through the IVF
Center told me that her prospective family was Turkish and they wanted neither
solidarity nor communication with Elene. Elene was not complaining about the
family. Rather, she was trying to develop empathy with the family, especially with

the woman. As a remind, Elene had been in a financial difficulty in her pregnancy
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but her request of getting extra Money (pre-payment) was rejected by the family.
Again, she was not angry with the family. She phrases their less communication as

follows:

I: What do you know about the family? Did you have any fears or worries after
meeting the family? Is that a Turkish family?

E: Yes, it is a Turkish family (She laughs) | was pleased. | cannot say any bad thing.
We do not have a good communication. We just met here, that’s all. We did not
have any other communication.

I: Have they been rude to you?

E: I mean, perhaps they were also in some financial difficulties. | can understand
that.

I: Aile hakkinda ne biliyorsunuz? Taniginca korku, endiseleriniz oldu mu? Aile Tiirk
aile mi?

E: Evet, aile Tiirk (Giiliismeler) Memnun oldum. Kétii birsey diyemem. Pek
iletisimimiz yok zaten. Burda sadece tanistik, o kadar. Baska bir iletisim olmadi.

1: Peki kaba davrandiklari oldu mu?

E: Yani, herhalde onlarin da maddi stkintilart vardi. Onu da anliyorum.

| asked Elene if she had felt herself emotionally bad because of the family.
She was neutral since there was no communication. However, she told me about the

depression and regardlessness of the prospective mother:

E: I do not feel bad; they terribly want to have a child. The woman cried and so on. |
felt sorry [for her]. However, after my belly had appeared, they did not come [to
visit me] at all. They have not been here for a long time. So | mean, there has not
been any solidarity between us during the pregnancy. The family lives in Istanbul.
No, I do not expect such things. | read the contract, | read the conditions, The IVF
Center told me that they will communicate with us. Besides, | do not want a family
thing.. | mean, communication with the family so much.. The woman [for whom she
was the surrogate] is suffering from depression.

E: Kotii birsey hissetmiyorum, onlar da ¢ocuk ¢ok istiyorlar. Kadin agladi maglad.
Uziildiim. Ama gébegim ¢iktiktan sonra hi¢ gelmediler. Uzun siiredir gelmediler. O
yiizden béyle sey olmadi, gebelik siireci beraberligi olmadi. Aile Istanbul’da
yasiyor. Yok ben beklemiyorum oyle seyler. Sozlesmeyi okudum, sartlart okudum,
tiip bebek merkezi iletisimi kuracagim soyledi. Zaten ben pek aile seyi istemiyorum,
aileyle ¢ok iletisim.. [Benim tasiyicisi oldugum] kadin depresyon gegiriyor.

| understood from the interview that Elene would like them to be a positive
and concerned family with that pregnancy and her. However, their behaviors and
attitudes in the process made Elene think like: ‘Don't bother me; that's all I ask of
you.” In the quotation below, Elene says that “She (the lady) does not call in a good
mood; she (the lady) always calls with panic..” That’s why Elene did not want any

communication with the lady anymore. The related dialogue is below:

I: But the depression that the woman experiences, does not bother you. That’s very
nice. You can say that ‘She does not behave towards me like that intentionally; she
is such a woman already’. I am surprised with that.

123



E: I understood very well, during the trials for a long time. Luckily, she does not call
me every day. There are some people who feel sorry because of not being called
every day. Luckily, mine does not call everyday [she laughs]. She does not call in a
good mood; she always calls with panic.. Those people’s experiences are not easy in
fact. | understand them very well.

I: Ama kadmin yasadigi depresyon caninizi sikmiyor ¢ok giizel. “Bana ozel
davranmiyor, o kadn oyle bir kadin” diyebiliyorsunuz. Ben ona sasirryorum.

E: Cok iyi anladim, bu kadar zamandir denemeler boyunca. Iyi ki beni aramiyor
hergiin. Her giin neden aramiyor diye iiziilenler var, iyi ki benimki aramiyor her
zaman [Giiliiyor]. Iyi sekilde aramiyor ki, panikle ariyor kadin. Yasadiklar: kolay
degil o insanlarin, gercekten. O yiizden ¢ok iyi anliyorum.

Different from this surrogate mother’s minimal or no expectations for care,
the public relations manager and Mehmet, the embryologist of the IVF Center
emphasized and narrated that there were some surrogate women who are in
expectation for being taken into the consideration by the people who they are

pregnant for:

IVF- PR manager: This woman does not want. However, there are two friends
working for us. Both of them were surrogate mothers; both of them were pregnant.
One of them was so much interested, one family. They were calling all the time, the
grandma was also calling the surrogate woman, yes. She was sending them the
photographs of her belly, the family was sending flowers, gifts, and ekstra money.
M: Did the other one, that stupid fall into depression for that reason?

IVF-PR manager: She was the friend of the other. Her family was never interested in
her.

M: The family was [living in the US and] sending the money, on the 15" of every
month according to US time, but it is the night here. Recently, if that woman were
here, I would beat her, I mean. I said, “hey look, it did not happen in the US, I mean,
why do you make it [the payment] so0.”

Tiip bebek merkezi IK sorumlusu: Bu istemiyor. Ama mesela iki tane arkadas var,
bizde. Ikisi de tasiyicilik yapti, ikisi de gebe kaldi. Birisi ¢ok ilgileniyor, bir aile.
Siirekli artyor, nenesi bile artyormug ¢ocugu. Annesi bile artyormus kadinin, evet.
Karnimin resmini ¢ekiyor, ¢igcek yolluyorlar, para génderiyorlar, hediye
gonderiyorlar.

M: Obiirii ondan mi depresyona girmis o salak?

Tiip bebek merkezi IK sorumlusu: O ébiiriiniin arkadasiydi. Onunkiler de hi¢
ilgilenmiyorlardi.

M: Obiirii de para 15 inde gonderilecek, parasi var kizin Amerika’da 15 olunca
génderiyor, burda gece oluyor. Gegen yani yanimda olsa o kiz vallaha dévecektim o
derece yani. Lan diyorum, Amerika’da olmadi diyorum. Yani niye sey yapryorsun.

The embryologist in Batumi also pointed the impolite attitude of Turkish
people towards surrogate mothers. He made this by comparing Turks with people

from other countries on related examples:

M: Turks are maniac, since they percieve these surrogate mothers as things..
Foreigners accept them as members of their own families. Recently, a family sent
some flowers in her birthday; another one took her [their surrogate mother] out for a
dinner. I sent some flowers to a village in Thilisi. It is not a habit of Turks. Recently,
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a foreigner again, told me that he would like to meet her specially. | was curious
about the reasons. He would like to thank her. | accepted and put them in touch with
each other. He thanked only.

M: Tiirkler manyak, bu tasiyict anneleri sey gibi goriiyorlar. Yabancilar ailelerinden
biri gibi goriiyor. Gegen bir ¢i¢ek gonderdi bir aile dogum giiniinde, biri yemege
gotiirdii. Tiflis in bir koyiine ben ¢icek gonderdim. Bizim Tiirkler de yok. Gegende
bir yabanci yine ozellikle gériismek istedigini soyledi. Ben de merak ettim neden
goriismek istiyor diye, tesekkiir etmek istiyormus. Ben de kabul ettim, goriistiirdiim.
Tesekkiir etti sadece.

What is being lived in the other women’s side? Understanding the other
women’s, emotions and expectations, is considerable. When we pay attention to
Fatma, who will have a baby via a surrogate woman, it was heard that she was living
a more stressful and nervous pregnancy period in her own side:

F: Yes, perhaps she suffers but you suffer more than her, believe me. Okay, that
woman is carrying, | mean, she is bearing the burden but you also have some
difficulties both materially and spiritually. Now you cannot do anything, you remain
only as an observer. | mean, for example | tell her to take care of herself, her health,
her nourishment. I told her that ‘you are important for us, and the baby is also
important’. If she is aware of that, if she had attempted this already, [she should
know that] it is not a one-sided thing. If you do your duty, | will do my best. | mean,
I do not want her to suffer in anyway. It is not an easy process.. Each day of nine
months.. | mean everyday. It is really very difficult.

F: Evet, o belki hani ama siz ondan daha ¢ok act ¢ekiyorsunuz yani inamin bana.
Tamam o kadin tasiyor belki hani zahmetini seyini o ¢ekiyor ama siz de maddi
agidan hem manevi agidan: simdi siz hi¢bir gey yapamiyorsunuz, sadece izleyici
olarak kaliyorsunuz. Yani mesela diyorum iste kendine dikkat et diyorum, saghgina
beslenmene. Sonucta dedim ben sen de onemlisin dedim hani bizim i¢in bebek de
onemli. O zaten onun bilincindeyse, zaten hani bu ise kalkismissa oyle tektarafli
olacak birsey degil hani. Sen gorevini yerine getirirsen ben de sana en iyi sekilde
gorevimi yerine getirmeye ¢alisirim. Yani magdur etmemeye ¢alisiyorum. Bu hi¢
kolay bir siire¢ degil yani her giin, dokuz ay boyunca yani her giin ger¢ekten ¢ok
Zor.

Surrogate mothers did not talk about stressful days in their pregnancy so
much but Fatma, who would have child via surrogacy especially, underlined and

explained difficulties in the process in detail:

Every stage, every month is a difficult process for us. Besides, waiting in this
manner makes one devastated psychologically. I mean, you see it under the
ultrasound and so on but later you look forward to the next ultrasound date with
heart and soul. The days do not pass. You feel incredibly stressed, | mean. First,
after that day you feel stressed again. You wait for the next time will come. [You
care about] if the blood tests were good, when the ultrasound screening controls are
made, if its results were good. Have its height and weight increased, and so on?

Her agsama, her ay bizim i¢in ¢ok sitkintili bir siireg. Zaten o bu sekilde beklemek,
psikolojik olarak insami mahvediyor. Yani hani onu ultrasindan goriiyorsun
ediyorsun ama sonrasinda tekrar ultrason tarihi gelecek diye iste dort gozle canla
basla bekliyorsun, giinler gecmek bilmiyor vesaire. Acayip bir strese giriyorsun
yani, once strese giriyorsun gelecek zaman diye. O giin bittigi zaman tekrar bir
Strese giriyorsun, Oteki zaman ne zaman gelecek? Acaba tahliller iyi ¢ikacak m,

125



ultrasonda iste su tahlil de oldu, sonuclar diizgiin ¢ikacak mi? Boyu uzamis mi, kilo
almis mi1 vesaire vesaire.

Ali told me about the difficulties that his wife, Ayse, suffered during the
pregnancy of surrogate mother by emphasizing the differences between the emotions
of men and women on the process:

No, not during that process but at the.. ee.. final [Decision] process there were some.
Of course, she had difficulties in decision-making. At the point of the question if she
accept, if we should accept or not and so on. | myself had no strains at all. |
remember that she was using it [antidepressant drugs] during the third trial. [I know]
because | took her to the doctor. Of course, it is more difficult for the woman.
Perhaps, it is not something [a difficulty] for us, for a man, not so effective but it is a
so very difficult for a woman. However, thanks God, we are very good now. | mean,
we have an incredibly beautiful life now.

Yok o donemde olmadi ama seyde oldu biraz son déonemde nedir onun ismi acaba
kabul eder mi, edelim mi etmeyelim falan noktasinda zorland: tabi o kendisi. Ben
sahsen hi¢ zorlanmadim. Ugiincii deneme esnasinda kullandi (antidepresan) diye
hatirliyorum. Ben gotiirdiim ¢iinkii doktora onu. Kadin igin daha zor tabi, ben hani
bizim igin bir erkek igin belki ¢ok sey degil de etkili degil de hani kadn igin ¢ok ¢ok
zor birsey. Ama c¢ok siikiir su anda ¢ok iyiyiz. Yani inanmilmaz giizel bir hayat
yasryoruz su anda.

As it is mentioned many times before, the surrogacy and donation processes
are different from each other respectively. However, one thing that is common in
both of them is the request of the families from IVF Center about the women who
they work with. While some of these requests/ anxieties about the woman are
eliminated by the contracts and regulations in case of surrogacy, it is always blurred
in the case of donor since nobody knows her well apart from the I\VVF Center.

The common concern was about smoking or consuming other harmful
substances during and/or before the reproduction process. When her worries in the
process were asked, Nurgiil, who had her children via surrogacy, told me about their
contract, which was prepared in favor of both sides and her worries on surrogate
mother:

Any reservations?.. Did something make me worried? No, there were not. It was a
sample of a contract, which was prepared properly in favor of both sides. | mean,
there were [no violation of] personal rights or it was not in favor of one party or
against another one. For example, | can tell you the most important favor for us, |
always keep it in mind: the money would be transferred to the lady’s account after
the birth; after making sure that the baby was still living after a week or ten days.
Why? | mean, the baby.. In order to prove that the baby had not been exposed to
anything such as drugs or something else in the mother’s womb. I mean, in order to
control if the baby was born healthy and was growing in a regular way, they gave us
such a right. Because you know the use of heroin, marijuana, alcohol and so on is
not controlled properly there [Georgia], | was much worried about that.
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Endiselendiren bir madde.. endiselendiren bir durum.. yoktu ya yoktu. Tamamen her
iki tarafi da ee.. diisiiniilerek hazirlanmis giizel bir sozlesme ornegiydi. Yani kisisel
haklara ya da iste bir taraf eksi bir taraf arti s6z konusu degildi. Mesela bizim i¢in
en biiyiik art1 tarafi soyleyeyim, o hep aklimda yani: iste bebek dogduktan bir hafta
on giin yasadiktan sonra ee.. dogum yapan bayana para verilecekti. O da neden? E..
iste yani bebegin karni.. anne karninda herhangi bir seye, ilaca vesaireye iste baska
bir seye maruz kalmadigini ispatlamak anlaminda. Yani saglikli dogup ee.. saglikli
biiyiimeye devam edip etmediginin kontroliinii yapmak amagh boyle bir hak
vermiglerdi bize. Ciinkii orda eroin, esrar vesaire, alkol tiiketimi o kadar kontrollii
degil ya, benim aklima o takilmisti mesela.

Hale, who was donated by the oocytes of a donor was also worried about
smoking issue. Her worries determined her approach to the oocyte donor. She stated

her request from the IVF center as follows:

I: Have you ever had any worries about the donor?

H: Of course | had, I err.. asked them if she had any illnesses or anything else ten
times in order to get information about her health condition. And one more thing, |
remember saying that; I had never smoked, and wanted someone who is not a
smoker. | requested that, for example.

I: Dondérle ilgili korkulariniz oldu mu var mi?

H: Oldu tabi, ben sey.. herhangi bir hastaligi sikintisi var mi diye on kere sordum
oraya. Saghk bilgisi anlaminda. Ha.. bir de ben mesela sey demistim, onu
hatirliyorum: ben hi¢ sigara kullanmamistim, sigara i¢cmeyen biri olsun, demistim.
Hani bir istek olarak onu soylemistim mesela.

It is seen in the interview with Sevgi that not only Hale but also service
providers in IVF centers were sensitive about smoking or drinking alcohol. Sevgi
told me that IVF centers prefer oocyte donors who do not use cigarrette and alcohol.

This condition takes place in the statement of Sevgi below:

S: Stress, alcohol, smoking. One should not have these while using those drugs.
And... | mean, you should not use them anyway. But, you know, they ignore them if
you are a social smoker or something like that. They can disregard. | am talking
about the beginning of being an oocyte donor..

S: Stres, alkol, sigara. Bunlarin olmamasi gerekiyor. Yani o ilaglart kullanirken.
Ondan sonra.. yani zaten onlart kullanmaman gerekiyor. Ama hani sosyal igici falan
muhabbetine onu sey yapmiyorlar fazla [she was smoking in front of me at that
time]. Gozard: edebiliyorlar hani. Bu donor olurken, en basta..

It is noticeable that recipients —especially- receiver women (who are donated
by another women’s oocyte or who had their children via surrogacy) are sensitive to
alcohol or cigarette use of the counterpart. A woman Eda was more sensitive in
surrogate’s smoking and using alcohol during the pregnancy than her husband

Serkan while he was mainly worried about legal issues and procedures:

S: | am a bit worried if there will be a [bureaucratic] problem while we are taking
the child out of the country.
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E: 1 am mainly worried about if she would smoke, drink alcohol during her
pregnancy and miscarry my child. We can give her 300- 500- 1000 TL more as long
as she cares for her pregnancy. One more thing, | am also worried about if there
would be any problems while leaving the hospital.

S: Stmirdan ¢ocugu ¢ikartirken sorun olur mu diye korkuyorum sadece ben biraz.

E: Ben daha ¢ok hamileligi boyunca sigara, alkol kullanir mi, cocugumu diisiiriir
mii diye endiseliyim agikcast. gerekirse 300- 500- 1000 TL fazla veririz yeter ki o
hamileligine dikkat etsin. Bir de hastaneden ¢ikarken sorun olur mu acaba diye
diigtiniiyorum.

Smoking is accepted as a big problem in the surrogacy while many of the
families are consuming cigarettes, alcohol and/or antidepressant drugs in the process.
One of the applicant women stated that she had mostly emotional problems during

the pregnancy period of the surrogate woman:

Of course, [I had] mostly emotional problems. | had antidepressant drugs. | went to
the psycohologist. | was already smoking.

Tabi, daha ¢ok duygusal sorunlar.. Depresyon ilact aldim, psikologa gittim. Sigara
zaten kullantyordum.

According to Boulos et al. (2014: 211), an oocyte donor from Sydney found
the expectations of the family excessive, especially for someone who wants to have

another child for their family:

Agnes: And a lot of the ads — it was quite funny. They were very specific.

Interviewer: In what way?

Agnes: You have to be a non-smoker. You have to have fit’ [sic]-like, | konw they
recommended to have your own children first before donating eggs, but a lot of them
were very specific in regards to that. ‘You have to be Asian, or you have to be over —
no, you have to be under 25°, and... I'm like, whoa! ‘But completed your own
family! I'm just, like: ‘allright. You're a bit too fussy’ Then there were some other
ads where they’d had their first child but wanted a second one, and I was, like, No, |
don’t want to go for them because theyve at least got one. I want to go for someone
who hasn’t (Boulos et al. 2014: 211).

As it is explained previously in this chapter, donors in Australia have the
chance of choosing the family whom they donate their oocytes to. The woman above
wants to donate her oocyte to a family, which has no child with reason in her
opinion. However, in Cyprus and Georgia, the oocyte donors are unable to choose
the family, which they donate, their oocytes. On the contrary, the family wants to
choose the oocyte donor according to their will. This difference mainly based on the
voluntariness in oocyte donation in Australia while it is commercial in Cyprus and
Georgia. This difference gives ARTAP in Australia flexibility and freedom about the

relationship between all parties in ARTAP and the child afterwards.
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4.5.3. Not giving the right to the attachment to surrogate mothers

ARTAP in Cyprus, Georgia or Turkey, see the attachment of surrogate
mother and oocyte donor as problematic. In addition to the other difficulties, which
were stated by ARTAP, it is seen that the possiblity of emotional attachment of
surrogate mother and oocyte donor was perceived as another problem after the
assisted reproduction process. Emotional attachment should be accepted as a natural
result of the pregnancy period. However, especially women, who applied for
surrogacy for having their babies, prefer to believe in that surrogate women do not
have the right to see the child afterwards. The statements and attachments concerning
pregnancies and donations are examined as follows:

Emotional Attachment is an important issue when the surrogate mothers’,
oocyte donors’ and the prospective families’ anxieties were regarded. Having their
own children is stated as a ‘natural protection for such attachment’ by surrogate
mothers. In addition to this, while surrogate women want a moderate relationship
with the family during the pregnancy, they are trying to avoid of having an
attachment to the baby which they are pregnant with at the same time. Of course,
certain factors may affect such attachment with some respects. Ayten, a surrogate
mother from Turkey, claimed that she did not attach the baby since she already had
three children:

Because | did not give my heart to that work while getting the job. If you get the job
when your seventeen you won’t be able to overcome. I mean, a woman who does
not know the sense of motherhood may be attached to the child. A woman who has
no child may be attached to that child. Why? It is her first pregnancy. Each
movement inside will make her more attached. | was showing it to that lady. We
were sitting like this, she was coming and listening [to the child in the womb]. |
mean, that lady would also like to know that feeling, to do so.

Ciinkii ben o ise gonliimii kaptirmadim ki bu ise girdim. Onyedinde, gen¢ kizken
girersen ise sonuna kadar ¢ikarsin. Hani anne duygusunu tatmayan birisi ¢cocuga
baglanabilir. Hi¢ ¢cocugu olmayan birisi bu ise girerse o ¢ocuga baglanabilir. Niye?
ilk  hamileligi. Icinde lapirdadikca onu baglatr. Ben simdi onu bayana
gosteriyordum. Béyle oturuyorduk, gelip boyle dinliyordu. Yani o bayan da isterdi
ben o duyguyu tadayim, sey yapayim.

Ayten was looking confident and strong with respect to her attachment to the
child as an experienced surrogate mother. According to Ayten, she was lucky since

she already had children before. However, it is understood that Ayten would like to
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have a daughter since she has three sons. Thus Ayten told her experience with a bit

grieve about giving a birth to a girl and leaving the baby to that family:

A: Yes. | mean, she was a good woman. The child should be in her 1,5 years now. |
know her name already; she told me that they will call her Miray.

I: Did she have a daughter?

A: Yes. A healthy child.

I: Would you like to have a daughter?

A: 1 would like to have a daughter. However, God has not willed it. | wish we had a
daughter. I wish my twins were girls. One of the twins’ genders was not clear and |
supposed he was a girl. If he were a girl... one of them would be a boy and that
would be a different experience to me. They are fraternal twins. | wished both of
them to be girls. | pray God for their health. It means, God did not will a girl.

A: Evet. yani iyi bir bayandi yani. Cocuk olmustur simdi 1,5 yasinda. Ismini de
biliyorum zaten, ismi Miray katacagiz demisgti.

I: Kizi oldu?

A: Evet. Saglikl bir sekilde.

1 : Sen kizin olsun ister miydin?

A: Ben kizim olmaswini isterdim Allah nasip etmedi. Keske kizimiz olsaydi. Ben
ikizlerin ikisini de kiz istiyordum. Bir tanesi cinsiyetini géstermiyordu ben hep kiz
biliyordum. E iste kiz olsaydi.. biri erkek de olurdu ama degisik olurdu bence.
Bunlar ¢ift yumurta ikizi. Ama ben kiz istiyordum ikisini de. Allah sagikli versin de,
eli ayagi diizgiin olsun. Demek ki Allah kizi nasip etmedi bana.”

| asked Elene, the surrogate mother from Georgia, if she was worried about
the family and her attachment to the child. Elene told me that:

E: I thought about it so much. | have two children and of course I will feel that
[attachment]. However, | am trying to convince myself at this stage that it was not
mine. Because it will be easier afterwards.

I: Well, and are you worried about the family? | mean, they had not been pleasant to
you. Thus, are you worried about if they would mistreat the child?

E: No no.. | had never thought something like that because they waited for this child
for years. For years.. One more thing.. the woman is very meticulous. I am sure she
will look after the child very well.

I: Baglanmaktan korkuyor musunuz ¢ocuga?

E: Bunu ¢ok diisiindiim. Iki cocugum var ve elbette onu hissedecegim. Ama onun
benim olmadigint simdiden hissetmeye ¢alisiyorum. Daha kolay olur ¢iinkii
sonrasinda.

I: Peki bir duygun olur mu? Hani hos tutan bir aile olmamislar ya, ¢ocuga da kotii
davranirlar diye bir endisen olur mu?

E: Yok yok, cocuk icin onlar.. Oyle birsey hi¢ diigiinmedim. Ciinkii yillardir bekledi
onlar bu ¢ocuk igin. Bu kadar senedir, bir de ¢ok endiseli kadin. Ben eminim ¢ok iyi
bakacaktir cocuga.

Elene was only worried about the family’s reaction towards her willing to see
the child afterwards. Elene knows that she does not have a legal right to see the child
after the birth and that the family would not tolerate her request for seeing the child.

Elene’s feelings are narrated as follows:
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Possibly I do not want yes, the family would not like it too. If I [she laughs] hear his
voice, or if | hear that he was fine, healthy, | would feel better, | feel better. But they
would not show me the child or they would not let me communicate with the child.
But the child is very important for that woman as well. She experienced so many
things. Knowing that he is the child of another woman is also difficult for her. But |
respect the family in any case. If they say no and would not introduce, | will again
respect their decision. If | hear from him once a month, it would be better.

Belki istemem evet, o ¢ift de istemez. Ben.. [giiliiyor] Sesini duysam, veya biryerden
duysam iyi oldugunu, saghkly oldugunu daha iyi olurum. Daha iyi hissederim
kendimi ama gostermezler, iletisim kurdurmazlar zaten. Ama o kadin igin de ¢ok
onemli, basindan ¢ok sey ge¢mis. O baskasinin ¢ocugudur diye, onun igin de zor.
Ama ben aileye her tiirlii saygiyr duyarim, haywr derlerse gostermezlerse ben her
tirlii saygi duyarim kararlarina. Ayda bir kez mesela durumunu duysam daha iyi
olur.

As a supporting example for this statement, Eda, who applied for having a
child via surrogate mother told me that she would not want to meet with that woman
after getting the child while Serkan, her husband’s thoughts were different from her.

Here is their conversation with each other:

E: After getting my child, I would not want to communicate with her. For any
reason.. | do not want to meet.

S: What happens if.. | do not mind, we can communicate if she wants. She can see
the child.

E: I do not want.

S: She takes it as a job, such as a profession, like being a medical doctor. | do not
suppose she will feel a strong attachment.

E: Cocugumu aldiktan sonra ben iletisim kurmak istemem kendisiyle. Herhangi bir
sebeple.. goriismek istemiyorum.

S: Ne olacak ya.. Bence sakincasi yok, isterse iletisim kurabiliriz. Cocugu da
gorebilir.

E: Ben istemiyorum.

S: Kadin bunu is olarak yapuyor, bir tiir meslek gibi, doktorluk gibi. Herhangi bir
giiclii duygu besleyecegini zannetmiyorum ben.

At first glance, Serkan made me think as if he was more emotional than his
wife, Eda since he was in favor of surrogate mother’s imaginary request of seeing the
child. In fact, Serkan here thought that the surrogate woman should not have an
emotion towards the child since that should be regarded as her job. Eda rejects to
meet surrogate mother since she predicts the feelings of that woman by developing
an empathy. Shortly, any other mother sense towards that child would make her and
other women disturbed.

| wanted to examine if this attachment problem differs according to the

instrumental or altruistic practices.
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4.5.4. Motivation: Instrumental or altruistic

In the work of Boulos et al. (2014: 215), some quotations belonging to
Australian oocyte donors were given in order to support their claim of ‘finding good
parents’ for donors, since giving oocytes in that country (Sydney) is mainly based on

voluntariness:

Raja: Yeah. The lady said that she would like contact and to be friends afterwards
and everything, and I said, ‘Ok, look, I don’t want to be a second mum or anything,
but if you give me photos or an update every year or whatever, 1'd be happy with
that, just to see that everything’s OK’ (Boulos et al., 2014: 215).

It is understood from these quotations that voluntariness gives donors and
surrogate mothers a right to get attachment including taking the photos or see the
child afterwards. However, if they were paid for this ‘gift,” they are respectively
regarded as they had given up from this ‘royalty.” Disattachment is preffered in these
assisted reproduction processes of Turkish people while the attachment and/or
worries of the Australian donors and surrogate mothers are respected somehow.

Sevgi, who is a Turkish oocyte donor from Cyprus, told me similar things
about attachment after oocyte donation. As it is seen in the statement below, she
expressed me that an oocyte donor should not claim any right on the child since she
was paid for that donation. Clearly, Sevgi divided these two positions into two

categories as ‘being paid’ and ‘not being paid’ for donation. With Sevgi’s words:

S:... I think being an oocyte donor shouldn’t like that... T don’t know. It is not logical
to claim any right, | mean. Because how can you do it on.. donation. Its meaning is
under the name of donation. | mean, it is not a charity because it [donation] is in
return for money. If you do some charity work, and you don’t take money for this
then you can be obsessed with that later. [You can say that] ‘Aa.. I did a favour but I
will follow up.” However, they pay you, and then you should not take that money.
You do this in return for money. Am | right?

S: ...Bence donérliik bu degil ya, bilmiyorum yani. Birsey hak iddia etmek mantikli
degil yani. Ciinkii sen onun iizerine nasil edersin, bagis yaparsin. Bunun zaten adi
bagusta, yani parali oldugu icin bagis degil bu. Bagis yaparsin, para almazsin. Yarin
bir giin kafana takilir. ‘Ya ben bir iyilik yaptim ama bunun pesine gidecegim.’ Ama
sana para veriyorlar, o zaman parayt da alma. Para igin yapiyorsun bunu. Haksiz
miyim?

Moreover, it is told me in my interviews that the contracts in Georgia and
Cyprus were prepared against the possible attachments and the communication

requests of the surrogate women and oocyte donors. It is only the right of the child to
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see or know his/her genetic mother or surrogate mother when s/he is of age of course
if s/he is told the truth about his/her birth.
Right to truth is very important and include constraints in different

dimensions of assisted reproductive practices.

4.5.5. Not having the right to truth: parressia

In some cases, lack of ‘right to truth’ may create suspicion in the surrogate
mother’s mind. In addition to the natural attachment of surrogate mother to the child,
this suspicion may easily awaken her maternal feelings. A unique example on this
problem is narrated in the following case in a discussion on parréssia.

In one of my interviews with surrogate mothers, Zeynep was suspicious on
her surrogacy. Zeynep thought that her oocytes also would have been used in the
later processes under the name of surrogacy and without getting her consent. Zeynep
had advertised in a forum on the Internet to be an oocyte donor. | phoned Zeynep in
order to tell her that I would like to interview with her on Zeynep’s experiences as a
donor. Zeynep told me that she had never been an oocyte donor before. This would
be the first time but she was uncomfortable. The reason of Zeynep’s nervousness was
her previous experience as a surrogate mother. Zeynep told me that she had been a
surrogate mother two years ago. However, Zeynep was so much worried about that.
She had the operations in Cyprus. They found each other without an intermediary
institution and applied to an IVF Center in Cyprus. The reason of her anxiety was her
doubt that her oocytes would have been used in the later processes under the name of

surrogacy and without getting her consent. Zeynep explained this process as follows:

Especially the woman treated me well at the beginning. An embryo from the oocytes
of the woman and sperms of the man were inseminated in my womb. This trial was
unsuccessful. Later the same operation was repeated again but that also failed. It was
succeessful in the third trial. However, this time the woman started to mistreate and
scolded me. The man conversely, was treating me better, phoning more frequently
and taking care of me.

Ozellikle kadin baslarda bana iyi davraniyordu. Kadin ve eginin spermi tiip bebek
yvapilarak rahmime yerlestirilmisti. Bu deneme basarisiz oldu. Daha sonra ayni
islem bir kez daha denendi, bu da basarisiz oldu. Uciincii denemede basarili olundu.
Ama bu kez kadin bana kotii davranmaya, somurtmaya, terslemeye basladi. Adamsa
aksine bana iyi davraniyor, daha sik ariyor, ilgileniyordu.

Zeynep suspected that the reason of her mistreatment by the prospective

mother was the possiblity that the sperm was injected directly into her womb in order
133



to fertilize Zeynep’s own oocytes. According to Zeynep, the man was caring for her
much more because of his guilty conscience due to making use of her oocytes
without Zeynep’s consent. Moreover, according to Zeynep, that was also the reason
why he asked Zeynep how would she name the child if she were the mother.

Finally, Zeynep gave birth to the child, gave it to the family and was paid for
that. However, the questions and suspicions on Zeynep’s mind did not come to an

end:

What happens if he is my own child, if they injected sperm directly to my womb
without informing me? I can’t forgive that. If he is my child and if I carried him in
my womb, | am the mother of him. I should take him back; I can’t put him in the
care of them. How can | understand that? | want to get the motherhood testing. The
family should not understand. | should wait until the child start school; he should
start at least the nursery. If | can get a piece of hair, that will be enough. | had
already tracked down the family; I know their names. | will bring the reality if the
child belongs to me or not to light from that hair. Even if he is my child, I cannot
claim for his motherhood. I will kidnap him. I wish he is not [my child]. | am unable
to look after him, but I will deal with it. Besides, it will come to light after a few
years and | will have a job until that time.

If 1 tell the family about my anxiety and willing to take his hair sample, they do not
help. Moreover, they would complain me to the police. However, | cannot stand
anymore. | cannot sleep, | fret about that. | feel this; I think he is my child. They
behaved so strange that | felt this. I will understand it, one day. Everything will be
understood. Their forgery will be understood.

Ya o benim kendi ¢ocugumsa? Ya bana soylemeden rahmime sperm enjekte
etmiglerse? Bunu affedemem. O benim ¢ocugumsa, bir de onu tasidiysam, annesiyim
ben onun. Onu almam gerekir, baskasina emanet edemem. Bunu nasil
anlayabilivim? Annelik testi yaptirmak istiyorum. Ailenin haberi olmamali. Cocuk
okula, en azindan krese gidene kadar beklemeliyim. Sag telini alabilsem yeter.
Lzlerini buldum zaten, isimlerini biliyordum. Cocugun sag telinden benim ¢ocugum
olup olmadigi anlasilir. Eger benim ¢ocugumsa mahkemeye de veremem. Onu
kagiracagim. Umarim benim degildir. Ona bakacak durumum yok, ama bir sekilde
halledebilirim. Zaten birka¢ sene sonra ortaya ¢ikar, bir isim olabilir o zamana
kadar.

Aileye boyle bir endigem oldugunu, ve sa¢ ornegini almak istedigimi séylersem
vermez, bir de polise sikayet ederler. Ama artik dayanamiyorum. Uyuyamiyorum,
icim igimi yiyiyor. Bunu hissettim, o benim ¢ocugum olmal. Oyle garip davrandilar
ki, bunu hissettim. Bir giin bunu anlayacagim. Hersey giin yiiziine ¢ikacak. Onlarin
sahtekarlig1 ortaya ¢ikacak.

Zeynep’s anxieties about this assisted reproduction process made me
discourse on the truth about the child. Each process in assisted reproduction
including third parties’ genetic materials would include discussions over the third
parties’ roles related to genealogy. Foucault (2010: 43) had considerable writings and
lectures on genealogy, parréssia and true telling on definite examples from ancient
texts. According to him, one of the original meanings of parréssia is to “say
everything,” but in fact it is much more frequently translated as free-spokenness
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(franc-parler), free speech, etcetera (Foucault, 2010: 43). As an example for
parréssia, Foucault (2010: 97, 98) gave lectures on the discussions on Euripides’ lon

(written in 418):

Around lon’s birth, we have had: Creusa who departed slightly from the truth by
claiming that it was her sister who was seduced by Apollo; the god who, from
shame, did not want to give the true answer and who pointed Xuthus to a son who
was not really his son; and Xuthus who, out of negligence in a way, is happy with
truths which are, to tell the truth, plausible but without real foundation. And it is this
game of half-lies, half-truths, and approximations that lon rejects. lon refuses, he
wants the truth... He wants to justify his right, his political right at Athens. He wants
the right to speak there, to say everything, speak the truth, and speak freely. In order
to justfy his parréssia he needs the truth finally to be told, a truth, which will found
this right.

Of course, parressia here would give lon the truth about his origins and
citizenship. Without parreéssia, he thinks and feels about himself as follows: “It is
said that the autochthonous and glorious people of Athens is free of any foreign
mixture. Now this is where | fall down, afflicted by the double misfortune of being
both the son of a foreigner and a bastard. Branded as such, if | do not have power, |
will remain, as the saying goes, a Nobody, son of Nobody..” (Foucault, 2010: 98).

These statements could possibly made by the child of such a surrogate mother
since s/he would not be told truth for a long time or ever. In fact, the so-called
mother of lon, Creusa was also a kind of surrogate woman in that scenario.
Moreover, she was the person who should be demanded parréssia from. Ion cannot
get truth through his father who gives him power, or through the law, if it existed,
which would give him the status of citizen. He demands this parréssia from his
mother (Foucault, 2010: 104). lon was looking for his Greek origins in his mother
who he does not know.

The mothers’ side of this example is also important here. As it is understood
from the text, Creusa, the seemingly mother of lon, was forced to be in this position
by her husband and was angry with the husband: “I am the victim of my husband’s
injustice since, against my will and without telling me, he wishes to force a son on
me who is not even mine and who humiliates me” (Foucault, 2010: 108).

3

In this tragedy, the real mother, Xuthus, “...came to ask for her son again
from the Apollo at Delphi. When she comes to find out from Apollo what could have
become of this dissapeared son, the son is there in front of her. He is in front of her in
the guise of a temple servant, but she does not know that he is her son. And he, not
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knowing his own identity, does not know that he is looking at his mother” (Foucault,
2010: 112).

| may argue that there is a close affinity between Xuthus and Zeynep with
respect to their secret children. Although all the technical processes of this assisted
reproduction case were regarded as they were done fair enough; again the surrogate
mother needs an evidence of that result because her specific role in this birth is not
proven and not recognised legally. For this deficiency, she found herself in a mood
of serious anxiety and doubt about the process. So that, she planned to intervene to
the daily lives of the family and the child in order to find the truth and its proof with
her own eyes.

The surprising thing in this surrogate mother’s situation was her recent
posting on being an oocyte donor for a baby. It is understood that she was confused
about that process and possible responsibility; but again, she was looking for another
similar difficult experience. However this time, she was a candidate of being a donor
with consciousness. Here, we do not have enough information on telling about her
psychological problems with reproduction. However, an example of the possibility of
encountering with such an anxious behavior especially in the unsecured assisted
reproduction cases was seen obviously.

Right to truth should be regarded as the essential rights of human. These kind
of reproductive processes are affecting three sides of ARTAP: The surrogate mother,
the social/or genetic mother and the child. Thus, all these three parties should claim
their rights to truth. However, if a contract was issued in the process, generally only
two parties are considered in that document: The IVF center and the client family. As
it is discussed in the previous parts of this section, disinformation is seen in all the
phases of assisted reprodutive process of each individual of ARTAP. The purpose of
disinformation here is to make the right to truth impractible because if Zeynep were
asked about using her oocytes for the pregnancy, she would possibly not let them to
use. If she were confirmed about making her ooctes used in the process then she
would be paid more for that consent. If Zeynep was informed during the pregnancy,
then Zeynep would prefer not to give the baby to that family since she would be the
baby’s both genetic and biologic mother. Possibly, not to cause distress about the

birth, they preffered not informing Zeynep about using her oocytes. Or Zeynep
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maybe mistaken in her feelings. She maybe attached the child and wrote script,
which could justify that attachment in her mind. Whatever may come, all parties in
the process have the right to truth. As a simple solution, the IVF Center may perform
a maternity test after the surrogacy period. That test would de-stress the surrogate
mother and mitigate possible attachment of the surrogate mother.

4.5.6. Justifying disattachment - making an anology between oocyte donation

and living organ donation

Oocyte donation and surrogacy are similar to other organ donation with
respect to its scope and legal limitations and contradictions. Well then, should these
donations be paid? It is known that oocyte donation and surrogacy are paid generally
in underdeveloped and developing countries while they are mostly altruistic in
developed countries. Similarly, in developed countries it is restricted to be paid for
organ donation in many ways in order to prevent ethical problems that occur towards
organ sales. Adair and Wigmore (2011: 191) underlines that paid organ donation was
an emotive subject in the transplant community: part of the reason for this is that in
many countries, including the UK, the notion of organ donation as a ‘gift’ is highly
valued.

Adair and Wigmore (2011: 191) and Friedman and Friedman (2006: 960)
give some examples about the national restrictions on paid organ transplantation.
According to Friedman and Friedman (2006: 960) selling a human organ in the
United States is proscribed. The National Organ Transplant Act states: ‘It shall be
unlawful for any person to knowingly acquire, receive, or otherwise transfer any
human organ for valuable consideration for use in human transplantation if the
transfer affects interstate commerce.’ Punishment includes fines up to $50 000 and/or
5 years in prison, but has not been meted out. A year after enactment of National
Organ Transplant Act, the Ethics Committee of the Transplantation Society issued a
supporting Policy Statement: ‘No transplant surgeon/team shall be involved directly
or indirectly in the buying or selling of organs/tissues or in any transplant activity
aimed at commercial gain to himself/herself or an associated hospital or institute.’

(Friedman and Friedman, 2006: 960).
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In the UK, legislation prohibits commercial dealings in human material for
transplantation (Human Tissue Act 2004 (England and Northern Ireland) and 2006
(Scotland)). In other countries such legal protection does not exist and in 2004 the
World Health Organization (WHO) urged members ‘to take measures to protect the
poorest and vulnerable groups from transplant tourism and the sale of tissues and
organs’ (Adair and Wigmore, 2011: 191).

However, by the restrictions on paid donation, it is seen that donation rates
were considerably decreasing while mortality rates depend on these decreased
donations were increasing, inversely. Friedman and Friedman (2006: 960) give some
ratios about these donations and mortality rates. According to them, in early
September, 2005, 65.000 candidates were listed in the United States by the Organ
Procurement and Transplant Network as waiting for a deceased donor kidney®. At
least 3000, of those on the wait list who will die each year might have survived had a
suitable donor kidney been available. The United States Department of Health and
Human Services advises: ‘each day, about 74 people receive an organ transplant.
However, 17 people die each day waiting for transplants that cannot take place
because of the shortage of donated organs’ (Friedman and Friedman, 2006: 960).
Through a web site, it is understood that these ratios were updated unfortunately.
According to this website, of the 123,000 Americans currently on the waiting list for
a lifesaving organ transplant, more than 101,000 need a kidney, but only 17,000
people receive one each year. Every day 12 people die waiting for a kidney>*.

It is seen that the number of the waiting people who need for an organ
transplant was nearly doubled in 13 years. Restrictions on paying for organ
transplantation negatively affect people who wait for a donation in the lists as a
result. Moreover, people tend to travel or to get illegal transplantations instead of
waiting for their turn. Friedman and Friedman, (2006: 961) emphasizes illegal kidney
transplants in their article. According to them, while the sale of human organs is
against existing law, in nearly every country, illegal kidney transplants are widely
available through devious and often unsavory vendors in India, Turkey, China,
Russia, and South Africa as described in the New York Times. Organs Watch, a non-

33 http:// www.optn.org/latestData/rptData.asp
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government transplant monitoring organization, estimates that ‘thousands of illegal
transplants occur every year bought by patients from the Persian Gulf states, Japan,
Italy, Israel, the US and Canada supplied by ‘donor’ nations, including India,
Pakistan, Turkey, Peru, Mexico, Romania, and South Africa.” The late Michael
Friedlaender, a transplant nephrologist at Hadassah University Hospital in Israel,
remarked: ‘what’s happening now is absurd. Airplanes are leaving every week. I’ve
seen 300 of my patients go abroad and come back with new kidneys, it’s a free-for-
all” (Friedman and Friedman, 2006: 961).

While this free-for-all environment is an opportunity for organ trade market,
it is a fireplace for people who are waiting for organ transplantation. The travels and
illegal kidney transplants are very similar with the genetic and reproductive travels in
some respects. This picture directed different authors to ask if the regulations,
payments or other rewards would encourage people to be involved in organ/oocyte
donation and surrogacy. For example, Friedman and Friedman (2006: 962) ask ‘what
is so ethically wrong? How is it worse than selling one’s sperm or egg cells, actions
now legal and widely advertised? Indeed, commercialization of semen and ova is
more morally questionable than organ sale because those cells might create entirely
new human beings.” It is clear that, it is important and still in progress that how
organ donation will be regulated and encouraged.

There are three kinds of organ donation categories. They are: Deceased,
Living and Religious/charitable organ donation®. Different methods are being
discussed and experienced in order to increase especially living organ donation.
Since this kind of donation is seen especially among friends or relatives,
organisations and governments are interested mostly in increasing ‘living unrelated
organ donation.’

According to many authors, including authors above, there should be some
payments or rewards in order to encourage living and deceased donors. However,
these authors did not suggest an option or policy for such a reward as Ghods and S.
Savaj (2006) did. According to Ghods and S. Savaj (2006: 1136) an ethical
consensus has developed around the world that there should be no payment for

transplantable organs from either living or deceased individuals. They believe that

3 kidney.org
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the altruistic supply of organs had been less than adequate, and the results of this
altruistic system had met with limited success. During the past two decades, several
approaches had been adopted to increase altruistic organ donations, but the gap
between supply and demand had worsened over time (Ghods and Savaj, 2006: 1136).
In order to eliminate this gap, Ghods and S. Savaj (2006: 1136) explain ‘the Iranian
model renal transplant program’ as a successful example. According to them, in the

Iranian model renal (kidney) transplant program:

There is no role for a broker or an agency. All renal (kidney) transplant teams

belong to university hospitals, and the government pays all of the hospital expenses

of renal transplantation. After renal transplantation, the living unrelated donor

receives an award and health insurance from the government. A majority of living-

unrelated donors also receive a rewarding gift (arranged and defined by DATPA -

Dialysis and Transplant Patients Association- before transplantation) from the

recipient or, if the recipient is poor, from one of the charitable organizations. The

government also provides essential immunosuppressive drugs such as cyclosporine

Neoral and mycophenolate mofetil to all transplant recipients at a greatly subsidized

and reduced price (Ghods and Savaj, 2006: 1137-1138).

In this Iranian model, multi-stakeholder structure, including the non-
governmental organizations, government, charitable organizations, universities,
citizens, etcetera., was constituted. Charitable organizations are regarded as very
active in providing the drugs or in paying any expenses of kidney transplantation to
poor patients.

According to this model, kidney transplant teams are seperated from the
incentives of the recipient or the government’s award. And the program was stated as
under the scrutiny of the transplant teams and the lIranian Society for Organ
Transplantation regarding all ethical issues. Transplant tourism was not allowed,
namely, foreigners cannot undergo renal transplantation from Iranian living-
unrelated donors. Foreigners can receive a transplant in Iran only if the donor and the
recipient were from the same nationality (Ghods and Savaj, 2006: 1137-1138).

Some participants associated oocyte donation with organ donation as a way to
justify disattachment. Nurgiil and Ahmet gave an obvious statement including such
justification. Nurgiil, who had a child via donation, told me that she had no anxiety
about that anymore since Nurgiil trust in the contract about not sharing their

information with the donor. Ahmet, who is Nurgiil’s husband, supported Nurgiil in

this issue because it should be seen as an organ donation. From this trust it is
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understood that they do not want to think about communicating with the donor in

next years without reservation:

N: I have never thought that she will be in quest of her children afterwards.. At the
beginning, | had such worries but later you trust that she should run the risk and
according to the contracts they should not share any of our information with her..

A: What’s more, the person who donates this, in fact sells her own oocytes in
exchange of money..

N: She can’t have any claims on these children.

Husband: Anyway, she does not have any emotional, attachment in fact. Suppose
that | was selling my organ abroad. After selling my kidney, I can’t expect that
person to give it back to me.

N: Hi¢ éyle birsey arayacagini diisiinmedim mesela niyeyse. Ilk basta dyle bir
endigsem oldu ama sonra onun onu zaten ne bileyim, onu géze aldigini, ve iste ordaki
kontratlar  sonucunda bizim hi¢chir bilgimizi onunla paylasmayacaklarina
gliveniyorsunuz yani.

A: Ya bir de, bunu veren insanin para karsiligr kendi yumurtasin sattigi icin ashinda

N: Bu ¢ocuklarda herhangi bir hak iddia etme gibi birseyi yok.

A: Hem duygusal olarak da bir seyi yok, bir baglantisi yok aslinda. Neticede ne
yapiyorum ben, organ satiyorum yurtdisinda. Bébregimi satiyorum, bir de aa..
bobregimi sattigim adam geri versin diye beklemiyorum yani.

Nurgiil and her husband think that oocyte donation is similar with organ
donation since oocyte donors sell their oocytes. According to this couple, selling
oocytes should be an obstacle in front of any kind of attachment. However, Sevgi
who is an oocyte donor implied me that she could get attachment to the children if
she saw them. For this reason, it would be better for her not to see them. Moreover,
Sevgi added that donating her oocytes to her sister would disturb her in that manner.

She explained her thoughts concerning attachment issue as follows:

S: I shouldn’t see, I shouldn’t know. Really, life is full of coincidences. Because of
that, I don’t want to encounter with something like that. Never. I don’t donate [my
oocytes], I mean, I don’t donate [them] to my sister. I don’t want her to donate [her
oocytes] to me, too. I mean, I don’t mind if I can’t have children. I don’t want that.
Because | know that this work has an emotional dimension. Now, yes.. Perhaps, |
am not affected since I don’t see them [children] but [what happens] if I see...?

S: Iste benim gormemem, bilmemem lazim, yani gercekten hayat tesadiiflerle dolu. O
yiizden ben oyle birseyle karsilagsmak istemem. Asla. Vermem yani ablama da
vermem, ablam da bana vermesin. Cocugum olmuyorsa olmasin yani. Onu
istememem. Clinkii biliyorum duygusal yonii var bu igin. Hani su an ben evet belki
onlart gormedigim igin ¢ok etkilenmiyorum ama ya gorsem.?

When it was asked to the interviewees that they would thought if this
donation was a ‘gift’, namely a donation that was based on the ‘free will’ of the
donor, then the family confused with the question. That confusion means, to me, that
donors could have some claims on the children if that was a ‘gift.” However, under
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these conditions, they do not expect the visiting or any other request of the donor in
the future. I mean, being paid for oocyte donation by ‘the conditions.” However, it
should be seen as a human feeling to attach the baby after the surrogacy or oocyte
donation even if this practice is paid.

As it is seen, it is important to be poor or rich for being a donor and receiver
in this issue, too. Thus, not through restricting such donations or any kinds of
rewarding towards them but through balancing and regulating the financial and/or
rewarding system in donations gain importance here. Authors who suggest Iranian
model for organ transplantation can be investigated and generalize for oocyte
donation and surrogacy with certain respects as an alternative for travelling and/or
being victimized in these processes.

Table 8.

The Constraints concerning the capability of emotions

Capability Constraints
The Capability of 1. Hidden fears and anxieties
Emotions

2. Surrogate mothers’ expectations from the
families

3. Not giving the right to the attachment of
surrogate mothers
4. Motivation: Instrumental or altruistic

5. Not having the right to truth: parréssia
6. Justifying disattachment

In this section titled as ‘Constraints concerning the Capability of Emotions
and ARTAP,” different expectations of ARTAP and their attachments, right to truth,
and statements towards similarities and differences between oocyte donation and
organ donation were discussed. In order to mitigate the constraints concerning the
capability of emotions, these expectations, attachments, and right to truth of each
ARTAP should take their places in the contracts. First of all, a reproductive health
policy should be issued and managed in a concrete manner. Not to exploit lower
income women in this sector, concerns about the effect of poverty must be directly
integrated in all the documents and decisions related to reproductive health policy of
the country.
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4.6. Constraints concerning the Capability of Practical Reason and ARTAP

According to Nussbaum’s Capabilities Approach, ‘capability of practical
reason’ is ‘being able to form a conception of the good and to engage in critical
reflection about planning of one’s life’ (Nussbaum, 2011: 33). This entails protection
for the liberty of conscience and religious observance.

Nussbaum in Creating Capabilities underlines an important principle, which
Is: each person as an end. According to her, the goal is to produce capabilities for
each and every person, and not to use some people as a means to the capabilities of
others or of the whole (Nussbaum, 2011: 35). Up to here, it is seen that while some
women were trying to compensate others’ capabilities with their bodies and/or
materials, some women as clients (I call them as social mothers) were trying to
compensate these women’s environment materially without asking ‘the good’ or ‘the
right” for others. According to Nussbaum, ‘practical reasoning - reasoning about
what course of action is good or right - brings trouble’; moreover, ‘both the difficulty
of the reasoning itself and the normative commitments that result lead to anxiety and
disturbance’ (Nussbaum, 1994: 715).

Constraints concerning the Capability of Practical Reason which were found
in this subsection can be listed as follows:

1. Compensation of capabilities
2 Accepting surrogacy as a ‘good deal’ or ‘work’
3. Proximity among ARTAP
4 Contracts& Legality of the Contracts
a. Question of ‘good of each and every human being’
b. Question of ‘family as private spheres’
c. Question of ‘right to choose’
First item of this list is ‘the compensation of capabilities’ which examined

reproductive service as a ‘work.” It is exemplified below.
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4.6.1. Compensation of capabilities

It is seen in the interviews with ARTAP that they tend to see these
reproductive services as ‘works’. They should be works because they were paid.
Examples from the in-depth interviews Related to this capability are presented
below. Following first quotation belongs to a surrogate woman from Turkey, Ayten.
According to her, in return of the baby her economic situation would get better. With
Ayten’s words:

Yeah, in the end, my economic situation will get better while they are getting better

spiritually and I will get their blessings. | gave them a healthy baby girl.

Tabi sonugta, e benim de maddi durumum diizelecek, onlar da manevi yénden ve

dualarini alacagim. Sag salim saglikli bir sekilde kiz bebegi verdim.

If the ‘capability of practical reason’ is ‘being able to form a conception of
the good,’ then this capability is similar with the ‘governance’ of the indiviuals with
some respects since it will include ‘others’. Moreover, they are governing the other

members of ARTAP and being governed as the members of ARTAP. But how can
this be possible?

4.6.2. Accepting surrogacy and oocyte donation as a ‘good deal’ or ‘work’

It is seen that ARTAP became conditioned on a ‘good deal.” While oocyte
donors and surrogate mothers suppose that they were getting other families’
blessings, women who applied for other women’s wombs and oocytes to have babies
think that paying for the baby is a good return for this work. With one of these

women’s, Fatma’s words:

Of course, | told that.. her health comes first but in the end, | mean, it is similar to
that.. if we work and try to maintain its quality, do not we, in exchange for an
amount of money... Finally, this is her work, | mean, she does it for money. Finally,
this is mutual. If you gratify me, I will give you... If you —take the money- you have
to be careful in the end. | mean, you are carrying a living being and saying that | will
do this work. Like a work | mean, you think that you will do this work.

Tabi ki hani dedim oncelikle hani tabi kendi saghgi dedim ama sonugta dedim hani
nasil biz ise gidiyorsak hani sonucta isimizin hani hakkini vermeye ¢alisiyoruz degil
mi, belirli bir para karsiliginda. Sonuc¢ta bu da onun isi, hani para igin yapiyorsun.
Bu da sonugta karsilikli. Sen beni memnun edeceksin ki ben sana... eger sen o parayi
gercekten yani dikkat etmen gerekiyor sonugta. Hani sen bir canlt tastyorsun, bu isi
yapacagim. Is gibi yani, bu isi yapacagim diye diisiiniiyorsun.
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Moreover, it is understood that these women accept this deal as a “work.”
According to Fatma, as a requirement of this “work,” surrogate women should
gratify other women in order to deserve the money. However, Elif told me that she
did not regard this as a work. Rather, she feels that she is a part of that reproductive

process. With her words:

E: I don’t regard it [donation] as a work in fact. | regard it as a favor as well.. | mean
a.. | feel myself as a part of an event. Because | feel like | had helped women who
wanted to be mother but they couldn’t; [T helped] people who need this on the other
hand.

E: Ben bunu bir is olarak gormiiyorum agik¢asi. Ben bunu bir yerde bir hem yardim
olarak goriiyorum yani bir.. bir olayin bir par¢asi gibi hissediyorum kendimi. Ciinkii
anne olmak isteyen kadinlar, olamayan, bir sekilde buna ihtiya¢ duyan insanlara
yardim etmis gibi hissediyorum bir yandan.

Here, Fatma and Ayse, who had their children via surrogacy, tend to believe
that they had their child/ren and paid for this work by virtue of the “aggreement” and
the aggrement was over.

Ayse attributed the surrogacy as a ‘throbbing work’ in her statement below:

Yes, they [my feelings] were negative at that time, but when | think about both
sides: she needed money and we met that need. [At the same time] We needed a
child and she met our need. In fact, it was a mutual transaction. But again, | thought
of the situation of that woman. She could possibly have had a trauma. She felt the
kicks of my son eventually. As a woman who experienced this process for 7 months
I... T don’t know.. Even if she regarded this as a work, her heart should have
throbbed undoubtedly when she felt his heart beating for the first time. Thus, I can’t
say I didn’t feel sorry.

Evet o zaman igin olumsuzdu ama simdi iki taraf icin de sonrasinda diisiindiigiim
zaman onun paraya ihtiyact vardi biz o ihtiyact giderdik, bizim de ¢ocuga
ihtiyacimiz vardi o da bizim ihtiyacimizi giderdi. Karsilikli aligveristi yani bu
aslinda. Ama tabii ki mutlaka sonrasinda o bayanin da durumunu diigiinmedim
degil. Mutlaka duygusal bir travma gegirmis olabilir. Sonug itibaryle oglumun
tekmelerini hissetti. Ben de bu siireci 7 ay gegirmis bir kadin olarak iste ne bileyim
mutlaka kendince o ig, o is.. ee bunu is olarak gérmiis olsa bile ilk kalp atisini o da
hissettiginde mutlaka onun da kalbi ¢arpmistir. O yiizden onun adina da iiziilmedim
degil yani acikgast.

Ayse regarded surrogacy as a work, which may include emotions. Again, she
supposed that after paying the money, she could feel herself better since the work
would finish then. Moreover, she thought that they compensate each other’s
capabilities via that deal. However, it is seen in this subsection that all oocyte donors

did not regard donation as a work and donation may include emotions as well.
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4.6.3. Proximity among ARTAP

As it is discussed in the previous sections under the ‘disattachment,” issue,
social mothers does not want any possible attachment and involvement to their
children’s and families’ lives. As an example for this preference, Fatma told me that
she would not like to see or even send the surrogate mother a photograph of the child
later on since the surrogate mother’s ‘duty will have been done’. With Fatma’s

words:

I: I was about to ask you that if you would like to send a photograph of him in the

future..

F: No, no. She will have done her duty while I will have done all of my payments.
She will go her way, | will go mine..So in that way..

I: Ben de diyecektim ki ilerde herhangi bir sekilde resmini gondermek felan..

F: Yok yok. Tamamiyla o gorevini hani bitirmis olacak, ben de tamamuyla biitiin
odemelerimi  yapmis olacagim. O kendi yoluna bakacak, ben kendi yoluma
bakacagim. O sekilde yani.

Fatma did not respect to the surrogate mother’s possible request of getting a
photograph of the child. | supposed that this could be a unique response and other
people could regard this request as the rights of the surrogate mother and the child.

During the pregnancy period, ‘good’ or ‘bad’ government generally depends
on the families as it is seen in these examples. However, after the reproduction
period, it is known that in their private family life, ARTAP do not plan to see or
interact with the surrogate mother or oocyte donor. Rather, they prefer to get rid of
the possiblitiy concerning such an interaction.

In the quotations below, Fatma firstly said that she would like the surrogate
mother to be a Turk since she would like to be closer to the surrogate mother. With

Fatma’s own words:

I: Would you like her to be a Turk?

F: Of course, | would like to. At least, I could communicate with her. I mean, her
nutrition, well.. Even if there are other things.. Nutrition again makes a difference. |
would like her to eat my meals, | mean; | would like to speak to her.

I: You can’t host her, of course, can you?

F: Yes, we do not have such a chance already. But at least, | woud like to speak to
her, her nutrition as you told.. |1 would like her to be from Turkey. However, in
general nearly all of the women who do this job [surrogacy] or 90% of them are
foreigners. | got information like that, | mean, | found her this way.

1: Kadwmin Tiirk olmasini ister miydiniz?

F: Tabi ki tabi ki. Evet tabi. Hani en azindan konusabilirdim. Yani beslenmesi hani
ya ne kadar sey olsa bile hani beslenme de c¢ok farkediyor yani. Hani kendi
yemeklerimi yesin isterdim, ne bileyim hani konugmak isterdim.

I: Misafir de edemiyorsunuz tabi degil mi?
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F: Evet evet, dyle bir sansimiz zaten yok. Ama en azindan konusmak isterdim,
dediginiz gibi beslenmesi.. Tiirkiye'den olsun isterdim. Ama genelde bu isi yapan
kadinlarin hepsi %90°t hep yabancilar. Oyle bilgiler aliyorum, hani ben de éyle
buldum yani.

However, after questioning for a while, Fatma changed her mind on the topic
concerning the proximity of the surrogate mother to her family. In fact, she was in a
contradiction on the subject. While Fatma would like the surrogate mother if she was
a Turk, but she would not like to be in a very close relationship with her since she
could not trust her. Her answer to my question, “if she were here in Turkey, could

she cause unrest?” is as follows:

F: No, | mean, of course, | would not like her to be close to me since.. However, [l
would like] to know, if she was a Turk, | would be able to ask her how she was, how
it was going and so on. To be honest, I wouldn’t like to be in a very close
relationship, to meet every week and so on. I wouldn’t like her to know the place I
live or have information about me. Since we cannot trust anyone nowadays, | also
wouldn’t like to have such an intimacy. But, | would like her to be a Turk.

I: Sizce burda Tiirkiye 'de olsaydi peki, daha ¢ok huzursuzluk verebilir miydi?

F: Yok soyle, tabi ki hani benim yakimimda olmasint séyle istemezdim hani ama en
azindan Tiirk oldugunu bilmem hani en azindan telefonla hatrini sorabilmem, nasil
gidiyor falan. Oyle hani ¢ok yakin olsun her hafta bulusalim sey yapalim 6yle ben de
istemezdim agik¢asi. Hani benim oturdugum yeri bilsin hani bilgilerimi bilsin ben de
istemezdim. Ciinkii bu zamanda kimseye giiven olmadigi i¢in hani o kadar
samimiyeti ben de istemezdim. Ama Tiirk olmasini isterdim yani.

Similar to Fatma, Ayse, who had her child via surrogacy, told me that she had
had some contradictions in her mind at the beginning of the surrogacy period. At the
end of the process, she tried to adapt the conditions rather than imagining solidarity
with the surrogate mother since the possibility of physical proximity made her

worried. Ayse told me her thoughts about the surrogate mother as follows:

No, I mean.. | thought that it is obviously better for her to be a foreigner. It is
because.. At the beginning, | had different thoughts. I mean, there were times, |
thought that it would be better if we talk to each other and meet frequently, continue
together and so on. However, it is better this way when | consider the later stages,
not the process | was living at that moment. | mean, after everything had come to an
end, not to question myself, | thought that this was better in this way.

Yok ben sey.. yabancit olmasit daha iyi diye diisiindiim agik¢asi. Simdi soyle.. ilk
etapta benim farkll diisiiniirdiim hani yani ashinda birlikte muhatap olup siirekli
goriismek vesaire ya da aymi dili konusup birlikte devam etsek daha mi iyi olurdu
diye diigtindiigiim oldu ama. Béyle olmast hani sonrasinda diistindiigiim siire¢ i¢in, o
zaman yasadigim siireg icin degil ama, sonrasinda yasadigim siire¢ icin. Ee.. yani
hani hersey olup bittikten sonra daha ¢ok bdyle kendi icimde sorgulamamak icin
boyle olmast daha haywrly diye diigiindiim kendimce.
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Nurgiil shared her thoughts about the oocyte donor. Her thoughts were not
different from the thoughts of Ayse and Fatma who had their children via surrogacy.
Moreover, as it is mentioned and discussed in the previous parts of this topic, Nurgiil
attributed oocyte donation as organ transplantation in some respects and tried to

legitimate her disattachment by thinking so. With Nurgiil’s words:

I: Yes.. You told me just a moment ago, did you see the oocyte donor, would you

like to see her?
N: No, we had never known her, I would not like to know.. I mean, I don’t have

such desire. 1 mean, | say that always, It sounds to me like an organ transplant.

That’s how I feel.

I: Ee.. bu evet az once demistiniz dondrliik yapan kisiyle tekrar gériistiiniiz mii,
goriismek ister miydiniz?

N: Yok, hi¢ tammadik, tamimak da istem(ezdim)... yani oyle bir istegim de yok hig.
Ben yani onu hep séyliiyorum iste bana organ nakli gibi geliyor biraz. Hissiyatim o

yonde yani.

I wanted to learn if Ayse could tolerate if the surrogate mother wanted a
photograph of the child. Ayse’s response to my question was similar with Fatma.
Ayse said “no” and narrated her previous telephone call with the embryologist on my
request for interviewing with Ayse [I was introduced Ayse by the embryologist at
that telephone call even after a dirty joke of the embryologist].

Ayse narrated her answer as follows:

I: But I think you would not like to.. I mean if the woman wants you to send her a
photograph of the child, would you tolerate this?

A: No no.. It is not legal anyway... When the embryologist called me for your this
request [for interviewing], he firstly told me that there was a .. It was a dirty joke.
He told me that there was a problem in the documents and we should go to Georgia
to give the child back. I told him that I would kill him (laughs). | could say only this
sentence at that moment, | mean.

I: Ama sey de yapmazsiniz yani kadin dese ki bir fotografini iletseler dese hos goriir
miistintiz?

A: Yok yok. Zaten hem hukuken béyle birsey yasal degil, hem de zaten gimdi sizin
isminiz.. sizin bu durumunuzu bana embriyologumuz aciklayacagina telefon agti.
Dedi ki Evraklarda dedi ee.. kotii bir sakayd:. “Bir sikinti oldu” dedi, “sizin” dedi
“Giircistan’a gelmeniz gerekiyor, ¢cocugu alacagiz” dedi. Ben de “seni éldiiriiriim”
dedim (Giiliismeler). Direkt agzimdan bu ciimle ¢ikti yani.

Ayse strictly rejects such a toleration of sending a photograph of the child to
the surrogate mother. So that, a request of sending a photograph of the child and the
possibility of having a problem in the documents and giving the child back were

regarded as similar suppositions by her.
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4.6.4. Contracts& Legality of the contracts

Some interviewees like Ayse, emphasized the ‘contracts’ and the ‘legality’ in
the process. It is obvious that she relies on the ‘legal’ dimension of this surrogacy.
However, their process was ‘legal’ only in Georgia. That means, after they took the
child to Turkey, laws would not protect them, anymore. Contracts possibly give trust
to the individuals of ARTAP since they eventually aim to govern their selves and
families. Surrogate mother and oocyte donors are seen as threats to their family
uniqueness with some respects. Thus, since it is written in the contracts or told them
verbally, surrogate mothers and oocyte donors know that they should not disturb
other families after the birth. Can we say that these contracts are defending the ‘fully
human lives’ for each member of ARTAP?

Rawls (1999: 12) explains one feature of ‘justice as fairness’ in his famous
book titled as A Theory of Justice as to think of the parties in the initial situation as
rational and mutually disinterested. This does not mean that the parties are egoists,
that is, individuals with only certain kinds of interests, take care of their wealth,
prestige, and domination. (Rawls, 1999: 12). Rawls (1999: 12)’s has a suggestion
that, “we should try to avoid introducing into (rationality) any controversial ethical
elements’. However, ARTAP necessarily introduce rationality in their reproductive
processes, which include controversial ethical issues. According to Nussbaum (1994:
728), we cannot give good reasons in ethical matters, or even say what good reasons
are. But there is one thing we can assert: that the process by which agents seek to
make reasoned judgments, like other forms of behavior in which they engage, is
really a form of utility maximizing.

Nussbaum criticizes Rawls and some other contractarianist thinkers, by
focusing on the design of a fair procedure in their theories (Nussbaum, 2004: 13).
After that, she develops her capabilities approach since it begins with outcomes: with
a list of entitlements that have to be secured to citizens if the society in question is a
minimally just one (Nussbaum, 2004: 13).

a. Question of ‘good of each and every human being’
In her capabilities theory, Nussbaum (2004:13) underlines that there are some

prerequisites for living a life that is fully human rather than subhuman, a life worthy
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of the dignity of the human being. And she includes in this idea the idea of the
human being as a being with, in Marx’s phrase, “rich human need”, which includes
the need to live co-operatively with others. However, by suggesting to ‘live co-
operatively’ Nussbaum does not imply to compansate others’ incapabilities by
sacrificing or wasting our capabilities. By this reason she emphasizes the ‘good of
each’ and that ‘a fundamental part of the good of each and every human being will
be to co-operate together for the fulfilment of human needs and the realization of
fully human lives’ Nussbaum (2004:13).

Frankly speaking, ‘realization of fully human lives for each person’ is a very
strong and ambitious goal. Moreover, it will require many things from the world:
adequate nutrition, education of the faculties, protection of bodily integrity, liberty
for speech and religious self-expression, and so forth (Nussbaum, 2004:13). These
requirements make the ‘realization of fully human lives for each person’ very hard
and ambitious since it is difficult to guarantee them in a contract of ARTAP. Rawls
(1999: 12) can be right in his suggestion of one ‘should try to avoid introducing into
(rationality) any controversial ethical elements,” with respect to contracts of ARTAP.
Because we know that the aim of the contracts are to save certain kinds of interests,
such as wealth, prestige, and domination. However, the involvement of items for the
‘realization of fully human lives for each ARTAP,” would make this aim does not
work anymore. Then contracts of ARTAP would save only one or two sides (clients)
of at least six sided (clients of donation and surrogacy, surrogate mothers, oocyte
donors, embryos and next generations) ARTAP prisma. By doing so one of the
fundamental parts of capabilities approach, the ‘good of each’ is neglected.

b. Question of ‘family as private spheres’

Indeed, the family institution itself is a roof for the deficient human lives for
its each member. Nussbaum, in general, refers that the realization of fully human
lives for the family members was very important in the capabilities approach. Among
‘the ten principles for the Global Structure’, Nussbaum defines family which should
be treated as a sphere that is precious but not “private” (Nussbaum, 2004: 17).
According to her, the protection of the human capabilities of family members is
always paramount and especially female lives are not protected enough. Nussbaum

phrases females’ lives in this ‘private spheres’ as follows (Nussbaum, 2004: 17):
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The millions of girl children who die of neglect and lack of essential food and care
are not dying because the state has persecuted them; they are dying because their
parents do not want another female mouth to feed (and another dowry to pay), and
the state has not done enough to protect female lives.

It is understood in this discussion that, IVF centers probably prefer to make
these contracts in order to save the ‘private spheres’ of the families in ARTAP. By
doing so, they would guarantee that surrogate mothers or oocyte donors would not
claim any right on the baby in the future.

While continuing with the findings related to this discussion, it can be argued
that these contracts indeed help ARTAP and Assisted Reproduction authorities to
govern the reproductive process and to maintain the uniqueness of the families. As |
explained in the previous sections for many times since it has various disputable
aspects, Elene had had a refusal from the family on her request of prepayment
because every detail was determined in the contract, indisputably. Our dialogue

concerning this refusal is below:

I: Did you have any negative experience with the family on the contract or in the
later processes?

E: Yes, | wanted certain things. But the contract rules were not violated. | wanted
something extra. Normally, they did not act contrary to the contract. Yes, | wanted
some extra things. Every detail is included in the contract such as the amount of
money to be paid monthly, the total amount of money in case of twins, everything. |
wanted some extras but the family could not afford it. | asked [for something] out of
the contract but it was not accepted. | did not say anything, the rules of the contract
were not... Nothing was contrary to the rules. | know the rules. | did not want
anything except that.

I: Peki sozlesmeyle alakali ya da sonraki siireglerdeki taleplerle ilgili aileyle
herhangi birsey oldu mu?

E: Evet bazi seyler istemistim. Ama sozlesme haklart hi¢ sey olmad, ¢ignenmedi.
Ekstra birsey istemistim. Normalde sozlesme disinda herhangi bir davramiglar
olmadi. Evet ekstra birseyler istemistim. Sozlesmede hersey var aylik bu kadar
alacagim, ikizde bu kadar hersey.. ben biraz fazla birsey istedim ama aile
karsilayamadi. Sézlesme disinda sadece teklif ettim, olmadi. Birsey demedim,
sozlesme sartlart sey olmadi. Bozulmadi. Kurallar: biliyorum. Onun diginda bir sey
istemedim.

After Elene’s statement a related dialogue was recorded in the same interview
with Elene and the IVF-Public Relations Manager. This dialogue shows that the
contract items were not prepared by taking the urgent needs of the surrogate mother
into consideration. Here in what follows:

I: Did anything occur in your mind? Would it be better if they were Georgians?
E: I don’t have any bad thoughts at this moment.
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IVF-PR manager: They [the family] don’t violate a rule in that contract. So, there is
no negative situation for this woman. However, if this woman had a friend whose
family [prospective family] makes her pleased, Elene could feel bad. Their [the
surrogate mother and the family’s] relationship is not bad since they do not have
much communication.

I Tiirk olmalarwla ilgili birsey olustu mu kafanizda? Giircii olsalard:r daha iyi mi
olurdu?

E: Oyle birsey, kotii birsey diisiinmiiyorum hi¢ su anda.

Tiip bebek merkezi sorumlusu: O sézlesmede herhangi bir kural cignemiyorlar
onlar. Onun igin bu kadin igin de olumsuz bir durum yok. Ama onun gibi mesela
bunun da arkadagst olsa ailesi hos tutan, bu da kotii hissedebilirdi. Cok iletisimleri
olmadig icin de kotii degil iliskileri.

No rules have been violated. However, only thing Elene could be confused
would be the ‘good/better behaviours’ or ‘good/ better governing’ of her friends’
families towards them (their surrogate mothers). Since it is instrumental to be a
surrogate mother or an oocyte donor in the countries including Turkey, Cyprus and
Georgia; Elene and other surrogate mothers and oocyte donors do not have the right
to choose the couple or women whose reproduction is assisted by these women.

C. Question of ‘Right to choose’

As a result of the influence of British social thinker Richard Titmuss (1997:
135), who argued that giving blood needed to be maintained for the best interests of
both society and the individual, human tissue donation is altruistic in Australia, in
part. While neoliberal economic thought emphasized negative liberties (Berlin,
1969), Titmuss (1997: 136) argued that opportunities for positive liberty, such as an
individual’s ‘right to give’ was fast disappearing and should be conserved. However,
we can talk about a group of people who have the ‘right to choose and receive’ in
ARTAP. Since others are paid and unable to choose the family for their donation or
surrogacy, it is complicated if they are even using the ‘right to give.” That’s why, in
the current world, where institutions and their relations are constantly in flux, it
would be wise to begin with human entitlements as our goal (Nussbaum, 2004: 13).

According to Nussbaum, it should be asked ‘what people are entitled to
receive and, even before we can say in detail who may have the duties’ (Nussbaum,
2004: 13). Then, we conclude that there are such duties and that we have a collective
obligation to make sure people get what they are due (Nussbaum, 2004: 13). Then,
the entitlements to receive and to give chould be understood better and applied to

human dignity and what it requires.
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Here is an example of ‘right to choose and receive’ before a surrogacy
process. As it is seen in the qoutation below, ‘right to choose’ shifted to the IVF
Center in this case. I asked Ayse if the embryologist gave her a chance to choose
their surrogate mother or not. Ayse told me about their reasoned judgement in their

case as follows:

Of course it was given, | mean, they [doctors in the IVF Center], gave us some
examples and showed us two candidates [surrogate mothers]. They told us that this
woman was like this, and other one was like that, and so on. Ee... in the first phase,
we had the choice but when the woman changed [a second candidate replaced the
one we chose] we only wanted her to be healthy, we wanted them to choose the
woman who could successfully deliver. We completely left the second choice [of
surrogate woman] to them later, that’s all I can say.

Dendi tabii ki, yani onlar bize birka¢ ornek verdiler, iki adayr gosterdiler. Su siyle
su goyle gibilerinden. Ee.. biz ilk etapta se¢me sansimiz oldu ama yani ikinci, bayan
degistigi zaman tamamen ya saglikli olsun, bu durumu tamamen elverisli duruma,
sonuca ulastirabilecek kigiyi siz secin dedik. Ikinci secimi onlara biraktik tamamen.
Oyle séyleyeyim.

The IVF Center gave Ayse and her husband an opportunity to choose their
surrogate mother. However, this choice remained as figural since Ayse had to leave
that choice to her embryologist to make the right choice. She reasoned her judgement
in this way.

Hale told me that they were not able to choose their oocyte donor in Cyprus.
She added that the embryologist wanted the photographs of Hale and her husband in
order to find a more resembling oocyte donor. With her words:

H: We are not allowed to make it [the decision of choosing the donor] They find her,
I mean. In this final one, something happened like this: They checked all of our
blood tests before. This place [IVF Center] wanted [to get information of] our
height, weight, even the photographs of us. They wanted some photographs of me
and my husband taken from every angle.

I: Aa.. [Did they look] for similarity?

H: Yes.. It is strange, yes. To find a resembling one [oocyte donor]. We did not
choose. We did not see any of them, no.

H: Siz zaten karari.. onlar buluyorlar yani. Bu sonuncusunda soyle birsey oldu,
biitiin kan degerlerinize bakiyorlar zaten énce. Boyunuzu kilonuzu hatta resmimizi
istedi burasi. Boydan postan. Egimle benim resimlerimizi isted;.

I: Aa.. benzerlik mi?

H: Evet. Enteresan evet. Hani benzer bulmak anlaminda. Biz segmiyoruz. Hi¢cbir sey
gormedik hayr.

Hale was donated with the oocytes of another woman in Cyprus a few years
ago and Sevaqi still an oocyte donor again in Cyprus. Sevgi verified the information,
which was given by Hale about IVF Centers’ efforts on avoiding of knowing each

other in the process. However, Sevgi told me different things on the similarity efforts
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of IVF Centers. She told me that people could want a not resembling woman’s

oocytes for donation. Sevgi stated her thoughts in the paragraphs below:

S: They don’t know us, too. I mean, they don’t have our photographs. Only... |
mean... I didn’t give, until now, I had never given any of my photograph. They only
have our information. You know, your eyebrows, eyes, nose, weight, hair, and so
on.. However, families could say something like this, 1 know it like that: For
example, the wife of the man can be black but he wants a coloured-eye one [the
oocyte donor]. | mean, | heard that it could be possible, they could choose according
to that.

I: Not resembling [laughes]. Is there anyone who is looking for being not
resembling? Very interesting.

S: Yes. For example, sometimes | chat with the coordinators. | mean, how can it be
possible? Moreover, he is involved in an IVF [treatment]. [Do they want] To show
that the baby was from another woman?

S: Onlar da bizi tammiyor. Yani fotograflarumiz falan yok zaten hicbir sekilde.
Sadece.. Ya ben vermedim, bugiine kadar hi¢ fotografimi vermedim. Ama sadece
bilgilerimiz var bizim. Hani kasin, géziin, burnun, kilon, iste sagin, ne bileyim..
Aileler séyle diyormus, yani onu oyle biliyorum: Misalen, adam yani karist esmer,
ama renkli gozlii istiyor. Yani olabiliyormus, ona gore segiyorlarmis.

I: Benzemezlik [Giiliigmeler]. Benzemezlik arayan da mi varmis? Cok ilging.

S: Evet. ben mesela bazen konusuyorum bdyle koordinatorlerle. Yani nasil
olabiliyor? Bir de tiip bebek yaptirtyor. Resmen baskasimdan oldugu belli olsun diye
mi yani.

It is argued by Sevgi that the families may only have detailed information
about the oocyte donor such as her physical characteristics, educational background,
family/ genetic history, family origins, health information and reproductive history
but not the photographs of her. However, she didn’t want to think that staff of that
IVF center could have her photos from her social media accounts and whats up
images. As it is seen here, she had chosed to trust those staff in this issue, too.

There are some egg donor and surrogate mother database/ catalogue/ profiles
on the websites of IVF Centers or Cryobanks abroad. One can choose his/her oocyte
donor according to race, physical appearance, or similarity with her/himself such as
finding a partner.

As it is seen obviously here and as it was discussed in the previous sections
shortly, ‘right to choose’ here refers to a kind of injustice since it is applied one-
sidedly. Rawls, explains this injustice as ‘the acceptance of inequalities/relations’
since they are mutually self-interested (Rawls, 1958: 174). According to him, there is
recognition of the motives, which lead them to engage in their common practices,

and they have no title to complain of one another. And so provided that the
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conditions of the principle are met, there is no reason why they should not allow such
inequalities (Rawls, 1958: 174).

In this section, we referred to ‘government of the families’ when it is needed.
In fact, this reference was related to the governmentality question of Foucault since it
is again related to judgement discussions above. Governing the family members and
the family in relation to the economic, social, biological problems and to other
people should be examined in this context.

Foucault (Burchell, Gordon and Miller, 1991: 91) gives the government
typology of La Mothe Le Vayer in shaping the forms of the art of government. These
are: the art of self-government (connected with morality), the art of properly the
governing a family (belongs to economy), and finally the science of ruling the state
(concerns politics). ‘The family and its members’ are in the centers of
governmentality and power analysis.

Foucault takes Le Vayer’s typology to one step further and contributes to the
establishment of a parallelism between governing a state and governing a family in
his article. According to him, government of a family is directly related to the
government of a state: when a state is well run, individuals will, in turn, behave as
they should. “This downwards line, which transmits to individual behaviour and the
running of the family the same principles as the good government of the state, is just
at this time beginning to be called police” (Foucault in Burchell, Gordon and Miller,
1991: 92). Family had a central importance in the continuity of the forms of
government. So that, the central term of this continuity was attributed as the
government of the family, and termed as economy (Foucault in Burchell, Gordon and
Miller, 1991: 92). Foucault, in Governmentality underlines the family’s relation to
the economy, and places the family, to the basis of political economy.

In the same article, Foucault compares Machiavelli’s and La Perriére’s
approaches to government®®. Foucault narrates La Perriére’s approach to government
as follows (Foucault in Burchell, Gordon and Miller, 1991: 93):

The things with which in this sense government is to be concerned are in fact men,
but men in their relations, their links, their imbrication with those_other things
which are wealth, resources, means of subsistance, the, territory with its specific
qualities, climate, irrigation, fertility, etc.; men in their relation to that other kind of

36 According to Machiavelli, sovereignity is not exercised on things, but above all on a territory and
consequently on the subjects who inhabit it (Foucault in Burchell, Gordon and Miller, 1991:.93).
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things, customs, habits, ways of acting and thinking, etc.; lastly men in their-relation
to that other kind of things, accidents and misfortunes such as famine, epidemics,
death, etc.

The discussions in this section above are especially related with ‘the man in
relation to fertility’ among others as Foucault referred to La Perriére. In the
governing of the family with respect to fertility, ARTAP and IVF Centers tend to
make contracts and by doing so they are strictly determining the nourishment and
payment issues. However, they generally neglect to give information on multiple
pregnancy processes and possible abortions towards them, and they do not explain
communication issues explicitly in the contracts and violate the bodily health, bodily
integrity and other fully human capabilities of other ARTAP members, especially

surrogate mothers.

Table 9.

The Constraints concerning the capability of practical reason

Capability Constraints

The Capability of 1. Compensation of capabilities
Practical Reason
2. Accepting surrogacy as a ‘good deal’ or
‘work’
3. Proximity among ARTAP
4, Contracts& Legality of the Contracts
a. Question of ‘good of each and every
human being’
b. Question of ‘family as private spheres’
C. Question of ‘right to choose’

Finally in this section, it is seen that ARTAP tend to define their situation as a
‘good deal’ for their assisted reproduction practices. However, they are intolerant to
any kind of attachment in and after these processes. They justify such intolerance on
the contracts. As a result of this, specific problems occured in the relationships
among ARTAP.

Contract-based reproductive system, in its current form, is not a solution for
this injustice environment. Rather, it may cause injustice by defending one party.

More humane engagements including ‘better government’ and ‘realization of fully
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human lives —as soon as possible-’ for each ARTAP should be prepared and signed
by all the parties.
The constraints concerning the 7th capability of Nussbaum, Affiliation are

discussed in the next subsection.

4.7. Constraints Concerning the Capability of Affiliation and ARTAP

Nussbaum explains affiliation under two sub-topics. They are: 1. Friendship
and 2. Respect. The definition of friendship of Nussbaum is given below:

4.7.1. Friendship

Friendship is explained as ‘being able to live for and to others, to recognize
and show concern for other human beings, to engage in various forms of social
interaction; to be able to imagine the situation of another and to have compassion for
that situation; to have the capability for both justice and friendship’ by Nussbaum
(2011: 33).

While starting with friendship, it should be pointed out that the attitudes of
the members of ARTAP towards their friends and friendship generally went through
radical change. It is obvious that they listen to their friends’ advices concerning
reproductive issues, but they did not accept their friends or their relatives’ (any) role
in their reproductions.

In my interviews with ARTAP, | discovered that ARTAP had classified their
constraints/ problems towards or expectations from friendship into four categories.
These are:

1. Friendships as learning environment

2. A problem concerning “instrumentalism” vice versa “altruism”

3. Friends’ judgements

4. An intimacy problem - concerning social and biological/ genetic mothers

Friendship has some different meanings for ARTAP in their reproductive

processes. They want their friends’ support in their lives and decisions but do not
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want any judgement: ARTAP know well that people who know them best can judge
them at most. As it is listed above, ARTAP stated their friendships in four different
dimensions which positive or negatively affect their capabilities of affiliation.

It is seen that ARTAP give different meanings to friendship after ‘learning

from the friend’ in general. ‘Learning from the friend’ is examined firstly below:

4.7.1.1. Friendships as learning environment

Learning from the friend or social environment is seen in different sides of
ARTAP. Ayten, a surrogate mother, told me that she had a motivation for this
through a countrywoman who was unable to give birth to a child. Ayten told me how
she first heard about this as follows:

A: | heard this from around. | had never heard any single thing about surrogate
motherhood until then.. A woman was unable to give birth to a child. She was living
in a village. | remember that she refered to surrogacy. The countrywoman knew but
I didn’t know. I had never heard any single thing about surrogacy until last year. She
[countrywoman] was saying that | would like to do so [renting a surrogate mother] if
I can find one. | came to home and investigated the surrogacy on the Internet.
Actually, | had never heard anything about surrogate motherhood until then. | learnt
about surrogacy last year.

A: Bir ¢evreden duydum ben bunu. Ben simdiye kadar tasiyici anneligin t sini
bilmezdim ben... boyle bir bayamin ¢ocugu olmuyordu. Béyle koyde oturuyordu.
Sanirim béyle, tasyyiciliktan bahsetti. Kéylii bayan biliyor ben hala bilmiyorum. Ben
gegen seneye kadar tasyiciligin t sini bilmezdim. Bulursam yaparim falan diyordu.
Eve geldim internette arastirdim tasiyyici annelik. Yoksa ben simdiye kadar
taswyicimin t sini bilmezdim ben. Ben gegen sene ogrendim tasiyici anneligi.

Mariam, who is a surrogate mother in Georgia, Batumi, also learnt this from
her social environment. She told me that she heard about surrogate motherhood from
one of her oocyte donor friends. Our dialogue with Mariam is below:

I: Do you know someone who was a surrogate mother before or did you see an
advertisement or something like that?

M: Yes, | have a friend. She was an oocyte donor here [in an IVF Center]. She told
me what the conditions [of surrogacy] were. After that, | applied for that. | had never
been an oocyte donor. | applied only for the surrogacy.

I: Taswyici annelik yapmis birilerini mi taniyyordunuz yoksa ilan vs mi gérdiiniiz?

M: Evet arkadasim vardi. O donorliik yapiyordu burda. O séyledi boyle béoyle
seyleri istiyorlar diye. Ordan gelip basvurdum. Daha dnce dondrliik yapmadim hig.
Sadece tastyict annelik igin basvurdum.

Elif told me that she heard donation from her environment, too. And she
added that especially if a woman needs money, she would not like to reject such a

way of getting money. Elif’s statement is given as follows:
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E: It is being in this way: for example, you hear from the friends, from the
environment that there is something like this and this. If you need money at that time
you don’t ignore this in general. [You say] “Okay.. lets do it.”

E: Burda su sekilde oluyor: mesela, arkadaslardan duyuyorsunuz, g¢evreden
duyuyorsunuz, boyle boyle birsey varmis. Eger ger¢ekten paraya ihtiyaciniz oldugu
bir donemdeyseniz bunu geri ¢evirmiyorsunuz genel olarak. ‘“‘Hani tamam,
yaptiralim.”

As you can remember next case from previous topics, Hale was a women
who had her children via oocyte donation. She applied for an IVF Center to have an
oocyte donation on the advice of her gynecologist. However, Hale suffered from an
abortion during her triplet’s pregnancy since it would be risky to carry all of the
babies. Thus, she advised her friend, who intended to have an oocyte donation like
Hale, to avoid letting them put three. Hale narrated her situation and advices to her

friend as follows:

H: All three of them were held, yes. This.. in fact this was unexpected in my case.

They put three because the previous two test-tube trials were both unsuccessful. If

I’d known [about this suffering period] before | would never.. never let them put

three [embryos]. | advised one of my friends so, to avoid letting them put three. You

will not be able to carry more than two. Her age and physical conditions were not

suitable for pregnancies more than two.

H: Ucii de tuttu evet. Bu.. bu da aslinda benim durumumda ¢ok beklenen birsey

degil. Daha once iste iki donasyon da bagarisiz oldugu icin ii¢ tane koydular.

Simdiki aklim olsayd asla.. asla ii¢.. koydurmazdim yani. Ben mesela énerdigim bir

arkadagima da dedim, sakin ii¢ koydurmayin yani ikiden fazla tasiyamayacaksiniz.

Onun da yast ve fiziksel durumu itibariyle ikiden fazlayr kaldiramayacaktt.

Nurgiil who is the friend of Hale took Hale’s advice into consideration and let
them to put only two embryos in her womb and gave birth to these twins. As it is
seen above, the possible disinformation in the contracts and communication with

Hale mitigated Nurgiil’s advice, respectively in this case.

4.7.1.2. A problem concerning “instrumentalism” vice versa

“altruism”

It is observed in these interviews that familiars’ direct roles are not desired or
accepted in the assisted reproduction. This avoidance of carrying familiars’ baby/ies
or using familiars’ bodies/genetic materials in reproduction processes is seen both in
surrogate mothers and women who had oocyte donation in my interviews with
ARTAP.
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Ayten told me that she avoid of finding familiars among her
connections/friends since she would regret afterwards. She explained her intuitions

concerning this avoidance in the following goutation:

A: No, apart from my husband and that family, nobody knows [the surrogacy]. |
don’t find [the family] from my connections, they [the families] should be strangers.
It can’t be an acquaintance. I mean, if an acquaintance wants, I won’t do it
[surrogacy], I can’t. I will be [disturbed] of the smallest thing... I mean, if there is
something wrong, she [tries to find] your fault or something else. Certainly, I won’t
do it for an acquaintance, certainly. Even if they offer 100 000 TL, | would not
accept it. Acquaintance.. Because | would regret what | did someday.

A: Yok, esimden baska, bir de o aileden baska kimse bilmez. Tamdiklar tizerinden
bulmam, yabanci. Tanidik olmaz. Yani tamdik yapsa yapmam yani yapamam da. En
ufak birseyden ben sey yapar, hani kétii oldun mu hemen bir agigini falan.
Kesinlikle tamdik kesinlikle yapmam. Isterse bana 100 000 tl versinler gene
yvapmam. Tanmdik. Ciinkii ilerde bagim agrir.

This attitude may be problematic when we assume that Turkey could adopt an
altruistic surrogacy in its regulation in time like Scandinavian countries. For
example, Danish law forbids anyone to function as a mediator between
commissioning parent(s) and a potential surrogate (Krolgkke and Pant, 2012: 234).
Moreover, only women who achieve pregnancy “naturally” with the intended father
can, if no money or contract is involved, become a surrogate, thus effectively
disabling the use of gestational surrogacy (Krolgkke and Pant, 2012: 234). Danish
practice is a very extreme example of altruistic surrogacy. Again, it is known that
many countries including UK, Ireland, and Belgium still prefer a form of surrogacy
in which the surrogate mother is not paid.

In these cases ARTAP tend to request their assistant reproductive needs from
their friends and relatives. It is obvious that, this would not be prefered by any
members of ARTAP who were interviewed. For example, Hale told me that she

would not like to choose her donor from her relatives. With her sentences:

H: Choosing [my oocyte donor].. I, for my part, would not like to choose it from my
relatives or someone else | know. That is a more distressed process.

H: [Donoriimii] se¢mek ben bir tanidigimi vesairemi se¢cmek istemezdim sahsen. O
daha sikintili bir siireg yani.

| questioned Hale why she would not prefer to choose one of her relatives or
friends or someone else who would not be paid for the oocyte donation. Hale told me
that she could afraid of that woman since Hale would suppose that that woman could
want her child back after a while. And Hale narrated me another memory about one

of her friend’s suggestion of being Hale’s oocyte donor as follows:
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H: However, | would like to tell you something else. One of my friends, who had
already given birth to her child while I was struggling with all this, told me possibly
through some maternal emotions that if | had wanted her oocytes, she could have
donated me. And she added that every woman should have that maternal feeling and
if she could help me, she would like to donate. Okay, but why would | take her
oocytes? In the end, | would say, | preferred to get it in return for money. We
preferred a more professional and non-emotional alternative at that time. In the end,
there may be some women who want to donate this [free]. Now, I think it is noble, |
mean. | would have liked to donate my oocytes if | had them since | do not need
money and | would have liked to enable other women to become mothers. It is a
very beautiful feeling. She talked to me through that [feeling].

H: Ama mesela benim bir arkadasim, biz bu sey, onu da soyleyeyim mesela. Bir
arkadagim yeni anne olmustu. Annelik duygusalligi da.. Ben bu islerle ugrasirken,
dedi ki, ‘benden dedi, istesen yumurtami verirdim,’ dedi. ‘Ciinki,” dedi ‘her kadin
dedi o annelik hissini yasamali.” dedi. ‘Hani ben,’ dedi; ‘yardumct olabileceksem,’
dedi, ‘veririm.’ dedi. Hani ama ben sonugta niye onun yumurtasini alayim simdi.
Sonugta bunu parayla almayr daha ¢ok tercih ettim diyeyim. Daha isin profesyonel
olmasi, duygusal bir bag girmemis olmasini tercih ediyoruz orda. Sonucta bunu
bagislamak isteyen insanlar da olabilir sonugta. Ben mesela su an onun ulvi birgey
oldugunu diigiiniiyorum yani. Para karsi.. para ihtivacim olmasa da ben bu
yumurtalarim olsaydi, keske de ben baska insanlarin anne olabilmesine vesile
olsam. O ¢ok giizel bir duygu. O seyle soyledi.

Hale thinks that paying for the donation would make the work more
professional than the altruistic one. She knows that altruism could bring some
emotions and attachments to the process and onwards. Similarly, Nurgiil told me
about her objection to the assumption of getting the oocytes from her sister. It was
understood in the interview that Nurgiil’s sister and mother had talked on this issue

before but could not tell anything to Nurgiil. The related dialogue is given below:

I: Did you consider getting [the oocytes] from your sister?

N: No, I mean we didn’t even ask her. I.. We spoke that I had read something on the
internet that there were some people who took [oocytes] even from their relatives. |
thought if I could accept such a thing and 1 thought that I didn’t want. | had never
asked them [her sister and family] about that. If I did, she would perhaps give [her
oocytes] [laughs].

Nurgiil’s Mother: Since she knows that you want to have a child so much.. I live
with her sister

now. She said, ‘I can do whatever I can, they can take it [oocyte] from me.” I mean,
she was feeling sorry for you... I mean, since you could not give birth to a child,
your sister was sorry. It [this dialogue] was between us [the mother and younger
sister].

N: Could she not tell you [that you could get it from her]? Maybe you would be sad?
I: No, she could tell me, she can say, it is not a problem but I, as a preference..
Rather, we mostly prefer someone who we do not know. My husband probably
would have thought like this. This is something that concerns not only me,
ultimately but also concerns him, too.

I: Kardegsinizden almak gibi birsey diisiindiiniiz mii?

N: Yok, yani sormadik zaten hani ben... Sadece soyle birseyden konusuldu hani: ben
okuduklarimdan kendi akrabalarindan alan insanlar da olabildigini, hani
internetteki aragtirmalarimdan okumugtum. Hani ben éyle birsey diisiiniir miiyiim
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diye kendim diigtindiim, ben istemem, diye diisiinerek. Hi¢ onlara sormadim ya da o
konuda birsey séylemedim yani. Istesem verirdi herhalde de.. [Giiliismeler]

Annesi: O senin ¢ok ¢ocuk istedigini bildigi icin ben kardesiyle yastyorum su an.
Ama sey ay yani elimden gelse ben verecegim. Benden alsinlar gibi diistindii. Yani
ablam hani bebek olmuyor, iiziiliiyor ¢ok iiziiliiyor diye iiziildii. Bizim aramizda
gecgen bir sey.

I: Bunu soyleyemez miydi, iiziiliirsiiniiz diye felan..

N: Yo séyler bana hani bunu bunu séyler o sorun degil ama ben hani tercih olarak..
Bilmedigimiz birisi olmasini daha ¢ok tercih ederiz. Esim de herhalde sonugta oyle
diigtinmiistiir. Onu da etkileyen birsey sirf benimle ilgili degil sonucta.

Nurgiil was not in favor of altruistic donation, too. Intimacy would be an
emotional problem for them in time. They stated above that prefer a non-familiar, a
foreigner rather than a reliable familiar oocyte donor.

Similarly, oocyte donors do not want to donate their oocytes to their sisters or
friends. It is told me that intimacy would affect them emotionally, and negatively.
Elif said that knowing and seing the person who had the child would bring different

anxieties to her life. She stated her thoughts as follows:

E: I don’t know who is donated with my oocyte, who carries [the child] or who have
that child, in the end. Since I don’t know, I feel at ease. I mean, I don’t know, I don’t
recognise in the end. However, if | purposely do this [oocyte donation] for my sister,
since the child will be my child in fact, | mean, it will carry my DNA,; | can feel bad.
Feeling bad would be a strange situation, | mean. For this reason, I wouldn’t want. 1
would like her to get it [oocyte] from another donor, I wouldn’t like to be the owner
of it [oocytes-baby].

E: Sonug olarak ben verdigim yumurtanin kimde iste, kimin tasidigini ve kimin o
¢ocugun sahibi oldugunu bilmiyorum. Bilmedigim i¢in de icim rahat. Yani sonugta
bilmiyorum, tanimiyorum, etmiyorum. Ama simdi ama bilerek bunu yaparsam e onu
yani dogurdugu g¢ocugun aslinda benim, yani benim DNA’m oldugundan biraz
aslinda kotii hissedebilirim. Yani kétii hissetmem de, ¢ok garip bir durum olurdu
yani. O yiizden istemezdim. Baska bir dondrden alsin isterdim, benim olsun
istemezdim.

Sevgi, another Turkish oocyte donor in Cyprus shared a different
interpretation of her. According to her, it would not be easy to understand if a
relative of her was donated with Sevgi’s oocytes or not. For example, as we know
Nurgiil did not want to apply for her sister’s oocytes for Nurgiil’s pregnancy.
However, Sevgi could be the sister of Nurgiil and since they do not know each other
during and after the ART process, they could be involved in this treatment together
without knowing.

But again, Sevgi also told me that she would not want to donate her oocytes
to her sister even if her sister needed oocyte donation. Sevgi’s statement is given

below:
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feeling by not knowing the families and the children, as it is understood from the

S: But.. I wouldn’t like. Certainly. I shouldn’t see, I shouldn’t know. Really, life is
full of coincidences. Because of that, I don’t want to encounter with something like
that. Never. I don’t donate [my oocytes], I mean, I don’t donate [them] to my sister.
I don’t want her to donate [her oocytes] to me, too. I mean, I don’t mind if I can’t
have children. I don’t want that. Because I know that this work has an emotional
dimension. Now, yes.. perhaps, I am not affected since I don’t see them [children]
but [what happens] if | see...?

S: Istemezdim ama yani. Kesinlikle. Iste benim gormemem, bilmemem lazim, yani
gergekten hayat tesadiiflerle dolug O yiizden ben oOyle birseyle karsilasmak istemem.
Asla. Vermem yani ablama da vermem, ablam da bana vermesin. Cocugum
olmuyorsa olmasin yani. Onu istememem. Ciinkii biliyorum duygusal yénii var bu
isin. Hani su an ben evet belki onlari gérmedigim i¢in ¢ok etkilenmiyorum ama ya
goérsem.?

Sevgi afraids of getting attachment to the child. Sevgi and Elif avoid of such

statements above.

The reasons of not giving a role/ oocytes to a friend or a relative in these

reproductive processes, are lined up as:

and

the first item above. Hale told me that if Hale’s children would look like her friend

Hale would possibly disturbed by seeing her friend again. She described her feelings

1. Unwillingness to meet with any physical or behavioral similarity with the

donor friend/sister,

2. Unwillingness to give a harm to a closer friend/relative unintentionally,

3. Fear of feeling owe to that friend/sister.

4. Fear of getting attchment to the child

Hale’s avoidance of getting the oocyte from her friend was mainly based on

towards this hypothetical situation as follows:

H: Not staking a claim but I mean... | see my friend [sometimes]. If the child
behaves in a particular way, we can say ‘s’he looks like her,” and so on. Perhaps,
seeing her would disturb us. | think such things in general. Perhaps, | think the
emotional sides of it. My child could resemble her, my child’s physical appearance
could be like hers, this part of her/him could be like her.. I mean that feeling [is
bad]. A person feels a little like that; maybe more selfish somehow. However, being
a [oocyte] donor should be very beautiful indeed. Even if they do not get the money,
that work is really a very good deed. | am not disconcerted by giving them money.
They, eventually use too many drugs.

H: Hak iddia etme degil, simdi bir de yani ne bileyim simdi sen gériiyorsun
arkadasini. Simdi ¢ocuk bir hareket yapiyor. Bu ondan almis felan. Onu gérmek
belki rahatsiz eder insani ben éyle seyleri diistiniiyorum daha ¢ok. Daha duygusal
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kisimlarmi diisiiniiyorum belki. Benim c¢ocugum onun huylarimi tasiyor, benim
cocugum onun fiziksel, surasi ona benziyor ayni hani, o hissiyat. Insan éyle oluyor
birazcik belki, daha bencil. Ama yapan insan yani bagislayabilmek ¢ok giizel birsey
aslinda gergekten hani. O para almasalar bile yaptiklari is aslinda ¢ok iyi. Para
almis olmalarina da ben hi¢ bozulmuyorum yani. Sonugta bir siiri ilag
kullanwyorlar.

Moreover, Hale thinks that she paid for the oocyte donation to cover the
possible harms of drugs in a sense. Again, similar with Hale, Nurgiil told me that she
would not prefer to cause any harms to her sister because of the drugs or oocyte
collection. Nurgiil’s avoidance of getting the oocyte from her sister was mainly based
on the second item above: She told me that she would not like to give harm to her
sister by doing so, unintentionally since her sister could have her own children in the
future. With her phrases:

I: Do you mean that depends on the relationship after the birth?

N: Yes, yes. It was better to get it from someone who we do not know than to get it
from someone who we know. Moreover, [I would not want that] my sister would
have used those drugs. Her oocytes would have been collected then. In the end, she
would use hormones. It was not necessary; | mean why would she take them? |
thought it as well. I mean, she is not married. She will have her own children in the
future. Why will she experience such a thing now?

I: Did you suppose that the donor had taken the risk?

N: Yes, since she did it by her own will. And also, I pray for her out of gratitude,
thank her. Fortunately, she donated them [the oocytes]. | mean, fortunately she had
donated them and allowed us to have our children. I mean, she did it since she
wanted it voluntarily and purposefully. And she got the money. | would not want my
sister to do such a thing.

I: Dogumdan sonra kuracaginiz iliskiyle alakali..?

N: Evet evet. Bilmemezlik daha iyi oldu, bildigimiz birisi yerine. Bir de sonugta o
ilaglart benim kardesim kullanacak yani [cik..] onun yumurtasi toplanacak. O
sonugta, o bir hormon alacak ne gerek var yani, hani niye o alsin. Onu da diisiindiim
ben. Hani evli degil. Ilerde kendi ¢ocuklar olur. Simdi niye béyle birsey yasamis
olsun.

I: Donér bunlary goze almis olarak mi bakiyorsunuz?

N: Tabi o kendi istegiyle yapmis oldugu igin.. Bir de ben ona dua ediyorum yani,
tesekkiir ediyorum. Iyi ki vermis. Yani vermis de bizim ¢cocugumuz olmasimin vesilesi
olmus yani. Yani o bunlar bilerek, kendi istegiyle yapmis oldugu i¢in, karsiliginda
da bir ticret aliyor. Ben kardesimin dyle birsey yapmasini kendim istemedim ¢ok.

It is controversial to see Nurgiil’s side in favor of her sister by defending her
capability of bodily health. Moreover, Nurgiil claimed that the donor “did it by her
own will” while neglecting the altruistic will of her sister.

Third and final objection for being donated by the oocytes of a friend was
based on the fear of feeling owe to that friend by Hale. It is seen here that

instrumental oocyte donation makes people more confident to their reproductive
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processes. Hale told me about her concerns related to getting an oocyte donation

from her friend as follows:

| can say, perhaps, there is the trust, the comfort of relying on the contract and the
professionalism. It is something, which makes people who got the service, feel
confortable. If you would do this through the oocytes of one of your friends, you
would see yourself obliged to your friend for this very much and you would like to
do something for her, I don’t know.

Birazcik da giiven var, birazcik da profesyonellige ¢evrilmis, hani bir kontrata
dokmiis olmamn rahathigi var belki, diyeyim. Hizmet alani daha rahatlatan bir sey.
Sonugta siz bu isi, uyduruyorum bir arkadasimizin yumurtasimi alip da yapsaydiniz
siz 0 arkadagsiniza boyle birsey size verdigi i¢in ¢ok bor¢lu hissederdiniz ve ona
birseyler yapmak isterdiniz yani ne bileyim.

Finally, intimacy and altruism make ARTAP afraid of the ART processes.
Rather, they want to be involved in these assisted reproduction processes without
owing to any friend or sister and without making any explanation to their social
environment. Since explanations can easily transform a defence against the

judgements of families/ friends, ARTAP avoid of such explanations in general.

4.7.1.3. Friends’ judgements

Another thing, which was told by Hale, was her friends’ reaction towards her
oocyte donation process. While one of her close friends have been judging her on
this issue, the cleaning lady had rejoiced in the name of her surprisingly. Namely,
Hale’s friends did not meet her emotional expectations as she thought before. Hale

explained this situation with her words below:

We experienced so interesting situations. We had experienced surprising cases also
from our environment. Not discriminating directly, but | think this is a sense about
understanding or rejoicing in the name of someone. One of my friends, who is a
medical doctor, asked me how I would accept [the child], and so on. She considered
asking every detail of the process necessary. She told me that it would be very
difficult to accept, how I could do, and so on. Possibly because of her professional
life she told me how it would be difficult to accept, how | would do with that, etc.
And she added that she was very surprised by me.

And | withnessed the cleaning lady who comes to my house that she was very
rejoiced in the name of me, cried with me, she had been very happy for the
pregnancy news and had come to celebrate me, etc. unexpectedly. In fact, | had got
different reactions from unexpected people.

Cok enteresan durumlar yasadik. Ee.. Cevre olarak da ¢ok fazla enteresan durumlar
yasadik. Ya insan aywdetmek degil de bunu anlamak ya da iste insan adina
sevinmekle alakali bir duygu olarak diistiniiyorum. Bir doktor arkadasim bana dedi
ki yani nasil kabul edeceksin vesaire. Iste her detayini sorma geregini duydu, ya da
iste icinde bulundugu meslek hayati yiiziinden ya da iste kabul etmen ne kadar zor
olacak, nasil yapabileceksin vesaire derken ¢ok sasirmis, ¢cok sasirttin beni ee..
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Evime gelen temizlik¢i bayan benim adima ¢ok sevindigini, ondan sonra iste benimle
birlikte agladigini, iste hamilelik haberine ¢ok sevinip iste beni kutlamaya geldigini
vesairesine tantk oldum. Yani hi¢ beklemezken. Hi¢ beklemedigim insanlardan farkl
tepkiler aldim acikg¢asi. Ee.. herhalde bu kisilerin sizi ya da sevmeleri ya da sizin
adiniza ee..sevinmeleriyle alakalr bir durum diye diisiiniiyorum. Bilmiyorum ama.

Hale told me that she expected to get the support of her friends but came to
face to face with the examination and judgements of them. Sevgi, the oocyte donor,
told me that she would not say if she was an oocyte donor in Turkey but in Cyprus,
she had to tell her friends that she was an oocyte donor not to cause any
misunderstanding.

Sevgi had some reservations concerning her family life and private life.
However in Cyprus, she avoids of being judged by any disinformation and tells her

friends her truth about being an oocyte donor. Sevgi’s statement is given as follows:

S: No.. Someone knows. Because this... I wouldn’t say in Turkey but here everyone
knows each other. For that reason, they don’t think that I will undergo an abortion
when they saw me while entering in-vitro fertilization center. They should know
what is going on because here is a small place.

S: Yoo. bazilart da biliyor yani. Ciinkii bu, Tiirkiye 'de séylemezdim de burda herkes
zaten kimin ne oldugunu da biliyor. O yiizden hani kalkip da benim tiip bebek
merkezine girerken, ya bu kiirtaj mi oluyor demezler ama ne oldugunu bilsinler.
Ciinkii burast kiiciik bir yer.

Elif also shared the truth on her oocyte donations with her close friends.
However, she was not comfortable as to share it with her family. She told me that her
avoidance on telling the truth to her family was taken its source from the
characteristics of medical techniques that were used in the examination of the

ovaries. The dialogue with Elif on this issue is given below:

I: And.. | wonder if you hide [that you are an oocyte donor] from your family. Your
family does not know, am | right?

E: Yes because there shouldn’t be the virginity for this firstly. If there is the virginity
then you cannot have this operation. In the examination, while controlling your
ovarian reserve he looks inside via inner [transvaginal] ultrasound. I mean with
inner ultrasound... he examines [the ovarians] by looking through your vagina..

I: Bir de merak ediyorum, aileye karsi saklyyorsunuz. Aile bilmiyor degil mi?

E: Evet. Ciinkii bunun igin bekaret olmamasi gerekiyor dncelikle yani. Ciinkii
bekaret olursa bu islemi yapamiyorsunuz. Ciinkii kontrol ederken, yumurta
rezervierinizi kontrol ederken igten ultrasonla bakiyorlar. Yani i¢ten ultrason boyle
ultrasonu vajinanizin i¢inden bakip..

A woman should not be virgin for the operation of oocyte collection. Oocyte

donors like Elif have reservations also in this issue since it is directly related with
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their private lives. As a result, oocyte donors possibly avoid of being judged of both

being an oocyte donor and not being a virgin seperately.

4.7.1.4. An intimacy problem concerning social and biological/

genetic mothers

Intimacy could be a problem in the relationships of ARTAP with each other.
However, a surprising result is seen in the friendship of Ayten and the woman who
had her child via Ayten’s surrogacy. They were introduced to each other in this
assisted reproduction process, they had been in a solidarity and friendship especially
in the beginning and final stages of the pregnancy, and possibly, they will not see
each other again. | named this solidarity as friendship although the definition of
friendship is blurred. These women can be regarded as friends with some respects.

Moreover, Nussbaum wrote concerning marriage that some important aspects
of human life, in turn, ‘can exist outside of marriage, and they can even exist all
together outside of marriage, as is evident from the fact that many unmarried couples
live lives of intimacy, friendship, and mutual responsibility, and have and raise
children, though these children, deemed illegitimate, used to suffer, and in some
cases still do suffer, social and legal disadvantages’ (Nussbaum, 2010b: 669). Of
course, Nussbaum here imply unmarried couples who experience some rituals of
marriage but again, some of them again are valid for surrogacy process with some
respects. A surrogate woman is entering and contributing considerably to another
woman’s family life.

Ayten told me that she advised the woman for whom Ayten would carry a
baby for, not to accept cryopreserved oocyte in the embryo. Clearly, Ayten wanted
this pregnancy and communicated with the family about all the processes. Moreover,
she did not even ask for a contract since she trusted the IVF Center and the family
(she told me so). With Ayten’s words:

Yes, it is possible. The final choice may be frozen [cryopreserved oocyte] but some
of the families want something, | mean, they want it fresh. I told the woman [who
applied for renting that surrogate mother] specifically not to accept the frozen one.
Let it be fresh. Look, they were going to Cyprus two or three days before me. After
the preperation, after 3-4 days, | mean after preparing the embryos they called me.. |
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was not involved in the contract and financial affairs. Of course, they made and
signed it [contract].

Ha olabilir, son ¢are dondurmak olabilir ama kimi aileler boyle sey istiyor yani taze
istiyor. Ben ozellikle bayana dedim ki dondurulmus kesinlikle kabul etmeyin dedim.
Taze olsun. Bak onlar benden iki ii¢ giin onceden gidiyorlar seye Kibris'a. Hazir
olduktan sonra embryolar hazir olduktan sonra, 3-4 giin sonra beni ¢agirryorlar...
Anlasmaya ben para isine ben karismiyorum. Tabi yaparlar. Imza atarlar.

In addition to this, Ayten told me that the woman was closely related to her
especially in the first and final stages of the pregnancy. They stayed together and the
woman took Ayten’s children to the playground occassionally. As I wrote in the
previous parts of this section, this intimacy made the Ayten feel better in her
surrogacy. There was a kind of win-win partnership. As a distictive example of this
friendship, Ayten narrated their intimacy with the woman during the pregnancy as
follows:

Yes, like you and me, she was not conceited, or anything else. | mean, she washed
my clothes, even my underwear in the hotel. If she were another woman, she would
not do it, she could be conceited, am | wrong?

Evet, ayni senin benim gibi hi¢ béyle biiyiikten gormez, sey yapmaz. Camasirlarima
varana kadar yikadi otelde yani. Baska bir bayan olsa yapmazdi, kendini iistten
goriir mesela, degil mi?

As it is seen above, the dimension, meaning and content of the friendship are
very different here. It is quite generalizable that, ARTAP want the support of their
friends and familiars in their reproductive processes but do not want their direct
contributions, roles or judgements in these processes for understandable social and
psychological reasons.

Surrogate mothers want to be in a friendship or solidarity with the prospective
social mothers at least during the pregnancy, but the social mothers avoid such an
intimacy. Moreover, social mothers and mothers who had their child/ren via oocyte
donation cannot even think their sisters or friends were surrogate mothers or donors
in their reproduction processes. This situation is problematic because that means
social mothers and mothers who had their child/ren via oocyte donation do not see
the surrogate mother or oocyte donor equal to their friends and/or sisters and
moreover, they accept that these drugs and trials could be harmful for their familiars
and they can never risk their relatives for this reason. One should ask here, then why
and how do you risk other women for having your child/ren?
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Affiliation/friendship is an important capability which should be discussed in
detail. However, other subtitle of Affiliation, Respect is examined and discussed as

follows.

4.7. Constraints Concerning the Capability of Affiliation and ARTAP

4.7.2. Respect

Capability of respect is explained as ‘having the social bases of self-respect
and non-humiliation; being able to be treated as a dignified being whose worth is
equal to that of others’ by Nussbaum (2011: 33).

For Nussbaum (2011: 33) this capability entails provisions of non-
discrimination on the basis of race, sex, ethnicity, caste, religion, and national origin.
There are again different examples among my interview results related to this sub-
topic. Statements concerning discrimination for various reasons are shared as below:

1. Doing something religiously unfavorable

2. Unfriendly approaches to ARTAP and their attitudes towards each other

3. Afraid of revealing and /or Role-playing to avoid of social pressure and

humiliation

4. Exclusion

a. Among surrogate mothers
b. Among oocyte donors

‘Doing something religiously unfavorable’ was stated rarely in these
interviews. Again, it is important since it was represented in an interview and since
Turkish society has a religious-orientation in general. It is examined in the subtitle

below:
4.7.2.1. Doing something religiously unfavorable
My first example is from Ayten who is a surrogate mother in Turkey, as you
know. Ayten told me that she had some fears about the surrogacy if it was a sin or a

bad thing. Namely, she was worried about doing something religiously unfavorable.

She explained her fears as follows:
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We were afraid if we were doing a bad thing, if it was a sin or something like that in
the end. Sin is that: to sell the child after the birth. There are too many
advertisements on the internet. [For example, a woman] wrote that she was three
months pregnant, she was pregnant for a son. It is horrible, | mean.

Biz de korktuk sonugta yani acaba kotii birsey mi yapiyoruz, giinah midwr sey midir
sonugta yani. Su giinah: Cocugunu dogurup satanlar. Cok internette var éyle. Ug
aylik hamileyim diyor, erkek bebek bekliyorum diyor. O daha tehlikeli, kesinlikle
yani.

As it is seen in the qoutation above, Ayten eliminated her fears by comparing
her surrogacy with other practices such as selling the child after the birth. Preserving
self-respect and avoiding of any kind of discrimination are vital issues in these
reproductive practices of ARTAP. These issues are again directly related with the

social environment and social pressure.
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4.7.2.2. Unfriendly approaches to ARTAP and their attitudes towards

each other

My second example refers to the second item above; that is unfriendly
approaches to oocyte donors. The positive or negative approaches of ARTAP to
another ARTAP take its source from the impression on IVF Center. Hale told me her
first oocyte donation experience in Cyprus and said ‘luckily, the first one failed.” Her
experience, which made her spoke like this, was in fact related to the prejudices
about the oocyte donors and families who applied to get an oocyte donation. Hale
narrated this experience as follows:

H: ...is a verbal confidence. Even after going and seing that place, you may gain or
lose that confidence. Luckily, the first one failed. It is all the good. It is certain.. |
mean.. To me, they maight be taken [oocytes] even from the prostitutes. However, in
this [second] place, it is told that they [oocytes] were taken from medical students
who were in need [of money] in general. That made me relaxed to a certain extent.
Of course, if there were no genetic problems. For example, in first place they told
me that.. | never forget it.. | said okay and asked who she is; what she likes, how I
will learn this. There was a woman who spoke with an accent. She said: ‘Do not
worry about it, honey. She is a Muslim,” and something else like ‘she is white, she is
Muslim, do not worry’. I said ‘what a pity! I did not ask about that already.” She told
me something like that. It seemed strange to me.

H: Giiven, sozlii bir giiven. Ama onu iste gidip de o yeri gordiikten sonra o giiven
zaten ya var ya yok. O ilkinde zaten iyi ki olmamug, haywiisi. Yani orasi kesin.. yani
belki hani e.. hayat kadinlarindan bile aliyor olabilir bence orasi. Ama yani burasi
hani tip ogrenciler yani daha dogrusu ogrencilerden alindigini, ihtiyaci olan
tarzinda genelde bize onu séyledi. O bir sekilde beni daha bir rahatlatti yani. Eger
tabi genetik anlamda da birsey yoksa. Mesela ilki bana sey dedi: onu hig
unutmuyorum, peki dedim kimdir nedir nasil 6grenecegim ben bunu. Bir boyle ¢ok
degisik siveyle konugan bir kadin vardi: merak etme sekerim, Miisliimandir, gibi
birsey dedi. Baska birseyler daha dedi, beyazdir, miisliimandwr, merak etme dedi.
‘Eyvah,’ dedim, ‘onu hi¢ sormamistim halbuki,” dedim. Ovyle birsey demisti bana.
Degisik gelmigti.

This comment of Hale above includes various dimensions of prejudices
concerning moral, religious, racial, educational issues. Families applied for an oocyte
donor want to know the qualifications of the donor - although it is impossible for
donor to know the qualifications of the family as it is discussed in the previous
sections- in general. Hale, clearly explains her prejudices about the donor, the IVF
center staff’s prejudices about Hale and expectations in general. As she said at the
beginning of this qoutation, this is rather a ‘verbal confidence’ and it had been

enough for meeting Hale’s minimum expectations to hear that the oocytes had been
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taken from medical students who were in need of money in her second oocyte
donation experience in another IVF Center in Cyprus.

When we turn our faces to an oocyte donor, Sevgi; it is seen that she was in a
curiosity with other woman who is willing to have a child with Sevgi’s oocytes, as

well. Our dialogue with Sevgi is given as follows:

I: Then, whenever you enter the clinic, are you looking carefully around you to
understand who is who?

S: In my opinion, they are also looking; but I think they suppose that she [the oocyte
donor] is coming from abroad or somewhere else. | mean.. because they are not very
careful. As if they were thinking only for theirselves, for themselves, for their
matter. But we don’t [do it] like that. Since we are highly aware of the event... The
second place that | applied.. By the way, it was a hospital. I mean, only its second
floor was [organised as] In-Vitro fertilisation [Center] like the first one. This third
one is [a place] only for In-Vitro fertilisation. Whenever | enter there, I look around
me even if they are normal patients. It is just because of curiosity, | mean. | was
anxious about it [predicting the woman who will get my oocytes] at first. But by the
time, I understood that it does not make any difference. What could I do...

I: O zaman klinige girdiginde sen alici gozle kim bekliyor kim var kim yok gibi
bakiyor musun?

S: Bence onlar da bakiyordur ama onlar bence yurtdisindan falan geliyordur diye
diigtintiyorlardir. Yani ben, ¢iinkii hi¢ 6yle yani.. Onlar ¢ok dikkatli degil. Sanki
kendileri i¢in  diigiiniiyorlar,  kendilerini  diisiiniiyorlar, kendi olaylarini
diigtintiyorlarmis gibi geliyor bana. Ama biz dyle degil. Biz ¢ok farkinda oldugumuz
icin olaymn... Hani ikinci gittigim yer, hastane bu arada. Yani hastane derken ikinci
kat1 sadece tiip bebek, ilki de dyleydi. Bu iigiinciide sadece tiip bebek. Simdi oraya
giriyorum, normal hasta bile olsa bakiyorum yani. O meraktan yani. Onu ilk
zamanlar ¢ok takiyordum ama sonradan artik yani birgey farketmedigini anladim
yani. Ne yapabilirim Ki...

It is seen that Sevgi was in a relatively high curiosity at the beginning but she
learnt how to cope with that feeling by the time. She was unable to choose or even

find the right women and she gave up her exciting predictions in the end.

4.7.2.3. Afraid of revealing and/ or role-playing to avoid of social

pressure and humiliation

ARTAP tend to hide their assisted reproduction experiences not to be
victimized by their social environment, namely social pressure. Hence ARTAP may
apply to various ways to avoid of that pressure. Ayten’s and Fatma’s qoutations here
refers to thi third item above concerning discrimination and social pressure and /or
role playing to avoid of social pressure and humiliation.

Ayten was afraid of everything could be revealed in the end since everyone

supposes that she was her own child. With Ayten’s words:
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What are my worries about? Something I could not predict. Moreover, [| am worried
if] everything reveals in the end. It is important also for that family because nobody
else knows it [the truth] but the lady’s husband. Everyone supposes that she was her
own child in the end.

Valla endisem ne yani? Hesaplamadigim birsey. Bir de hersey ortaya ¢itkmasin
sonugta. O aile igin de onemli ¢iinkii eginden baska kimse bilmiyor. Herkes onu
¢ocugu zannediyor sonugta.

Ayten was again worried about the social mother’s self-respect here. As it is
discussed in the Friendship subsection of this part, Ayten and the social mother of
the child were in a solidarity and friendship during the pregnancy. Still, | suppose
that Ayten was in empathy with that woman because of that intimacy.

It is very difficult for both surrogate mothers and social mothers to play role
against their social environment. While surrogate mothers try to hide their belly and
pregnancy from their familiars, social mothers try to be seem such as pregnant to
their familiars in order to convince them about that white lie — white is social
mother’s color without any doubt - . Fatma gave an example of such role-playing.

All the dialogue below is valuable in this sense:

F: No, nobody knows any stage of the process. Only my mother knows. She has
already been aged, | mean, she only consoles me by saying like ‘my dear, don’t be
sorry, don’t do that..” I wish my mother could understand me, and talk to me but
there is nothing like that. There is a generation gap between us. But | could not tell
anyone. | mean, | did not tell anything to my husband’s family.

I: All right but after the birth, will you say that as if you gave birth?

F: Yes, yes. If it succeeds, | will act like that. | mean, | have no other choice. | will
go away in the last months [of the pregnancy], | mean, last.. for example, | will go
away after 6 months [of the pregnancy]. | mean, you know, | am a little plump.
Moreover, my belly is bulging; I mean, I’'m like this naturally. I am buxom. But I
will go away in the last months [of the pregnancy], | have no other choice.

I: Where will you go?

F: | have my sister, brother and other relatives who live close to Georgia. | think so
[to move away] when it [the pregnancy] comes to an end.

I: Then, you will tell them [the truth], will you?

F: Of course, if it happens in this way, | will tell them.

F: Yok, hi¢hir asamayt hi¢biri bilmiyor. Sadece annem biliyor. O da zaten yash hani
sadece bana destek oluyor iste kizim iiziilme hani gey yapma.. Boyle hani beni
anlasa oturup konusabilecegim hani o kadar sey yok. Aramizda ¢ok yas farki var
annemle. Ama hi¢kimseye anlatmadim yani esimin aile tarafinda hi¢ anlatmadim.

I: Peki dogduktan sonra, siz dogurmussunuz gibi mi séyleyeceksiniz?

F': Evet evet. Eger olumlu olursa, o sekilde hareket edecegim. Yani baska ¢arem yok.
Son aylarda uzaklasacagim yani son mesela 6 ayliktan sonra uzaklagsacagim. Hani
kendim o aya kadar, biraz topluyum yani hani. Gobek kismim da hani iistten biraz
¢ctkintili hani 6yle bir yapim var hani. Balik etliyim. Ama hani son aylara dogru artik
uzaklasacagim hani baska bir sansim yok.

I: Anladim..Nereye gideceksiniz?

F: Giircistan’a yakin zaten orda ablam var akrabalar var, abim var hani éyle
diigtiniiyorum eger olursa.

I: Onlara soyleyeceksiniz o zaman degil mi?

F': Tabi o sekilde olursa soyleyecegim.
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Fatma, by the help of her physical characteristics, would play her role
according to this scenario since she had to avoid of non-humiliation. It was
understood that Fatma and other members of ARTAP who are interviewed in the
scope of this study, did tell anything neither their friends nor relatives about their
reproduction process. Only their partners and close family members know the details.
That is why I could get so much information about their processes and thoughts.

From this information, it is seen that, ARTAP who applied from the Black
Sea region of Turkey managed the process better than the other applicants.
Geographical proximity between Georgia, Batumi and especially eastern blacksea
region is a big advantage for ARTAP from this region. As an example of this, Fatma
with her husband constructed their plans on this proximity. Again, Fatma feels that
she has to move to her sister’s or other relatives’ house in Artvin. She will share the
truth with only that household when necessary since she wants to avoid of social
reactions and judgements.

Sevgi is another person who has to role-play and avoid of the possible
reactions of her family. As it is known, she is an oocyte donor and should get
hormone injections to stimulate her ovarians before oocyte collection. Sevgi told me
that it would be impossible to make oocyte donation if she was living with her
family. Again, she could take the risk when her family came to her house in a feast
since she had started those injections a few days ago. Sevgi had to hide the injections

in the car. Her statement is given as follows:

I: In this confidentiality issue.. being distant from your family had been an
advantage for you. If it could be allowed in Turkey, you wouldn’t like to do it,
would you like?

S: Ha, | wouldn’t do in Turkey. But here, for example, my previous one [donation
treatment] coincided with the feast. Ours were here, too. Everyone was here, all my
family was here. And | did it [donation] again. But that was a huge encouragement. |
was putting the injections in the ice things.. packages. It is possible. But I wouldn’t
like to do. I wouldn’t start something like that near them. Something like that.. I did
near them but they were about to go. | mean, since | regarded them as my guests. If
not, if they live here, I mean, all of them.. I couldn’t do.. I wouldn’t like to do it..
because | cannot take a risk.

I: Bu hani gizlilik konusu, ailenin uzakta olmasi bir avantaj oldu sizin igin. Bu
Tiirkiye 'de olsaydi yapamazdiniz degil mi?

S: Ha Tiirkiye'de yapmazdim. Ama burda mesela bayrama denk geldi bir énceki.
Bizimkiler de burdayd:, herkes burdaydi, biitiin ailem burdaydi. Ve ben yine yaptim.
Ama bu biiyiik bir cesaret. Arabada buz seylerinin icine koyuyordum, kolilerin igine
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koyuyordum igneleri. Yapiliyor ya. Ama yapmazdim. Oyle birseye onlarn yaninda
baslamazdim. Oyle birsey, bunlarin yaminda yaptim ama onlar gidiciydi. Yani
misafir olarak diisiindiigiim igin. Yoksa burda yasasa yani hepsi yapa.. yapmazdim
ya.. Ciinkii o riski alamam.

The advantage of distance from the family gains importance when take
Sevgi’s attitudes and fears into consideration. She feels to role-play near her family
and feels herself free when she is distant from them. That is also the answer of the
gouestion of why she did not want to continue being an oocyte donor after her

education. Sevgi also does not want to be judged by her family anytime.

4.7.2.4. Exclusion
a. Among surrogate mothers

b. Among oocyte donors

Social reactions, judgements, discriminations or conflicts do not only occur
outside of ARTAP, but also exist even in their smallest group. Ayten shared her
thoughts with me about other surrogate mothers. These thoughts are pertinent to the
first part of fourth and final item above, which is “the exclusion among surrogate
mothers”. In addition to this, there is another discrimination which based on the
differencies in the number and quality; hence inequalities in the payments of the
oocyte donor groups.

The exclusion among surrogate mothers is discussed in the next subtopic.

4.7.2.4.a. Exclusion among surrogate mothers

First exclusion is classified into two groups. They are: married versus widow
surrogate mothers, regardful versus careless surrogate mothers. It is known that a
married surrogate mother would not have a problem when her environment learned
her pregnancy since everyone would justify that pregnancy with her marriage. After
giving the child to the social mother after the birth, they can say that a miscarriage,
or something like that, happened.

In parallel with this, when | had a telephone conversation with Ayten for the

first time, | spoke to her husband first. After his confirmation, | could tell Ayten
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about the details of the interview. | understood then, that the role of marriage is
different and important in surrogacy especially in masculine societies such as
Turkey.

In parallel with this, Ayten told me in our interview that she had doubts about
widow surrogate mothers’ surrogacies. Clearly, she excluded widows from surrogacy
since it is improper in this society. Ayten clarified her views about widow surrogate

mothers as follows:

Moreover, these women’s surrogacies sound improper. I mean, there is no husband
living with them. Luckily, | have a husband. | mean, if it [the pregnancy] was heard,
people would possibly think that it [the pregnancy] was from my husband, am |
right? How can a widow be a surrogate mother? | really wonder at that. People who
want to trust [surrogate mother] are looking for married woman having children and
husband like me. It is improper, surrogacy of a woman without a husband. Some of
them say that they got divorced, while others say that he [her husbhand] had died.

Bir de bu bayanlarin yapmasi bana ¢ok ters geliyor, tasiyiciligi. Yani basinda senin
kocan yok. Hadi benim basimda kocam var. Ovyle birsey duyulsa da mesela
kocamdan denir mesela, degil mi? Bu dul bayanlar nasil tasyicilik yapiyorlar?
Halkkaten ona hayret ediyorum. Ozellikle bu giiveni saglamak isteyenler evli istiyor
benim gibi, ¢ocuklu, esli istiyor. O bana ¢ok ters geliyor, kocasi olmayan bir
bayanin tasiyicilik yapmasi. Kimisi esimden ayrildim diyor, kimisi élmiig diyor.

Ayten emphasized the function of widow or single surrogate mothers in this
assisted reproductive demand mechanism. Ayten and other married surrogate
mothers were not available for the request of families on staying together with that
family during the pregnancy while widow and single surrogate mothers were.

Ayten underlined this function with her words below:

In fact, everyone has their own problems in the end. Some families want the woman
[surrogate mother] to stay in their house during pregnancy if she is widowed.
Perhaps, they [widows] can do it because of that reason. Because | read many things
on the internet. There are people who want her [the surrogate mother] to stay with
them during pregnancy and people who say that they will rent a house for her.
Someone from Ankara called me sometime in the past, she asked me if [I could stay
with them].. for 9 months... | said, there is no way | will ever do that.

Gergi herkesin kendine gore sorunu var sonugta yani. Kimi aileler de dokuz ay
boyunca o bayani yamina aliyor, béyle dul oldun mu. Belki onun icin de
yvapabiliyorlardwr. Ciinkii ¢ok internette okudum ben. Var, 9 ay boyunca bizimle
birlikte, kimisi daire tesis edecegiz diyor. Bir ara Ankaral birisi aradi, 9 ay boyunca
dedi. Ben kesinlikle dedim oyle seye gelemem.

As we understand from her remarks above, Ayten thought that she was more
respectful in surrogacy since she was married. One more thing that she regared as

another favor of her was being regardful in her surrogacy. Ayten made another

176



comparison between regardful and careless surrogate mothers moving from one of
her memories. | want to read the quotation carefully by catching the points
concerning, the careless surrogate mother without auditing of the family/ or nurse or
staff, the togetherness of surrogate mothers, the surrogacy trials including travels,
and the embarresment of Ayten.

Ayten narrated her memory as follows:

Look! Some surrogate women [unlike me] are embarrassing.. Surrogates are like
that.. | had witnessed one of them with my own eyes. It was again with this woman
from Germany. After it was seen that the first one [implantation] was unsuccessful,
they did the second one. There were also another woman from Mersin who received
the embryo transfer before me. And | got it later. We were lying in different rooms
across each other with doors open. After getting the embryo transfer, it is not
allowed to go to the bathroom during the first half an hour. After getting transferred,
the woman is forbidden to go to the bathroom and she should have a rest on the bed
for two hours. However, | saw that the woman had put on her clothes and she was in
a hurry to go to the bathroom in the first fifteenth minutes of her rest. There was no
family with her. The family was away, [even] the lady could not come. When she
came out of the bathroom, I shouted at her. I asked ‘what are you doing?’ 1 said
“You should not stand up for at least half an hour.” She said ‘Never mind!” and
added ‘nothing will happen, you shouldn’t take it too seriously.” I mean, this is not
something like that. That family is expecting good news from you after 12 days.
What do some women think? | will travel to Cyprus, | will stay in a hotel. Ohh..
There are too much surrogates who do it only for travelling. Because of this kind of
women, for their due, some families do not trust surrogate mothers like us anymore.
There are too many surrogates like that...

Bak kimi tasyicinin benim gibi [degil], yiizii kara ¢ikiyor. Tasiyicilar séyle.. birisine
canlt canli sahit oldum ben. Bu Almanyali bayanla, bir kere ben tutmamusti, ikinciyi
sey yapmislardi. Bir Bayan vardi, Mersinli tasiyici benden once transfer oldu. Ben
de ondan sonra oldum transfer. Karsilikli odalarda yatiyoruz, kapilarimiz agik. Bu
transfer olduktan sonra yarim saat tuvalete ¢ikmak yok. Transferden sonra. Yarim
saat tuvalete gitmek yasak, bir de iki saat yatakta uzanacaksin. Bayan baktim.. daha
onbes dakika olmadan baktim iistiinii giyindi, kostura kostura tuvalete gitti bayan.
Yaminda aile yok. Aile uzakta gelmemis, bayan. Tuvaletten ¢ikti seslendim, dedim
sen napiyorsun dedim. Dedim senin kalkmaman lazim dedim, yarum saat dedim.
Aman dedi birsey olmaz dedi, korumayacaksin. Iste bu dyle degil, o aile senden
umut bekliyor oniki giin sonra. Kimileri ne yapiyor, Kibris’1 géreyim, bir giin otelde
kalayim. Aahh.. Tatil amac¢l yapan ¢ok tasiyici da var. O yiizden, onlarin yiiziinden
bizim gibi tasiyicilara giivenmiyor kimi aile. Cok var oyle..

As it is seen in the expression of Ayten, the surrogate mother from Mersin
behaved careless in the very beginning of her pregnancy trial. Ayten emphasized
above that the family did not accompany that surrogate mother from Mersin. It
seemed to me strange that there were not any nurse or staff of that IVF Center for
that short but critical time span (half an hour) and they gathered two surrogate
mothers in one room. One may think this togetherness as another auditing

mechanism but it obviously does not work. The IVF Center works irresponsibly in
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this sense since they were already paid for that surrogacy but did not care about the
surrogate mother and the pregnancy.

Ayten felt humiliated by the other surrogate mother’s carelessness in her
surrogacy since she supposed that ARTAP should respect surrogacy. However, such
kind of carelessness of surrogate mothers impedes the construction of that respect.

Moreover, these the surrogacy trials including travels to Cyprus were
regarded as journeys by some surrogate mothers according to Ayten. That means

‘reproductive tourism’ concept is ironically, but properly, used in these situtations.

4.7.2.4.b. Exclusion among oocyte donors

Oocyte donors’ positions and exclusion among theirselves are different from
surrogate mothers’ exclusion with respect to their ages and work. Firstly, oocyte
donors are generally chosen from the ages between 18-30 (at most). Since students
who live far away from their families tend to donate their oocytes, they are single,
yet. And since they are students in a department in a Cyprus university, they do not
have to move to any other country neither for the hormone treatment nor oocyte
collection. Besides, these women make their hormon injections by theirselves. Only
one thing may get happen: that is visiting other I\VF Centers in other Cyprus cities, in
order see the treatment and price differences between the centers.

However, there is another problem, which results in payment inequalities, and
problems among oocyte donors. That is: different payments according to different
oocyte qualities, different oocyte numbers and resulting in pregnancy or not.
Moreover, the staff of IVF Center may not call the oocyte donor again if her oocytes
do not give a happy end: “pregnancy.”

Sevgi and Elif, who are both oocyte donors, told me that they were staying in
the same house before. However, while Sevgi was being called by the same IVF
Center again and again; Elif was getting rejections on end in spite of her colored-
eyes (The demand for colored-eyed women’s oocytes is higher than the others since
they are unique). So that, Sevgi told me that she was falling in a difficult situation
sometimes. For example, after saying Elif that there were no patient and need; the

nurse from the same IVF Center may ask Sevgi for her donation in the following
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day. Since they can’t hide their hormone injections from others, Sevgi had to explain
Elif the situation.

Sevgi told me about her difficult position in her relationship as follows:

S: Yes. She [EIlif] is the woman who has colored-eyes [laughs]. | did her... I directed
her again, continuously.. whenever | visit it [the IVF Center] | asked, “ma’am, she’s
waiting, shall I call her?” Because sometimes they say, “if you have friends, direct
them to us.” Ee.. what was the case? Now she.. But she really needs it [money]. |
mean, ours [oocyte donations] were arbitrariness somehow. You know that your
friend needs it but this time you can’t say that they called me, not you. You can’t
either say, “I will be paid, and you can take that money.” Because I underwent those
injections, | got the hormone; I can’t give her my money. Okay, | can support her by
giving a little amount of it but.. I mean, hers [her oocytes] are unhealthy, | mean the
quality, the size... | mean, since they [Elif’s oocytes] didn’t result in pregnancy they
didn’t call her [again]. It can be in this way, as well. I mean.. After your first time, if
your second [donation] fails, they don’t call for the third one.

I: I see.. In spite of the request of your friend.. They told her that they would call her
if they needed. They don’t say that they won’t call, do they?

S: Sorry?

I: Don’t they say that they won’t call her?

S: Sometimes they say that there is no need; sometimes they say that there was no
patient. Sometimes they call you and say that they had patient, and ask if you were
available, when your menstruation was.

I: I mean, they don’t speak sharply to your friend, do they? Such as “we won’t call
you again, you are not suitable for this work...”

S: Ah.. No no. But you understand. But one day, one of them had snapped at her.
She [the nurse] said, “your oocytes are not healthy and you are not suitable for
making a pregnancy. Sorry about that.”

I: Did your friend get worry about that? Did she think, “ Will not | have my child in
the future?” It is obvious that she cannot get money on this anymore, but did she
worried about herself?

S: No. She got pregnant after one month, she underwent abortion. | mean, she never
worries like that.

S: Evet. Renkli gozlii olan o [Giiliismeler]. Ona simdi, onu tekrar yonlendirdim,
stirekli her gittigimde dedim ki “abla bu da var, hani ¢agirayim mi?” Ciinkii bazen
diyorlar “arkadagslarinmiz varsa hani éyle yonlendirin”. Ee.. neydi.. Simdi 0.. onun
gercgekten ihtiyact vardi ama. Hani bizimki birazcik hani keyfiye giriyordu. E
biliyorsun arkadaswin ihtiyact var, ama bu sefer de diyemiyorsun ki hani beni
cagwdilar, hani seni ¢agirmadilar. Ben para alacagim, hani al senin olsun da
diyemiyorsun. Ciinkii igneleri ben yiyiyorum, hormonu ben aliyorum, kalkip da
parami da ona veremem. Ha nedir, yardimct olurum bir miktar da ama. Onun
mesela sagliksiz yani, yumurtalarinin kalitesine, biiyiikliigiine.. hani gebelik
vermedigi icin onu cagirmadilar. Bu sekilde de oluyor yani. Ilkte verip ikincide
tutmazsa tigiinciiye ¢agirmryorlar.

I: Anladim, arkadasin da istedi. Onlar diyorlar ki arayacagiz gerekirse.
Aramayacagiz da demiyorlar. Oyle mi?

S: Efendim.

I: Aramayacagiz da demiyorlar mi?

S: Bazen diyorlar ki ihtiya¢ yok, bazen diyorlar ki hasta yok. Bazen ariyor seni diyor
ki hastamiz var, hani miisait misin reglin ne zaman?

I: Yok arkadasini terslemiyorlar da? Hani “biz seni aramayacagiz bu is i¢in uygun
degilsin..”

S: Ha yok yok. Ama anlyyorsun. Ama bir giin bir tanesi éyle tersledi. Senin yumurtan
saglikl degil, gebelik vermiyorsun. Kusura bakma dediler.

I: Arkadasin endise etti mi, ya ben ilerde ¢cocuk sahibi olamayacak miyim o zaman
diye diisiindii mii? Ha bundan para kazanamayacak o belli ama kendi igin endise
etti mi?
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S: Haywr. Bir ay sonra hamile kaldi, kiirtaj yaptirdi. Yani éyle bir endisesi olamaz
onun.

It is seen in the interview that Sevgi was getting proud of her healthy and
qualified oocytes in many directions. Out of her need for money in the first a few
oocyte donations, she admitted that she had her other donations on the invitations of
the nurse in the IVF Center and for her luxury. Moreover, it is thought in the
interview that Sevgi was getting proud of her by the invitations of the nurse while
Elif was getting rejections in spite of her colored eyes.

As it is understood from the whole interview and specifically from the
dialogue above, Sevgi thought that Elif was not a sensitive person and this
communication style of the nurse would not negatively affect Elif as well. However,
Elif did not explain her feelings like Sevgi told me.

Out of the abortion, Elif told me the details spontaneously as follows:

I: Do their treatments differ from each other?

E: In fact, there was no difference but something happened: In one of them, they
told me something.. | called [on the telephope] them again; | called the hospital,
which | went for my second [donation]. | called again and I said that | wanted to do
it [donation] for next month. | added that | would have my menstruation period and
so on. They answered me... the woman told me that... | should say, | had had a
discussion with that woman previously. “Ee.. my dear, your oocyte had failed. So,
the doctor wouldn’t like to take [your oocytes] again.” | mean, her speech in this
way made me afraid somehow. What do you mean? Because I don’t know [what
does] the quality of my oocytes mean, not am | able to get my child? What did she
want to say? She didn’t make any explanation to me. | wanted her to explain. |
mean, I.. won’t I have my child? “Ee.. no, we can’t take it from you, because this
and this and so on.” She spoked like this and it disturbed me very much. I thought
continuously, 1 went to a gynecologist. 1 worried if there was a problem in my
ovaries and if I wouldn’t have my child in the future. After that, they told me that
there was no problem or defect. Moreover, | did [oocyte donation] once again after
that.

I: Muamele birbirinden farkli miydi?

E: Aslinda birbirinden farkli degil ama sdyle birsey vardi: bir tanesinde sey
soylediler, tekrar aradim, ikinci gittigim hastaneyi. Tekrar aradim, dedim iste ben
bir ay sonra yaptirmak istivorum dedim. Iste su tarihte regl olacagim dedim falan.
Bana dediler ki, bana dedi ki kadin. Ya o kadinla zaten tartisnustim. ‘E iste canim
senin yumurta tutmadi. O yiizden bir daha almak istemez doktor’ dedi. Yani bu
sekilde soylemesi de yani beni su anlamda korkuttu. Nasil yani? Ciinkii bilmiyorum,
benim yumurtalarimin Kalitesi, benim ¢ocugum olmayacak mi? Hani ne sdylemeye
calisti? Hic¢bir sekilde agiklama yapmadi bana. Diyorum ki, agiklama yap. Yani
ben.. ¢ocugum olmayacak mi? Ee.. iste yok alamayiz senden de.. yok séyle de boyle
de. Bu sekilde konusmugstu ve bunu beni bayagi rahatsiz etmisti. Hatta siirekli
diigiinmiistiim, kadin dogum kontroliine gittim. Hani yumurtalarimda bir sikintt mi
var, benim ilerde ¢ocugum olmayacak mi falan diye bayagi géziim korkmustu. Sonra
dediler, hani bir stkinti yok, hani bir problem yok dediler. Ondan sonra ben zaten
yaptirdim bir kez daha.
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Of course, there may be some falsities, which were needed by the interviewee
in order to defend herself. | was awared of some of these falsities especially when 1
had interviews with these friends. Only then, I could find an opportunity to compare
their stories with each other. It seems true that Elif had experienced such a sharp
speaking in an IVF Center. However, it seems that Elif verified her fertility by an
unintentional pregnancy and by another oocyte donation rather than a gynecological
examination. Again, it is obvious that oocyte donors apply for an IVF Center for
oocyte donation on the advice of their friends. However, after being involved in these
ART processes they are being motivated by changing payments, competitions with
their oocyte donor friends, and the secrecy.

Under the capability of affiliation, friendship was explained as ‘being able to
live for and to others, to recognize and show concern for other human beings, to
engage in various forms of social interaction; to be able to imagine the situation of
another and to have compassion for that situation; to have the capability for both
justice and friendship’ by Nussbaum (2011: 33). However, in the affiliation
relationships of ARTAP, it is seen that people are avoid of such an intimacy with a
friend or someone else. In my ARTAP group, there had been an extreme friendship
example of surrogacy solidarity. However, it did not continue immediately after the
birth.
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Table 10.

The Constraints concerning the capability of affiliation

Capability Constraints

The Capability of 1. Friends as learning environment
Affiliation
a. Friendship

2. Not giving a part to ARTAP’s friends and/or sisters in
ARTAP’s reproduction processes

a. Unwillingness to meet with any physical or behavioral
similarity with the donor friend/sister,

b. Unwillingness to give a harm to a closer friend/relative
unintentionally,

c. The fear of feeling owe to that friend/sister

3. Friends’ judgements

4. An intimacy problem - concerning social and
biological/ genetic mothers

5. Avoiding of doing something religiously
unfavorable

6. Unfriendly approaches to oocyte donors

b. Respect

7. Afraid of revealing and /or Role playing to avoid of
social pressure and humiliation

8. Exclusion among:

a. Surrogate mothers (married versus widow surrogate
mothers, regardful versus careless surrogate mothers)

b. Oocyte donors (according to the number and quality of the
oocytes)

On the contrary, ARTAP want to overcome with this difficult process with a
few people and forget as soon as possible. If friendship were something, which give
pleasure to each other, ARTAP’s affiliations would remain out of that pleasure since
they do not see any difference between the social pressure and friends’ judgements,
in fact.

In the next subtitle, ‘Constraints concerning the Capability of Contacting with
Other Species and ARTAP’ are classified and discussed.

4. 8. Constrainsts concerning the Capability to Maintain Relationships with
Other Species

Nussbaum (2011: 33) explains capability of other species as ‘being able to
live with concern for and in relation to animals, plants, and the world of nature’. She

(2006: 357) makes remarkable statements related to this capability, in the ‘Species
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Membership’ section of her book titled as ‘Frontiers of Justice.” Here, she underlines
again the focus of the capabilities approach as the well-being of existing creatures.
Nussbaum (2006: 357) admits that human beings were killing their members and
damaging their natural environment. It is clearly understood that all species including
animal and human individuals, are subjects of justice since both of them are suffering
pain and deprivation.

Moving from this statement, the needs and pleasure —habitat- of the newborn
should be regarded as valuable as existing individuals who are living among other
people and should be taken attention. From this approach, even if the unborn people
have no right which belongs to them, they should be accepted as beings which have
potentialities. These potentialities should be asssigned to the embryo and the unborn
with some respects. It seems that capabilities approach says no to such kind of
potentiality. I wanted to orefer to use the concept of “ modern dominium” to
introduce these potentialities to the literature in modern sense.

The definitions and uses of the term of ‘dominium’ is focused here in order to
be used as a tool for extending capabilities approach to include future generations as
an asset for human rights.

Dominium as a medieval word has many different meanings and areas of
usage in time. One source of late medieval natural-rights theory was the dispute
between the Dominicans and the Franciscans, who championed the life of poverty,
and thereby called into question the legitimacy of private poverty. In 1329 Pope John
XXII argued against the Franciscans that God had granted to Adam dominium
(lordship) over temporal things. Property was therefore sanctified by divine law
(Tuck, 1979; quoted from Freeman, 2002: 18). Also for Vincent (1986: 25), the
dominium of the scholastic philosophers becomes the right to property, meaning life
and liberty as well as mere possession. However, by the fourteenth century it was
possible to argue that to have a right was to be the lord of one’s moral world (Tuck,
1979; quoted from Freeman, 2002: 18).

In their article on Vitoria’s political theory, Albayrak and Deveci (2005: 268)
pointed out that Vitoria, through his conceptualizations especially on the right to
communication and this should be regarded as the originator of fundamental human

rights. According to them, Vitoria suggested to accept locals as slaves because he
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believed that they had never had a dominium. He added with a reference to
Aristoteles that locals were not ordinary slave, rather they were natural slaves.
Besides, according to the same work, Vitoria admitted that Aristoteles has right on
his side about the slaves as they were the inferior/down types among the human
category. For that reason, natural slaves should be directed by civilized human
similar to the relationship between children/unborns and their parents. Both slaves
and children/unborn are in similar position as not being a right holder directly. Rights
of children are generally accepted as a satellite-right in the human rights space. Their
rights can easily be abused in their houses by their elders and this abuse is saved by
law concerning private life in developing countries. There is not even satellite-right
of unborn. Dominium concept in modern sense is choosen to highlight this blurred
position of unborn in its relationship with parents and in human rights literature.

Then, why do not we use this way of thinking as a base for the shift of
unborns’ dominium to their parents because of their insufficient/lack of mental
capabilities? If so, can we also say that the concept of dominium could be discussed
under the natural law because of its mismatch to modern law and even capabilities
approach for the subjects related to those who were not yet born? Albayrak (2004:
27) underlines that there was a definite line between spiritual and temporal powers in
Vitoria’s political approach. For him, both powers are self-sufficient (perfecta)
institutions, and therefore, none of them should intervene in to each other’s
dominium, in principle. According to this view, it would be possibly right to claim
that modern dominium which is named in that study (Albayrak, 2004: 27) as spiritual
power could not be intervened by the modern law since it could intervene only to
temporal power, not spiritual ones.

In our modern lives, there are diverse examples of such kind of dominium on
children. Concerning different thoughts on sex selection via Pre-implantation
Genetic Diagnosis, some argue that sending children to private schools, teaching
them by private teachers, making them having piano, ballet or tennis courses, or
feeding them with protein-rich foods are not so different from choosing the sex of
them. However, Liao (2005: 117) accepts these daily decisions as reversible and
points out that they were not health related, irreversible decisions. If we believe in

the value of autonomy, then it seems that such non-health related irreversible
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decisions made on behalf of another without the other’s consent should not be
permitted. Otherwise, one cannot talk about a well-balanced relation.

Here an asymmetrical intervention is the issue. One cannot talk about the
irreversible intervention of the unborn to its parents because it is attached physically
and mentally to its parents’ decisions. It was mentioned in the previous sections of
this dissertation that the possibility of exercising power is in question only over free
subjects, and only insofar as they are free (Foucault, 1982: 790). Foucault also would
object to the possiblity of exercising power on both slaves and unborn/children since
they do not have their own dominium.

Then, this intervention of the parents is still a virgin subject so that a modern
dominium can be discussed in human rights/ natural rights domain. If someone wants
to eat more bananas so that she would be more likely to have a son, there would be
little ethical objection against her (Liao, 2005: 116). However, if sex selection,
embryo selection or operational technological interventions were permitted, then we
could talk about a new natural law and a modern dominium. Parents presume that
they have an infinite right on their unborn and keep on exercising violations against
them since there will be no objection. This asymmetrical intervention is a critical
remark with respect to Capabilities Approach for this dissertation.

Constrainsts concerning the Capability to Maintain Relationships with Other

Species refer to the two concepts below:

1. Obstacles in breastfeeding

2. Obstacles in adoption

By accepting the embryo as another specy, the qualitative findings of this
study related to the breastfeeding of infants and adoption issues are discussed in what

follows.

4.8.1. Obstacles in breastfeeding

As the authorities prove it, breastfeeding, especially colostrum is vital in the
health of the newborn and its life as an individual with respect to its immune system.

For the first few days after the birth, the body produces colostrum, nutrient-rich “pre-
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milk" or "practice milk." Colostrum contains many protective properties, including
antibacterial and immune-system-boosting substances that aren't available in infant
formula®

However, in the surrogacies, it is seen that the importance of first
breasfeeding and colostrum is also neglected. Even Ayten, who had the best
relationship and solidarity with the social mother in her surrogacy, could not
breastfeed the baby since the social mother did not let her.

Ayten gave birth to the child in Adana, Turkey. It is known that first
breastfeeding after the birth is strongly adviced in Turkish hospitals and health
centers. | asked Ayten how she could defend herself in not breastfeeding the baby
and how she could lie people in the hospital about the surrogacy. Ayten narrated that
birthday as follows:

A: | said | could breastfeed. Okay, | will tell you that as well.

I: In fact, [you said that] they stayed in Turkey [after the birth].

A: Who? The family? They couldn’t leave immediately; they stayed for one month.
I mean, taking it [the baby] abroad is difficult somehow. Breastfeeding [problem] is
not because of the shortness of the time. The family didn’t want that [breastfeeding].
I: Did they say anything?

A: No, even we stayed in the same room with the lady for one night. | saw the baby.
We stayed in the same room. You know, after several hours, nurses come and say
let’s breastfeed the baby.

I: Yes, how did you get away from it?

A: | got away. The family thanked me for this. The nurse came, and said ‘Madam, it
is the breast-feeding time.” She wanted me to open my breast. I told her that I didn’t
feel good at that time and that | was not in a good mood to feed [the baby].

I: [Did you say] “Give her baby food?”

A: 1 didn’t tell the nurse to give the baby food, I said that I would like to feed her
later. She [the nurse] insisted on that, I said “Really, I don’t feel good now, I can’t
straighten myself up, I don’t feel good” and so on. She said ‘Okay,” I added that |
already know how to breastfeed, and | read about it in the books. Then the nurse
went out.

I: Aaa.. You had to say in the hospital that she was your first child, didn’t you?

A: Of course, my first child... Then, | told the nurse that | would feed her ten
minutes later. | introduced the lady as my sister anyway. | said my sister would help
me. After that, the nurse went out and the family thanked me for not breastfeeding
the baby.

I: They had already warned you about breasfeeding, hadn’t they?

A: The lady had told me that while we were going to the hospital. She told me that
it would be better if I did not breastfeed her because she would like to give her
babyfood. I don’t know she just didn’t want me to breastfeed her [the baby]. I said
okay. If I had wanted so, | could have breastfed her when the nurse was in the room,
but the family had told me that before. The lady thanked me, she said ‘thank you for
not breastfeeding.” She [the lady] had already brought some baby food with her. She

37 pearl Ben-Joseph, E.“Breastfeeding FAQs: Getting started,” For the internet source, see:
https://kidshealth.org/en/parents/breastfeed-starting.html
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was giving that food without the nurse seeing it. When the nurse came, she always
hid the feeding bottle.

A: Emzireyim dedim ben.. dur onu da anlatayim.

I: Aslinda Tiirkiye de de kalmislar.

A: Kim aile mi? Hemen gidemediler bir ay kaldilar. Iste gotiirmek biraz zor
oluyormus. Emzirme zamandan degil. Aile istemedi.

1: Ee.. bise dediler mi?

A: Yok, hatta biz hastanede biz aileyle bayanla bir gece ayni odada kaldik. Ben
bebegi gordiim. Aymi odada kaldik. Hani dogumdan birkag, bir saat sonra
hemsireler geliyor, hani ¢ocugu emzirelim diyorlar ya..

I: Ha nasd ywrttiniz?

A: Ben yirttim. Aile sonra tesekkiir etti bana. Hemsgire geldi, bayan dedi bebegi dedi
emzirme saati geldi dedi. Dedi gogsiiniizii acin dedi. Ben hemsireye dedim ki, su
anda kendimi iyi hissetmiyorum dedim. Emzirecek durumda degilim dedim.

I: Mama verin.

A: Mama verin degil, ben sonra emziririm dedim. Israr etti, valla dedim su anda
kendimi iyi hissetmiyorum dedim. Kalkamam falan dedim, kendimi iyi
hissetmiyorum dedim. Tamam, dedi hemgire, ben dedi biliyorum zaten emzirmeyi,
sey yapryorum. Kitaplarda okuyorum dedim, ondan sonra hemsgire gitti.

I: Haa.. ilk cocugum demek durumunda kaldin hastanede de.

A: Tabi ilk ¢cocugum. Ondan sonra hemsireye dedim, on dakika sonra ben emzireyim
dedim. Zaten ablam olarak tanittim bayani. Dedim ablam yardimci olur dedim.
Ondan sonra iste hemsgire gitti. Ondan sonra aile dedi, tesekkiir ederim dedi
emzirmedigin i¢in ded;.

I: Onu da demislerdi sana 6yle emzirme diye, degil mi?

A: Onu da demisti zaten bayan bana hastaneye giderken. Emzirmesen daha iyi olur
dedi, ¢iinkii hazir mama verecekti. Ne bileyim emzirmemi istemedi. Ben de tamam
dedim yani. Ben isteseydim hemgirenin yaninda emzirebilirdim ama aile boyle
dedigi icin hatta bayan tesekkiir etti, sagol dedi emzirmedigin i¢in dedi. Sonra hazir
mama getirmisti zaten yanminda, hemsire gormeden veriyordu. Hemgire geldi mi
biberonu saklryordu.

It was the first child of the social mother and Ayten had to say in the hospital
that she was her first child although she was Ayten’s fourth child. Ayten did not
know why the social mother had not wanted her to breastfeed the baby. However,
Fatma, as a social mother, explained her unwillingness to that breastfeeding as an
avoidance of any attachment between the baby and surrogate mother. Moreover,
Fatma accepts the surrogacy work as a ‘duty’ of surrogate mother. She believes that
if that surrogate mother breastfeeds the baby, that will be something out of that
contract of duty and transform into a kind of emotional ‘sharing.” Breastfeeding in
the eyes of Fatma’s is:

F: Hmm.. In fact, one may think in time.. | would like to think as you say... however
one can’t accept. Okay, she [the surrogate mother] will have the maternal feeling,
too. Of course, she will [have that feeling since she will] carry it for nine months but
you wouldn’t like it. I myself do not want any attachment [between the baby and
surrogate mother] at the moment. It is like a duty to her. If this happens [she
breastfeeds her], this will be something like sharing. One doesn’t want that; it is
psychological somehow.
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I: Yes, but it is not something for the woman, it is the right of the baby. Do you say
you don’t care?

F: But as you know, Giilsevim, there are mothers who don’t have any breastmilk.
There is no milk. There is a solution for that. If it was a thing of vital importance, if
the baby had to take something from her, then okay I could accept that. Now, okay, |
tell you the truth, I don’t want it. Frankly, I think in this way.

F: FEe.. Actkcast yani 6yle simdi hani ilerledikce insan hani diistiniiyor. Dediginiz
gibi hani éyle olsa.. ama hani yani insan kabullenemiyor. Hani tamam o da annelik
duygusu, tabi ki de o da 9 ay boyunca tasiyacak ama sen istemezsin. Ben sahsen
hani oyle hi¢bir bag istemiyorum hani su anda. Hani ona bir gorev gibi yani ¢linkii
yani o sekilde insan ne bileyim paylasma gibi bir sey oluyor. Insan da hani onu
istemiyor, o biraz psikolojik.

I: Evet ama o kadin igin degil ¢cocuk icin, cocugun hakki. ‘Olsun,” mu diyorsunuz?
F: Ama soyle birsey mesela Giilsevim Hanim, siitii gelmeyen anneler de var mesela
biliyorsunuz. Hani siitii olmuyor. Onun bir ¢éziimii var. Ha mesela ¢ocuk igin hi¢
olmazsa olmaz, ondan birsey almasi gerekse tamam o zaman hani kabullenirim.
Simdi dogruya dogru ama sahsen istemiyorum hani, yani. Ovyle diisiiniiyorum
actkeasi.

As it is seen in the dialogue above, Fatma tend to see breastfeeding as a
despensable thing in the baby’s life in spite of its accepted benefits to the baby and
the mother (Kornides and Kitsantas, 2013; Lawrence, 2000; Thompson, 2005;
Dermer, 2001; Wang L., Collins, Ratliff and Wang, Y., 2017). She thinks in this
manner on behalf of the baby. Moreover, she thinks that this sitution is similar with
women who has no milk in their breasts and hence, has to give formula. Fatma is not
alone in thinking in this way: only, she is frank about breastfeeding.

Ayse did not want the surrogate mother to breastfeed the baby as well.
However, Ayse told me this case as if she had wanted breastfeeding but the doctors
in the hospital in Batumi had not let surrogate mother do it.

Ayse told me the situation as follows:

A: Regarding the breastfeeding issue, in parallel with the regulations, doctors don’t
want breastfeeding since it would result in an emotional attachment. In fact, | would
like him [the baby] to get the colostrum for its benefits to the immune system. They
could have milked and given it to the baby. After the birth, the insuline level of the
lady [surrogate mother] was problematic somehow. She had to stay in the hospital
not for two days but five days since she was given antibiotics and other drugs. The
doctors didn’t want it [breastfeeding] for that reason and certainly they did not want
her to have an attachment, in fact. My son stayed in the emergency department while
the lady stayed in the other side. | mean, they did not see each other.

A: Emzirme konusu zaten tamamen yasal olarak doktorlar hicbir sekilde herhangi
bir bagin kurulmamast igin istemiyorlar. Ben aslinda kolostrumu mutlaka emsin
istemistim bagisiklik sistemi veya sagilip verilsin vesaire. Dogum sonrasinda sekerle
ilgili biraz sikinti ¢ikti bayanda. Iki giin degil de iste bes giin hastanede kalmak
zorunda kaldi antibiyotik vesaire verdikleri icin. Doktorlar zaten o yiizden istemedi
ve herhangi bir bagin kurulmamasi igin kesinlikle izin vermediler acik¢asi. Oglum
sey, yogun bakim tarafinda yatti. Bayan diger tarafta. Herhangi bir goriisme s6z
konusu olmadi yani.
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However, the truth was different from Ayse’s statement. I learned the truth
when | asked about this to Mehmet who is the embryologist of the IVF Center in
Batumi after the interview. He told me that it was the families right not to want
surrogate mother to breastfeed directly. But the colostrum could be given via feeding
bottle if the family wanted so. It was not restricted in the hospitals and the doctors
were not worried about the attachment at all.

It is understood from the statements of Mehmet that Ayse was the one who
had worried about the attachment even from giving the colostrum via feeding bottle.
She tried to legitimate her preference by distorting the truth. Ayse underlined
additionally that she would like the baby to have the colostrum by milking the
mother. It is seen that these statements were only some good wishes in fact. Ayse’s
additional comment about this is below:

Yes, in fact, | would like the baby to have the colostrum by milking the mother for
its benefits to immune system. The baby food was given initially, yes...
unfortunately, directly baby food...

Ben evet clustrum evet ¢ocugun bagisiklik sistemi icin en azindan sagilp bir sekilde
baska sekilde verilmesini isterdim agik¢asi. Direkt mama verildi evet maalesef direkt
mama...

Breastfeeding differs according to the individuals and to people from
different nationalities. In one of my interviews, a public relations manager in an IVF
Center in Batumi told me that especially people from abroad were asking for the first
milk. She added that doctors there, prefered to milk with the machine since
breastfeeding could result in an attachment and depression for the surrogate mother.
As it is seen here, these statements and goutation below are in a contradiction with
the claims of Ayse above.

With the manager’s own words:

PR manager in an IVF Center: Turks never wanted it. However, people from abroad
want it too much. Especially for the first milk, you know. They ask for the first milk
even in return for some extra money. None of them [surrogate mothers] said no.
However, the doctors here [in Georgia] don’t let it happen, since that would cause an
attachment. They prefer to milk with the machine and give it to the baby in that way
because breastfeeding, eye contact may result in an attachment and depression for
the [surrogate] mother in time. They [surrogate mothers] did not breastfeed
especially for this reason.

Tiipbebek merkezi Halkla iliskiler sorumlusu: Tiirkler hi¢ istemedi. Ama
Yurtdisindan gelenler ¢ok istivorlar. Ozellikle ilk siit var ya, onu diyor aile verebilir
mi diye onun igin ekstra para da verebiliriz diye aile bize geldi. Hayir diyen olmadi
simdiye kadar. Ama burda doktorlar hayw diyor, baglanma olmasin diye. Onu seyle
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alalim diyorlar makineyle, oyle verelim diyorlar bebege. Ciinkii oyle emzirmek, gére
gore emzirmek daha ¢ok baghlik kurar ve sonra depresyona sokabilir diye anneyi. O
yiizden ézellikle emzirmediler.

When | asked Elene, a Georgian surrogate mother about the breastfeeding
issue, | learnt that she was not willing to breastfeed as well. Since Elene would not
like to get attached to the child, she told me that it was better for her even not to see

the baby. Elene narrated her thoughts concerning the breastfeeding issue as follows:

I: Would you like to breastfeed it?

E: I don’t want to think [about this]. I have to breast feed in the end. For that reason,
I brought myself to the point of not thinking about it. It is better not to see the baby;
I don’t want to get attached.

I: Emzirmek ister miydiniz?

E: Hi¢ diistinmek istemiyorum. Sonugta vermem gerekir. Hi¢ o yiizden kendimi telkin
ediyorum diigtinmeyeyim diye. Cocugu da gérmesem daha iyi olur, baglanmak
istemem.

When we take Elene’s, the IVF Center’s and social mothers’ approaches into
consideration, we see that they are parallel with each other. It is seen that while the
possible attachment of the surrogate mother to the child was considered and
prevented somehow, the pleasure and well being of the child was not taken into
account in these approaches. Although Nussbaum (2006: 358) underlines that
“enhanced attention to habitat and reproductive environment is necessary, not so
much for the sake of future individuals who are not yet born, but in order to continue
the way of life that existing individuals are living,” T want to make these ‘future
individuals who are not yet born’ adopt to capabilities approach. I wanted to relate
these future individuals to the concept of modern dominium.

In this dissertation, the modern dominium is transformed into the right to
plan, change, direct not the slave, but the children’s (either born or unborn) and
females’ bodies together. Of course, prospective parents and assisted reproductive
biotechnology are the owners of such kind of dominium. The invisible managerial
actor is again the state because there is no clear legislation, restriction or deterrence
for the misuse or adverse-social effects of technology. If every man is regarded as
rational in that he could know the law of nature as Locke claimed, then new question
is “who is the interlocutor of modern dominium?” Visible society, ARTAP, assisted
reproductive technology or invisible state. Regardless of the answer, if the aim of

public policy is the public welfare then the state is responsible from its citizens’
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(ARTAP including next generations) well being, power and dominium imbalances
and human rights violations. The interlocutor of this modern dominium is the state
and its political regulations.

In this sense, deciding to decrease the number of the embryos by intervening
into the womb of the surrogate mother, and not to give the baby the surrogate

mother’s breastmilk should be seen as some results of such a modern dominium.

4.8.2. Obstacles in adoption

Another issue, which do not take the well-being of children as other species
into consideration, is adoption. In order to make both lives of orphans and childless
people (who want to have a child) better, adoption can be seen as an alternative.
However, it is seen in some of the interviews that while adoption was regarded as
one of the alternatives of having a child, some ARTAP did not even apply for it
because of social pressure or some procedural obstacles. ARTAP who applied for
adoption stated that it was very difficult to adopt a child from the Child Protection
Agencies in Turkey.

Turkey accepted the (no. 5049) Law on the Convention of The Protection of
Children and Cooperation in Intercountry Adoption in 20043, In this law, there is no
explanation for the specific implementations of adoption. Concerning the maximum
age limits of the parents, 5th item of the law attracts attention. That is: ‘Evaluating
the prospective parent’s characteristics if they have the qualifications which meet the
adoption criteria®®. However, these criterias again are not specifically stated in the
law.

| found these specific criteria related to ages of the prospective parents, not in

the official web site of General Directorate of Children’s Services, but in the

38 No: 5049, 14 Jan 2004, “Cocuklarin Korunmasi ve Ulkeleraras1 Evlat Edinme konusunda Isbirligine
Dair S6zlesmenin Onaylanmasinin Uygun Bulundugu Hakkinda Kanun,” For the official source, see:
http://tbmm.gov.tr/kanunlar/k5049.html

39 «“Madde 5. Evlat edinecek olan ebeveynin, evlat edinme vasiflarina sahip ve uygun oldugunun tespit
edilmesi,” No: 5049, 14 Jan 2004, “Cocuklarin Korunmasi ve Ulkeleraras: Evlat Edinme konusunda
Isbirligine Dair Sézlesmenin Onaylanmasinin Uygun Bulundugu Hakkinda Kanun,” For the official
source, see: http://tbmm.gov.tr/kanunlar/k5049.html
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Adoption Guideline* in Foster Care, and Adoption Association (KOREV) web site.

It is obviously written that:

c) There should be 40 age gap between the adopted child and the person who will

adopt (If a family will adopt the child, then the younger person of the couple would

be considered. This age gap would not be considered in the adoption of children

who are asked by more than one family and those kids who are rejected for their

health or health- related problems).*

This item is morally very problematic in detail. When one think about the
reasoning of such an implementation, s/he may claim that extended age gaps could
make the care of the child more difficult when we think about the situation of a 12
years old child accompanied by a 70 years old man/woman. Then we could justify
the age limitation to some extent. However, the statement of: ‘..this age gap would
not be considered in the adoption of children who are asked by more than one family
and those kids who are rejected for their health or health- related problems’ leads
me to ask another question. Which child’s care would require more energy, effort,
time, and money; a healthy child or a child in bad health? Of course, a child in bad
health would need more care than a healthy one. Nevertheless, since the system sees
both unhealthy child and advanced aged people out of favour, it let them to
accompany with each other, namely makes unhealthy children’s and aged people’s
lives worthless and remove them from their eyes.

Nussbaum assesses different claims of Singer and Rachels in her chapter
titled as ‘Methodology: Theory and Imagination” (Nussbaum, 2006: 352) and agrees
with their first claim, which is explained as: ‘differences of capacity affect
entitlements not by creating a hierarchy of worth or value, but only by affecting what
can be a good or a harm to a creature.” By defending so, she also disagree with
Aristotle’s statement that there was a natural ranking of forms of life, some being
intrisically more worthy of support and wonder than others (Nussbaum, 2006: 352).

These views of Nussbaum determine her approach to equity and justice directly.

40 “Bylat Edinme Y®&nergesi,” For official source, see:
https://cocukhizmetleri.aile.qgov.tr/uploads/pages/yonergeler/evlat-edinme-yonergesi-mulga.pdf

41 «“c) Evlat edinilecek ¢ocuk ile evlat edinecek kisi arasinda en fazla 40 yas farkinin olmasi, (Evlat

edinecek aile ise, cocuk ile aile arasindaki yas farki, yasi kii¢lik olan es esas alinarak belirlenir. Saglik
ve benzeri nedenlerden dolay1 birden ¢ok aileye teklif edildigi halde kabul edilmeyen gocuklar i¢in bu
yas farki dikkate alinmaz)” “Evlat Edinme Yonergesi,” For official source, see:
https://cocukhizmetleri.aile.gov.tr/uploads/pages/yonergeler/evlat-edinme-yonergesi-mulga.pdf
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Again, a disabled or mentally retarded or unhealthy child’s life should not be
regarded as worthy less than other members of the specy.

However, Nussbaum reminds us that species norm (duly evaluated) tells us
what the appropriate benchmark is for judging whether a given creature has decent
opportunities for flourishing (Nussbaum, 2006: 365). She gives bear as an example
for this. The bear began to age and his hips began to fail. He was not in pain, but he
could not move as he formarly could; increasingly, he had to drag his hind quarters
along. Because he was not in pain, moral individualism probably would not have
recommended any special treatment for Bear... According to Nussbaum, bear was
anologous to some people from a nonlinguistic community of primates. | want to
agree that, situation of bear or some members of primates is not different from those
of unhealthy child, aged people or even orphans as others.

According to a recent new, it is announced that maximum 40 age limitation in
adoption would be abolished*?. This age limitation in adoption was also issued in
some other countries such as Germany*® in various ways. However, it is seen that
problems are not technical, they also have social dimensions.

It is known that while 14.189 children are living in the Child Protection
Agencies in Turkey by 2017, December®*; approximately 1900 applicants are in the
waiting lists of adoption in Turkey*. Namely, the per capita number of orphans is 7,
for each application.

One of these applications belongs to one of my participants, Ali (and his wife,
Ayse). Ali told me that when they applied for adoption, they were approximately 38-
39 years old. After their application, the process took very long time. So that, when

they despaired of adoption, they decided to have a child via one of the assisted

4 “Bylat Edinmede Yeni Dénem: 40 Yas Smmur Kalkt,” 30 Apr 2018. For the news, see:
http://www.hurriyet.com.tr/qundem/evlat-edinmede-yeni-donem-40-yas-siniri-kalkti-40821010

“Germany Intercountry Adoption Information, for the Official Internet source see:
https://travel.state.gov/content/travel/en/Intercountry-Adoption/Intercountry-Adoption-Country-
Information/Germany.html

44 Statistics, Annual Data for 2017, for the official link, see:
https://cocukhizmetleri.aile.gov.tr/uploads/pages/istatistikler/2017-yil-sonu-verileri.pdf

4 “Bylat Edinmede Yeni Dénem: 40 Yas Sinir1 Kalkt1,” 30 Apr 2018. For the news, see:
http://www.hurriyet.com.tr/qgundem/evlat-edinmede-yeni-donem-40-yas-siniri-kalkti-40821010
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reproductive technologies, which they needed, surrogacy. Finally, they succeeded
and had their child via surrogacy. However, after a few days, they were called by the
Society for the Protection of Children and informed that after the investigations, they
decided that Ali and Ayse could adopt a child.

Ali and Ayse were happy again, because they could be a family with two
children. But after they had learnt that they could not adopt a baby because of their
advanced ages, they gave up the adoption. Ali told me about this procedure and their

preference as follows:

Ali: [Suppose that] you apply for Society [for the Protection of Children], [they say
that] ‘you cannot have that child since you are 40 years old’ and so on. If you are 41
years old, for example, you can adopt a one-year old child. If you are 42 years old,
you can adopt a 2 years old child. Laws are in that way... Of course, we can adopt
but we... as you know.. Human wants everything, including the child with zero
miles, in the colloquial.

Ali: Esirgeme kurumuna gidiyorsunuz, yasiniz 40 oldu ¢ocuk alamazsiniz bilmem ne.
401 gectikten sonra 41 oldunuz mesela 1 yasinda alabiliyorsunuz. 42 oldunuz, 2
yasinda alabilivorsunuz. Oyle yasal.. Tabi alabiliyorsunuz ama biz de.. tabi
biliyorsunuz insan 0 km istiyor herseyi, cocugu amiyane tabirle.

In the colloquial expression, Ali told me that they wanted a child with zero
miles. Some individuals of ARTAP stated that they decided to adopt a child but gave
up adoption for different reasons like Ali. One of my interviewees, Hale told me
about their relationships with the family and gynecologist and their roles in their

decision processes on adoption as follows:

H: In fact, | decided to adopt a child. However, ee..

I: Did you try?

H: My husband’s family was certainly opposed to that. They never wanted it
[adoption]. My husband is reserved towards his family. They are standoffish to each
other. Thus, he was not courageous enough. However, I don’t know whatever people
say, | convinced them to a certain extent, as well. After that, | consulted my doctor
and I wanted her to help me convince my husband. She said ‘Hale, you had
collapsed, you are already at the bottom’ and she said ‘let’s try once again.” She said
that she found a very good center and it was very succesful. She also added that
patients she sent there became successful and it [the center] was very proper.

H: Ben evlathigi kafaya koymustum agik¢ast. Ama ee..

I: Denediniz mi?

H: Esimin ailesi kesinlikle karsi ¢ikti buna. Istemivorlardi asla. Esim de hani
ailesine ¢ok ¢ekinen birisi, aileden hala sizli bizli konusurlar. O yiizden bir tiirlii
cesaret edemiyordu. Ama iste kim ne der bilmem ne, onlari da ben bir noktaya
getirmistim aslinda. Sonra kendi doktorumla goriistiim, dedim ki gelin biz egimi ikna
edelim. O da dedi ki ‘ya,” dedi ‘Hale hani ¢oktiin, dip noktaya zaten ulastin. Bir kez
daha deneyelim, ben c¢ok iyi bir merkez buldum,’ dedi. ‘Cok basarii oldu,
génderdiklerimin hepsi ¢ok basarili oldu, ¢ok diizgiinler’ dedi.
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From the words of Hale above, it is derived that the realization cycle of their
adoption process were consisting of three stages: decisions of one of both of the
prospective parents, expert support and the support of their families. Here, we can
obviously witness that the gynecologist of Hale did not prefer to convince Hale’s
husband to adoption; on the contrary she convinced Hale again in trying oocyte
donation one more time. Hale trusted her gynecologist on reproductive issues so
unconditionally that she accepted to try one more time on her gynecologist’s
evaluation and suggestion through the statement of ‘Hale, you had collapsed, you are
already at the bottom... let’s try once again.’

| wanted to learn if Hale could be afraid of having the problem of the inability
to feel attached to the adopted child if they could adopt. However, her answer was in
parallel with the answer of Ali. Moreover, Hale’s answer justified Ali’s courageous
statement concerning his preference of “the child with zero miles” with respect to
attachment problem. Again, Hale was more equitable than Ali about the age issue.
Hale narrated her answer as follows:

H: No, I don’t suppose that... No, I don’t think so. I mean... In fact, the age of the
child is also important. | mean, if they adopted a child at a later age [rather than a
baby], perhaps they couldn’t get attached to the child. Maybe their case was like
that. However, if she had not been grown up... I don’t know [what happens] after
age one. If the baby is not even in its first year, it is great. | mean, if you adopt
between ages 1 - 3, you can get attached to the child anyway. I mean, I don’t know, I
can’t say ‘luckily, I did not adopt a child’ but I say ‘I am happy with this [oocyte]
donation.’

H: Yok, zannetmiyorum ya, yok tahmin etmiyorum. Yani bir kere o yani ger¢i tabii ki
ka¢ yasinda aldiginmiz da onemli. Hani ¢ok belki biiyiik yasta alinca o bagi
kuramamis olabilirse belki hani onun durumu oyleydi. Ama biraz daha boyle
kendini, ne bileyim bir yagindan sonra.. bir yasina kadarsa zaten super. Iste 1 ile 3
yas arast alinmigsa o bagi kurarsiniz bir sekilde. Yani bir sekilde bilmiyorum ben,
ivi ki eviathk almamisim, demiyorum ama ee.. ya iyi ki bu isi yapmisim diyorum
mesela. Iyi ki bu donasyonu yapmusim.

According to Hale, it could be easier to attach a 3 years old child than an
elder child. As a result, concerning the adoption and aging issues, a social
community supports the establishment of a new family with young family members
as a species norm. Since individuals and their families generally object to the idea of
adoption as a whole, adoption of an infant would be a consolation for all the family
members. However, there were procedural obstacles to having a child after 40 years
old until very recently. This prosedural obstacle can be overcome with the new

regulation that cited above. However, the implementation of the regulation gains
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importance here. As it is implied in the brackets*® in one of the Adoption Guideline
items above, adoption of incapable children should not be promoted to other
incapable individuals through a particular interspecies relationship. As Nussbaum
(2006: 364) stated, “such impediments should be treated and cured, where possible,
even if the treatment is expensive”.

The social pressure still exists in human communities in order to ensure the
entitlement of families on its members. And this pressure comes from our own
communities. Humans need a species-specific norm of flourishing as well, that is: the
reproduction. That is why our families, as our communities, may interfere our
reproductive issues more than other problems. As it is obvious here, capabilities and
other species are directly related to reproductive issues and next generations with

reference to family and human community norms.

Table 11.

The Constraints concerning the capability to maintain relationships with other

Species
The Capability to 1. Obstacles in Breastfeeding
maintain
relationships with 2. Obstacles in Adoption
Other Species

In  providing community adoption to surrogacy, oocyte donation,
breastfeeding and adoption processes, information and communication technologies
can be used effectively.

By bearing the policy recommendations related this issue in mind, the
constraints concerning the capability of play and ARTAP are investigated in the next

subtopic.

46 “If a family will adopt the child, then the younger person of the couple would be considered. This
age gap would not be considered in the adoption of children who asked for more than one family and
rejected for health or health- related problems”
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4.9. Constraints concerning the Capability of Play and ARTAP

As we discussed in the previous section, pleasure and pain are not the only
things of intrinsic value for the capabilities approach. Instead, Nussbaum (2006: 362)
suggests adopting a disjunctive approach. According to her, “if a creature has either
the capacity for pleasure and pain or the capacity for movement from place to place
or the capacity for emotion and affiliation or the capacity for reasoning, and so forth
(we might add play, tool use, and others), then that creature has moral standing”
(Nussbaum, 2006: 362).

According to this definition, it is seen that there are two results, which turn in
constraints in ARTAP’s social lives. These are:

1. Overreaction

2. Sensitiveness

First constraint concerning the “Capability of Play” is “overreaction” which is

discussed as follows:

4.9.1. Overreaction

As it is seen above playing is also regarded as one of the human capabilities
by Nussbaum. She specifically explains the capability of play as “being able to
laugh, to play, and to enjoy recreational activities.” However, ARTAP are too much
sensitive about all issues, including jokes concerning their children specifically.
Rather than enjoying with their children and people around them, they may intolerate
jokes and take them seriously. | witnessed an example of such a situation while
Mehmet, an embryologist in Batumi was trying to get an interview appointment for
me from Ayse, one of his clients on a telephone call. Mehmet wanted to joke with
Ayse at the beginning of the conversation. However, I should admit as the witness of
that conversation that the joke was dirty and directly targeted Ayse’s children who
were born through surrogacy in Georgia. Even so Ayse’s reaction to this joke was
perceived as exaggerated by Mehmet.

Unaware of my knowledge about the conversation, Ayse narrated her reaction

to that joke as follows:
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I: But I think you would not like to.. I mean if the woman wants you to send her a
photograph of the child, would you tolerate this?

A: No no.. It is not legal anyway... When the embryologist called me for your this
request [for interviewing], he firstly told me that there was a .. It was a dirty joke.
He told me that there was a problem in the documents and we should go to Georgia
to give the child back. I told him that | would kill him [laughs]. I could say only this
sentence at that moment, | mean.

I: Ama sey de yapmazsiniz yani kadin dese ki bir fotografini iletseler dese hos goriir
miistiniiz?

A: Yok yok. Zaten hem hukuken boyle birsey yasal degil, hem de zaten simdi sizin
isminiz.. sizin bu durumunuzu bana embriyologumuz agiklayacagina telefon acti.
Dedi ki Evraklarda dedi ee.. kotii bir sakayd:. “Bir sikinti oldu” dedi, “sizin” dedi
“Giircistan’a gelmeniz gerekiyor, cocugu alacagiz” dedi. Ben de “seni oldiiriiriim”
dedim [Giiliismeler]. Direkt agzimdan bu ciimle ¢ikti yani.

As it is discussed in previous sections, this conversation had been oocured
with Ayse, on my question about her toleration on sending the photographs of the
child to the surrogate mother on a possible request of the surrogate mother. By telling
this reaction as an answer to this question, she possibly implied that she was sensitive

on the subject and she does not accept any reservation on it.

4.9.2. Sensitiveness

Hale was another interviewee in this study who admitted that she and her
family environment were intolerable to any jokes, which include a clue of their
childrens’ birth. She told me about a goof while they were joking with their children
through a Turkish idiom. Hale phrased that moment with her words as follows:

When children misbehave, you say ‘off.. did they give you for money’ [a common
phrase in Turkey], you know. Really they gave them in return of money. We say it’s
better not to make such a joke [laughs].

Cocuklar yaramazhik yaptiginda denir ya ‘off sizi parayla mi verdiler’ diye,
bilirsiniz. Ya ger¢ekten parayla verdiler. Diyoruz, en iyi biz soylemeyelim oyle..
[giiliismeler].

Joking is regarded as one of the human capabilities according to Nussbaum.
However, ARTAP possibly have some traumas in their reproductive processes,
which could be seen as obstacles to enjoy with some recreational activities and jokes.
Consequently, ARTAP also have the rights of the capability of being able to laugh,
to play, and to enjoy recreational activities but they are sometimes constrained for

this capability.
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Table 12.

Constraints concerning the capability of play

Capability Constraints

The 1. Overreaction
Capability of _

Play 2. Sensitiveness

It is supposed that experiencing more in assisted reproductive tehnologies and
sharing these experiences with other community members could develop capability
of play. But, of course, individuals of ARTAP should feel comfortable in their
practices. In a country where surrogacy and oocyte donation are restricted, one
cannot expect ARTAP to enjoy with jokes including their reproductive issues.
Namely, when ARTAP smooth their traumas and negative memories away, and new
members of ARTAP exercise their reproductive trials in a respectively comfortable
environment, then we can talk about ARTAP who are able to laugh, to play, and to
enjoy recreational activities concerning their reproductive processes.

Such new environment could be established through new legislations and
practices on this technology and reproduction as it was referred in the policy
recommendations chapter of this dissertation.

The final subtitle concerning the capability of control over one’s environment

is discussed below.

4.10. Constraints concerning the Capability of Control over one’s environment
and ARTAP

Not only the capabilities of ARTAP concerning body, health, senses,
thoughts, emotions, and relations but also political and material capabilities
concerning the control over one’s environment are negatively affected by assisted
reproductive technologies.

Political choices of the majority of a society determine the way of political
and administrative practices in general. Turkey is surviving the rulership of a
conservative party and political leader and community’s decisions for 16 years since

the country’s conservative countryside constitutes the majority of votes in elections.
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As an important point to remind, all assisted reproduction procedures including third
parties (namely third parties’ egg, sperm and embryo donation, as well as surrogacy)
were strictly banned in 2010 by the government of Turkey with legislation.*” There
are many countries, which restrict their citizens from assisted reproductive
technologies including third parties’ bodies and materials like Turkey. However,
Turkey is regarded as unique among other countries by restricting these practices for
its cizitens both in and out of the country. As Turkmendag (2012: 145) underlined in
parallel with this: ‘Turkish Government barred citizens from seeking and receiving
gamete and embryo donation abroad, making Turkey the first country to legislate
against CBRC (cross-border reproductive care) movement’. Apart from the problems
in inspection and governing of such legislation, it causes various legislative and
material problems for ARTAP in their cross-border child bearing efforts.

Nussbaum discusses the capability of control over one’s environment under
two different subtitles. | started my discussions with Political and legal problems of
ARTAP, which were created by this legislation, and ARTAP, which challenge it with
their childbearing efforts.

4.10.1. Political

Nussbaum (2011: 33) explains the capability of political control over one’s
environment as ‘being able to participate effectively in political choices that govern
one’s life; having the right of political participation, protections of free speech and
association’. However, it is understood that nearly all individuals of ARTAP had
come face to face with various constraints concerning the capability of political
control over their environment. These constraints are:

1. General mobbing on gender discrimination in workplaces

2. Legal barriers on consulting Turkish doctors

3. Presenting social mother’s identity card for surrogacy births in Turkey

4. Being obliged to reproductive tourism and mediators

47 Resmi Gazete no 27513, 6 March 2010; ‘Uremeye Yardimci1 Tedavi Uygulamalari ve Uremeye
Yardimer Tedavi Merkezleri Hakkinda Yonetmelik,” for the official source, see:
http://www.resmigazete.gov.tr/eskiler/2010/03/20100306-10.htm
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5. Legal responsibilities of foreigners and citizens in agreements abroad
6. Deficiencies in agreements/ lack of agreements

7. Weakness of ARTAP in case of legal problems

First of all, they have constraints with their work places since the employers
do not let ARTAP to have a comfortable family environment and see their children
as obstacles for woman employees. This verbal objection lead working women to
postpone their reproduction to a time in the future when their reproduction practices
would be accompanied with some biological and/or health problems. This situation is
usual for Turkey as a developing country but the problems towards this situation are
increasing when ARTAP want to get so much health permit for their regular
gyneacologic examinations, tests, ultrasounds, and other things concerning their
reproductive health and treatment.

Secondly, ARTAP may decide to apply for their doctors in Turkey before
oocyte donation or surrogacy trials in order to be informed and directed to a well-
known and reliable IVF Center abroad because these techniques are already banned
in Turkey. Although the supervision of these patients are also banned in Turkey,
some gynecologists or embryologists help ARTAP about their request. Both in
surrogacy and oocyte donation processes ARTAP need the health assistance and
supervision of their doctors in Turkey since all of the parties’ bodies should be
prepared for the reproduction process simultaneously. However, the Turkish practice
of this cooperation is completely illicit as it is known. This situation creates legal
problems obviously.

Third, and bigger legal problem occurs when ARTAP want to make most of
their reproductive processes in Turkey. As it is known, when a surrogate mother
wants to give birth to the child in Turkey, she has to use the identity document of the
social/genetic mother and this attempt results in crimes such as the forgery of
administrative documents and/or the confusion in genealogy which may bring
administrative suits and punisments to all of the parties of these processes.

Then ARTAP may prefer to complete nearly all of the reproductive processes
abroad, especially in Cyprus where these services are known as relatively cheaper.

However, this preference caused fourth problem for ARTAP since the regulation and
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implementation of the legislation in Cyprus had been changed at the beginning or
during some Turkish ARTAP’s reproductive processes. This change led again to so
many problems that one of my interviewees told me that they had to take their
genetic materials to Georgia for the rest of their reproductive process. This transfer
and mobilization of the reproduction process constitute another legal problem for
Turkey. But since it is already restricted to make this process abroad for ARTAP,
this additional administrative problem cost them extra money and time loss in
addition to psychological problems.

Moreover, people had to communicate with some mediators in order to solve
all of these problems ‘amongst themselves’ since they could not litigate at all. Fifth
problem occurs around these new interfaces and make us question this Turkey,

Cyprus and Georgia triangle.

4.10.1.1. General mobbing on gender discrimination in workplaces

It is known that women face to face with various difficulties in their work
applications and in their workplaces on gender issues. Employers tend to see family
lives and reproduction of their women employees as obstacles in front of their
working. That is why most of the women postpone their family lives and
reproduction to an unknown date, which may result in reproductive problems or
infertility.

| want to start my discussion with Hale because she emphasized an important
issue in Turkey. Hale is working in a Bank in Turkey and had many difficulties both
in her private and working life with respect to her reproduction plans. According to
Hale, in spite of his famous discourse on ‘having at least 3 children,’ the president of
Turkey did not regulate the labour act and did not contribute to make the woman
employees’ working life better. Hale implied that she sees politics as the first
responsible authority in her difficult reproduction story. She narrated the beginning

of her story as follows:

I mean, if you want ‘3 children’ (the famous slogan of the current president of
Turkey) you should support that family materially. | mean, you should change the
labour act. No way; it is impossible. Besides, employers don’t let something like
that. You know, unpaid vacations would be extended some time ago.

No way, employers do not allow, I mean. No... Especially when I think about the
banks... This time, it would possibly be resulted in not employing women.
Moreover, they (employers) ask you if you think to have a child or not unofficially
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in recruitment. I mean, it is very difficult. That’s why I am in this situation. I
changed my work for many times. While | was working in [X] bank... As I told you,
I didn’t want [to have a child] because of banking. That’s why we had our children
too late. When you change your work often, and every working place want you to
make a not written but verbal commitment. They ask you if you did not plan to have
a child after that year. And once you make that commitment one way or another,
then you say not now, not now. By postponing again and again... When we finally
visited (the doctor), she said that we could not have children.

Yani madem 3 ¢ocuk diyorsun sen bunun maddi man.. maddi anlamda o aileyi bir

sekilde desteklemen lazim. Yani onun i¢in ig kanununu degistirmen lazim. Imkansiz

yani, hayatta olmaz o is. Patronlar zaten izin vermezler oyle bir seye. Bir ara vardi

ya hani ticretsiz izinler uzatilacakti dogum izinleri.

Hayatta patronlar izin vermez yani. Yok ya hele bankalar: diisiiniince ben.. Iste bu

sefer de kadn istihdami almayarak sonuglanir. Zaten legal birsey olmasa bile ise

alirken bile soruyorlar, ¢ocuk diisiiniiyor musun diye. Cok zor yani. Iste ben de o

nedenlerle boyleyim. Cok is degistirdim ben bir dénem X Bank ’tan iste dedim ya

bankaciliktan istemedigim igin. Cok ge¢ ¢ocuk sahibi olmamizin sebebi de o. Cok is
degistirince her girdiginiz yer sizden yazili olmasa bile sozlii bir taahiit istiyor.

Gelecek sene ¢cocuk yok degil mi falan diyor. E siz de iyi kotii verdiniz o taahiidii. Biz

de yani yapmayalim yapmayalim. Erteleye erteleye.. en son bir gittik ki aman

olmuyor ¢ocugunuz dediler.

Then Hale started visiting her gynecologist in Turkey for her IVF trials.
However, she learned that her oocytes were not proper for a successful trial. She was
informed and directed to an IVF Center abroad because these techniques were
already banned in Turkey. Her gynecologists in Turkey helped her about making
these connections for oocyte donation trials although this consultation was banned in

the related regulation on assisted reproduction technologies in Turkey.

4.10.1.2. Legal barriers on consulting Turkish doctors

Gynecologists of women generally were chosen in the end of an endeavor and
women do not prefer to change their gynecologists in their lives, because they share
and talk on their reproduction secrets and private lives with that doctor.

The gynecologist of Hale was the person who Hale consulted for adopting a
child to and who convinced Hale in oocyte donation, and who prepared her body for
all of her IVF trials and who operated Hale’s cesarian birth. Hale told me about her

gynecologist’s supervision on adoption and oocyte donation issues as follows:

In 2012, | was determined on adoption for a long time. | visited (my gynecologist) in
March or January or February in 2012. | asked her if we could do something like
this and if she could help me in convincing my husband on this issue. After that, we
had our last trial. Sorry...before that trial, she wanted me to stop before adoption and
told me that she was working with a center (IVF Center) for a period of time and
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added that she had sent 2 or 3 people before me and had seen that they were very
successful and proper.

2012°de iste bir siiredir ben kafaya takmistim eviatlik konusunu. O zaman gittim
2012°de iste Mart, Ocak, Subat faland:. Ee.. Yapalim mi boyle birsey destek olur
musun bana dedim egimi ikna etmekte. Sonra da iste sonuncuyu yaptik. Ha o zaman
dedi ki ya dur dedi hani bir evlatliktan énce dedi bir tane merkezle ¢alistyorum ben
bir siiredir. Iki ii¢ kigiyi gonderdim, ¢ok basarili ¢ok diizgiin.

Hale told me that oocyte donation process needed assistance and medical
intervention of her doctor in Turkey since both of the women’s bodies should be
prepared for the reproduction process simultaneously. However, the Turkish leg of
this cooperation is completely illicit, as it is known?®,

Hale narrated me that simultaneous work with her own words in the dialogue

below:

H: Of course, they should work together.

I: You said that he sent even a photograph [of the oocyte]..

H: Yes, yes. The first one gave it; | remember that the second one did not give it, the
second guy. First one gave it (the photograph) directly to our hands.

I: Perhaps the second one also gave it. Do they get the contact information of your
doctor in Turkey? Do they know her?

H: Of course, they should know. Of course, there may be different options, she may
take through them. However, you should make two doctors come together somehow
at the beginning of this process.

I: Like you and the donor...

H: We didn’t meet directly but they should somewhat come together. Because this is
a medical process, in order to manage it... | mean, both of them should carry out (the
process) together and simultaneously.

I: I thought that this is being a controlling mechanism as well. You told me that you
trusted her but once you trust your doctor, and then your doctor controls that
process. | mean, it is an unsecured process but there is something at least in
technical manner.

H: Of course, Communication is very important, it is very important to be kept in
touch with the each other. The team is very important; the team that does this work.
I: Himm.. your doctor directed you there and you had not known anybody who
makes this job, did you?

H: No, I did not know.

H: Tabi tabi beraber ¢calismak zorundalar.

I: Fotografim bile gonderdi diyorsunuz..

H: FEvet evet, ilkinde vermisti, ikinci vermedi diye hatirliyorum ikinci adam. Tlki
boyle ¢ikartip elimize fotograf vermigti.

8 Resmi Gazete no 27513, 6 March 2010; ‘Uremeye Yardimci Tedavi Uygulamalar1 ve Uremeye
Yardimc1 Tedavi Merkezleri Hakkinda Yonetmelik,” for the official source, see:
http://www.resmigazete.gov.tr/eskiler/2010/03/20100306-10.htm

- 6th item of ‘Restrictions concerning ART’ (Item 18):

“(6) Yurt iginde veya yurt digindaki UYTE uygulamasi yapan yerlere besinci fikradaki islemler igin
Yonetmelige aykirt olarak hasta sevk etmek, yonlendirmek, tesvik etmek ve bu konularda aracilik
etmek gibi eylemlere katilan merkezler ve/veya merkez personellerinin tespiti halinde ilkinde ii¢ ay,
tekrarinda stiresiz olarak merkezin faaliyetine valilikge son verilir. Merkez personeli olmamakla
birlikte bu hususlarda aracilik ettigi tespit edilen kisi ve kisilerin varsa sertifikalar1 Bakanlikca iptal
edilir.”
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I: 2. belki de fotograf vermigtir. Tiirkiye deki doktorunuzun iletigim bilgilerini felan
alyorlar mi? Biliyorlar mi?

H: Biliyorlardwr tabi tabi. Tabi olasuiklar da vardir onlardan aliyorlardr. Ama bir
sekilde bu olayin basinda iki doktoru da biraraya getirmeniz lazim.

I: Sey gibi siz ve donor gibi..

H: Biz tamamen goriismiiyoruz ama onlarin bir sekilde goriisiiyor olmasi lazim.
Ciinkii t1bbi bir siire¢, onu yonet.. yani ikisi beraber eszamanl yiiriitmesi lazim.

I: Sey diisiindiim ayni zamanda kontrol mekanizmast da oluyor. Giivendim dediniz
ama siz doktorunuza giivendiginiz takdirde doktorunuz da ordaki siireci kontrol
ediyor. Hani giivencesiz bir siire¢ ama en azindan teknik anlamda bir sey oluyor
anladigim.

H: Tabi tabi. Iletisim ¢ok énemli, o iletisimi saglamalart ¢ok onemli. Ekip ¢ok
onemli bu igi yapan ekip ¢cok onemli.

I: Ee.. siz.. sizi direkt doktorunuz yonlendirdi ve bunu yaptiran herhangi bir kimse
tamimiyordunuz?

H: Tamimiyordum.

Hale’s gynecologist were in communication with the embryologist in Cyprus
and prepared Hale for the routine IVF trial which would be done via the sperm of
Hale’s husband and donated oocyte this time.

According to Hale, this syncronization is very important for the success of the
trials. To me, the trust and controlling of the process are also important in the
process. The gynecologist of Hale had these roles in addition to all of her roles
above. She was at the center of Hale’s reproduction from the beginning of the
process in fact.

Hale explained her gynecologist’s role in her reproduction as follows:

H: Always with the same person [the gynecologist]... The same person assisted me
at childbirth, and | still visit and see her. | mean, | was obliged to that, here someone
should follow-up you anyway. Because, as | told you before, here your womb is
prepared. There should be someone who controls that period. After measuring the
womb in a certain milimeters she should... She was always talking with the guy [the
embryologist in Cyprus]. While he was getting information about her [the oocyte
donor], she [her gynecologist] was giving information about me. They were trying to
equalize [the two reproductive processes of women]. | mean, they should make it
equalized in order to obtain the donation date and to make it [donation] healthy.
Because of that, if she could not equalize it [the womb] then they give the oocyte
donor hormones and postpone her ovulation for a while. 1 mean, they should
equalize it [timing] properly. It is impossible to make this by going Cyprus alone or
by finding a donor for yourself. You should have a doctor for follow-up [the
process].

H: Hep aym kisi, dogurtan da zaten aymi kisi, hala gittigim gériistiigtim biri. Yani
mecburum burda sizi biri takip etmek zorunda zaten. Ciinkii siz diyorum ya burda
rahminiz hazirlaniyor. O siireci kontrol edecek, rahimin belli bir milimetreye
geldikten sonra... adamla da devamli konusuyorlardi. O onun hakkinda bilgi alryor,
0 benim hakkimda bilgi veriyor. Onu esitlemeye ¢alisiyorlar yani egale olmali ki
donasyonun tarihini ve saglhkli olmasini saglayabilsinler o iglerin. Ona gore ¢iinkii
mesela tam uygun hale getirmediyse ordaki dondrii de birazcik uzatiyorlar siiresini
bir sekilde ilaglarla. Yani onu tam egale etmek zorundalar. Yani bu kisiyi, bu olay:

205



tek basina gidip de Kibris 'ta tek basiniza yapamazsiniz. Burdan bir takip¢iniz ya da
nerdeyse.. olmast lazim.

Hale was not one who was adviced by her gynecologist for the other

reproduction ways including third parties abroad. Ayse also described me the advices
of her doctors in Turkey. Ayse told me that her doctor firstly adviced them to go to u
and later Batumi for surrogacy. Both alternatives did not give them confidence at all

but again they trusted the embryologist in that IVF Center and decided to accept

Batumi as alternative for the surrogacy.

Ayse narrated me that process as follows:

A: ...Later, we told [people at the] hospital [in Turkey] where we had had In-vitro
baby trials before that we had decided on this [surrogacy]. Firstly, he [the
embryologist] wanted to send us to India since he has a doctor friend there. Those
places are similar to, excuse me [for this phrasing], poultry yard, you know. They
take humans and... like nesting, exactly. And continues with the pregnancy in that
way and so on. After that our doctor ee.. directed us to Batumi. In the first phase,
Batumi was not reassuring at all. Although we went there and met face to face. We
trusted a person in fact, rather than the Center. | can say this at least on my own
behalf. Later, we came back here and lived lots of serious emotional problems with
my husband. [We questioned] ‘what should we do, should we give up’ and so on.
Whatever, after getting the positive result [pregnancy occured], we said ‘let’s start
trials.’

A: Sonrasinda, bizim tiip bebek, biz béyle bir diisiincemiz oldugunu kendi
merkezimize soyledik yani kendi gittigimiz hastanemize ilettik. Bizi once Hindistan’a
géndermek istedi, doktor arkadasi oldugu icin. Orasi sey yani bildiginiz ¢ok
affedersin bu tavuk c¢iftlikleri yok mu, insanlari alip.. kuluckalik gibi, aynen aynen.
O sekilde devam eden gebelik vesaire. Sonra bizim doktorumuz ee.. Batum’a
yonlendirdi. Ilk etapta acgik¢ast bizi Batum hichir sekilde, bize Batum da giiven
vermedi. Gidip birebir gériismemize ragmen. Kisiye giivendik agikcasi, merkeze
degil. Oyle séyleyeyim kendi adima en azindan. Sonra geldik duygusal olarak ciddi
anlamda burda esimle bayagi sorunlar yasadik. Iste vaz mi gecsek, ne yapsak ne
vapsak vesaire. Neyse, olumlu sonu¢ aldiktan sonrasinda ee.. iste hadi dedik
denemeler baslasin.

What is happening in India? The Indian surrogacy practice is well known in

the literature and sector as well. In fact, Indian surrogacy is not so far from Turkey.
Women from the socio-economically lower groups of India are coming together in a
big house like an incubator center and carrying the babies of other people. In fact,
they are the ‘surrogacy staff” of another IVF Center in India. A Turkish newspaper
pointed out Anand, a small town of India, which is famous with surrogacy in 2008%°

as ‘cradle of the world.” Moreover, the newspaper article writes that the small town

4 Basaran, E. “Tastyict Anne Kasabasi,” 20 Jan 2008. For the news, see:
http://www.hurriyet.com.tr/kelebek/tasiyici-anne-kasabasi-8058571

206


http://www.hurriyet.com.tr/kelebek/tasiyici-anne-kasabasi-8058571

transformed into the ‘cradle of the world’ from a small town where the beggers were

staying with their families and the cows were walking around the streets. This

2

‘glizelleme™

thought.

is perturbative when the communal lives of surrogate mothers were

Some photographs of those women were taken here from the social media.
The first photograph tries to convince ‘other people’ that those women were living in
humane conditions: they enjoy, sing and have a good time together in those flats.
Especially Indian surrogacy has some similarities with the famous novel of Margaret
Atwood titled as ‘The Handmaid’s Tale.’ After reading this book on my academic
advisor’s, Prof. Deveci’s suggestion, I necessarily built an empathy with surrogate

mothers. Atwood (2007: 172, 173) wrote:

We are for breeding purposes: we aren't concubines, geisha girls, courtesans. On the
contrary: everything possible has been done to remove us from that category. There
is supposed to be nothing entertaining about us, no room is to be permitted for the
flowering of secret lusts; no special favors are to be wheedled, by them or us, there
are to be no toeholds for love. We are two-legged wombs, that's all: sacred vessels,
ambulatory chalices.

Figure 1.
Surrogate Mothers in India |

Photo: Massimiliano Clausi/laif
The surrogacy was imposed on those women out of their consents in the

novel. But again, since these Indian women are coming from a socio-economically
low group, getting their consents in return for money does not put them in a better

condition than The Handmaids in Atwood’s novel. One more thing, they are

% Giizelleme: A folk lyric in praise of a special person or thing
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impregnated by reproductive biotechnology, not by any Commender, namely by
another power figure.

In the photograph below, we see fourteen Indian women who are possibly
pregnant and waiting for the births of their babies to get their payments and to realize
their modest life plans. We notice at least two sewing machines, a seat, a man, some
fruits, a small television at first glance. Later, | realize an extremely big calender,
which possibly result in perceiving the days as they were longer than 24 hours for
surrogate mothers. Possibly for that matter, one of the women is staring at the
calender while others are possibly waiting for their turn for fruit. Women’s clothes
are so colorful that the little girl is hardly making a difference and meaning to the
photograph.

It is may be claimed that the desperateness of childless people is making poor
people with children desperate with respect to their human capabilities. Gupta (2012:
27) who examined Indian egg donors and surrogates in the globalized fertility market
in her article, makes an important remind: As early as 1985, Gena Corea sketched a
prophetic vision of a world in which the wombs of “non-valuable” women are used
as “breeders” for the embryos of “valuable women.” Gupta (2012: 27)’s position
here is that “commercial egg donation and surrogacy are morally reprehensible

practices that need to be banned globally on various grounds”.
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Figure 2.

Surrogate mothers in India Il
“" “\Y\‘j‘-é\e‘\m—s

Maybe as a result of the objections to Indian style of surrogacy, authorities
announced to the press that they are preparing a legislation including a ban on
commercial surrogacy®. However, it was announced in 2016 and | could not get any
recent news about that regulation.

Again, it seems strange to some people including Ayse. As a remind she said
that “Those places are similar to, excuse me [for this phrasing], poultry yard, you
know. They take humans and... like nesting, exactly.” Probably, seeing too many
surrogate mothers together on the internet made her irritated about the surrogacy.
However, the reality was not very different from her perception: if these women
were seemingly chickens in poultry yard, Ayse preferred a ‘cage-free chicken’ in
Batumi, Georgia. Out of their own private lives in their own houses, the positions
and roles of the surrogate mothers were the same.

In the end, Ayse and her husband accepted giving birth to their child in
Batumi, Georgia. Some other legal problems occur when the individuals of ARTAP

want to make some parts of their reproductive processes in Turkey. As it is

51 “Hindistan’da Tastyic1 Annelik Yasaklaniyor,” 25 Aug 2016. For the news, see:
http://t24.com.tr/haber/hindistanda-tasiyici-annelik-yasaklaniyor,356836
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mentioned above, when a surrogate mother wants to give birth to the child in Turkey,
she has to submit the identity card of the social/genetic mother in the hospital in
order to register the baby on those people’s logs as its mother and father. If they are
caught somehow, that crime is perceived as the forgery of administrative documents
and/or causing confusion in genealogy, which may bring administrative suits and
punisments. However, women who are donated by oocytes of another women are
relatively at low risk when their situations are compared with women in surrogacy
processes.

Risky positions of all parties of ARTAP lead them question their political
control over their family and environment. Namely, ARTAP do not have the right of
protections of free speech on their reproduction and family and hence they do not
have the right of political control entirely.

For example, Hale told me about her baby’s birth that she did not give too
much information [donation] about the embryo to anyone. Nobody, out of the IVF
Center staff, knows anything about the oocyte donor, anyway.

Hale described her birth process as follows:

H: Afterwards... 1 gave birth in Acibadem. You say test-tube baby for every
question, you should never say anything else. Because it is asked there, especially in
the tests, if it was in-vitro [baby] or not? Of course, | gave birth normally in Turkey
and with the assistance of my doctor.

H: Sonrasinda zaten.. Actbadem’de dogurdum, herseye tiip bebek diyorsunuz, baska
hi¢ birsey konusmuyorsunuz asla. Hani orda ¢iinkii soruyorlar, illa ki testlerde
soruluyor tiip bebek mi degil mi? Tabi normal Tiirkive de yaptirdim, kendi
doktorumla.

However, Ayten and the social mother of her baby had been in a more risky
position than Hale since they had to conceal their real identities in the birth. I

discussed this position in the next sub-topic below.

4.10.1.3. Presenting social mother’s identity card for surrogacy births

in Turkey

Ayten and the social mother of her baby had to behave as appropriate to the
scenario from the beginning to the end of the pregnancy period. For this reason, they
had to find a doctor who would accept to cooperate with ARTAP in this illicit work.

As it is seen here, this cooperation would result in extra payments and in other secret
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— illicit relationships (relationship between the gynecologist in Turkey and ARTAP,
and relationship between the gynecologist in Turkey and the embryologist and/ or
gynecologist in the IVF Center abroad), which would represent another example of
lack in political control over ARTAP’s environment for ARTAP. This lack in
political control over their environment led to the maintanance of restrictions towards
reproductive technologies including third parties’ reproductive materials. In Ayten’s
case, she explained that she had to take the responsibility for finding the gynecologist
for her pregnancy in Adana and by doing so, she had been in a more risky position.

Auyten said that she found the doctor in Adana since she did not want to travel
Istanbul for doctor visits. Moreover, she added that the family had to pay extra
money for these visits and the birth to the doctor. Ayten narrated that process as
follows:

A: | found the doctor here [in Adana], | arranged everything because the family
didn’t know anyone here. I searched and found the doctor. I talked to him face to
face because the doctors are also afraid of this work [surrogacy]. They don’t want to
talk even on the phone. I visited the same doctor during the pregnancy and he helped
me in giving birth. We gave birth and we showed the identity card of the family [the
lady] [as if it was mine]. For that reason, they [the family] paid extra money to the
doctor. I mean, the doctor also risked himself. He may get dismissed if this is
noticed by the authorities because this is illegal, completely an illicit work. I visited
his [the doctor’s] private clinic with the identity card of the lady and everything was
done in a private hospital.

I After all, they showed the documents to the birth registration office and said that
she [the baby] was their own, didn’t they?

A: Yes, besides, since the birth was given in the name of the lady, there wasn’t a
problem. The only problem was that, the family had some difficulties in taking the
baby to Germany, since the baby was born in Adana, Turkey and it had been a
problem to take the baby abroad. They waited in Antep for a month and they could
go after that. It is impossible to take it directly [even after the birth].

A: Buradaki doktoru.. Ben buldum, hepsini ben ayarladim. Ben ayarladim. Aile
¢linkii burada tamdigi yoktu, bir seyi yoktu. Ben arastirdim buldum doktoru. Yiiz
yiize konustum ¢iinkii doktorlar da bu isten korkuyor. Telefonla konusmak
istemiyorlar. Kontrolii dogumu hepsi ayni doktor.. Dogumu ailenin kimligiyle
yaptik. O yiizden doktora ekstradan para édediler. Yani doktor da tehlikeye atti
kendini. Yani mesleginden olur éyle birsey duyulursa. Ciinkii yasal degil. Gizli isler.
Normal gittim ozeline, bayanin kimligiyle hersey yapild: yani. Ozel hastanede.

1: Sonra da niifusa gidip onlar ibraz ediyor, bizim diyip aliyorlar.

A: Evet. Zaten dogum adina oldugu icin sorun olmuyor zaten. Bir tek aile,
gétiirmekte zorlandi iste Almanya’ ya ¢ocugu. Hani Adana, Tiirkiye'de dogdugu
icin, yurtdisina gotiirmek biraz sorun oldu. Antep’te beklediler bir ay falan ancak
oyle gotiirebildiler. Direk gotiiriilmiiyor zaten.

ARTAP had to conceal their identity and pay extra money for this work.
Moreover, their personal and legal security and bodily healths are under risk in these

conditions. Restrictions lead the family and the surrogate mother to behave in
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secrecy and illegal manner. They were precluded from having the initiative and the
right of political control over their environment. Ayten’s case is especially important
in representing such a risky position with other parties of the process. By knowing
that Ayten was not issued for any agreement in Cyprus, | wanted to learn if she was
informed about these risks by the IVF Center. But she admitted that she was not
informed about that at that time. According to her ‘trust’ was important in this
relationship. She said ‘since we trusted each other, there wasn’t any conversation
like that.’

Again, | wanted to question Ayten on this ‘trust’ since it is written on the
websites of IVF Centers that they ‘do not recruit women from Turkey since it is
banned.” In spite of this announcement, they may prefer surrogate woman and oocyte
donors from Turkey as it is seen in Ayten’s case. In our conversation Ayten approved
this contradiction by saying “Yes, they do. On the contrary, [they work with women]
from Turkey, Istanbul... One more thing... Some hospitals collect oocytes from their
employees, for example. 7 heard this for many times.”

Since Ayten is one of the ARTAP, her observations and evaluations are
important respectively. In addition to the legal status problems of surrogate mothers
in their reproductive processes, the legal status of oocyte donors is also problematic
as well as their invisibility. Ayten takes attention to this invisible group of ARTAP in
our conversation as well.

The conversation with Ayten is given below:

I: Did they tell you that they would take all the legal responsibility if there had been
a problem? For example if the truth come in sight...

A: No.. | mean nothing like this was done.

I: Do you mean that you took the responsibility? And you said that ‘I am ready for
it,” Did not you?

A: Yes, there wasn’t any conversation on this. Since we trusted each other, there
wasn’t any conversation like that.

I: You trusted the hospital, didn’t you?

A: Yes.

I: Why that hospital? Did you go there on advise?

A: I didn’t go there on advise. I applied on-line.

I: How could you trust? Moreover, it is written ‘we do not recruit women from
Turkey since it is banned’ on nearly all websites [of these IVF centers].

A: Yes, they do. On the contrary, [they work with women] from Turkey, Istanbul...
One more thing... Some hospitals collect oocytes from their employees, for
example. | heard this for many times.

I: Ee.. bununla ilgili peki size hi¢ bir sikinti olursa biz aliyoruz sorumlulugu dediler
mi? Yani Tiirkiye de olur da tespit edilirse..

A: Yok hi¢hir sey oyle sey yapilmadi yani..
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I: Yani sorumluluk sana ait. Sen dedin ki ben buna varim.

A: Evet. Bir oyle bir konusulmadi. Karsilikli giiven oldugu icin oyle bir konugma

olmadi.

I: Hastaneye giivendin?

A: Evet.

I: Neden o hastane? Sen tavsiyeyle mi gittin?

A: Ben tavsiyeyle gitmedim. Internet aracilig ile bagvurdum.

I: Nasil giivendiniz? Bir de onlar orda sey yaziyor yani Tiirkiye 'de yasak oldugu igin

Tiirkiye 'den kadin almiyoruz etmiyoruz.

A: Alyorlar. Zaten hep Tiirkiye'den, Istanbul’dan. Bir de bazi hastaneler kendi

calisanlarindan yumurta aliyor mesela. Onu da ¢ok duydum ben.

Ayten told me that she had trusted this IVF center and embryologist without
needing any other person for reference. Of course, Cyprus’s seemingly legitimate
reproductive processes including ARTAP also affected her in building that trust.
According to Ayten, surrogacy was legal in Cyprus. However, as it was discussed in
the next sections, we know that surrogacy and oocyte donation were not legal; rather,

they were tolarated by the political and legal system in Cyprus up to a certain extent.

4.10.1.4. Being obliged to reproductive tourism and mediators

Being involved in reproductive tourism and the roles of mediators were told
as usual in many interviews. In Ayten’s case, it is understood that she regarded
Cyprus as a country where everything was free and possible. She was also impressed
by the organisation of her flight from Adana to Cyprus. Ayten was coming from a
socio-economically low social group in Adana so that she and her husband told me
that they decided to make that interview because they were impressed by my
grammatically correct telephone message. | understood that they could be also
impressed easily by education, honor, reputability, science and scientists, material
gains and so on.

The staff of the IVF center sent Ayten the information like | did. They met
her at the airport and respect her in order to get her trust and they got it. They made
Ayten believed that everything was free in Cyprus and it was important to take care
of her.

Aytenexplained that care as follows:

Yes, it is legal in Cyprus, | mean. Everything is free in Cyprus. They arranged my
flight. They arrange everything. My husband didn’t join me. I was worried at the
beginning. It was my first time, you know. | asked “how I will trust you?”” They sent
me the information of the center like you did. The staff from the hospital meet you
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at the airport and take you to the hospital. Later, they take you from the hospital to
the hotel. They come one hour before the flight, they take you and leave you back to
the airport.

Evet.. Kibris'ta yasal yani. Her sey serbest Kibris'ta. Ug¢agimi ayarladilar. Her seyi
ayarliyorlar. Esim gelmedi. Ilk basta ben tedirgin oldum. Ilk gidecektim ya, dedim
size nasil giivenecegim dedim. Bilgilerini génderdi aym sizin gibi. Havaalanindan
seni alyorlar hastane c¢aliganlari, hastaneye birakiyorlar. Geri havaalanina
hastaneden alip oteline yerlestiriyorlar. Ucak saatinden bir saat énce geliyorlar,
seni aliyorlar geri havaalanina birakiyorlar.

Another woman from ARTAP, Fatma was a social mother who also believed
the legitimacy of surrogacy in Cyprus but, unlike Ayten, Fatma’s verbal agreement
was violated during the pregnancy period. Fatma’s case is very different and
important since her case cultivates all social, health, material, and legal problems
together.

Fatma’s case includes a social problem because she heard about the surrogacy
and applied for it in Cyprus without investigating more, like other ARTAP. It refers
to a health problem since Fatma learnt the illicitness after she and the surrogate
mother had some drugs and vaccines for one year in order to prepare their bodies for
oocyte collection and surrogacy.

In addition to these, Fatma and her husband had both material and legal
problems concerning their surrogacy attempt after they learnt that thay could not
allow to realize this surrogacy process in Cyprus under these conditions. They had to
find another surrogate mother, another IVF Center/ country and to transport their
embryos to that center/ country from Cyprus in exchange for extra money.

Fatma’s process with her own words is below:

F: ..After that, I went and visited doctors there. He said that ‘okay, it is possible to
make it [surrogacy] happen’. Then he prescribed me some drugs, vaccines and etc.
We found a woman by ourselves. But we ourself.. while saying that we found her by
ourselves, | mean, we stated that we want to make it in that way. They helped us in
finding a woman by the mediation of another woman. | mean, despite of saying that
we found her, they found her again, in fact. That woman also wanted to get money.
Both the woman [surrogate woman] and other woman who found her wanted
money. This process took almost a year... we started the treatment, [ used the drugs.
It [the surogacy] was banned after that. | mean, it was banned in Cyprus.

I: Then you attempted to do this in Cyprus first, didn’t you?

F: Yes, at that time we did so. We had no idea, | mean, they were all hearsay, okay.
When we decided to do this, people were telling something here and there. On the
television... We supposed that it was legal in Cyprus.

F: .Iste ondan sonra gittim ben doktorlar gériistiim. Dedi tamam, olabilecegini
soyledi. Sonra bana ilaglar verdi, igneler verdi. Bir tane bayan bulduk, kendimiz
bulmustuk. Ama biz kendimiz.. Ondan sonra yani §éyle kendimiz bulmustuk derken
biz tamam yapmak istedigimizi belirttik. O kendileri bir bayan araciligiyla bir bayan
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bulduk. Yani kendimiz bulduk derken yine onlar buldu. Bayan da para istedi zaten.
Kendi de para istedi zaten, onu bulan bayan da para istedi. Bu neredeyse bir sene
siirdii. Tedaviye baslayali, ben ilaglar: falan kullandim. Yasak olmus, yani Kibris ta
yasaklanmis.

I: Yani siz bu igi Kibris ta yapmaya kalktiniz 6nce, 6yle mi?

F: O zaman o6yleydi evet. Biz hani bilmedigimiz igin yani biz bu yola basladigimizda
¢linkii hani ben kulaktan dolma tamam, ¢ok uzaktan bazi insanlar soyliiyordu.
Televizyonlar da.. Kibris 'ta yasal diye biliyorduk biz.

Fatma’s case differs from other ARTAP’s cases by manifesting most of the
illicit relations and the shadow sector together in the process. As it is seen above,
IVF Center directed Fatma and her husband to another woman who could help them
in finding a surrogate mother. This mediator would get some money from the couple
as well as the surrogate mother.

After Fatma and her husband realized that they were not able to start their
pregnancy process in Cyprus, the IVF Center found them another mediator who
could help them in finding another IVF Center abroad for the surrogacy process.

Fatma told me that process as follows:

F: In that place, it was told us that our surnames would be written directly as mother
and father. It was told in this way. However, we waited for a long time after my
oocytes were collected. Moreover, | had proper embryos and we waited for a long
time. | mean, always negative, negative, always an obstacle occured. It was banned
and that ban came did not removed on. It [surrogacy] is also under inspection in
Turkey, it is banned. They kept us waited like this, in fact. Afterwards, they gave us
the telephone number of a gentleman who would help us. I called him continuously
if there was an improvement in the process, or anything else. I mean, we were in this
work almost a year. It’s been a year in total since my oocytes have been collected.

F: Orda direkt hani bebegin anne ve baba olarak bizim soy ismimizi iste anne baba
olarak bizim yer alacagimiz séylendi. Bu sekilde soylendi. Ama tam tersine
yumurtalarim falan toplanmus, iste gayet de giizel embryolarim vardi iste bekledik
ka¢ ay. Hani siirekli hep olumsuz olumsuz, hep bir engel ¢ikti iste yasak kalkmadi
yasaklandi. Tiirkiye’de de denetleme var yasak. Hep boyle birka¢ ay evet beklettiler
bizi agtk¢asi. Ondan sonra yine bu hani Kibris’la baglantist olan yine bu hastaneyle
baglantist olan bir beyin numarasimi verdiler bize, onlar size yardimct olur diye.
Ben hani siirekli ariyorum yani bir gelisme var mi, bir sey var mi yani bir senedir bu
isin igindeyiz yani. Hani yumurtalarn toplanmasiyla birlikte toplam bir sene oldu.

This qoutation includes different messages but remind us the perplexity
problem at most. Waiting was not easy for Fatma in that way. She would like to get
information concerning their reproduction issue from their embryologist in IVF
Center. However, it took too much time of them to find another trustworthy IVF

Center for their surrogacy.
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Moreover, there were an indeterminant position with respect to Fatma and her
husband. They had to communicate with mediators in their searches for surrogate
mother and other IVF Center abroad as we learnt from these qoutations. Their first
embryologist of the IVF Center in Cyprus did not want to take the risk for sending
them to other people directly. Again, Fatma was not complaining about this second
mediator. She told me that he was doing his best for helping ARTAP in establishing
new networks for their reproductive issues for free. Moreover, that mediator seemed
like a sophisticated man for Fatma. However, it is obvious here that the capability
concerning contolling one’s political environment was violated with some respects.
Fatma wanted to be pleased of the result without criticizing the whole problematic

process.
She told me about her relationship and communication with this second

mediator as follows:

I: Did the Clinic direct you to the mediator?

F: The Clinic directed us to that mediator. He has relationship with both Cyprus and
the Clinic here [in Georgia]. He was a gentleman who helps families; | mean normal
families, in having test-tube babies. He told us that he could help us as well. Thanks
to him, he did what ever he could. He lives at the other side of Istanbul, for example;
but he came and met us when we needed. When | called him, he always answered or
called me back when he was available. However, in spite of his efforts, some other
prosedures had appeared, as you know.

I: Araci olan kisiye klinik mi yonlendirdi?

F: O araci olan kisiye klinik yonlendirdi. Onun hem Kibris’la baglantisi var hem
burdaki klinikle bir baglantist var. Mesela bizim gibi ailelere, normal hani ailelere
hani tiip bebek sahibi olan hani ¢cocuk sahibi olan ailelere yardimci olan bir beydi.
Hani bize de yardimci olabilecegi soylendi. Sagolsun yine elinden geleni yapti.
Istanbul’da oturuyor, kars: tarafia oturuyor mesela o. Hani ne zaman ihtiyacimiz
olsa geldi bizle goriistii. Ne zaman arasam telefonlarima ¢ikti, acamadigr zaman
hani miisait olunca kendi yine dondii. Hani o sekilde ama o ne yaptiysa mesela
yvasak oldugunu iste sonra ¢esitli prosediirler ¢ikt1 iste.

When the news for the legislation changes in Cyprus at those times was

investigated, the statement of Faiz Sucuoglu, who was the Health Minister of
Northern Cyprus, was found on the subject matter. According to that statement, it is
understood that the deficiencies in the assisted reproduction regulations would be
compensated and adopted to Turkish legislation since the regulations and laws were
not at all compatible®.

Fatma and her husband had been the victims of these changes in regulation.

After waiting for a long time, they witnessed that assisted reproduction technologies

52 http://www.hurriyet.com.tr/dunya/kktcde-tasiyici-annelik-yasaklaniyor-40623138
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including third parties were not banned but regulated. However, according to this
regulation, the woman who was found as a candidate for their prospective child/ren’s
surrogate mother was not suitable for that surrogacy since she was 40 years old.
Here, the loss of political control is terrible in Fatma’s case and hence this capability
Is contstrained seriously here.

As a result, it is understood that all parties of this particular ARTAP group
were victimised by that policy change with some respects. The surrogate mother was
already had drugs and hormones to be prepared for the surrogacy for a year and she
learnt later that pregnancy would not be allowed.

After that regulation change, the situation with Fatma’s words is below:

F: [We learnt that] The woman we found should not be over 40, even in the age of
40. We said ‘that’s okay, everything is getting better and they [the embryos] will be
put into that woman, I mean will transfer [into the womb]’ but it was told us that it
was impossible since she was 40 years old. | mean, the transfer would be happen
after two weeks, suddenly we learnt that is was not possible. The center that
informed us about that transfer was in Cyprus. It would be in Cyprus.

F: Buldugumuz kadin 40 yasindan biiyiik olmayacak, 40 yasinda olmayacak. Tam
hersey yolunda gitti iste o kadina yerlesecek, transfer olacak yani, o iste kirk
yasmda oldugu icin olmuyor dendi. Yani tam iki hafta sonra transfer olacakti.
Birden olmuyor dendi. Transfer olacak diyen yer Kibris’ti. Kibris ta olacaktu..

| asked Fatma if she did not sign an agreement with that surrogate mother
and/or IVF Center for that surrogacy. She was convinced that the aggreement should
be signed just before the embryo transfer for that pregnancy. Hence, Fatma and her
husband could not claim for their rights even in Cyprus. Moreover, since surrogacy
was banned to Turkish couples abroad as well, they could possibly not been admitted
that they had right on their side.

Fatma’s statement about making an agreement is as follows:

F: We did not make any agreement. | mean, since we had known that there would be
a farther part... my oocytes were collected there and frozen. [We knew that] They
had connections with the hospital here [in Georgia], in the end. [We supposed that]
we would come to the transfer phase. They [people from the IVF Center in Cyprus]
told us that there would be some documents, mutual agreements and both you and
she would confirm it. According to that, this amount of money would be paid in that
month and she [the surrogate mother] would say okay. It was in that way, | mean.

F: Sozlesme yapmamustik. Soyle sozlesme hani, ilerisi olacagini bildigimiz igin,
yumurtalarim toplandi orda hani donduruldu. Sonucta burdaki hastaneyle
baglantilar1 var ya.. hani o asamaya gelinecekti transfer asamasina. Ayni bu
Giircistan’daki gibi séylediler iste belirli evraklar olacak, karsiuikli anlasmalar
olacak, iste siz onay vereceksiniz, o onay verecek. Hani ona gore iste su ay su kadar
para édenecek. Iste o tamam diyecek. Oyle.. yani.
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After Fatma and her husband realized that they could not continue their
assisted reproductive process in Cyprus under those conditions, Ali, the mediator,
directed them to another IVF Center in Batumi, Georgia. In this IVF Center in
Batumi, the Center would find them another surrogate mother and they would pay
less money.

Fatma narrated me the beginning of her Georgian IVF Center practice as

follows:

F: Afterwards, Mr. Ali (the mediator) told me that he had gone to Georgia, had
talked to Mr. Mehmet and [he had learnt that] it was possible there. He said ‘I went
to the hospital, it is a proper hospital. It (the hospital) gave me confidence. If you
want | can give you their telephone number. Moreover, [l learnt that] there are
women who make this work [surrogacy].” At least, it [surrogacy in Georgia] was
cheaper than the prices here [in Cyprus]. In any case, that woman [in Cyprus] would
cost 100, I mean 100.000 TL out of extras. That payment would increase or decrease
according to the exchange rates of dollar, as you know.

F: Sonradan Ali bey (aract kigi) bana dedi ki boyle béyle ben Giircistan’a gittim,
Mehmet beyle konustum, varmis dedi. ‘Hastaneye gittim. Hani iyi bir hastane. Bana
giiven verdi, isterseniz dedi numarasini vereyim hani orda bu igi yapan bayanlar da
varmis’ dedi. Hani en azindan burdaki fiyata gére uygun. Yani zaten o burdaki
kadin benden zaten 100 hani 100 milyart buluyor hani ekstra harcamalarim harig,
ona vereceklerim yani. Dolar iizerinden, dolar ¢iktikca édemelerim de ona gére
cikiyor diigiiyor iste..

Consequently, Fatma and her husband decided to start their surrogacy process
in Batumi, Georgia. Again, | wondered about how much Fatma paid for the
mediators. She told me that she would not pay for the second mediator, Ali; but she
would pay for the first mediator for finding the surrogate mother when the pregnancy
occured. Fatma was still thinking that the mediator woman would unjustly get the
money. But again, Fatma and her husband would pay her if they could continue with
that surrogate mother.

Fatma’s thoughts on the payments for these mediators are as follows:

I: 1 would like to know how much did you pay for the mediators?

F: Mediator [woman] would take if... she would take approximately 10 000 Turkish
Liras when the pregnancy occured. She (mediator) told me that she want that when
the pregnancy occured. | told her that she was not doing anything, she was not
suffering from anything and so on. I mean, once she found that woman.. however, it
was easy for her since she was also a foreigner. It was obvious that she was earning
well from this job. I told her that | could not pay that amount of money to her. That
woman was a foreigner. | knew Mr Ali from the final stages. When this is banned
where we applied, they gave me his telephone number. I didn’t pay Mr. Ali. I would
pay the mediator woman. The point is that, when | visited my doctor in the hospital
[in Cyprus], he told me that there was a woman who found such women. That
woman would take that money from me.

I: Aracilara ne kadar verdiniz, onu da merak ettim ben?
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F: Araciya séyle, araci tuttugu zaman alacakti tuttugu zaman 10 milyara yakin para
alacakti. Tuttugu zaman dedi hani tuttugu zaman bana da o kadar. Ben dedim ki sen
hi¢bir sey yapmiyorsun, zahmet, hi¢bir sey cekmiyorsun. Yani bir kadini bulmus ama
zaten kendi de yabanci oldugu icin, yani onun icin kolaydi. Kendi de yabanciydi
zaten. Bu isten de bayag: bir para kazaniyordu yani, belli birseydi. Ben dedim sana
o kadar odeme yapamam dedim yani. O kadin yabancrydi. Ben Ali beyi son
asamalarda tanidim. Hani boyle her yerden yasak gelince, en son ¢are bana onun
numarasint verdiler. Ali beye ben para odemedim. Aracit bayana édeyecektim. Soyle
birsey ben hastanede kendi doktorumla goriistiim, bana dedi ki hani bu tiir
bayanlar: bulan bir bayan arkadas varmig. O bayan arkadas iste alacakti benden o

paray.

Fatma had to find her doctor by herself somehow. However, it is known in
the ARTAP’s cases that the IVF Centers abroad provide couples surrogate mothers.
For example Ayten told me that patients trust IVF Centers in this process since they
found surrogate mothers. With Ayten’s words:

Of course, since the hospital found [the surrogate mother], they [families] trust
more. | mean, if there would be a problem, they will tell the hospital, ‘we will only
deal with you, you found this surrogate mother,” for example.

Tabi bir de hastane buldugu icin daha ¢ok giiveniyorlar. Yani bir sorun olursa
hastaneye diyecek, biz sizi biliriz mesela. Bu aileyi siz buldunuz, tasiyiciyt.

Mediators had role only in the Fatma’s reproductive process and/or interview.
That is why | wanted to focus more on this here. Fatma told me that the first
mediator, Ali did not claim any payment for himself but the first mediator did. Ali
was possibly being paid by different IVF Centers for sending patients to them. Ali’s
job is similar with ‘degnek¢i’®® in Turkey. He helps different IVF Centers in
networking and possibly is paid by them in return for this service. Unlike Ali, the
families were paying the first mediator. Her work is rather similiar with a real estate
agent. Moreover, this agent was from a foreigner agency at the same time and the
surrogate mother portfolio was possibly consisted of foreigners. Foreigners have
different and important positioning in the societies’ populations depending on the
immigrant policies. About this issue, moving from Foucault’s biopolitics and
biopower concepts, Inda’s (2002: 99) article mainly focuses on ‘the body of the
undocumented immigrant woman as an important terrain of struggle, particularly as

it pertains to the regulation of her capacity to reproduce.” However, Inda (2002: 99)

53 A kind of utility man who is in charge of the queue at a dolmus stand or who is in charge of parking
and watches parked cars, parking lot attendant.
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only focuses on the natural reproduction of immigrant women, which is perceived as

a threat for USA population.

below:

Fatma phrased these foreign women’s roles in her reproductive process

I: Both the [mediator] woman and the surrogate mother were foreigners, weren’t
they?

F: Yes. But she [the mediator] was speaking in Turkish, she had a residence permit
and etc. but she was a foreigner.

I: I wonder what her nationality was, a Georgian or Russian?

F: No, she was not a Georgian, she was a strange, foreginer... She was a
Turkmenistanian. She was from Turkmenistan.

I: Hem o kadin hem de buldugu tasiyici anne yabanciydi degil mi?

F: Evet. Ama Tiirk¢e konusuyordu, oturma izni falan vardi, ¢calisma izni vardi ama
yabanciydi.

I: Nereliydi acaba Giircii miiydii? Rus muydu?

F': Yok Giircii degildi, o valla yabanci, bir tuhaf.. Tiirkmenistanlyydi, Tiirkmenistan.

Fatma was consoling herself with not paying for the mediators. And,

she was happy with knowing that the process would be cheaper than Cyprus in

Batumi. However again, she had to pay for the transportation of their embryos

to Batumi, Georgia this time.

Our dialogue with Fatma on these payments is below:

F: No, no.. of course I didn’t pay. Thank God. Since there was no pregnancy we
didn’t pay anything. We didn’t see each other again. After that we came together
with Mr. Mehmet. He told us that we would not pay there (in Georgia) like that. He
called us to Georgia to go and see that it was legal there and he added that they were
free since it was allowed there. The only one extra thing was the cost of embryo
transportation to Georgia since my embryos were left in Cyprus.

I: Again, could they transport them?

F: They transported somehow.

F: Yok yok, tabi ki yok yok. Allaha siikiir. Bir sonu¢ olmadigi icin herhangi birsey
6demedik. Daha da goriismedik. Sonra Mehmet beyle gériistiik. Dedi ki burda o
kadar para odemezsiniz. Gelip goriin burda yasal. Hani gelip gorebilirsiniz. Hani
yani rahatiz dedi, burda hani yasal oldugu icin dedi. Yalniz iste benim embryolarim
Kibris 'ta oldugu icin onlari oraya gétiirme masrafi oldu ekstra.

I: Ama gotiiriildii mii?

F: Gotiiriildii iste.

The perplexity in Fatma’s case showed itself again in this statement. She was

worried about the extra payments. She could not even question her complex and

insecure process. Here again, a constraint on Fatma’s capability concerning

controlling one’s political environment was occurred related to the undetermined

restrictions and regulations on reproductive practices in Cyprus. Fatma had been

exposed to these practiced although she was not a citizen of that country. Again, her
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free speech and political choice were not taken into consideration in this case.

Moreover, she had got material harm from this practice.

4.10.1.5. Legal responsibilities of foreigners and citizens in

agreements abroad

There were another possibile constraint concerning the capability of
controlling one’s political environment: What would happen if the Turkmenistanian
surrogate mother of Fatma or another Turkish surrogate mother was taken to Batumi
for the surrogacy process and wanted to give birth in Turkey? | asked this question to
Mehmet, the embryologist of an IVF Center in Batumi, Georgia. He told me that they
did not prefer to take the risk of recruiting surrogate mothers from abroad including
Turkey because of the ban. According to him, “ [the surrogate mother] should be a
person who lives in a country where this [surrogacy] is legal.” First of all, it was
risky and secondly, covering that surrogate mother’s life expenses in Georgia would
not be possible neither for the family nor surrogate mother herself.

Mehmet narrated me the risks of recruiting a surrogate mother from Turkey

as follows:

I: Suppose that a client [wanted the surrogate mother to] ‘give birth in Turkey...’

M: Ok, we can talk such things. But we don’t [let them to] give birth in Turkey.
Since there is no legal base for this in Turkey, we don’t take this responsibility for
the surrogate mothers. Everything, [including] the birth should be in Georgia. |
mean, when a problem occurred, [authorities may ask] ‘who sent her,” we sent her.
Then we would be a party of that illegality. For that reason, we don’t accept
surrogate mothers from Turkey. There are too many people who apply for being a
surrogate mother. I say that I don’t accept and so on. Because she [the surrogate
mother] should be a person who lives in a country where this is legal. There would
be additional expenses to make her survive here. She [surrogate mother] cannot
cover them. Family also cannot cover.

I: Diyelim ki Tiirkiye’de dogum yapsin dedi.

M: Ha oyle seyler tamam konusulur. Ama biz yapmiyoruz Tiirkiye'de dogum.
Tiirkiye’de bu isin yasal zemini olmadigi icin tasiyict anne igin bu sorumlulugu
almyoruz. Dogum, hersey Giircistan’da olmak durumunda. Yani bir sikinti
yasandigr zaman kim géndermis olur, biz géndermis oluruz. Biz de o illegalligin bir
pargasi haline gelmis oluruz. Onun igin biz Tiirkiye 'den tasiyict da almiyoruz. Var
Tiirkiye'den ¢ok basvuran var, tasyici anne olmak istiyoruz diye. Almadigimi
soyliiyorum sey yapryorum. Ciinkii yasal olan yerde yasayan birisinin olmast lazim.
Onun burda yasayabilmesi igin ekstra masraflar gerekli. Onu kendisi karsilayamaz.
Aile de karsilamaz.

Then Mehmet was asked what would happened if the couple wanted
Georgian surrogate mother to stay in Turkey with them. Mehmet answered that he
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was avoiding of such a risk of making an illicit work. Moreover, the Public Relations
Specialist of the same IVF Center told me about the other risks about the children or
payment issues which should be guaranteed under an agreement in a country where

surrogacy is allowed.
The original conversation related to this issue is below:

I: [If she wants the Georgian surrogate mother] To stay there [in Turkey]?

M: 1 don’t want her to stay there. Because what will we do if a premature birth
happens? She [the surrogate mother] will leave, [authourities will say] Mehmet
made it happen, Mehmet took her abroad. Perhaps, the event would be exaggerating
[and authorities will blame me] to say that I did it [all the operations related to the
surrogacy] in Turkey, or dealed with it in Turkey.

PR Specialist: There are various risks, for example [what happens] if the child get
lost or die... or if the family does not want to pay, nobody can ask for this in that
case.

I: Orda (Tiirkiye 'de) kalsa?

M: Orda bulunmasini istemem. Ciinkii bir erken dogum olursa ne yapacagiz? Sonra
o gitti, Mehmet yapti, Mehmet gétiirdii. Belki olay abartilir. Tiirkiye'de yapti isi,
Tiirkiye 'de goriistii falan diye.

PR Specialist: Her tiirlii riski var, ¢ocuk sonra kaybolsa sey olursa, olse mesela. Ya
da aile para 6demek istemese, kimse kimseye soramaz o durumda.

Mehmet said that their IVF Center wanted to make people parents where the
surrogate mother had legal responsibilities since they were afraid of the fleing of the
surrogate mother. That was the reason. However, Georgian surrogate mothers,
including Mariam, “have no place to go” for Mehmet. The legislation would force
them to finish the work properly.

Mehmet narrated his thoughts on the legal responsibilities of surrogate

mothers as follows:

M: We want to do it [make people parents] where one [surrogate mother] has legal
responsibilities. People who make us obligated to make an agreement.

PR Specialist: [Suppose that] She went, she gave up and went. We cannot find her in
no way.

M: For example, this girl [by showing Mariam] is from here [Georgia], she is here.
She has no place to go. She has to stay in Georgia. She knows that she has to obey
the rules because of her agreement. It is not similar to Turkey.

I: Does not the agreement attach people if they go back to Turkey?

M: No dear, one commits crime and escapes here from Turkey. He survives here.

M: Bir insamin yasal sorumluluklar: oldugu yerde yasayanlar: sey yapmak istiyoruz.
Sozlesme yapilma zorunlulugu hissettigimiz.

Halkla Iliskiler Sorumlusu: Gitti mesela, vazgegti gitti. Biz bulamayiz onu hicbir
sekilde.

M: Mesela bu kiz burali, bu kiz burada. Gidecek bir yeri yok bu kizin. Mecbur
Giircistan’da. Giircistan’daki yasalara da yaptigr sézlesmeden dolayr uymak
zorunda oldugunu biliyor. Tiirkiye deki gibi degil.

1: Baglamaz mi Tiirkiye dekini burda yapilan sézlesme?
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M: Hayir camum, Tiirkiye'den adam sug isleyip kacak buraya geliyor. Burda
yasamaya devam ediyor.

Turkish ARTAP are not legally responsible from their behaviors in Georgia.
Then, it is obvious that the agreements of ARTAP are ineffective. All the other
parties of Turkish ARTAP try to make the surrogate mother or oocyte donor
responsible/avoiding from improper behaviors in Georgia and Cyprus (for my
interviewees), of course if the surrogate mother or donor is from that country. |
mean, when a Turkish surrogate mother and Turkish couple come to Cyprus and
make an agreement with an IVF Center, that agreement would only attach the IVF
Center. So ARTAP lose their legal positions related to these partial agreements and
hence have serious problems with the capability of control one’s political
environment. Laws neither in Turkey or abroad would defend them in their legal
problems with assisted reproductive biotechnology.

Agreements are ineffective since they do not attach all the parties, which were
included by the agreement. The statement of PR Specialist of the IVF Center

concerning this discussion is given below:

PR Specialist: In fact, his/her own country that gave his/her citizenship should ask
for that, is not it? A Georgian [authority] can’t do any thing [for example, impose
sanctions] to them. I mean, they cannot question. S/he is not its citizen. In fact, in
Georgia, there is no detailed things like this, do you understand, there is no detailed
regulation about people from abroad. However, it is written directly that they did not
allow surrogate mothers from abroad to work.

Halkla Iliskiler Sorumlusu: Sonugta hangi iilkenin vatandasiysa o sormali ona degil
mi? Sonugta Giircii bir is yapamaz ona. Yani onu sorgulamaz. Buranin vatandast
degil. Aslinda heniiz Giircistan’da da boyle detayli seyler yok anladin mi, kanun yok
bununla ilgili. Cok detayli hani yurtdisindan gelenlerle ilgili. Ama direkt yaziyor
mesela seyde yurtdisindan tasiyict almryorlar.

As it is understood from the text above, Georgia and its IVF Centers do not
know what to do specifically with foreginer ARTAP in Georgia. It means, the
concealment of fact is issued in the agreements of Georgian IVF Centers about the
process; but again they suppose hopefully that they were eliminating the possible

legal risks from ARTAP by making those agreements.

4.10.1.6. Deficiencies in agreements/ lack of agreements

A constraint in front of ARTAP is the practice of aggreements. It is seen in

this study that while donors do not be a part to any contract or agreement, surrogate
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mothers can involve on their will at the beginning of the assisted reproduction
process. However, these agreements were -told as - mainly around the payment
issues.

It was asked to learn if donors signed any agreement or document related to
their oocyte collection process but it is learnt that they signed only an informed
consent form for taking the responsibility of the anesthesia’s side effects.

Elif shared this information as follows:

E: No. We don’t make agreement, only for getting the anesthesia. The only thing
that | accept as a problem is the consent signature for the anesthesia. [It has a
meaning] Such as you let it be in case of any situations.

E: Hayir anlagsma yapmiyoruz, sadece anestezi i¢in. Benim zaten tek sikinti olarak
gordiigiim sey anestezi i¢in onay imzast aliyorlar. Hani herhangi bir durumda siz
buna izin verdiniz gibi.

Elene, who was the surrogate mother of a Turkish couple’s baby, told me
about her agreement with that Turkish family. She added that she relied on that
agreement concerning material issues. She narrated her thoughts as follows:

E: You know, we are making an aggreement. We have information there about the
every subjects: what would happen if there is a miscarriage, what would happen if
there is a premature birth, what would happen in the birth.. Moreover, this happens
through a notary public. Namely, | was thought that | was in a legal security. There
is no worries on not getting the money at this moment.

E: Sozlesme yapiyoruz ya, biz orda her tiirlii konuyu konusuyoruz, diisiik olursa ne
olur, vaktinden once dogarsa ne olur, dogumda ne olur. Hem de noterde yapiliyor
bu. Yani hukuksal olarak kendimi giivende hissetmem saglaniyor. Béyle parami
alamam diye béyle bir sitkinti yok su anda.

Ayten, who was a surrogate mother from Turkey, explained me that the
embryologist of the IVF Center in Cyprus had asked her about drawing up a deed if
she was worried about the payment. However, Ayten rejected this offer since she had
trusted both the embryologist and has seen the social mother’s desperateness.

Ayten told me her dialogue with the embryologist as follows:

A: 1 mean, he said me ‘if you are worried about not getting the [sum of] money, and
if you think that these people may not give it and so on, we can draw up a deed if
you want.’

I: Have you ever thought that they would not like to accept her [the child]?

A: The woman was desperate, she had to accept because she told me about her
situation. She told me that she had heard that her husband would have another wife
[a concubine]. She didn’t want to be like that and she applied for these works, as you
know.
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A: Yani istiyorsan dedi yani parayr vermeme durumu belki basina gelebilir, belki
yani diisiinebilirsin. Paray1 bunlar veremez gibisini. Istiyorsan dedi sey yapalim
dedi, senet yapalim dedi.

1 Hig diigtindiin mii almazlarsa ne yapacagini?

A: Kadin caresizdi, alacakti. Ciinkii durumunu anlatti bana. Esi baska bir es
getirecek diye duydugunu anlatti bana. O yiizden o da istemiyordu. Bu islere
basvurdu iste.

Ayten preferred not to insist on making any agreement or deed as it is
understood in the dialogue above. She implied that she trusted other people and did
not need any agreement at that time. However, it was also remarkable to hear that she
was surprised by the embryologist’s attempts to get the extras from the family. Ayten
trusted the embryologist but criticized him for making more money than Ayten.

Ayten’s dialogue with me concerning the agreement and payment issue
respectively is given below:

A: No, only my name is written on that. There is nothing more. I mean, no signature
or something like that in Cyprus.

I: I see.. I mean, you didn’t make it [an agreement] with neither family nor the other
party [IVF Center].. Then, you are someone; in fact, you are exactly the precarious
worker there, aren’t you?

A Yes.

I: And you have a kind of material relationship with those guys, don’t you?

A: Yes. You know, embryologists make more money from me. This is similar with
the real estate business. Yes.. Moreover they [embryologists] get the money both
from the hospital and the families.

I: How much did you get?

A: Me? | was paid 3000TL after the embryo transfer. I was paid 2000 TL after
learning that the pregnancy had occurred. | was paid 35 000 TL separately even after
the birth.

A: Yok sadece orda ismim geciyor. Oyle birsey gecmiyor. Yani imza falan yok
Kibris'ta gittigimde.

I: Anladim yani kimseyle ne anne babayla ne diger tarafla. Sen o zaman seysin, evet
tamamen giivencesiz ¢alistirilan bir is¢isin orda.

A: Evet.

I: O adamlarla da sey evet maddi bir iliskin var..

A: Hep derler ya, evet. Onlar benim iistiimden embryo uzmanlar: daha ¢ok para
kazanwyor. Bu emlak igi gibi. Evet. Ayriyetten hem hastaneden hem de aileden para
alyorlar.

I: Sen ne kadar aldin?

A: Ben mi? Ben transfer edilirken 3000 tl aldim. Tuttuktan sonra 2000 tl aldim. Geri
kalan da 35 000 tl dogumda aldim.

As it is seen in the statements of Ayten, she did not see any problem in
not being involved in an agreement for the surrogacy and she did not explain
any important problem out of the redundant embryo’s abortion. | would also

like to know what would be happen if ARTAP had some legal problems with
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these reproductive processes. | understood that they have a legal weakness in

this issue.

4.10.1.7. Weakness of ARTAP in case of legal problems

In addition to agreements, | questioned my interviewees especially on the
confidentiality vice versa legalization of these reproductive technologies. Ayten told
me that it would be practical and safe for ARTAP to work with their familiar doctors
and gynecologists in a legalised political and social environment. Additionally, she
shared with me that she had heard about a surrogate mother who could not get her
money. Ayten thought that since she herself and other ARTAP are doing these works
confidentially, they would not have any legal problems for their reproductive
practices.

Our conversation is given below:

A: | think it should be legalised. These works should be thing.. [Permitted]. It would
be easier to find a doctor [gynecologist] then. Everyone may be familiar with some
doctors in their cities, | mean.

I: Well.. Do you know any people who had some judicial problems? You had told
me about someone who could not get her money, for example, didn’t you?

A Yes.

I: One more thing, as | read it, some punishments are issued but | wonder if they
apply or not. Did not you hear anything about that?

A: No. I didn’t hear.

I: When I thought about all those advertisements [on the internet]. ..

A: If there were anything [punishment] as you told, nobody could give
advertisement there. | mean, they write there without hesitation.

I: Then you didn’t have any problem, and you did not hear any problem about this.
Did you?

A: No. Besides, people who have problems are doing this confidentially, in the end.
A: Yasallagsin bence yani. Tiirkiye’de de bence sey olsun bu isler. Hem hastane igin
kolay olur, doktor bulmak. Herkesin sehrinde kendi tamidigi doktoru vardir sonucta
yani.

I: Peki ¢evrenizde hukuki sorun yasayan duydunuz mu? Parasini alamayan duydum
dediniz herhalde?

A: Evet.

I: Bir de okudugum kadariyla bir ceza yaptirimi var, ama bunu uyguluyorlar mi
merak ediyorum. Siz bunu duymadiniz?

A: Yok duymadim ben.

1: O yiizden mi ilanlari da...

A: Zaten dyle birsey olsa ilan vermezler orda. Hi¢ ¢ekinmeden yaziyorlar mesela
yani.

1: Bir stkinti yasamadiniz, yasayan da duymadiniz?

A: Yok. Zaten yasayan kisiler de benim gibi gizli yapiyorlar sonugta yani.
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Ayten implied that if some surrogate mothers have trouble with their health or
legal issues then they could not claim a right since they should keep the secrecy.
However, Sevgi and Elif, who are the Turkish oocyte donors in Cyprus, told me
something about other donors who had serious problems with their health.
Regardless from the question if these stories were belong to the same donor or
different donors; some IVF Centers may use oocyte donors for their experimental
aims. Humane levels of hormone may be exceeded in exchange for extra money and
at the risk of making oocyte donors disabled. The amusing thing about this is the
Sevgi’s reaction to that donor. She attributed that oocyte donor as “idiot” for letting
the health practitioner removing her ovaries.

Sevgi told me something on this hearsay as follows:

S: I joke about it sometimes, say ma’am, I say, “what happens if I give up?” She
says, “Then, we let it blow up in you, we don’t take it.” Because the oocytes are
getting bigger, bigger, bigger, bigger. And one day what had happened, I will tell
you: One donor donated [her oocytes], had the operation. After that, she had aches.
She had had had and her mother said her “come on, let’s go to the hospital.” She
said “Okay.” Look, these are foolish donors. They go to the hospital, you know, she
had groin pain, her ovarians.. When the man [doctor] looked he saw enormous
things like cysts. Since they [doctors in the IVF Center| didn’t collect them [the
small oocytes], they had grown inside of her. I mean, you remember [since I told
you before] that there were some centers which leave the small ones [oocytes] inside
of you. They are getting bigger and thrown in the menstruation. Before the
menstruation, she had an ache like that and doctor said that she had a very big cyst
and they would remove her ovarian. She was an idiot not to say anything. Her
mother didn’t reject, as well. They said that it was a misfortune. So, they took one of
her ovarians like a joke. Really. Moreover, this event had been happened here, |
mean. Okay, but take the doctor away [from her mother] and say that | had
underwent something like this and this, | did something to my oocytes.

S: ..ben boyle bazen dalga gegiyorum, ablaya falan séyliiyorum, diyorum ki ya
diyorum vazgecersem diyorum. Diyor ki icinde patlar, almayiz diyor. Ciinkii
yumurtalar biiyiiyor biiyiiyor biiyiiyor biiyiiyor. Ve bir giin ne olmug ben sana dur
onu da anlatayim. Bir tane donor veriyor islem yaptirtyor. Ondan sonra bunun
agrist oluyor. Agrisi oluyor oluyor oluyor ve annesi de diyor ki buna diyor, “hadi, ”
diyor “hastaneye gidelim,” diyor. Tamam, diyor bu da. Bak, iste akilsiz donorler
bunlar. Hastaneye gidiyorlar iste kasigi agriyor ya, yumurtaliklar. Adam bakiyor,
sey, boyle kocaman kocaman kist gibi yani onlar. Hani almamislar ya i¢inde
biiyiimiis. Almanug derken hani kiigiikleri birakan yerler var ya? Onlar biiyiiyor
adetle atiliyor. Bu adet olmadan once boyle bir agri olunca, doktor buna diyor ki
senin diyor ¢ok biiyiik bir kistin var yumurtaligini alacagiz diyor. Orda salak
soyleyemiyor da.. Annesi de birsey demiyor, diyorlar o zaman kétii diyor. Almislar
bir yumurtaligini saka gibi. Gergekten. Burda olmus hem de béyle bir olay yani.
Peki doktoru kenara ¢ekip séylesene ben boyle boyle sey yaptirdim, yumurtalarima
sey yaptirdim.

Elif told me a similar hearsay in detail. When | asked her if it was the same

with Sevgi’s story by telling her the details of our conversation with Sevgi on the
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specific issue, she claimed that these should be different stories. In this case, again
there is an oocyte donor in Cyprus and she is asked for getting extra hormones in
expense for extra 100 Euros. She accepted the offer and got serious health problems
depending on the results of extra hormones.

With Elif’s words:

E: I learnt it [oocyte donation] from my friend environment, | mean, a girl told me
so. Ee.. That girl was doing it very often. Because, for example, some people’s,
some donors’ oocyte reserves may be very suitable, I mean, their oocytes may be
qualified. Their fertility rates may be high and they always want those girls. They
always want to work with those girls. She did, too. In her last time, they told her that
they would pay her 100 Euro extras. [An offer such as:] “We will pay 100 Euros
extras and we want to make your oocytes bigger with extra hormone.” They told her
that they would like to apply a risky thing to her but they would pay 100 Euros
extras. She had accepted this. After that she suffered from that very much. She had
been taken to the hospital. A big amount of fluid was produced in her abdomen. Ee..
They made a hole in her abdomen and they [staff in the hospital] emptied the fluid
1,5 liters a day. | mean, she had a surgery scar in her belly since she had that
[donation]. In fact, it has some risks like this. An illness.. | mean, did they forget an
oocyte inside or something else was happened. I don’t remember what happened
exactly but she had very big trouble. Since she accepted it [the risky offer]. | mean,
it didn’t happen in a normal way. After all, she had received compensation from the
[IVF] Center.

E: Arkadag ¢cevremden dgrendim yani, bir kiz bana séyledi. Ee.. O kiz da ee ¢ok sik
yaptiriyordu. Ciinkii mesela bazilarinin, bazi donorlerin yumurta rezervi ¢ok iyi
oluyor yani yumurtalar: kaliteli oluyor. Dogurganlik seviyeleri yiiksek oluyor. Ve
onlar siirekli istiyorlar. Ve siirekli onlarla ¢alismak istiyorlar. O da yaptirmisti. En
son yaptirdiginda ona 100 Euro daha fazla verecegini séylediler. “Biz sana 100
Euro daha fazla verecegiz ve daha fazla hormone verip yumurtalar: daha fazla
biiyiitmek istiyoruz” mu? Ashinda tehlikeli birsey yapacagiz sana ama 100 Euro
fazla verecegiz demisler. O da kabul etmis. Sonrasinda ¢ok biiyiik stkintilar ¢ekti.
Hastanede yatti. Karninda su birikti. Ee.. Karnindan boruyla deldiler ve her giin 1,5
litre, 1,5 litre su bosalttilar. Yani karninda ameliyat izi vardi. Bunu yaptirdigi igin.
Aslinda yani bu sekilde tehlikeleri de var. Bir hastalik, yani icerde yumurta mi
unuttular ya da birsey oldu. Hatirlamiyorum tam ne oldugunu ama ¢ok biiyiik
stkintilar yasamisti. O da onu kabul ettigi icin. Yani normal bir sekilde olmadi.
Sonra hastane ona tazminat ddemigti.

There is a clear difference between these two stories. It is, claiming the right
and receiving compensation from the IVF Center. Again, any loss in health should be
regarded as an irrevocable thing. It is very problematic not to be able to claim any
legal and political rights for ARTAP.

Moreover, many of ARTAP did not accept their situation as a right violation.
For example Ayten, did not regard herself as she had been in such a situation

although she had lost two of her three babies because of the early intervention (-it
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was stated in this way by Ayten in previous passage of interview) of embryologists
to her womb in Cyprus. Moreover, he had warned Ayten about performing their
promises to each other, namely about keeping their secret.

Our dialogue with Ayten is given below:

A: The feeling of trust, I mean he is stable and reliable in the end. He trusts me, |
trust him. In all my problems, for example when | wrote him that | was sick, he
answered me immediately.

I: But he didn’t tell you that you could have some [legal] problems like this and
this.. Did he?

A: No.

I: I mean, since it is banned in Turkey as you know..

A: He only told me that as long as we performed the promise of each other, there
would not be any problem.

A: Giiven duygusu yani saglam giivenilir kigi sonucta, o bana giiveniyor, ben de ona
gliveniyorum. Biitiin sikintilarim mesela, bir rahatsiz oldugumda hemen ona
yazdigimda doniiyordu.

I: Ama o sana boyle boyle sorunlar yasayabilirsin, falan hi¢ bise demedi.

A: Yok.

I: Hani Tiirkiye’de bu yasak oldugu igin..

A: Sadece dedi, birbirinizin dedigini yaptig siirece dedi hi¢hir sorun olmaz, dedi.

Secondly, | asked Fatma if she went to the court for the injustice concerning
the surrogacy, which they experienced in Cyprus. She told me that they could not
even complain about that since it was confidential. She said, “what can you tell to
someone, | mean, you will be incriminated again for attempting such [an illicit]
work.” As a representative of ARTAP, Fatma implied that when a person made an
illicit work, then s/he would be incriminated even if s/he was right and her/his rights
were violated as well.

Fatma narrated me her thoughts towards that illicit work and her criticism as
follows:

I: You didn’t sue against someone, did you? Did you go to law by claiming that you
were mistreated?

F: No, of course. Since we did this work confidentially... Okay, we were mistreated
but I mean, you can’t tell this to anyone. This is an illicit thing in the end. Besides,
in Turkey, people normally talk about everything, which was adressed as a criminal
issue and mask it. Moreover, very simple things are perceived as crime. What can
you tell to someone, | mean. You will be incriminated again for attempting such
[illicit] work. Yes, because here is Turkey. It does not give confidence if you look
for [a right]. Imagine that, | started this work, | talked to the doctor. Who are
working with the doctor and nobody knows anything. | started this work, and that
money went to that guy with me every month. Apart from my psychology [-ical
problems], | visited the doctor. And finally, while starting the work [surrogacy
process], this work was banned. Besides, Mr. Mehmet said that it was not ever legal
there.

I Hukuki anlamda herhalde dava etmediniz kimseyi degil mi, Kibrista biz magdur
olduk diye mahkemeye basvurdunuz mu?
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F: Yok yok, bu isi zaten biz gizli yaptigimiz icin. Tamam magdur olduk ama hani
kime ne anlatabilirsin. Bu sonugta yasal olmayan birsey ki zaten Tiirkiye’de
normalde hani sug olan zaten herseyden bahsediliyor, iistii kapatiiyor. Cok basit
seyler su¢ haline getiriliyor. Kime ne anlatabilirsin ki yani. Ordan yine sen su¢lu
¢tkarsin. Ciinkii bu ise kalkistigin icin. Evet, Tiirkiye ¢iinkii burasi insana giiven
vermiyor yani ¢iinkii aramaya kalksan. Ciinkii ben bu ise baslamisim, doktorla
konusmusum. Senin nasil bir arkada bir kadron var ki kimsenin birseyden haberi
yok. Mesela ben bu ise baslamisim e o para gidiyor her ay ben sana geliyorum,
benim kendi psikolojim ayri zaten, e geliyorum ben sana sen tam baslarken bu is
vasaklandi. Zaten Mehmet Bey de diyor orda hi¢hir zaman yasal degildi diyor.

Thirdly, Hale told me about her experience concerning the uninformed use of
frozen embryo in her first oocyte donation trial by an embryologist in an IVF Center
in Cyprus. Moreover, that embryologist had informed Hale’s doctor about that use
but after the operation added “if she had been continued to direct patients they could
give her a share for that.” Hale was surprised about that tactlessness but she had
nothing to do like other Turkish ARTAP.

Hale described this problematic experience to me as follows:

H: Afterwards, he [the embryologist in Cyprus] himself had called my doctor and
said ‘there was a problem and the donor should ovulate earlier’ and so on. And he
had added that they had frozen it. After confessing that they had frozen it he had
offered my doctor if she had been continued to direct patients they could give her a
share for that. He had told something my doctor like that.

H: Sonradan benim doktoruma séylemis. Kendisi séylemis sonradan. Ya iste bir
stkintt oldu dondriin erken yumurta vermesi gerekiyordu gibi birseyler demis. Sonra
dondurduk demis. Sonra hatta iste biz bunu dondurduk ama siz géndermeye devam
edin bak size bir pay veririz falan demis. Oyle seyler séylemis doktoruma.

Hale was an overeducated woman among other Turkish ARTAP who |
interviewed with. However, when | asked Hale if she could object to any issue about
that mistreatment, her answer was not different. She told me that since these
practices were confidential, she was not allowed to claim anything. This
desperateness in illicitness should possibly be evaluated as irrelevant to education, or
richness.

When | asked Hale if she could object to any issue, her answer was as
follows:

I: You can’t object to any issue. Can you?

H: We did not. In fact, as you told so, since it is something confidential, you don’t
claim anything. But if it [this process] could be legalized in a manner, you can voice
your opinion better. I mean, then we could say ‘once you told me that you would use
the fresh oocyte, then why did you injected the frozen one’ or something like that.

1: Herhangi bir konuda itiraz edemiyorsunuz, degil mi?
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H: Etmedik. Ya zaten dediginiz gibi o biraz gizli bir yapilan birsey oldugu icin
herhangi birsey de talep etmiyorsunuz. Ama belki bu gercekten daha legalize edilse
bir sekilde yani daha fazla sesiniz ¢ikabilir. Yani ‘siz bana bir kere taze yumurta
dediniz niye donmus yumurtayi enjekte ediyorsunuz’ gibi birsey denilebilir.

Hale said that she could not object to any issue in that situation as it is seen
above. She also added that if she lived in Europe or if her mother’s health problems
did not occured, everything could be different. But the socio-political and personal
conditions led her to make her choice in this way. Her statement of “we weren'’t
strong, psychologically as well, enough to tackle with that guy” is important in
understanding the desperateness and weaknesses of citizens against the powerful
ones and the state. ‘Against state’ as well, because Turkish ARTAP, including Hale,
had to struggle or submit their fates against the IVF Center alone since these
technologies and practices were not allowed by their state.

Hale phrased her statement about that issue as follows:

Of course dear, certainly... If it was [lived] in Europe, surely... Moreover,
additionally my mother’s cancer had occured after all these things. We said ‘damn
you all.” Moreover, we weren’t strong, psychologically as well, enough to tackle
with that guy. Besides, we didn’t have any legal base, as well. I mean, what will you
tell them? [They will ask you] Why did you do it while it is banned in Turkey, in the
end?

Tabi camim, kesinlikle bunu Avrupa’da falan olsa aynen dyle evet. Ya bir de tam
tizerine benim birka¢ ay sonra annemin kanseri ortaya ¢ikti, zaten ‘herseye lanet
olsun’ dedik. Bir de gercekten boyle bir giiciimiiz de psikolojik giiciimiiz de yoktu o
adamla ugrasacak. Zaten arti hukuki bazimiz da yok. Yani gidip orda ne
diyeceksiniz? Siz niye yaptirdiniz illegal sonucta Tiirkiye 'de?

This illicitness and desperateness do not only make ARTAP powerless as we
understood from the qoutations above, they may make ARTAP blind (or tolerated —
conditionally) as well. However this blindless, mostly is based on the disinformation
in the relevant practices again.

Frozen embryos, oocytes and sperms are always points at issue since ARTAP
cannot control easily either their materials were frozen, used for another couple or
thrown away. It is difficult, but not impossible, to control the uses of these genetic
materials for the authorities. It is also known that keeping and accessing frozen
genetic materials and embryos are easier. However, getting success from those
frozen materials is more difficult than getting success from fresh genetic material
which has difficulties in its collection and operation. Again, there is a serious and

well-known problem on this point.
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Moreover, Ayten told me that she had received some hearsay information on
the uninformed keeping and the use of frozen and fresh embryos in IVF Centers in
Cyprus. Ayten, who saw a sympathetic analogy between frozen embryo and frozen
aubergine, narrated me her thoughts on these frozen reproductive materials as
follows:

A: Just like that. They [IVF Centers] throw the remained [embryos]. What do some
of them say? They say that they threw away but they freeze them [the embryos].
Some of them do [use] some families in that way [frozen embryos]. Hospitals [sell]
embryos in return for around 1000 TL or 2000 TL. They say that they throw them
but I think they don’t throw. However, that frozen one does not attach [to the uterus]
by no means. Fresh [embryo] is the best. | mean, they freeze it later. The quality [of
the embryo] decreases if it is a frozen. Why? For example, suppose that you bought
aubergines and put them into the deepfreeze. Which one is better: fresh or frozen
one? | think in that way. | mean, when I try, | am just giving an example. Which one
is better? Fresh one is better.

A: Oyle. Kalanlart atiyorlar. Kimisi ne yaptik diyorlar, attk diyorlar ama
donduruyorlar. Kimi ailelere 6yle yapan var. Bir embryoyu 1000 tl mi 2000 tl
diyorlardi hastaneler. Attik diyorlar ama bence atmiyorlar. Ama o dondurulmus
kesinlikle tutmuyor. En giizeli taze. Hani dondurulmus, sonradan donduruyorlar.
Dondurulmuslarda kalitesi diiser. Ciinkii neden? Mesela bir patlican aldiniz,
deepfreeze [derin dondurucuya] kattiniz, taze mi iyi dondurulmus mu iyi? Ben dyle
yapiyorum mesela. Oyle deniyorum, érnek veriyorum. Hangisi daha iyi? Taze
alimmig daha iyi.

Up to here, some negative results were learnt which deserve criticism
concerning the policy on Assisted Reproductive System Regulations and ARTAP in
Turkey. It is seen that most of these results occured through unsecure practices of
ARTAP abroad.

Veli, who is an embryologist and gynecologist in Turkey, detected some
important points in social and private lives of childless people. According to him, by
giving people the right to access, assisted reproductive technologies including third
parties would make them freed from a social burden (of not having a child because of
intertility) and degeneration. | should profess that his sharing on Turkish society
made me horrified for a while during our interview.

Veli’s striking description is given below:

Moreover.. what is happening when we ban something? For example, [assume that]
a woman cannot have a child, but her sister can. She wants her sister to bear a child
and give it to her; this is the most innocent one. Her husband has intercourse with
her own sister; this is the second stage. In the third stage, the man has no sperm, and
so on. Note that, these are not exceptions in our country. I mean, not having a child
is a burden for people living in the countrysides and families try to solve this
[infertility problem] by their own ways. Ee.. [for example] a man let his wife to have
intercourse with another man. | was visited by 200 000 patients in total and | heard
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so much things. In fact, we let him to make his sperm donation in that way by
creating these social obstacles. Sperm donation exists and it is prevalent in Turkey,
and how! There are people who have intercourse with their relations, friends, and
brothers/sisters, and so on in Turkey. | worked in birth hospital. If you were a doctor
in the gynecology department, you would listen to what you would. | mean, these
are what | know.

Bir de biz bazi seyleri yasakliyoruz ne oluyor? Ornegin kadimin ¢ocugu olmuyor, kiz
kardesinin oluyor. Kiz kardesine diyor ki bir tane dogur bana ver diyor, bu en
masumu. Kendi kocastyla onun kendi kizkardesi iliskiye giriyor. Bu ikinci kademe.
Uciincii kademe adamin spermi yok, bilem ne. Bu arada bir falan olmuyor bizim
tilkemizde. Yani koylerde ¢ocuk sahibi olamamak ¢ok biiyiik bir yiik ve bunu aileler
kendi usulleriyle ¢ozmeye c¢alisiyorlar. Ee, gidiyor bir baska erkekle beraber
olmasina karisinin izin veriyor. Yani bu hikdyeleri ben, 200 000 hasta ile goriistiim,
neler dinledigimi anlatamam sana. Burda biz onlarin oOniine yarattigimiz sosyal
engellerle onun sperm donasyonunu o bigim usullerle yapmasina meydan veriyoruz.
Sperm donasyonu Tiirkiye'de var ve yaygin. Hem de nasil yaygn.. Esle dostla,
kardesle, bilmem neyle cinsel iliskiye giren insanlar var Tiirkiye’'de. Ben dogum
hastanesinde ¢alistm. Orda kadin dogumda ¢alissan neler neler dinlersin. Yani
benim bildiklerim bunlar.

Nussbaum explained the capability of political control over one’s
environment as ‘being able to participate effectively in political choices that govern
one’s life; having the right of political participation, protections of free speech and
association.” Nevertheless, it is seen that ARTAP we interviewed faced various legal,
ethical and private problems and constraints through the lack of controlling their
environment politically. These constraints are listed in the table below.

Table 13.

Constraints concerning the capability of controlling one’s environment-political

Capability Constraints

The Capability of 1. General mobbing on gender discrimination
controlling one’s in workplaces

environment - 2. Legal barriers on consulting Turkish
pO'ItIC&l doctors

3. Presenting social mother’s identity card
for surrogacy births in Turkey

4. Being obliged to reproductive tourism and
mediators

5. Legal responsibilities of foreigners and
citizens in agreements abroad

6. Deficiencies in agreements/ lack of
agreements

7. Weakness of ARTAP in case of legal
problems

As responses to the violations this incapability, certain precautions should be

taken immediately. For example, labour act should be changed in favor of working
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women who had to postpone their reproduction to a time in the future when their
reproduction practices would be accompanied with some biological and/or health
problems. The same act should encourage especially women to give birth to their
children at younger ages.

Women in ARTAP need the health assistance and supervision of their doctors
since their (oocyte donor —social mother, and surrogate mother-genetic or social
mother’s) bodies should be prepared for the insemination simultaneously. However,
the gynecologists’ role in these processes is illicit in Turkey, and this situation may
result in legal and economic problems in addition to health problems for ARTAP.

Moreover, when a surrogate mother wants to give birth to a child in Turkey,
she has to use the identity card of the social/genetic mother and this attempt has
many risks to all the parties of the process. In fact, the representatives of current
political tendency of Turkey created this environment with their restrictions. In these
restricted political environment of Turkey, ARTAP may prefer to complete nearly all
of the reproductive processes abroad, especially in Cyprus where these services
including third parties are known as free and available. But as | tried to demonstrate
in this chapter, ARTAP cannot defend their rights in case of violations at those
positions since again it is banned in Turkey.

These problems can be mitigated by changing regulations. However, do we
want commercial reproduction legislation in Turkey? Even if we do not approve that
way, some altruistic alternatives can be issued and discussed for these possible
regulations.

Otherwise, ARTAP had to deal with mediators in order to find other ARTAP
for having a child. Or, trying to solve their reproductive problems ‘amongst
themselves’ may produce various problems. Again, these problems make us question

this Turkey, Cyprus and Georgia reproduction triangle as well.

4.10.2. Material

As it is explained at the beginning of this capability section, Nussbaum had
divided the ‘capability of control one’s environment’ into two categories. Out of
losing political control of their environment, ARTAP suffer considerably from losing
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their material control at the same time. According to Nussbaum (2011: 33),
capability of material control over one’s environment means ‘being able to hold
property (both land and movable goods); having the right to employment; having
freedom from unwarranted search and seizure.’

Reproductive technologies including third parties caused various problems
for ARTAP concerning the material control over one’s environment. Since these
technologies have been expensive services for ARTAP, they claimed that they had
suffered especially from:

1. Costliness and disparities in informal economy of assisted

reproduction technologies

2. Disinformation, informality and perplexity in the payments of ARTAP

3. Not being able to hold property (such as not being able to save their

money, land or movable goods since assisted reproductive services were very

expensive)

4. Applying to families in covering surrogacy and IVF expenses
5. Obstacles to the right to employment for surrogate mothers
6. Is making a living by surrogacy/ oocyte donation possible?

I categorized the interviewees’ answers to my questions according to the
items above to make more articulate discussions and better interpretations of what
they expressed. | explained and discussed these issues with references to my
interviews with ARTAP again.

4.10.2.1. Costliness and disparities in informal economy of assisted

reproduction technologies

First problem concerning capabilities of control is witnessed in the interviews
with ARTAP concerning the material capability is the ‘costliness and disparities in
the informal economy of assisted reproduction technologies’ which underlines the
expensive and instable character of the sector. It is seen that this item is caused
especially by the political imbalances between countries.

IVF Centers abroad put high and different prices on surrogacy and oocyte

donation services since it would be impossible or insecure for most of the clients to
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access this technology in their homelands. In addition to this, the lack of regular
government control on this sector has negative effects in the development of a stable
market. Moreover, sometimes negotiations with ARTAP on these reproductive
services could occur on a more personal level.

Ayse and her husband Ali had such a negotiation in Cyprus before their
surrogacy experience. However, this negotiation was different from Ayse and Ali
had ever seen. The difference was pointing to the decreasing number of the price by
decreasing the quality of relationships and trust in that possible work.

Ayse told me that experience and the negative effect of that negotiation on
their decision process as follows:

A: They wanted extremely high prices. This fact had very high prices, unfortunately.
How much did they want at that time? | don’t remember now if they wanted 50
Thousand Euros or 50 Thousand Dollars. Something around that.. All-inclusive.
Afterwards, we told them that we would call them back. At the beginning, we had
become very excited, naturally. This fact started from this point. After telling them
that we would not be able to get that money, they talked about making this in
Turkey. I confess now.. They told us that they could arrange such an environment in
Turkey in illicit ways, and added that they could find a woman for around 20 or 30
Thousand [Turkish] Liras and convince her to make surrogacy. After hearing this
conversation, which is poor in quality, naturally, we gave up immediately.

A: Aswrt ug rakamlar istediler. Bu olay ¢ok acayip yiiksek rakamlara mal oluyordu
maalesef. O zaman ne kadar istemislerdi? 50 bin Euro mu istemiglerdi bizden, 50
bin dolar ya da Euro idi hatirlamiyorum su an. O civarda, her sey i¢inde. Ondan
sonra iste bize geri doniis, biz onlara geri doniis yapacagimizi... Once iste biz
heveslendik dogal olarak. Ee.. bu mevzu buradan basladi, biz hani bu gereken
parayi ¢ok fazla toparlayamayacagimizi séyleyince Tiirkiye 'de iste Tiirkiyeye kadar
indi yani mevzu. Oyle soyleyeyim size. Illegal yollarla Tiirkiye'de iste béyle bir
ortami saglayabileceklerini. Tiirk parasyla iste bize 20 ya da 30 bin liraya bir kadin
bulup tasiyici annelik yaptirabileceklerini soylediler. Ondan sonra tabi mevzu
buraya inince biz dogal olarak hemen vazgectik.

Ayse’s statement above is very unique because of the embrologist’s reference
to the illicit alternative with lower prices in Turkey. The price would decrease from
50 Thousand Euros/Dollars to 20 or 30 Thousand Turkish Liras if this Turkish
couple accepted an illicit surrogacy in their home country. It is obvious that, this
embryologist (or the IVF Center) would establish some connections with the client
and surrogate mother - perhaps with a gynecologist as well- in Turkey. That means,
the illicit environment in Turkey created an informal and insecure market for
reproductive biotechology service providers abroad.

Ayse and Ali could meet the expenses of a more secure surrogacy in Georgia

and could give up to make an agreement with this IVF center which offered lower
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prices. However, one can assume that many people who cannot meet these expenses
would choose to accept this more appealing offer in order to get a baby/babies. In
other words, desperateness and low incomes can easily lead ARTAP to be included
in reproductive services under illicit and insecure environment in this sector. The
striking thing is this illicitness, insecurity and low prices were offered by so-called
legal, secure and expensive IVF Centers’ embryologists. This obvious disparity in
the expenses of formal and informal economy (may be included by each other) of
assisted reproduction technologies lead ARTAP to search for other cheaper but more
trustable alternatives.

Not only the surrogacy but also oocyte donation cost higher amounts of
money for ARTAP. These amounts are getting an increase when taking ARTAP’s all
material loss for their hopes of getting a baby into account. I asked Nurgiil how much
she paid for all the IVF trials and oocyte donation.

Nurgiil’s answer is given below:

N: All together, including [expenses in] Cyprus around 5000 - 6000 Euros, it
probably costed around 35-40 Thousand Liras in total.

N: Hepsi beraber, Kibris dahil 5 000 Euro Kibris, 6 000 Euro. 35 - 40 bin Lira
civarinda bir toplam maliyeti oldu herhalde.

When one thinks about a couple whose has a low income, he would agree that
it would be very difficult or impossible to meet this amount of money for their IVF
trials. Again, Cyprus was shown as cheaper when it was compared with other
countries by ARTAP.

Ayse shared her thoughts about the surrogacy expenses in Cyprus as follows:
A: It was cheap, Cyprus | mean. Cyprus was cheap. It [surrogacy] was more
expensive in some countries like Switzerland.

A: Orast ucuzdu Kibris ucuzdu, yani Kibris ucuzdu. Mesela Isvigre falan oralarda
daha pahalydi.

Surrogacy expenses are much more higher than oocyte donation expenses for
ARTAP. It is known that some IVF Centers in Cyprus offer “all-in-one” reproductive
alternatives, which include flights, accomodation and catering in a hotel near the
coast, and reproductive treatment. Like a holiday organization, ARTAP may choose

these alternatives and enjoy with their ‘reproduction tourism’ experience.
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Rather than choosing Cyprus and its different alternatives, Ayse and Ali
preferred to have a surrogacy service from an IVF Center in Georgia since they
trusted the embryologist personally. I asked Ayse how much they spent for their
surrogacy experience. She gave me a number including all the examination fees,
accommodation and flight expenses in this process.

Ayse’s answer concerning the surrogacy and total expenses in Georgia is as

follows:

Materially, | think we spent 25-30 Thousand Dollars under normal curcumstances.
After that, hospital expenses, other examination fees... 120 Thousand TL... it costed
120 Thousand [TL]. I mean, 10 Thousand Dollars of the sum of money was given to
the woman [surrogate mother]. | know 150 Thousand [TL] in total. For example,
flights and etc. Additionally, flights, accomodation... Because accomodation is very
problematic there [in Georgia]. When you go there in the summer, you have to pay
100 Dollars for the accomodation in a crappy hotel per head, moreover only
breakfast included.

Valla maddi kismi normal sartlarda bir 25-30 bin dolar para yatirdik galiba.
Sonrasinda iste hastane masraflari, diger muayene iicretleri.. 120 bin tl olarak, 120
bine mal oldu. Ee.. sey verdigimiz para icerisinden 10 bin dolar kadina verildi.
Toplam 150 bin diye biliyorum ben. Mesela u¢uslar vesaire. Ondan sonra.. uguslar,
gitmek gelmek. Ciinkii orda mesela konaklama ¢ok sikintili, yaz aylarinda gittiginiz
zaman afedersiniz ¢ok dandik bir otele kisi basi 100 dolar veriyorsunuz, sadece oda
kahvalt.

Ayse stated that all the surrogacy and their (Ayse’s and her husband’s) health
and life expenses in Georgia costed 150 Thousand Turkish Liras in total. Moreover,
they were also affected by summer tourism in Georgia since the costs of
acccomodation in hotels and hostels were getting higher in summer months. | heard
this problem also in one of my personal conversation with an embryologist of an IVF
Center in Georgia. He asked me where | stayed and what was its price since he had
some difficulties in finding cheap hotels for his clients with low income who came
abroad. This information supports the view that the embryologists are also
responsible from the accomodation of their clients respectively.

Ayse, in her statement above, declares that 10 Thousand Dollars was paid to
the surrogate mother. According to Ayse’s calculation, one third of the sum of
money was belonging to the surrogate mother. The payment issues were different for
the surrogate mothers. Ayten told me that the IVF Center met all of her travel
expenses and paid her for the embryo transfer at the beginning of the process apart

from the sum of money.
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With Ayten’s words:

Yes, first, they paid while going to embryo transfer. Not the travel expenses, They
paid for the [embryo] transfer. All the tickets were already paid by them. This was
paid me as the transfer payment. 3000TL is paid me apart from others. I don’t know
the rate of the hospital.

Evet, ilk basta transfere giderken ddediler. Yolculuk masrafi degil, transfer parami
odediler. Biitiin biletler onlara ait zaten. Bu transfer iicretim.. Bana ayriyeten 3000
tl. Hastanenin fiyatini bilmiyorum ben.

Ayten lives in Adana with her husband and three children. It was a different
and worrying experience for her since she had not been abroad before. Travelling
overseas alone made her afraid in addition to her first surrogacy trial but she had to
overcome with them. Ayten could not travel Cyprus since her husband’s and
children’s travel expenses would not be covered by that center and Ayten and her
husband could not meet all those expenses.

Different individuals of ARTAP had to overcome with different material
problems concerning the costliness and disparities in formal and informal economies
of assisted reproduction technologies.

The disinformation and perplexity problems in the payments of ARTAP are

discussed in the next sub-topic.

4.10.2.2. Disinformation, informality and perplexity in the payments
of ARTAP

In parallel with the previous subsection concerning the ‘political control over
one’s environment,” disinformation and perplexity problems in the payments of
ARTAP were seen in scope of ARTAP’s loss of material control. These problems
occur especially when there is a lack of a written or verbal consent and information.

Ayten who did not make any agreement on her surrogacy process in Cyprus
told me that they did not specify any amount or condition for a miscarriage, twins or
any other case.

She narrated me that issue as follows:

I: What would be happened if you had a miscarriage in the 7" month of the
pregnancy?

A: If | had a miscarriage, it would be happen in that way...

I: You mean, they would renounce their rights in their payments up to then. Did all
these details had been talked?

A: No, they were not been talked.
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I: Really? Improvising continuously... Okay. Then, what [did they ask you] about
noterizing for taking [the child] and paying the sum of money?

A: No, we didn’t talk anything on something like that. Only one thing...[was
spoken:] what will be paid for the single baby and what will be paid for twins. | told
them that if it resulted in twins or triplets then [the payment] would be the matter of
their conscience. | mean, giving one child or two children are very different things
from each other. I said that it would be a matter of their conscience. I didn’t specify
an amount of money, | mean, apart from the sum of money we agreed on.

I: Notarization was about taking the child and paying the sum of money, was not it?
A: Yes, two-sided, you know.

I: Peki mesela 7. ayda diisiirseydin ne olacakt1?

A: Diisiirseydim oyle sey yapacakti iste..

I: Yani verdiklerini helal edecekti. Onlar hep konusuldu mu?

A: Yok onlar konusulmadi.

I: Degil mi? Kervan yolda.. Tamam. Yani istiyorsan notere gidelim, alacagima dair
ve parayi verecegime dair.

A: Yok, hi¢ konusulmadi éyle seyler. Sadece sey konusuldu, ikiz olursa fiyat ne
kadar, tek olursa fiyat ne kadar. Benim ikiz olursa ii¢ olursa o sizin vicdaniniza
kalmis dedim. Yani bir cocuk nerde, iki cocuk vermek nerde? Dedim o sizin
vicdaniniza kalmis. Ben belli bir iicret onlara soylemedim yani. O anlastigim
paradan ayriyeten hem ikiz olursa.

I: Noter konusu ¢ocugu almak ve parayr vermek konusundayd, degil mi?

A: Evet. Iki tarafl iste.

Ayten believes in that justice in material issues related to her surrogacy could
be realized by the conscience of the embryologist, IVF Center and the prospective
family. As a remind, the embryologist asked Ayten if she wanted to notarize the
essential issues (about giving the child and taking the money) of the surrogacy, but
Ayten rejected this offer and preferred to trust that embryologist.

The payment models of oocyte donors are completely different from
surrogate mothers. As it seen in the previous titles, the amounts of the payments of
oocyte donors differ according to the number and quality of the oocytes, which could
be analized after the collection. However, this instability creates perplexity in the
payments of oocyte donors.

Elif told me in the interview that she donated her oocytes in different IVF
Centers in order to compare the payments of those IVF centers with the previous one.

She told me this instability as follows:

E: In this way... It [payment] depends on the quality of the oocytes. It is ranging
between 2000 and 4000 [TL] at the moment. | mean, if there is nothing, |1 mean, if
your oocytes are really poor. Suppose that your oocytes are really of no use to them,
again they pay 1500 [TL]. They said so. You receive 1500 because of your pains.
You injected hormone in your body, after that, you underwent anesthesia, and so on
in the end. For that reason, they pay 1500 [TL] net. If your oocytes were qualified,
then you receive 4000, 3500 [TL]. | was paid 3500 for my last one [donation]. Ee.. |
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received 900... 850 Euro for my first one. It was paid in Euro. I received 2500 [TL]
for the second one.

E: Soyle.. Yumurtanin kalitesine bagl. 2000 le 4000 arast su an. Yani hicbir sey
ctkmady yani gergekten yumurtalarin ¢ok koti, gercekten ise yaramayacak
yumurtalar ¢ikti diyelim. Yine de 1500 veriyorlarmig. Bunu éyle séylediler. 1500
alyyormussun ¢iinkii emek icin yani. Sonucta iste viicuduna hormon yiikledin, ondan
sonra iste bir anesteziye maruz kaldin vesaire, o yiizden 1,5 bin net veriyorlar. Eger
yumurtalarin kaliteliyse 4000, 3500. Ben en son 3500 aldim. Ee.. ilk yaptirdigimda
900... 850 Euro almistim, Euroydu. Ikincisinde de 2,5 aldim.

Sevgi, an oocyte donor and the friend of Elif, stated me that she also donated
her oocytes in different cities and centers in Cyprus. She added that since her final
donation was very qualified she would be paid again as extras.

Sevgi’s explanation concerning instable payments is given below:

S: Yes. Now, they do not pay in TL at everywhere. There are some people who pay
in Euro. For example, there, ee.. in the center where | donated at most, [they pay]
minimum 500 Euro, maximum 800 Euro. Here.. I don’t know minimum amount of
[the centers] here. But | donated for two times, | received 3500 TL for one of them
and 4000 plus... for the other. | mean, since it was very qualified, | will be paid later
again, in two days.

S: Evet. Simdi her yer TL vermiyor, Euro veren yerler var. Mesela o seyde, ee.. ¢cok
gittigim yerde minimum 500 Euro, maximum 800 Euro. Buralarda da. Buranin
minimumunu bilmiyorum. Ama yani ben iki defa verdim. Birinde 3,5 aldim TL
olarak, digerinde de 4000 arti.. iste bayagu iyi ¢iktigt i¢in sonradan bir 6deme daha
yapilacak iki giin iginde falan..

Both oocyte donors were responding to this instable market normally. They
adopted this instability and they try their chance in other IVF centers sometimes, as |
understood. However, they do not even question that they all injected the same
hormone doses and anesthesia for oocyte collection but they were paid inequal.
Again, they endure their fate on their oocytes and the price what the IVF Center
estimates on them. Moreover, oocyte donors are not even informed about the quality
or quantity of their oocytes in the examinations. They are informed and paid cash
even after the oocyte collection and oocytes’ examination under the microscope. As
it is seen here, disinformation and perplexity in the payments of oocyte donors
should be evaluated as two constraints in the capability of control over oocyte
donors’ material environment.

In addition to these constraints, some irregular expenses may occur in ART
treatment or pregnancy period. For example, Ayten told me that she was surprised by

the embryologist’s will to get extra money from the client family. She was still
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thinking that they should not earn more than her from this surrogacy since she was
doing all the work. In the dialogue below, it is seen that embryologist wanted to get
extra —informal- money and received it from the family.

Ayten narrated her thoughts as follows:

A: They earn more than me. For example, that embryologist received
’congratulations money’ from the lady. [In other words] Good news money... |
deserved it but he [the embryologist] got the good news money in the end. He got
extra 3000 TL from the family since they learned [positive] [pregnancy] blood test
results.

I: | felt that you think... if they earned more than their own merit.

A: They have made too much money of me. Moreover, the families pay around 15-
20 Thousand [Turkish Liras] for embryo transfer.

I: What did you say, what money did embryologist receive?

A: Good news money, congratulations money. Moreover, he wanted it when he was
next to me. I daresay she transfered the money afterwards. I said what’s it to him
[laughs].

I: Well.. but how did he want it?

A: That’s the good news money, you know. Because the woman was happy.

A: Daha ¢ok para aliyorlar benden daha ¢ok kazaniyorlar. Mesela o embriyo
uzmani, goziin aydin parast aldi mesela bayandan. Miijde parasi. Halbuki ben orda
miijde parast alana kadar o alyyor sonucgta. Aile 3000 TL aileden ekstradan para
aldi. Kan tahlilini ogrendikleri icin.

I: Ureme merkeziyle ilgili sanki biraz sey var, haklarindan fazlasini aliyorlar gibi
birsey hissettim.

A: Benim iizerimden ¢ok para kazaniyorlar. Bir de bu transfer iicretleri hastanelere
15-20 bine yakin masraf veriyor aile.

I: Ne dedin, ne parast aldi embriyolog dedin?

A: Miijde parasi, goziin aydin parasi, hatta yamimda istedi. Sanirim yollamuis
sonradan. Dedim ona ne oluyor dedim? [Giiliiyor]

I: Nasi/ istiyor ya?

A: Iste miijde parasi, kadin simdi sevingli ya.

This example clearly represents one of the disinformation and perplexity
problems concerning ARTAP’s loss of material control in their reproductive
environment. Professionally, an IVF Center announces its prices for an IVF or
surrogacy service and should not claim of any other extras. This claim of the
embryologist is similar with another famous informal practise problem in the health
sector of Turkey; it is ‘bigak parasi’ (knife money). It is known that, many operator
doctors in Turkey expect an amount of knife money (the amount may be specified or
not) from the patient (or her/his relatives) apart from the routine operation and
hospital expenses. The patient (or the relatives) gives that money hopefully since s/he
supposes the medical doctor only to make his best in that operation. A research
publication of Kol (2014: 44) explicates the problem of ‘knife money’ in Turkey.
According to one of the findings of Kol’s (2014: 44) study, 31% of the
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patients/participants had operations related to their health problems and %16 of them
were asked for an informal payment named as ‘knife money’ (Kol, 2014: 48).

Under the names of ‘knife money’ or ‘congratulations money,’ the doctors or
the embryologists receive informal money from the clients/patients and create
instable material environment for ARTAP and all other patients/people who suffer
from any illness/treatment. The only difference between these informal payments is
taking it before and after the operations.

In fact, ‘congratulations money’ is similar with the extras in case of marriage
ceremonies. Nurgiil’s husband Ahmet emphasized his distrust to the reproductive
technologies and to the services of I\VVF centers on an analogy between marriage and
efforts for having a child through reproductive technologies.

Ahmet stated this similarity and the prevalence of free market rules in

reproductive technologies in the paragraph below:

A: No.. There is no limitation, of course. When one goes to an IVF guy [an
embryologist], he wants 6000 TL, while another one wants 30 000 TL. What is the
difference? There is no difference. | mean, even the drugs prescribed are the same. |
mean, when you look at that drugs, you will see that they are all around 1000-1500
TL. They make people feel obligated to buy... | mean, | had never seen a person
around me who had a successful IVF in her first trial. They generally try 3-4 times.
Luckily, they succeed in the 4™ one or try 3 times and somehow, succeed in the 3™
one. Because of that, I don’t belive in this, I don’t believe in this sector as well. This
doesn’t have any limitation, it is a free market; but a free market on health. I will get
profit as much as your money | could get, in the end. Moreover, if | bring a happy
end to you... Because people [do not avoid of] spending money for this... It likes to
get married. You know, we say ‘we are getting married for once, let’s buy this and
that.’

A: Yok ya ne sumirt olacak. Bir tiip bebekgiye gidiyorsunuz 6000 TL diyor, bir
tanesine gidiyorsunuz 30 000 TL diyor. Ne farki var, hi¢bir farki yok. Yani sana
verdigi ilaclar da aymi. Yani o ilaglara baktiginiz zaman 1000-1500 TL lik ilaglar
hepsi. Onlart insanlart almaya mecbur kilip... Yani ben hi¢ etrafimda bir kere tiip
bebek deneyip de basarili olan gormedim. Hep 3-4 kere denemis, 4. de her ne
hikmetse olmus yani. 3 kere denemis 3. de olmus. Bana onun i¢in dogru gelmiyor
yani bu sektor de dogru gelmiyor yani. Bunun da bir sinir1 yok, serbest piyasa, ama
saghik tizerine oynanan bir serbest piyasa. Neticede ben senden ne kadar para
¢ekebilirsem o kadar benim kdarim. E sonunda da mutlu sona ulastirryorsam... ¢iinkii
insanlar buraya para harcamaktan, ha evlenmek gibi birsey. Evlenirken bunu bir
kere yapacagiz, iste sunu da alalim bunu da alalim diyorsun.

This citation is considerable when the relationships between hopefulness,
trust and spending money are regarded. Moreover, according to Ahmet, splurging in
the marriage ceremonies is similar with this extra payment toleration of the

prospective families. And it is seen that some of the health practitioners know how to
243



take the advantage of this weakness. Ahmet is right in his finding such similarity.
Since these works are illegal in their homeland and prospective family will get their
ultimate goal in the end; health practitioners behave like the guy who wants a tip
from the groom by saying the famous phrasing as the ‘knife is not cutting’ (bigak
kesmiyor) the wedding cake or like the guys who waylay the wedding car and want
tips from the groom by saying ‘your money or your life’ (ya parani ya canini) in
Turkish wedding traditions.

Similarly, Ayten told me that she found the doctor in Adana since she did not
want to travel Istanbul for doctor visits. Moreover, she added that the family had to
pay extra money for these visits and the birth to the doctor.

As we can remember, Ayten narrated that process as follows:

A: | found the doctor here [in Adana], | arranged everything because the family
didn’t know anyone here. I searched and found the doctor. I talked to him face to
face because the doctors are also afraid of this work [surrogacy]. They don’t want to
talk even on the phone. | visited the same doctor during the pregnancy and he helped
me in giving birth. We gave birth and we showed the identity card of the family [the
lady] [as if it was mine]. For that reason, they [the family] paid extra money to the
doctor. | mean, the doctor also risked himself. He may get dismissed if this is
noticed by the authorities because this is illegal, completely an illicit work. | visited
his [the doctor’s] private clinic with the identity card of the lady and everything was
done in a private hospital.

A: Buradaki doktoru.. Ben buldum, hepsini ben ayarladim. Ben ayarladim. Aile
¢linkii burada tamdigi yoktu, bir seyi yoktu. Ben arastirdim buldum doktoru. Yiiz
yiize konustum ¢iinkii doktorlar da bu isten korkuyor. Telefonla konusmak
istemiyorlar. Kontrolii dogumu hepsi ayni doktor.. Dogumu ailenin kimligiyle
yaptik. O yiizden doktora ekstradan para odediler. Yani doktor da tehlikeye atti
kendini. Yani mesleginden olur 6yle birsey duyulursa. Ciinkii yasal degil. Gizli isler.
Normal gittim ozeline, bayann kimligiyle hersey yapildi yani. Ozel hastanede.

Here, Ayten told me that the doctor risked himself and wanted extra money
from the family for the birth. Although the work of the gynecologist was a standard
one, he was paid extra money since that was including an illicit dimension and there
were not so many doctors who accept such risk. However, this situation constitutes a
similar opportunism in the sector.

If we remember another wedding rituel of the barbers and hairdressers, we
would accept that they expect to get extras for bridal hair, groom shaving or bride
make up. A bride would pay less if she does not tell the truth about her marriage.
Similarly, some ARTAP risk themselves and give birth to their babies with the

identity cards of the social mother and without telling the truth to anyone. In Ayten’s
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case, social mother did not want to risk theirselves so much and accepted to pay
extras in order to make the birth in a relatively secure environment.

Out of informality, there are also disinformation and perplexity in the
payments of ARTAP. As we remember from the previous ‘political” sub-section of
this capability, Fatma had shared her experience including the perplexity. Since she
had to make her embryos transferred from Cyprus to Georgia because of certain legal
problems, she told me that she had to pay more for that service. Again, she took the
advantage of cheaper surrogacy in Georgia.

Fatma told me that her complex situation and irregular payments to the

embryologist as follow:

I: Well, what was your benefit [in Georgia] when you compared to Cyprus?

F: I told you only the amount of money that | would pay the woman [surrogate
mother]. Additionaly, [we were paying for] the drugs and medicines, out of our
monthly payments. We were paying for the hospital every month, yes. Anyway, we
were visiting the doctor every month. If he didn’t want payment for the examination
in one, he wanted for the other one. For example, he [the doctor] didn’t want
payment for our visits in 3 months on end. After that, he wanted a quarterly payment
for example, he took our money around 1500 TL. These payments are apart from
others, I mean.

I: Okay, then, do you think that payments in Georgia were cheaper by half?

F: No, not by half, not by half but again we are in profit. Moreover, you know my
embryos were transported there and Enver bey had to deal with it, I mean, for the
transportation. Everything was in Cyprus in the end. Moreover, it [Cyprus] was not
seen as a legitimate country by Georgia. For example, if this event was happened in
Turkey, it would not be a problem [to transport embryos to Georgia] but they [the
people in Georgia] were not recognizing Cyprus. Since my embryos were there and
we had to transport them from that country to another, | paid additionally for that. |
mean, by saying that Cyprus was not recognized, | mean, it was not recognised as a
country. | mean, that system is in that way there.

I: Peki ne kadar kdariniz oldu acaba Kibris’a gore.

F:  Simdi benim sadece kadina édeyecegim zaten o kadardi. Sadece kadina
odeyecegim. En azindan zaten ilaglar, her ay verdiklerim haricti zaten. Hastane
parasi zaten her ay evet. Zaten her ay bir de hastaneye gidiyorsunuz birinde 400 tl
almasa birinde alwyor, mesela 3 ay boyunca iistiiste gittik almadi, sonra ii¢ ay
toptan aldi mesela 1500 °e yakin aldi. Hani hastane de ayri yani.

I: Yani sey.. Giircistan yart yariya daha uygun mu bakildiginda sizin igin.

F: Yok yart yariya degil, yart yariya da degil ama yine de hani karda oluyorsun
yani. Bir de hani benim embryolarim ordan oraya gitti mesela Enver Bey biraz hani
ugrasti. Yani hani ayarlamak igin. Sonugta hersey Kibris taydi. O yiizden hani orayt
da iilke olarak gormiiyorlarmis, hani bir yer olarak gérmiiyorlarmis. Mesela, bu
Tiirkiye 'de olsaymus Tiirkiye 'den direkt Giircistan sorun olmazmis ama Kibris diye
bir yer tammiyorlarmig. Benim embryolarim da orda oldugu icin, ordan oraya hani
transfer oldugu icin ben tabi bir de onun igin ayri bir para odedim. Tanimayan
derken iilke olarak taninmiyormus Kibris. Nasil desem, orda 6yleymis o diizen.

Fatma seems to have lost both her political and material control over her

reproductive treatment, unfortunately. She told me that although she visited the
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embryologist every month, she paid him irregularly. In the end, she did not pay less
but she could not predict the payment time of the treatment. That arbitrariness of the
embryologist leads to a material confusion for Fatma.

Out of this, ARTAP had various sceptical thoughts related to material
concerns and IVF trials. Among other participants of this study, especially Ahmet
and Nurgiil were suspicious about the trials if the embryos were really transferred
into the womb or not. When | went into that suspicion, | learnt that Ahmet and
Nurgiil really became distrustful to the sector and the business ethics of the
embryologists. The related partial interview with Nurgiil and her husband, Ahmet is

below:

I: Do you imply by saying ‘succeed luckily in the 3" one’ or ‘somehow it happens’
that there was a distrust or something else?

N: No, perhaps they did not inseminate, or their timing was wrong, it is something. |
think there is an intentional thing. If the insemination is successful in the first one
then he [embryologist] will get 5000 TL, but if he convinces the couple and make
them donated again then he will get 5000 TL more, in the end. He is money-
oriented, if the doctor tells you that he did the embryo transfer, you are being
convinced about that. You say ‘okay’ and going out of there [clinic]. Perhaps, he
anaesthetized you and did not collect your oocytes. I mean, you can’t know.

A: In our case, from the beginning of the processes, | think, all of them
[embryologists] knew that DNA was not coded in any of the oocytes. | think so...
Because, DNA exists or not. Continuously collecting would... not give any result, I
mean. But people would like to try again and again to be relieved.

N: Yes, the latest doctor we visited told us after the first trial not to try more since
there were not DNA in that one and there would not be in the next. There was
nothing to do, | mean.

I: O, ne hikmetse dediginiz, 3. denemede oluyor, her nasilsa oluyor dediginizin
altinda sey mi var, yani digerlerinde bir giivensizlik gibi..

N: Yoo.. belki konmuyor, belki zamanlama yanhs, birsey.. bence bilerek yapilan
seyler var yani. Ilk seferinde tutarsa 5000 TL alacak, ikincisine ikna eder yaptirirsa
5000 TL daha alacak sonugta yani. O para amagh, doktor sana embryo naklini
yaptim dese, yaptim diyor. Tamam diyorsun yani, ¢ikiyorsun ordan. Bayiltti belki hi¢
yumurtayt toplamadi. Bilmiyorsun yani.

A: Bizim olayda mesela basindan beri bence hi¢cbir zaman DNA olacagini zaten
hepsi biliyordu yani olmayacagint biliyordu bence. Bence.. Ciinkii DNA olan birsey
yani yoksa habire.. toplama.. hi¢birinde olmayacakti yani. Ama igin rahat etsin diye
yapuriyorsun yani.

N: Iste son gittigimiz doktora ilk seferinde denedik, ve adam dedi ki, daha fazla
ugrasmaymn. Bunda DNA yok, ¢itkmazsa ¢ikmayacak yani.

From the dialogue above, it is understood that Ahmet and Nurgiil were
complaining about the numerous IVF trials in which IVF Centers gain more money

while patients like Ahmet and Nurgiil” were losing their time and money. As it is
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seen, disinformation problem made people suspicious about all the IVF and
reproductive biotechnology processes.

Intention is an important point here. Similarly, disinformation in
cryopreservation® of oocytes creates another important problem. Without getting the
consent of the woman, cryopreserving her oocytes should be regarded as crime.
However, when this situation is learnt, woman may rethink about another IVF trial
emotionally.

Ahmet, the husband of Nurgiil told me such a bad situation of one of their
friends. Ahmet shared his thoughts with me about the sector that it was completely
commercial and playing on ARTAP’s heartstrings. He explained this feelings and

thoughts as follows:

A: They rob people and after that it succeeds or not somehow. Perhaps they do it
intentionally or not. But it is a system in which people were being milked like
cows® because there are people who pin their faith on a baby. And there are 1000
IVF Centers for them. All of them say different things. Some of them give trust
while others do not but people... | try to avoid of attributing it as forgery but I don’t
think that this work is being controlled or people know if they inseminated an oocyte
there or not. For example, one of our friends was called from somewhere [an IVF
Center] and had been told that her oocytes were still frozen. Moreover, they had told
her that they could keep on freezing that if she paid for it. She had no idea about that
freezing. It is such a foolish sector, | mean, it is really a commercial sector.

A: Insanlart soyup sogana ¢evirip ee.. ondan sonra da iste oluyor ya da olmuyor bir
sekilde. Belki bilerek yapuyorlar, belki bilmeyerek yapiyorlar, ama insanlari inek
gibi sagip yapilan bir sistem. Ciinkii sadece bebege bel baglamis insanlar var.
Onlarla ilgili 1000 tane tiip bebek merkezi var. Hepsi ayrt birsey soyliiyor, her birisi
gittiginizde ayri  birsey soyliiyor. Kimisi sizde giiven uyandwriyor, kimisi
uyandirmiyor ama insan.. yani sahtekarlik demeyeyim de, ben bunun denetlendigini,
gercekten oraya yumurta konulup konmadigini, insanlarin ¢ok  bildigini
zannetmiyorum. Simdi baska bir arkadasimiz mesela, bir yerden ariyorlar biz sizin
yumurtanizi saklamistik diyorlar. Bunu saklamaya devam edelim ama siz bize kira
bedelini yollayin. Bunu sakladigindan haberi yok, boyle sagma sapan bir sektor yani
gergekten ticari bir sektor.

Cryopreservation is another biotechnological service, which is known as
‘freezing’ in generally speaking. In IVF treatments, in order to get more embryos at
once, embryologists tend to give hormone to oocyte donor or genetic mother
regularly before the operation for oocyte collection. After using two or three oocytes

for inseminating two or three embryos in the womb, they generally cryopreserve the

% Cryopreservation: A technique for preserving tissue through freezing that is used to preserve
oocytes for IVF treatment at a later date in this text. Cryopreserved oocytes are referred to as frozen
oocytes.

% Milking like a cow ‘inek gibi sagmak’: It is a Turkish phrase means ‘robbing’
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remained oocytes or embryos if there are. They have to get the informed consent of
the women for this operation. Moreover, it is known that cryopreservation is a
service, which brings extra costs to IVF clients. These costs include regular
(generally annual) payments. This case is very problematic since cryopreservation
was done without consent or information or payment for a period of time. After a
time, the staff from an IVF center had called the client and asked her if she wanted to
continue to keep her oocytes she had to pay for that. She learnt about her
cryopreserved oocytes at that time. She could be infertile anymore or she could be
hopelessness at that time and those oocytes could be very important for her.
Moreover, the IVF Center could sell those oocytes for any other reproduction process
of another family and the genetic owner of the oocytes would not know any
information about that. The subjected center and the IVF sector as a whole were not
reassuring for Ahmet and Nurgiil for those reasons and they were right in thinking
so. The disinformation and perplexity in these important reproductive issues create
insecure environment for ARTAP.

Eda is a genetic mother who had her child through a surrogate mother and
told me that her oocytes were cryopreserved at that time. However, she was decided
to let the embryologist to destroy them since that service was also expensive.

Eda told me her thoughts about the costs of prospective brothers and sisters of

her child as follows:

E: No, we don’t want to do it again, God bless them [her children]. We had that
thing [opportunity], we let the embryologist to freeze our three oocytes there by
assuming that if we could not get success in this trial. However, this year, | will say
that they could destroy them. They told us that children could held or not, and we
could use others in our second trial. We pay for cryopreservation, it is very
expensive.

E: Yok tekrar diistinmiiyoruz allah bunlara saghk versin. O seyimiz vardi, eger
olmazsa tutmazsa diye ii¢ yumurtamizi da sakladik ovda var. Ama bu sene ben hani
onlart sey yapabilirsiniz diye, imha edebilirsiniz diye séyleyecegim hani artik.
Cocuklar tutar tutmaz, ilk denememizde tutmayabilir, ikinci denememizde onlari
kullanabiliriz demislerdi. Dondurma islemi i¢in bedel odiiyoruz, o ¢ok pahall.

It is an important question if the IVF Center would destroy Eda’s oocytes
when she ordered so or not. These kind of questions create perplexity and mistrust
against the IVF Centers and ART sector. However, they should be asked in an

uncontrolled political and material environment like this.
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Sevgi is a person who wants to freeze her oocytes before leaving the island
(Cyprus) since she is afraid of the possible adverse effects of oocyte donation.
Without expecting any favor from the IVF Center, she is planning to apply for their
specialization on cryopreservation.

Sevgi told her thoughts about cryopreservation as follows:

S: This year, | will.. I mean, | hope this is my final year. When | go away from here,
can | come back and do it [oocyte donation] again? I don’t know. But before going
away, | would like to freeze my oocytes, | mean. If these operations give harm to
me, | would like to come back and get their help. But, by using my own oocytes. |
helped them in the end. They may request an amount of payment from me. No
problem, | can pay. But really, if | believe that they can help me if | have a problem
in the future, I would like to leave [her oocytes], | mean. We can freeze them here.
S: Ben simdi bu yil, yani son yilim insallah. Burdan gidersem tekrar doniip yaptirir
miyim? Bilmiyorum. Ama giderken kendi yumurtami da dondurmak istiyorum yani.
Bu islemlerin bana bir zarari olursa ilerde tekrar doniip burdan bir yardim almak
isterim. Ama kendi yumurtamla. ...Sonugta ben onlara yardimci oldum. Onlar da
hem maddi olarak belki bir sey beklerler. Onda sikinti yok, yine veririm. Ama
gergekten ilerdeki zamanda birsey olursa aksi bir durumda yardimci olacaklarina
inanmwrsam birakwrim yani. Burda dondurabiliriz.

ARTAP hardly have child/ren with the intervention of reproductive
biotechnologies as it is known. Not similar with other sectors including
biotechnology applications, health and reproduction are mostly sensitive and open to
emotional exploitation. Hence, the reason of such kind of cases including oocyte
cryopreservation without consent is very important: did they occur by negligence or
intentional motives? Moreover, these things happen in legal IVF Centers in Turkey.
That means, legal control over the relevant practices is deficient in Turkey. In such a
political environment, should one think materially exploitating practices towards
ARTAP natural? 1 do not think so. That is why | gave the biggest place to
disinformation, informality and perplexity problems in the payments of ARTAP.

As another material control problem of ARTAP, ‘not being able to hold

property’ will be discussed under the next sub-topic.

4.10.2.3. Not being able to hold property

ARTAP have serious problems with being able to hold property since they
need high amounts of money in order to cover their expensive reproductive trials.
Many of them prefer to sell their homes, houses, cars, golds or estates to be sufficient
materially. Serkan who is the husband of Eda, told me justification problems and
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desperateness of ARTAP in general and the ways they apply for covering the
expenses of assisted reproduction trials.
Serkan narrated me his efforts and thoughts as follows:

I sent an e-mail to the information affairs of the Religious Affairs [Diyanet]
previously. It was written in the document that: “it [surrogacy] is certainly illicit”.
They added that we wouldn’t be forgiven and couldn’t leave a legacy to that child,
and etcetera. Moreover, the religion did not accept the orphans from the Society for
the Protection of Children. It is something like that. Frankly speaking, I don’t accept
such a religion. This is not my religion. I mean, I don’t know if it is written in the
religion, written in the Quran or not. | investigated enough but | could not find any a
reference to that. However, this is what the Religious Affairs’ fetwa says. It is a real
pity and disgraceful to all these people. I know people who apply for the IVF
Centers because | was the person who installs the software to the computers of an
IVF Center in its Data Processing Department. There are thousands of people...
What a pity, | mean. Those people go there by saving their pennies, by selling their
golds, or estates. They ache for having a child . And what will happen if they have
no choice like us. For example, my wife is unable to grow a child in her body. Then,
what will she do, I mean, she is desperate.

Ben bu konuda daha once diyanetin bilgi edinme hakki var ya oraya mail attim.
Diyanetten gelen yazi: kesinlikle yasal degil. Hatta iste sey bizi bagislayamazsiniz
kendi mal miilkiiniizii de bwakamazsiniz gibilerinden, hatta ¢ocuk esirgeme
kurumundan alinan ¢ocugu da kabul etmiyor din. Oyle birsey. Ben béyle bir dini
kabul etmiyorum zaten agik ve net soyleyeyim size. Bu benim dinim degil. Yani dinde
bilmiyorum kuranda yaziyor mu yazmiyor mu arastirdim bayagr ama ben
bulamadim béyle birsey. Ama diyanetin verdigi fetva bu. Bu ¢ok ayp ve ¢ok yazik
vazik yani bu kadar insana. Ciinkii benim tiip bebek merkezine gelen insanlari ben
biliyorum. Ciinkii tiip bebek merkezinin seylerini ben yapiyordum bilgi islemde
yvazuimlarint ben yapiyordum, binlerce insan var. Yazik yani. O insanlar 3 kurusu 5
kurusu sagdan soldan tarlasini, altinlarmni satip geliyorlar. Cocuk ozlemi igin
yaniyorlar, tutusuyorlar ve hani imkani yoksa bizim gibi, esimin mesela ¢ocuk
barindirma sanst yok viicudunda. E ne yapacak ¢aresiz yani.

Similarly, Nurgiil and Ahmet told me that people sell their house, cars and
deal with that work and by that reason, which was an uncontrolled and exploiting
sector. Ahmet emphasized again that if a person were in her/his milestones in her/his
life, then s/he would ignore the money s/he spent. By saying so, he drew the attention
to the exploiting character of the sector.

By their own words:

N: Besides, you know, once you are married, you spend for your child at most.

A: There are some milestones in our lives and one blows money at those milestones.
People sell their house and home, cars and deal with this work. By that reason, this
is an uncontrolled and exploiting sector. Of course, | believe that these works are
being conducted in illicit ways here [in Turkey]. So, the reason of travelling abroad
is that... you know, we believe that it is being made in a smoother and comfortable
way there. Otherwise, | am sure, someone makes this work here.

N: Zaten evlendigin i¢in hani herseyi harcarsin ya en fazla hani ¢ocugun igin.

A: Hayatinda onemli doniim noktalart vardw, o déniim noktalarinda paraya hig
bakmazswin. Insanlar evini barkini arabasini satip bu islere giriyorlar yani. Onun
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icin yani tamamen denetlenmeyen, insanlari somiiren bir sektér yani. Tabi burda
merdivenalti olarak da yapildigina inaniyorum ben bu islerin. Yani yurtdisina
gidilmesinin sebebi de sey, hani oralarda daha diizgiin daha konforlu sekilde
yapildigina inaniyorsunuz yani. Yoksa burda eminim ki birileri bu isleri yapiyor
yani.

Hale and her husband were some of those people who sold their house in
order to be able to cover the expenses of IVF and oocyte donation trials. According
to her calculation, 70 Thousand Turkish Liras went in total for these trials and
practices.

The dialogue with Hale is given below:

H: 5 times 8 [is equal to] 40.. 40 [Thousand Turkish Liras] went to In-Vitro babies
[trials]. Say 10 Thousand Turkish Liras for each [oocyte] donations... 3 times... | am
sure about 70 000 TL went in total.

I: 10 thousand...okay. What about the travel expenses, hotel, etc. Did they host you,
or did you cover all expenses?

H: No, dear. We cover everything.

I: Did you receive a loan or something like that?

H: No, we did not. We had a house.. it went, in fact. Now, when | think, we had sold
that house before... That house was a small house in fact. We did not need to do
something like that, I mean, we had never received a loan..

H: 5 kere 8 40 deseniz. Tiip bebeklere bir 40 gitmistir. Donasyonlara da 10 ar bin
lira deseniz ii¢ kere, bir 70 000 TL falan gitmistir herhalde eminim ki.

I: 10 bin peki, buna arti kalmak vesaire, siz oteldi falan. Agirlaniyor musunuz, siz mi
karsilryorsunuz?

H: Yok canim biz herseyi karsiliyoruz

I: Bu islemler igin kredi felan mi gektiniz?

H: Yok c¢ekmedik, bir tane evimiz vardi, o gitti ashna bakarsaniz. Simdi
diigtiniiyorum da, bir satmistik o evi biz oncesinde. O ev.. yani kiiciik bir evdi gergi,
oyle bir seye gerek kalmad yani. Kredi ¢cekmedik hig..

Fatma was an interviewee who saved money for surrogacy. Although she was
getting low income, she found herself successful about saving. In addition to these
savings, it will be understood in the next sub-title that she had her mother’s support
to overcome with the high expenses of the treatments and surrogacy.

Fatma narrated her situation as follows:

F: It’s as follows: I had some information on Georgia but they were just hearsay and
I had no information on the legality of it [surrogacy] there. Since I don’t know
anyone around me, | mean. | visited a well-known person here. It was a place that
established twenty years ago and had a high success rates. They told me that there is
such a family who is interested in this issue and that it was confidential and got
successful results and so on. And they added that it would, of course, require
affordability. One visits her doctor [for IVF trials] regularly for 2-3 years. They tell
her, and she look over it willy nilly. Then you make savings as you can from your
minimum wages in the meantime by saying ‘I have no choice’.

F: Soyle oldu hani Giircistan’da boyle kulaktan dolma bilgim vardr ama orda yasal
oldugu falan o konuda hicbir bilgim yoktu. Hani etrafta falan oyle biri olmadigi
igin. Burda iinlii birine gittim, basari orani ¢ok yiiksek olan ve yirmi senedir kurulu
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olan bir yere gittim. Orda iste hani soylediler hani iste bu konuda séyle bir aile
oldugunu ama tabi gizli oldugunu iste basarili sonu¢lar da alindigini falan. Bir de
tabi maddi durumun gerektigini. Siz de hani 2-3 sene siirekli gidiyorsunuz, Hani
soyliiyorlar, siz de ister istemez biraz bakiyorsunuz. Yani ‘baska ¢arem yok’ diye
biraz birikim yapiyorsunuz o arada, tabi asgari iicretle ne kadar yapabilirsem.

It is seen in this part of the material capability that ARTAP could hardly meet
the expenses of assisted reproduction biotechnology trials. They had to sell their
goods and use their savings for this aim since having a child through these
technologies is very expensive.

Family contribution in covering surrogacy and IVF expenses are discussed in
the light of the related findings in the next sub-topic.

4.10.2.4. Applying to families in covering surrogacy and IVF

expenses

Some families had a considerable role in covering surrogacy and IVF
expenses of ARTAP while some of them opposed to the idea entirely. Of course,
there were some families, which had not been even informed about the processes in
detail since the couple was afraid of being judged by them.

Not by giving directly cash money, some families supported their children in
having baby(ies) by selling their goods and estates. Fatma told me about the support
of her mother in detail. Again, it is known that ARTAP tend to sell their heritages
(goods, lands, etc.) in addition to using their savings and estates. As an example of
both emotional and material support, Fatma’s case is important in this respect.

Fatma told me her mother’s contribution to her surrogacy trials as follows:

I: Well.. | wonder how did you cope with covering [IVF trials and surrogacy]
expenses?

F: Ee.. We have our own house. We have a house, and | started to visit my doctor
after the first year [of our marriage]. Later on, | started to save money from my
salary. | worked continuously; | had never stopped after the marriage. My husband
was working as well. Afterwards, | had some savings, and golds. | invested them in
the bank. After a while, | bought an estate. | mean, | have two estates. After selling
them, | had an amount of money in the bank. Of course, my mother supports me in
this issue since my father is not alive.

I: How much did you have to get support? Did you ask for a loan?

F: Yes, but not a loan. At the beginning, | had an estate... [in fact] my mother had it.
She contributed me with 20 — 30 [Thousand Turkish Liras]. Yes.. My mother
supported me at  most.

I: Ee.. peki. Ekonomik olarak nasil bag ettiniz acaba?
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F: Ee.. soyle bir sey, zaten ev bizimdi. Hani ev bizim oldugu icin mesela ben bir
sene sonra basladim hani doktora gitmeye. Ondan sonra iste maaglarimdan biraz
hani biriktirmeye basladim. Hi¢ durmadim evlendikten sonra, ben siirekli ¢aligtim.
Zaten egim de ¢calisiyordu. Sonra iste biraz birikim oldu iste, altinlarim oldu. Onlart
bankaya verdim, sonra iste arsa aldim. S6yle arsalarim var iste iki tane, onlart satip
da belirli bir miktar var iste bankada pesin olarak. Tabi annem de bana bu konuda
hani yardimct oluyor babam olmadigt igin.

I: Ne kadar katki almak durumunda kaldiniz? Bor¢ aldiniz mi?

F: Bor¢ tabi once hani bor¢ derken mesela benim kendim vardi hani annemin
koyde arsasi vardi, 20-30 o zaten bana katkida bulundu annem. Hi hu.. annem
zaten biiytik bir boliimiinii o destek oldu zaten.

Fatma’s mother was an old woman who was living alone and possibly there
was nobody who would judge her about this contribution. Moreover, this support
was very important for having her grandchild/ren. It is seen that family countribution
and cooperation are very important in having a child via assisted reproduction
biotechnology services since the expenses of the services were very high.

As it is seen here, in addition to ARTAP, their families are not able to hold
property, as well. Hence, a control of the prices of assisted reproduction services is
important to make the sector stable respectively and to make ARTAP less vulnerable
with respect to material conditions.

Another problematic issue under the material control capabilities section is

given below: the right to employment of surrogate mothers.

4.10.2.5. Obstacles to the right to employment for surrogate mothers

Surrogate mothers are accepted as employed and they are expected not to
work at any other place during the pregnancy. For this reason, they are paid (with a
low amount of money) per month in order to support their nutrition. However, this
payment is not enough for their living as a whole family.

My dialogue with Ayten about these montly payments is given below:

I: Out of this [the sum of money], they rented a flat for you and they covered your
catering seperate from this total amount of money, didn’t they?

A: Yes, 500 TL monthly for catering. During those 9 months.

I: As another payment?

A: It is seperate from that 35 [thousand Turkish Liras].

I: Seperate.. You mean they did not bring you catering, they transferred the money
for that. Am | right?

A: Yes, they made food aid.

I: 500 TL monthly.. [Did it] Begin from the second month to the nineth month of the
pregnancy?

A: No. They transferred the money from the beginning of the pregnancy.
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I: Bunun diginda sana ev tutuldu vs degil mi? Ayni, hani para disinda yedirdiler
icirdiler konusu ayri degil mi?

A: Evet, aylik 500 tl gida. 9 ay boyunca.

I: Ha o ayrica..

A: O ayri 35 ten ayri o.

I: Ayrica ha Size yiyecek getirmediler, para verdiler.

A: Evet gida yardimi yaptilar.

I: 500 her ay. Bu bastan ikinci aydan 9 ay kadar.

A: Yok hamile kaldigim ay yolladilar.

It is seen here that the prospective family supports Ayten and her family
during the pregnancy. However, Ayten told me that her husband did not work during
her pregnancy. Then, | wanted to learn if Ayten could manage her money or not. It
was obvious that all the family members waited for the sum of money, which would
be given to Ayten after the birth. Ayten’s answer relieved my mind partially because
I remembered that not Ayten but Ayten’s husband talked to me on the call for that
interview.

As it is understood, Ayten and her family lived with that 500 TL per month,
bought a car and repaired their house with the sum of money. However, Ayten and
even her husband did not work since Ayten was pregnant and her husband had to
look after her and their children.

The dialogue with Ayten on this issue is given below:

I: Well.. Excuse me for my question but did you had any... | am afraid your husband
can hear [and angry with] me.. Did you had any initative on that money? Or, | mean,
did you say ‘Here, it is yours’? Or, do you spend together?

A: My husband has a nature of not buying anything and not spending my money
without asking me even if he works.

I: Well, then did you have initative on that issue? | mean, do you have an idea for
buying a house or buying a house with credit?

A: We earn a bare living with 500 Turkish Liras.

I: T don’t mean that 500 Turkish Liras, I intended the sum of money you received.

A: Well, | restorated our house with that money.

I: Did not he [her husband] wanted you to save some of it?

A: No, we saved together with him. He don’t spend a penny without asking me. He
says ‘that’s your money.’

I: But you say that you are [spending] together and [money] goes. You had to live
on and the money goes, am | right?

A: Yes, exactly. I don’t think myself seperated [from the husband]. Anyway, the
money blew on the house [restoration]. We bought a car. Afterwards, we sold it.
And so the money finished.

I: But wasn’t he avoid of working since you had been a surrogate mother?

A: Ah, no. Why did not he work? After getting pregnant, one should look after me
until the lady comes.

I: T think you understood my worries, didn’t you?

A: | understood your worries. [You think] If he trusted this [surrogacy] and did not
work. | understood what you mean. | should not work during the pregnancy.
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Moreover, [it is told me that] after coming back from the embryo transfer, | should
never work following 12 days.

I; It think they should have covered it properly.

A: We had that 500 TL to live on. We lived with that 500 TL. However, someone
should look after me until the lady comes. For example, my children were going to
school.. [Moreover] my husband was going shopping.

I: Peki sormast ayp senin o aldigin para.. esin duyacak diye de korkuyorum.. senin
tasarrufun oldu mu; yani ‘al bey’ mi dedin? Birlikte mi harciyorsunuz yoksa?

A: Esimin su huyu var ¢alistigi zamanlarda da benden habersiz hi¢bir sey almaz,
benim parami da harcamaz.

I: Ha, yani senin tasarrufun var mi orda? Yani ev alalim, eve girelim fikri senden mi
ctkar?

A: O para zaten o 500 tl anca bogazimiza yetiyor.

I: Sey 500 hani, toplu aldigin paralarla ilgili..

A: Ha toplu aldigim paralarla evi yaptirdim.

I: Al hanim, falan olmady mi, sunu sen sakla?

A: Yok zaten birlikte sakladik. Benden habersiz 5 kurus harcamaz. O senin parandir
der.

I: Ama zaten diyorsun ki miisterek, zaten gidiyor, zaten gecinmemiz gerekiyor ve
gidiyor.

A: Evet, aynen. Bende ayri gayri yoktur. Zaten eve gitti aldigimiz para. Bir araba
aldik. Sonra geri sattik. Oylelikle bitti para.

I: Ama sen, onu yaptin diye o da ¢alismaktan kagmad degil mi?

A: Yok, yok. O sadece nasil ¢calismadi? Yok hamile kaldiktan sonra bana biris

i bakmak zorunda bayan gelene kadar.

I: Sen endisemi anladin degil mi?

A: Anladim endisenizi, O acaba buna giivenip calismadi mi? Anladim demek
istediginizi. Ben hamileyken benim is yapmamam lazim. Bir de transferden geldikten
sonra ben 12 giin boyunca is yapmayacaktim.

I: Onu da bir sekilde tazmin etmeleri gerekiyordu aslhnda..

A: O 500 tl ile gegindik. O 500 tl ile gegindik biz. Ama birisi bana bakmak
zorundaydr bayan gelene kadar. Mesela ¢ocuklarim okula gidiyordu, Pazar isini
esim yapryordu market isini.

As it is seen in the dialogue above, having the right to employment for
surrogate mothers and their family members are problematic with some respects.
Moreover, surrogate mothers may have some worries about their social environment
with respect to that monthly payment.

Ayten told me about that payment and the risks of being noticed by her

relatives and environment as follows:

There, it [the money] has been transferred from the Internet cafes in Germany. |
don’t know, she said ‘I am making the money transferred from the Internet cafes’.
She was bad in Internet works. Sometimes, | was getting [the money] from the post
office, and sometimes from the bank not to attract attention. | mean, | was afraiding
of postal clerk if he asked where that regular money come from.

Burada, internet kafelerden yollaniyormus Almanya’da.. Bilmiyorum, ‘internet
kafeden yollatryorum’ diyordu. O anlamazdi dyle internet isinden. Ya bazen seyden
aliyordum postaneden, bazen bankadan aliyyordum dikkat ¢ekmemek igin. Yani
postaneci de demesin bu her ay her ay nerden geliyor bu para diye..

255



After getting these answers, the question is asked if surrogate mothers could
live on their surrogacies in their lives. The final item in the problems concerning
material control over one’s envronment is discussed as follows to answer this

question.

4.10.2.6. Is making a living by surrogacy/ oocyte donation possible?

Ayten told me that it was not difficult for IVF Centers to find surrogate
mothers and there are many women who want to be surrogate mothers. However, she
added that she would not like to be a surrogate mother again.

Our dialogue with Ayten is given below:

I: Do you think that it is difficult for them [IVF Centers] to find surrogate mothers?
A: Not difficult, everyone is being surrogate mother. | read the announcements
sometimes. Too much people do it. [For example,] A woman at the age of 38 is a
surrogate mother.

I: I mean, a woman told me that she did it [the surrogacy] for the first and last time.
Posshily, she told me so because she did not want to give information. However, |
understood that there is another group of women who did this for the first and last
time. I mean there may be other group who does it continuously..

A: Yes, there is.

I: I could not understand well..

A: There are women who say ‘I did it [surrogacy] and I want to do it again’. There
are someone who do like that. I don’t think for the moment. Ya, of course, I can do
it once again if a proper place [people] asks for it. But again, I don’t suppose to do.
I: Peki zor mu buluyorlar sence? Taswyici anne zor mu buluyorlar?

A: Zor degil, simdi herkes tasiyici annelik yapryor. Ben ilanlari bazen okuyorum ¢ok
kisiler yapiyor sonugta yani bir bayan ka¢ yasinda 38 yasinda tasiyici annelik
yapuyor.

I: Sey yani bir kisi.. bir kez yaptim ben daha yapmiyorum. Bilgi vermek istemedigi
icin boyle soyledi ama yani hayatinda hani bir kez yapanlar ayri bir grup sanki.
Hani bunu siirekli yapan da olabilir sanki..

A: Evetvar.

I: Anlayamadim ben de..

A: Yapan var, ha bir kere yaptim mi ben bir daha yapmak istivorum. Oyle yapan
var. Ben simdilik diisiinmiiyorum. Ha baktim boyle temiz, saglam bir yer olursa bir
kere yaparim ama zannetmiyorum yapacagimi.

Elene, the Georgian surrogate mother was thinking similar with Ayten. She
told me that she also had the right to speak on the sum of money, which she would
get at the end of her surrogacy, and she would not think to be a surrogate mother
again. Elene, like Ayten, was not employed in a job during the pregnancy. When |
asked her if she was much more worried about the baby, | learnt that she was. She

was worried more than her own pregnancies.
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In the dialogue below, it is seen that Elene also had some plans on her house
and child with the sum of money she would get at the end of that pregnancy.

My dialogue with her is below:

E: Of course, | give my own decisions and follow where the money at home goes.
Besides, | want to spend it for my house, and my child. | have a plan to enlarge the
rooms of our house. I am planning that. We don’t have any problem in making a
living.

I: Do you plan to work?

E: I don’t think before the birth but after that, of course I plan.

I: Do you intend to be a surrogate mother again?

E: No, I don’t think to do this again. I intend to work in other fields.

E: Tabi kendim kararlarimi verip evdeki paranin nereye gittigini takip ediyorum.
Zaten evime harcamak istiyorum, ¢ocuguma ve evin odalarmm biiyiitme planim var.
Onu diigtintiyorum. Geginmeyle de ilgili bir sorunumuz yok.

I: Calismay: diigiiniiyor musunuz?

E: Dogumdan énce diisiinmiiyorum sonra tabi diigiiniiyorum.

I: Yeniden tasiyici annelik yapmayi diistintiyor musunuz?

E: Hayir, bir daha tasiyici olmayr diisiinmiiyorum. Baska alanlarda ¢alismayt
diistiniiyorum.

In this sub-section, problems towards ‘costliness and disparities in informal
economy of assisted reproduction technologies,” ‘disinformation, perplexity in the
payments of ARTAP,” ‘not being able to hold property,” ‘family contribution in
covering surrogacy and IVF expenses,” and ‘not having the right to employment for
surrogate mothers’ have been discussed with respect to the loss of material control of
ARTAP over their environments.

Altruistic donations and surrogacy alternatives could be suggested for these
expensive services. The shares of surrogate mothers and oocyte donors’ payments
are seen as respectively small when they are compared with the share of IVF Centers.
Then, the governments and social insurances can cover these high expenses in order
to make all ARTAP have equal access to these services.

I would like to learn if oocyte donors were donating their oocytes regularly or
occasionally and in return for how much money. Ayten told me that they were
regular donors of specific IVF Centers and they donated their oocytes in return for
1000 TL. And she added that they are trying to get their allowances or rent
allowances by those donations.

Ayten and my dialogue related to oocyte donors is below:
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A: Because they [IVF Centers] have already oocytes in their hands. For example a
family told me so... The freeze and keep [the oocytes]. University students donate
their oocytes in return for an allowance. | met [with an oocyte donor] there. She was
from Ankara and a student at a university. [She told me that] she donated her eggs in
return for 1000 TL.

I: Really? | mean, they undergo anesthesia and get hormone too much.

A: Yes, | heard that collecting oocytes was very difficult. | had never done it... There
are many people who do it. There was a woman who told me about her friend who
donated her oocytes bimonthly, yes bimonthly. What will be later on? She will not
be able to have her own child.

I: It [donating oocytes] has too complications. | mean, seriously...

A: It may result in ovarian cancer in the end.

I: They [embryologists] don’t warn about this, do they?

A: It suits the Centers’ interests in the end.

I: Moreover, the same center collects it [oocytes from the same woman], does not it?
A Yes.

I: Then, the Center does not remind the woman about her recent oocyte donation,
does it?

A: No. That is no concern of the center. The center earns money at the end, I mean.
The university students donate [their oocytes] in order to get an allowance or their
rent allowance.

A: Ciinkii ellerinde hazir yumurta oluyor onlarin. Mesela bir aile arad..
Donduruyorlar, ellerinde bulunduruyorlar ve iiniversite ogrencileri har¢lik niyetine
yumurta veriyorlar orda. Ben orda tamistim. O da iiniversitede, Ankara’liymig. 1000
TL ye veriyorlarmis.

I: Oyle mi? Yani hem anestezi altinda hem o kadar hormon aliyorlar.

A: Evet, yumurta toplamak ¢ok zor diyorlar. Ben hi¢ sey yapmadim da.. Yapan ¢ok.
Bir bayan vardi, arkadasimi anlatti. O hemen hemen iki ayda bir yumurta
veriyormus, iki ayda bir.. O ne olacak ileride kendi ¢ocugu olmayacak.

I: Komplikasyonlar: ¢ok yiiksek. Yani.. ciddi anlamda..

A: Yumurtalik kanserine neden olabilir sonucta..

I: Hi¢ uyarmiyorlar.. Degil mi?

A: Hastanenin isine geliyor sonugta.

I: Hatta ayni hastane aliyor.

A: Evet.

I: Yani.. ya hastane bir iki ay énce sizden almistik demiyor yani 6yle mi?

A: Yok, hastaneye gore ne var, hastane para kazaniyor sonugta yani. Ya orda ev
kiralarint har¢hiklarint ¢ikartmak icin veriyorlar tiniversite ogrencileri.

Being a regular oocyte donor has many disadvantages with respect to

hormones and drugs, which are taken during the ovulation process. Since women
have a certain number of oocyte in their lives, their oocytes in their oocyte reserves
are decreasing by each oocyte donation. Moreover, since they are injected by
hormones to make them ovulated more than one oocyte at once, the infertility risk is

the most common complication which is seen among oocyte donors.

Again, it is told me that oocyte donors tend to donate their oocytes more than

once in her life while surrogate mothers may prefer to experience generally one

surrogacy in their lives. Here are the statements of oocyte donors about the frequency
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of their oocte donations. First statement belongs to Elif. She had donated her oocytes
three times until now.

Elif told me her donation frequency as follows:

E: I am an undergraduate student, a senior one. | did this work, |1 mean, this thing
one and a half year before for the first time. | did it four times, three times in total
anyway. Nowadays, | will do it one more time, it will be four.

E: Lisans okuyorum, son sinifim. Bu isi de yani bunu da ilk defa bir buguk yil kadar
once, hatta iki yil 6nce yaptirdim ilk defa. Zaten toplam dort defa, ii¢ defa yaptirdim
toplam. Simdi bir kez daha yaptiracagim, dért olacak.

As it is seen in the quotation above, Elif avoids of attributing donation as a
“work.” Besides, she donated her oocytes 3 times in one and half a year. Not similar
with Elif, Sevgi admitted that she donated her oocytes 8-9 times in two years. Sevgi
Is a regular oocyte donor when she is compared with Elif, respectively.

With Sevgi’s words, the frequency of her oocyte donations is given as

follows:

I: How many times did you donate your oocytes?

S: I can’t count [laughs]. Since 2016.. About 8-9 times, | think.
I: Kag kere yumurta verdiniz?

S: Sayamam ki [giiliismeler]. 2016 °dan beri. Bir 8-9 var yani.

Sevgi emphasized another issue that affects the payments for oocyte
donation: it is the color of donor. Since blonde and blue-eyed women are unique, and
so it is difficult to find them, IVF Centers generally pay them higher amounts of
money than the others with usual color of skin and eyes. However, this deduction
may not always follow this path if the quality of oocytes were not good as they were
expected.

Sevgi phrased this difference and higher payments to her as follows:

S: ...We are not equal. Bencause, for example one of my friends is blonde, and blue
eyed. [But] she received less than me. | mean, it depends on the health. Moreover,
the previous place that I did it [donation] a lot of times, was paying me higher
because of our sincerity. I mean, for example, | was telling them that | need it
[money] very very much. Really, there were times when I couldn’t pay the rent [of
her flat], no lie; or when | blowed the money which was transferred by my family. |
mean, | told them, I told them that | need it for this and this. If | come, what do you
think about minimum this amount, and so on. She was telling me the same thing: if
it is found qualified, | will try to give you my best. However, if it is found bad, she
never gives you the highest amount of course.

S: ... esit degiliz. Ciinkii benim arkadasim mesela sarigin, mavi gézli. O benden
daha az aldi. Yani saghgina bagl. Bir de daha once o ¢ok yaptirdigim yerde biraz
samimiyetimiz oldugu i¢in biraz bana hep yiiksek de verirdi. Yani séyle birsey
derdim mesela: abla béyle béyle ¢ok ihtiyacim var. Gergekten kirami 6deyemedigim
zaman oldu, yalan yok. Parayi yedigim, ailemden gelen parayi yedigim. Hani
soyledim, dedim ki béyle béyle ihtiyacim var. Hani gelsem hani minimum su kadar
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sence nasil olur falan. O da hep sey derdi bana: iyi ¢iksin ben elimden gelenin en
iyisini vermeye ¢alisirim. Ama kotii ¢iktiginda da sana kalkip en yiiksek miktar:
vermez yani.

The character of the relationship is also important in being rated in oocyte
donation as it is seen above. Sevgi admitted that she needed money for paying her
rent and could get higher amount of money then. Moreover, she could bargain on the
amount sometimes. But as it is understood from the interview with Sevgi, she could
be seen as a regular oocyte donor by regarding her donation frequency. Again, it
cannot be argued that she made a living by oocyte donation since she will get
graduated next year. It is a kind of periodical work for her. But she told me that she
could buy a car and live without asking her family’s regular help anymore.

As it is seen in this subsection, surrogate mothers and oocyte donors tend to
work for ARTs only for a period of time. While surrogate mothers are not willing to
do it again again, oocyte donors tend to do it in a more regular way in their lives.
They generally aim at being materially supported in a period of time of their lives
rather than regarding it as a regular work. Again, it is understood here that ARTAP
are coming face to face with various constraints during these reproductive processes.

Here is a table in which the constraints concerning the capability of

controlling one’s environment materially were listed:

Table 14.
Constraints concerning the capability of controlling one’s environment

materially

Capability Constraints

The Capability 1. Costliness and disparities in informal
of Controlling economy  of  assisted  reproduction

one’s technologies
Environment - —5- Disinformation, perplexity in the
Materially

payments of ARTAP
3. Not being able to hold property

4. Applying to families in covering surrogacy
and IVF expenses

5. Obstacles to the right to employment for
surrogate mothers

1. Is making a living by surrogacy/
oocyte donation possible?
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Controlling one’s Environment is the final capability in Nussbaum’s Ten
Capabilities List. The constraints concerning this capability of ARTAP were
discussed both from political and material aspects. It is found that these expensive
services and perplexities in payments make it difficult to trust the sector. In spite of
these problems in the sector, all parties of ARTAP tend to be the beneficiary of it
with the same reasons: having child/ren or getting money. Besides, it is seen that
nearly all parties of ARTAP had adopted these incertainties and perplexities.

All these capabilities and constraints towards these human capabilities
summarized and interpreted in the light of the research question in the ‘Result’ topic.
However, before the results, a learning outcome from the qualitative research of this

dissertation should take its place here.
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CHAPTER 5

CONCLUSIONS AND POLICY RECOMMENDATIONS

5.1. Conclusions Derived from the Findings

When the question is asked if the applications in reproductive biotechnology
give any harm to human life, rights and dignity; from the viewpoint of Nussbaum
and her capabilities approach, this question would be answered positively. However,
in spite of these harms, the results showed that ARTAP do not claim their rights in
any domain. Moreover, since ARTSs including third parties are banned in Turkey,
ARTAP is unable to claim their rights in positive law.

My research question and problem to be investigated here was stated as
“which legal and social problems do occur related to reproductive biotechnology
applications with respect to the rights of special human groups whose bodies and
organs are negatively affected by these applications?” The group, which was referred
in this research question, was stated as ARTAP in this dissertation. While discussing
the rights of ARTAP, it is aimed at discussing:

o The rights of oocyte donors

o The rigths of surrogate mothers
o The rights of parents

o The rights of unborn

o The rights of next generations

These groups’ rights and constraints in their ART practices were highlighted
and discussed in scope of capabilities approach. It is argued here that positive law
would not be sufficient in overcoming certain social and problems/ constraints in
human capabilities which were created by assisted reproductive biotechnology.
Hence another and broader law or set of rules should be offered to the literature such
as human rights. Especially the rights of unborn are sensitive in this respect.

Reproductive biotechnology market grows at the expense of human rights in
many ways. In the theoretical framework and qualitative research methodology of
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this dissertation, these ways were described in scope of human capabilities developed
by Nussbaum.

The possibility of determining the borders in the use of reproductive
biotechnology services in a secure environment for its citizens is blurred. It is seen
that in order to increase the pregnancy possibility, reproductive biotechnology can
use extra hormones, drugs, embryos and even bodies. These uncontrolled practices of
ARTSs takes the borders of these services for its citizens blurred and inhumane levels.

Over such blurrifications, a reassessment of reproductive biotechnology was
made and the scope of human rights was extended via capabilities approach. The
recent ethical discussions about the controversial decision processes in assissted
reproductive biotechnology including third parties were regarded in this issue. By the
reassessment of reproductive biotechnology, some results and policy
recommendations were constituted and summarized in what follows.

A list of the results of the findings of this study are given as follows:

First of all, there is an important deficiency in the information, which was
shared with ARTAP on their reproduction processes. By knowing a little about the
important details of reproductive processes that ARTAP involved, the disinformation
asserted itself obvious in the interviews. Disinformation is seen in all stages of
assisted reproduction process, which is also related to all of the human capabilities
including the capability of life. In this findings section, multiple pregnancies,
abortion and redundant embryos are found as some problematic areas for ARTAP
with respect to both mother and the embryo.

Secondly, some ARTAP’s contracts with IVF Centers on their reproduction
processes have some constraints and problems. However, Making contracts cannot
save these people in many cases because of specific deficiencies in the information,
namely “disinformation” in these contracts. Since ARTAP cannot claim their rights
in any other country, those contracts/ or agreements are regarded as invalid for many
cases. Moreover, only the client and the authority in the IVF Center sign these
contracts in a donation process; not the side of oocyte donor. While surrogate
mothers in Cyprus do not sign any contract or documentation, surrogate mothers in
Georgia sign a contract with the IVF Center. Oocyte donors sign only a consent form

for undergoing anesthesia.
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Disinformation about the contracts are accompanied by other constraints
including the fields related to the capability of bodily health; such as: caesarean
births, unsuccessful pregnancy trials on different surrogate mothers, miscarriages of
surrogate mothers because of genetic materials, giving drugs and hormone to more
than one donor for ‘just in case’ practices and inadequate nourishment.

Assisted reproductive technologies including third parties violate especially
oocyte donors’ and surrogate mothers’ capability of bodily health by drugs,
hormones, anesthesia and abortions. The payments cannot compensate these
violations especially for the situations without consent. Human factor is generally
forgotten in these cases. As it was stated above, the capability of bodily health also
refers to “be adequately nourished,” which has an importance in the pregnancy
period at most. However, some constraints related to be adequately nourished were
stated by one of the surrogate mothers in this dissertation and some suggestions
towards this constraint were highlighted.

Thirdly, the capability of bodily integrity referred to some constraints such as
surrogate mothers’ abortion on the prospective parents’ requests, reproductive
tourism, and travelling in order to avoid social pressure in this dissertation. Since
IVF treatments including third parties are banned in Turkey, ARTAP have been
entirely vulnerable if they were included in these practices in Turkey. Again, in the
interviews with ARTAP it was seen that they could find some ways of accessing
ARTSs abroad. As a result of it, ARTAP are forced to travel abroad in order to have
access to ARTs including third parties. These restrictions obviously contributed to
the expansion and legitimization of reproductive tourism.

Not only in accessing the technology but also in struggling with social
pressure, being forced to move from one place to another was seen as another
constraint related to the capability of bodily integrity. Many people in ARTAP have
some problems in struggling with social pressure during their reproductive process.
In other words, rather than struggling with it, ARTAP tended to get avoid of social
pressure in general: All ARTAP - including surrogate mothers who carry other
women’s babies; women who role play since they want to be seen and treated as they

were pregnant during the surrogacy process; oocyte donors who hide hormone
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injections and women who do not tell the truth - are being forced to move from one
place to another to avoid the judgements of their social environments.

Fear of judgement creates an escaping behaviour in general, too. Fourthly, as
the constraints related to the capability of senses, imagination and thought; ARTAP
feel worry and distrust, anxiousness, suspicion towards IVF centers and other
ARTAP; women who could not have their own children question their femininity in
that process, nearly all ARTAP have the fear of incestuous relationships and
marriages among siblings, and suffer from social pressure with some respects; so that
they may develop some reactions and solutions against social pressure. According to
the capability of senses, imagination and thought, all these feelings and thoughts
should be experienced and expressed by the human. However, it is seen that ARTAP
could not share their senses and thoughts in order to avoid of humiliation. Capability
of senses, imagination and thought could be performed only through the free
expression of feelings. Again, it is obvious that there is a deficiency in ARTAP’s
expression of feelings.

Again under this title, ARTAP stated that they had developed some reactions
and solutions against social pressure. In this dissertation scope, the pastor referred to
hodjas, healers, imams and religious authorities, Dede (Alawite Grandfather), or Ebe
(Accoucheuse) and others all together. People still tend to apply for these people for
their reproductive treatments. Or they may apply for concubine rather than these
technologies. Or, ARTAP may tend to have imam wedding with their surrogate
mothers/or oocyte donors in order to justfy their reproductive practice religiously.

Fifthly, as it is seen in this dissertation, capability of emotions includes the
fears and worries of human being including ARTAP. Social pressure again shows
itself in creating constraints towards this capability. For example, attachment was
shown as an important issue which ARTAP are afraid of and prefer the short-term
relationships with other ARTAP in their reproductive processes. ARTAP cannot built
relationships in and out side of this group since they afraid of getting any kind of
harm. In parallel with Nussbaum, ‘emotions contain a road-map of what we think
important to our well-being and thus contain values in that sense’ (Malvestiti, 2015).
Nussbaum explains emotions as determinants of the avoidance from danger with

some respects. As they were seen in this dissertation, ARTAP had developed some
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hidden fears and anxieties towards IVF Centers and other ARTAP: for example
towards surrogate mothers’ expectations in the surrogacy period from the families or
towards the possible attachment of surrogate mothers. However, according to
Nussbaum, “sometimes our feels are mistaken;” an example of this mistake is seen
in ARTAP’s statements on justifying disattachment by making an anology between
oocyte donation and living organ donation. ARTAP were repressed into the
confusion in the issues related to ARTSs including third parties and thus, their feels
could be mistaken. Another mistaken feel of ARTAP directed them and made them
giving some decisions on behalf of other ARTAP and their prospective children by
not giving them the right to truth: parréssia. Discussions towards disinformation and
modern dominium were conducted towards this problem and concept of Foucault®®.
It was also evaluated and discussed in this dissertation what the main
motivations were regarded in surrogacy and oocyte donation and what they should
be: instrumental or altruistic. In parallel with the direction of the rest of the world,
altruistic donation and surrogacy were favored. Because of the problems and current
ban on the altruistic donation and surrogacy, some other alternatives were discussed

and suggested in the ‘Policy Recommendations’ section of this dissertation.

6 One of the original meanings of parréssia is to “say everything,” but in fact it is much more
frequently translated as free-spokenness (franc-parler), free speech, etcetera (Foucault, 2010: 43). The
discussion concerning this concept was conducted in the related Findings and Discussion section:
“Constraints concerning the Capability of Emotions and ARTAP” of this dissertation.
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Table 15.

Constraints concerning human capabilities of ARTAP

Human Capabilities

Constraints

1. Life

a. Multiple pregnancies
b. Redundant embryos and abortion
c. Disinformation

2. Bodily
Health

a. Anesthesia

b. Caesarean births

¢. Unsuccessful pregnancy trials on (and giving hormones to)
different surrogate mothers

d. Miscarriages of surrogate mothers because of genetic materials
e. Giving drugs and hormone to more than one donor for ‘Just in
case’ practices

f. Disinformation

g. Problems in adequate nourishment

3. Bodily
integrity

a. Reproductive Tourism
b. Moving from one place to another because of ‘Social pressure’
c¢. Surrogate mothers’ abortion

4, Senses,
Imagination,
Thought

and

a. Worries and distrust

b. Anxiousness

c. Suspicion

d. Questioning of femininity

e. The fear of incestuous relationships and marriages among siblings
f. Social pressure

g. ARTAP’s reactions and solutions against social pressure

5. Emotions

a. Hidden fears and anxieties

b. Surrogate mothers’ expectations from the families

c. Not giving the right to the attachment of surrogate mothers

d. Motivation: Instrumental or altruistic

e. Not having the right to truth: parressia

f. Justifying disattachment - by making an anology between oocyte
donation and living organ donation

267




Table 15.
(Continued)

6. Practical Reason a. Compensation of capabilities

b. Accepting surrogacy as a ‘good deal’ or ‘work’

¢. Proximity among ARTAP

d. Contracts& Legality of the Contracts

€. Question of ‘good of each and every human being’
f. Question of ‘family as private spheres’

0. Question of ‘right to choose’

7. Affiliation a. Friends as learning environment

b. Not being a part of ARTAP as a friend and/or sister in a
reproduction process: A problem concerning “instrumentalism” vice
versa “altruism”

c. Friends’ judgements

d. An intimacy problem - concerning social and biological/ genetic
mothers: Surrogate mothers want to be friends, at least during the
pregnancy

e. Unfriendly approaches to oocyte donors

f. Doing something religiously unfavorable

g. Afraid of revealing and /or role playing to avoid of social pressure
and humiliation

h. Exclusion among surrogate mothers — married versus widow
surrogate mothers, regardful versus careless surrogate mothers- and;
Exclusion among oocyte donors — according to the number and

quality of the oocytes

8. Other Species a. Obstacles in breastfeeding
b. Obstacles in adoption

9. Play a. Overreaction
b. Sensitiveness

10. Control over | a. General mobbing on gender discrimination in workplaces

b. Legal barriers in consulting Turkish doctors

c. Presenting social mother’s identity card for surrogacy births in
Turkey

d. Being obliged to reproductive tourism and mediators

e. Legal responsibilities of foreigners and citizens in agreements
abroad

f. Deficiencies in agreements/ lack of agreements

g. Weakness of ARTAP in case of legal problems

h. Costliness and disparities in informal economy of assisted
reproduction technologies

i. Disinformation, perplexity in the payments of ARTAP

j. Not being able to hold property (such as not being able to save their
money, land or movable goods since assisted reproductive services
were Vvery expensive)

k. Applying to families in covering surrogacy and IVF expenses

I. Obstacles to the right to employment for surrogate mothers

m.ls making a living by surrogacy/ oocyte donation possible?

One’s Environment

Sixthly, the capability of practical reason was discussed with respect to the
compensation of capabilities, acceptance of surrogacy as a ‘good deal’ or ‘work,’

proximity among ARTAP, and legality of the contracts including the question of
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‘good of each and every human being,’ the question of ‘family as private spheres’
and the question of ‘right to choose.’

While some of ARTAP were regarding oocyte donation and/ or surrogacy as
‘deals’ or ‘works,” some of them were accepting it as a ‘gift’ or ‘a favor’ which were
done for the other women who were not able to have children. However, both
approaches are agreed upon the compensation of their capabilities with money
viceversa child/ren. To remind, it should take place here again that Nussbaum was
objected to the compensation of human capabilities since each human should have its
unique human capabilities.

In spite of this compensation or deal, it is found that ARTAP generally, do
not want to see each other after the birth — except the child/ren (since nobody knows
what the child/ren would like to do in the future) in order to avoid attachment.
Moreover, many of them regard the distance between them as an advantage in the
avoidance of possible incestuous relationships between the stepsiblings. Only the
proximity (for solidarity) between the surrogate mother and prospective mother
during the pregnancy is intended by the surrogate mothers.

The legality of the contracts are examined finally under this capability in
order to see if these contracts were saving all ARTAP from various punishments.
However, these contracts were valid and dissuasive only for the citizens of a country.
Namely, Turkish ARTAP were again vulnerable in their problems with ARTSs
abroad.

Seventhly, the constraints in front of the capability of affiliation are referred
and discussed as other findings of this dissertation. ARTAP attach strategic and great
importance to affiliation in each stage of their assisted reproduction process.
Friendships are regarded as some ways of learning environment. Nearly all Turkish
and Georgian ARTAP stated that they had learnt surrogacy and oocyte donation
from their friends. However, again nearly all ARTAP expressed that they would not
like to be the part of ARTAP as friends and/or sisters in reproduction processes.
These attitudes of ARTAP were discussed as a problem in front of altruistic oocyte
donation and surrogacy in this dissertation. ARTAP obviously want the support of
their friends and relatives but do not want their friends’ direct roles in their

reproduction processes. Rather, ARTAP prefer unfamiliars’ reproductive material in
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their IVF process. However, not knowing generally result in some prejudices
especially against the most unknown ARTAP: oocyte donors. These prejudices
include unfriendly approaches to oocyte donors.

Some ARTAP were afraid of doing something religiously unfavorable while
some of them do not care religious approval in their reproductive process anymore.
In addition to this, ARTAP are afraid of revealing and most of them are role playing
to avoid social pressure and humiliation for their illicit roles in reproductive
processes.

There were two other important explorations in the findings of this
dissertation; they are: 1. Exclusion among surrogate mothers, and 2. Exclusion
among oocyte donors. The first exclusion refers to the exclusion of widow surrogate
mothers by married ones; and to the exclusion of regardful surrogate mothers versus
careless surrogate mothers. In the second one, the exclusion refers to the oocyte
donors’ different attitutes towards each other on the number and quality of their
oocytes. These exclusions were mainly based on the differences between women and
showed that there were a comparison and a kind of competition among the micro-
power relations of oocyte donors and surrogate mothers.

Eighthly, the findings of this dissertation demonstrated two constraints in the
capability of living with other species of ARTAP. The unborn and the children were
regarded as “other species” and some rejections for breastfeeding surrogate mothers
and some difficulties in the procedures of adoption in Turkey were found and
discussed in this dissertation. Since waiting lists of adoption was very long in spite of
the high numbers of waiting children in the Society for The Protection of Children,
an update in the regulation is again highlighted in this section.

However, breastfeeding issue is directly linked to the attachment of surrogate
mother and is not welcome by social/ or genetic mothers. In this dissertation, | have
accepted breastfeeding as the human right to food and nutrition of the newborn; and
according to this approach, it should be given all newborns without any reservation.

Ninthly, there were traumas in ARTAP’s reproduction practices which
created two constraints towards the capability of play. These constraints are;
sensitiveness and overreaction - as a result of sensitiveness. It is seen that ARTAP

had difficulties in adapting to the outer world with their child/ren easily. Besides,
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they are so sensitive that they cannot even tolerate jokes on their children and take
them seriously.

Tenthly, the constraints towards the capability of control over one’s
environment are seen throughout the practices of ARTAP. Nussbaum divided this
capability into two subtitles, which are political and material. Under the political
subtitle, general mobbing on gender discrimination in workplaces and legal barriers
in consulting Turkish doctors are discussed firstly. These problems lead ARTAP to
appy for illicit ways to get access to assisted reproduction. For example, ARTAP
who want to give a birth to a baby in Turkey had to present social/ or genetic
mother’s identity card for surrogacy births; or ARTAP who do not want to take the
risk in Turkey are obliged to reproductive tourism and mediators. Moreover, it is
seen that legal responsibilities of foreigners and citizens’ role in agreements abroad
are completely weak and meaningless. The agreements between IVF Centers and
families have deficiencies in necessary information or there is the lack of agreements
especially for surrogate mothers and/ or oocyte donors. These political constraints
create the weakness and vulnerability of ARTAP against legal institutions and
prectices.

In the material side of this capability, it is found that costliness and
disparities in the informal economy of assisted reproduction technologies created
some constraints in the material control of ARTAP. Disinformation, perplexity in the
payments of ARTAP, and not being able to hold property are stated in the interviews
with ARTAP as some of these constraints. In addition to not being able to hold
property because of the high rates in ARTs, many ARTAP applied for their families
in covering the expenses of surrogacy and I\VF treatments.

Specifically for the employment of surrogate mothers and oocyte donors, it is
seen that there were some obstacles. While being unemployed and need for money
motivated oocyte donors for donation; in addition to these motivations, being
pregnant kept surrogate mothers from being employed during the pregnancy. Oocyte
donors explained that they applied for oocyte donation since they were unable to
work periodically as an undergraduate student.

Finally in this subsection, it is asked if making a living by surrogacy/ oocyte

donation was possible or not. As an answer of this question, it is observed that
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surrogate mothers tended to do this practice generally once and last time in their lives
while oocyte donors tend to donate their oocytes more than once. But again, while
the burden of their work is taken into account, they can be seen as similar and equal
with some respects. However, both groups avoid performing this practice throughout
their lives. Besides, it is impossible to donate oocytes thoughout the life for a woman
since oocytes are finite. Again, they let the reproductive technology to intervene in
their lives for only a period of time, for example during a pregnancy (nine months) or
an undergraduate study (four years).
The overall conclusions derived from the analysis of these findings are:
- Social pressure has an important role concerning human reproduction,
- Disinformation and perplexity problems in both health and material issues
may occur according to the relationships with the staff of IVF Centers,
- Anew informal and illegal assisted reproduction sector occured in Turkey,
- Restrictions have a direct role in reproductive tourism and indirect role in
being included in illicit reproductive processes.
- Human capabilities of ARTAP are violated in many ways. These violations
need a specific attention in practice.
After summarizing the findings of this dissertation, Human Rights Domain

for ARTAP is highlighted as the result before moving to the policy recommendations.

Result: Human Rights Domain for ARTAP

Reproduction is seen at the center of some of people. It should be difficult to
survive a marriage as a couple for them. For this reason, they tend to have child(ren)
at the beginning of their marriages. Moreover, they are expected to have children by
their families and environment. Women were possibly told of being a good
housewife and mother, while the men were told and encouraged by masculinity. In
fact, the function of their marriages was socially constructed as continuing their
bloodlines, families, and surnames. Moreover, Turkey is a conservative country
where social pressure was seen in this private issue, as well. However, what do

people do when they are unable to have a child? Should they accept and live with
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their infertility or look for alternative ways of having a child to fit in their social roles
and gain respectability?

This dissertation investigated the people who looked for ARTs including third
parties as the alternative ways of having a child. They were named as ARTAP and
told the researcher their experiences with ARTSs. It is found that they had various
problems and constraints with respect human development approach.

However, a remarkable demand for ARTs including third parties is seen in
this Turkish case and dissertation as well. Despite the limited number of interviews,
these statements are enough to make the researcher and the politicians convinced
about the presence of such demand and lack of control in the sector. The ban on the
ART practices including third parties did not prevent ARTAP from accessing their
babies via these technologies; rather, this ban, the famous political discourse
concerning the encouragement of reproduction, and social pressure together,
contributed to the right violations of ARTAP in their illicit efforts in the sector
directly or indirectly:

ARTAP had to apply for numerous IVF treatments, had to spend too much
money and had to get too much hormones. After getting negative results some of
them applied for non-sensical ways, religious hodjas, or healers and lost time, money
and hopes again. Finally, they heard about surrogacy or oocyte donation and learnt
that it was banned in their country. Again, some of them who could afford to get that
treatment abroad had been a member of ARTAP. They could have their baby/ies via
ARTSs and other people’s bodies or oocytes or all of them.

Other people in ARTAP are especially special in this dissertation since they
give consent for those technological interventions to their bodies in return for an
amount of money. Oocyte donors should be young and are chosen from women who
are not virgin. To avoid from social pressure, university students who live far away
from their families, can prefer to be oocyte donors. They are injected hormones and
getting sedations for each oocyte collection operation. Moreover, they are afraid of
not having their children in the future as an adverse effect of these collections.
Surrogate mothers can be at any age. Since some of them have their own chil/ren
they need the money for their education or future. They tend to move from their

neighborhood for the last period of pregnancy. They are more willing to breastfeed
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and see the child/ or photographs afterwards but the families do not let it. The oocyte
donors do not even think about seing the child/ren since they afraid of getting an
emotional link between them.

In this dissertation, all the participants of ARTAP were represented and it is
seen that all their responsibilities and positions in the reproduction process were not
easy to overcome. In addition to their difficult roles, they experience unjust practices
and violations in these trials and treatments. Turkish ARTAP do not sign any
contract and they are completely vulnerable in these processes. Moreover, Turkish
government rejects to legalize and control these practices.

Turkish government had just expanded (by 09.11.2018) the ban on assisted
reproductive technology practices including third parties in Turkey®’. This
comprehensive regulation includes the serious judgments of both ARTAP and their
health professionals who direct them abroad. Besides, religious authorities in Turkey
support neither adoption nor surrogacy or oocyte/ sperm donation. They justify their
objection by their argument on the possiblity of a religiously permissible marriage of
that child and a member of that family including the social mother. It is understood
by these political developments that ARTAP will not be represented in the Turkish
positive law for a long time.

Human rights domain is especially important for this issue since it includes
the origins of the right and law uniformity and difference in its history. If human
rights could take the right and capability violations of ARTAP into its agenda, then it
would not take longer to see its enforcement on positive law. Thus, submitting the
research question and this dissertation to the Human Rights literature was important.

In Turkey, firstly freedom of expression and secondly access to reproductive
health services which were under the protection of European Convention on Human
Rights, are violated by the ban on assisted reproductive technology practices
including third parties, respectively. However, human rights domain can explain and
enlarge ARTAP’s capabilities concerning ARTs. This dissertation aimed at
highlighting some constraints and problems in the human capabilities of ARTAP.
These constraints in the human rights and capabilities of ARTAP should be taken

5" An Internet news posted on 9 Nov 2018: “Sperm Bagisma 5 Yil Hapis: Yurtdisindaki Merkezlere
Yonlendiren Doktorlar da Ceza Alabilir,” For the news, see:
https://tr.sputniknews.com/turkiye/201811091036062891-sperm-bagisi-hapis-yonlendirme/
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into consideration and they should be protected under the Human Rights and positive
law.

The whole picture of ARTAP was drawn in this section. These facts are being
lived in the world and Turkey even if they have been restricted. Some policy
recommendations are suggested in the following section in order to show the
alternative way(s) for ARTAP, which refers to both legal and ethical dimensions in

accordance with human rights.

5.2. Policy Recommendations

The findings of the dissertation are summarized and interpreted in the
previous chapter. In this chapter, the policy recommendations are generated to
suggest a policy design for mitigating legal and social problems, which occur, related
to reproductive biotechnology applications, namely as a solution for the research
question of this dissertation.

It is very important to determine how to cope with the human constraints and
violations towards human rights at all levels. This “policy recommendations” section
aims at summarizing and giving beneficial recommendations to such controversial
and problematic fields, which are related to both assisted reproductive technologies
and the individuals who use these technologies.

A multi-level analysis is chosen in order to define policy recommendations in
various dimensions. The Multi-Level Perspective (MLP) is mainly known and used
by evolutionary economics and technology studies. The multi-level perspective aims
to integrate findings from different literatures as an ‘appreciative theory’ (Nelson and
Winter, 1982). The different levels are not ontological descriptions of reality, but
analytical and heuristic concepts to understand the complex dynamics of
sociotechnical change (Geels, 2002: 1259).

These policy recommendations are very important in establishing a social
link between ARTAP and ARTs and the society. It is understood in this dissertation
that, only being integrated to the society through these social relations can make
ARTAP fully human beings with their capabilities. However, only people can
overcome with social pressure in a legitimate environment, which could be provided

by the government. This legitimate environment could be achieved only by using all
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the relevant recommendations, aims, tools and targets in this policy puzzle. Policy
recommendations are given in three groups of policy aim, policy tool and policy
target.

In this policy recommendations section, two policy problems are constituted
around the research question. These are formulated as: solving illegality problem of
ARTs in Turkey and solving deficient human capabilities problem created by ARTS.
Policy recommendations, policy aims, and policy tools, which were derived from the
findings of this dissertation, are reported for each policy problems. The policy
recommendations are reported at macro, meso and micro levels. Macro level policy
recommendations are aimed at generating nationwide suggestions, while meso level
policy recommendations were aiming at institutional based changes. At micro level,
policy recommendations are constituted for actors, groups (especially for ARTAP),
and social entities.

For this aim, conclusion section of this dissertation is designed under two
sub-topics titled as: Policy Problem 1: Solving illegality problem of ARTs in Turkey
and Policy Problem 2: Solving deficient human capabilities problem created by
ARTs in Turkey.

5.2.1. Problem I. Solving illegality problem of ARTs in Turkey

ARTs including third parties’ reproductive materials and bodies are banned in
Turkey and as some results of this practice reproductive tourism and various
problems of ARTAP occurred in Turkey. Some findings are highlighted concerning
this ban and problems towards it in the subtitles of “1.1. Positive Law and Human
Rights Approaches to ARTAP” and “Capability of Control over one’s environment-
political and ARTAP: 2. Legal barriers on consulting Turkish doctors.”

The illegality of ARTs including third parties’ reproductive materials and
bodies is mostly grounded on the religiousness and conservativeness of Turkish
society by Turkish government. However, having a child has primary importance for
Turkish people since it has various implicit meanings; moreover, it brings status and
respect to that couple. In the general findings of this dissertation, the desire of having
a child and access to illegal ART practices are observed in ARTAP couples in spite
of the ban.
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By neglecting this strong demand, Turkish Biotechnology Strategy and
Action Plan (2015-2018) did not include assisted reproduction technologies or
embryo research. Besides, the restrictions towards ARTs and ARTAP had been
updated in time. It is again neglected that surrogate mothers and oocyte donors are
being included by ARTSs since these technologies are still unable to imitate those
reproductive cells and organs. Thus, the first macro policy recommendation is

constituted around this demand and deficiencies of reproductive biotechnology.

5.2.1.1. Macro level policy recommendations

The first policy problem is designed on this illegality; and composed of one
policy recommendation, one policy aim, two policy tools and two policy targets. In
such a political environment, according to the first macro policy recommendation of
this chapter: all technological areas, including embryo and ART research should be
included in the national targets of Turkey. The policy aim of this recommendation is
to remove the technological need for the body or biological materials of third
parties.

The policy tools for this aim are constituted as to support biological and
social researches and to support mitochondrial DNA research and embryo in
research institutes and/ or universities through national and/or local research funding
institutes such as BAP in universities and projects for TUBITAK.

Policy targets are putting a specific target of increasing the life success of
cryopreserved oocytes and embryos in IVF treatments and putting a target of making
individuals’ own genetic material possible to be used in their IVF trials —via

mitochondrial DNA research.

%8 Turkish Biotechnology Strategy and Action Plan (2015-2018), TC. Bilim Sanayi ve Teknoloji
Bakanligi, Mayis 2015. Available at:
https://www.sanayi.gov.tr/handlers/DokumanGetHandler.ashx?dokumanld=017882bh9-01fe-4b8c-
86dd-b5d9ca996e60
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Table 16.

Multi-level analysis of policy problem I for ARTs

Policy problem I: Solving illegality problem of ARTs in Turkey
At Policy Policy Aims Policy Tools Policy Targets
recommendations
Macro All technological areas- To remove the To support To put a specific target of
level including embryo and technological biological and social increasing the life success of
ART research- should be | need for the researches on cryopreserved oocytes and
included in national body or embryo in research embryos in IVF treatments,
targets biological institutes and
materials of universities through
third parties national and/or local
research funding
institutes such as To put a target of
BAP in universities making individuals’ own
and projects for genetic material possible to
TUBITAK, be used in their IVF trials —
via  mitochondrial DNA
To support research
mitochondrial DNA
research,
Meso A new civil law system To recognize An entirely or To reach the target of
level should be designed and the new restrictedly bringing a legal base for
come into force definitions for allowance for the use | ART practices
and new rights of third parties’
of ARTAP, biological material in | To put a target of giving
reproduction ARTAP the right to
To mitigate the renunciation, be informed,
constraints be adequately nourished, be
concerning paid or being treated equally
ARTAP’s all
human To decrease bureaucracy
capabilities New regulation on | and procedures in order to
child adoption and | make child adoption more
To take the foster home care desirable and accessible for
physical and encouraging people to
psychological adoption
situations of Free and compulsory | To reach the target of
ARTAP into consultation for decreasing the number of the
consideration ARTAP who embryos to humane levels
in determining undergo abortion for and decreasing possible
the number of any reasons abortions
the embryos
through strict
regulations
Micro A new broadcasting in To create an To give ARTs and To build new values and
level mass media should be awareness and ARTAP roles in definitions towards ARTSs
organized and adjustment to social media, and ARTAP through
implemented ARTAP and television and radio communication and mass
new family channels and media
forms programs

5.2.1.2. Meso level policy recommendations

To solve the policy problem concerning the
recommendation, three policy aims, three policy tools and four policy targets are

formulated at meso level. As the policy recommendation at meso level; a new civil

law system should be designed and come into force.
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The present Civil Law (Item 282)° includes a famous expression, it is:
“Kinship between the mother and the child can be established through the birth,”
with other words, woman who gave birth to the child, is the mother. Turkey has a
legal problem itself with the regulation of the ban on Assisted Reproduction
Technologies, too. It is argued that there should be a law rather than regulation.
Hence, all the following arrangements should be included and directed by law rather
than regulation in order to formulate and justify its legal base properly.

Different concepts and situations occurred in parallel with technological
changes in ARTs as it was referred in the Findings and Discussion section of
“Constraints concerning the capability of control one’s environment — political; 6.
Deficiencies in agreements/ lack of agreements,” such as surrogate mother, genetic
mother, social mother. These new concepts take their source from social changes
created by ARTSs in the world. However, in spite of the need for new rights of
ARTAP, present civil law system was behaving like a deaf and dumb and blind. This
blindness can be linked to the nature of positive law. In this dissertation, it was
assumed that positive law could be democratized in the light of scientific and
technological developments and societal needs which occurred in parallel with these
developments.

A new civil law, which includes the new terminology brought by new
reproductive technologies, should be put into action. That would be helpful in
finding and accepting new definitions on paternity and maternity in the law and in
the competence of the lawsuit processes. The law should include all of these
definitions: social mother/father, genetic mother/ father, biological mother and all
these people’s kinship with the child.

For this aim, the policy aims at meso level are formulated as:

1. To mitigate the constraints concerning ARTAP’s all human capabilities,
2. To recognize new definitions for and new rights of ARTAP, and
3. To take the physical and psychological situations of ARTAP into

consideration in determining the number of the embryos through strict regulations.

%9 No: 4721, 22 Nov 2001 (accepted), “Tiirk Medeni Kanunu,” For the official source, see:
https://www.tbmm.gov.tr/kanunlar/k4721.html
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This dissertation focused mainly on the constraints concerning human
capabilities of surrogate mothers, oocyte donors and next generations. They have
various constraints and problems towards their capabilities (For examples, see 4.1-
4.10). In order to make it legal and to help ARTAP in mitigating the constraints
concerning their human capabilities, a regulation, which considers the reproductive
claims of ARTAP and preserves the rights of surrogate mothers and oocyte donors,
should come into force. The rights of surrogate mothers and oocyte donors on their
decisions about their bodies should be enlarged in that regulation. However,
commercialization is seen as another problem in this issue. Altruistic surrogacy and
oocyte donation are suggested as an alternative to commercial practice in the
subsections such as “4.5. Constraints concerning the Capability of Emotions and
ARTAP/ 4. Motivation: Instrumental or altruistic.”

New rights of ARTAP should be recognized, and specific rights should be
given to surrogate mothers and oocyte donors by law. For example, surrogate
mothers and oocyte donors do not have the right to give up/ and abortion in any stage
of the reproductive process as it is explained in the findings of this dissertation (4.3.
Constraints concerning the Capability of Bodily Integrity and ARTAP/ Surrogate
mothers’ abortion; Constraints concerning the Capability of Control One’s
Environment and ARTAP/ 7. Weakness of ARTAP in case of legal problems). They
do not have because the law does not save them since ARTs including third parties’
body and genetic materials are banned through a regulation. The present Civil Law
does not accept those third bodies as the parts of that reproduction even if they are.

In this respect, a new regulation and control of ARTs and IVF Centers, which
allow ARTAP in their reproductive aims, gain importance here. This regulation
should include some sensitive issues such as decreasing the number of the embryos
to humane levels. This is important with its possible direct role in decreasing possible
abortions of redundant embryos. Taking the physical and psychological situations of
ARTAP into consideration in determining the number of the embryos is important in
that regulation.

In order to design how to realize these policy aims, three policy tools are

generated from the findings of this study at meso level. These are:
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1. An entirely or restrictedly allowance for the use of third parties’ biological
material in reproduction and,

2. Free and compulsory consultation for ARTAP who undergo abortion for any
reasons

3. New regulation on child adoption and foster home care as an alternative to
ARTSs.

Many ARTAP in this study, support removing the ban and having a legal
base for the use of third parties’ biological material in their reproduction. The
statements of ARTAP in the subsections of “4.4. Constraints concerning the
Capability of Senses, Imagination and Thought and ARTAP/ 5. Social pressure and
ARTAP’s Solutions against it” and “4.10. Constraints concerning the Capability of
Control over one’s environment and ARTAP- Political/ 7. Weakness of ARTAP in
case of legal problems,” are in parallel with such legality. Moving from these
statements of the interviewees, the first policy aim of this policy problem concerning
the illegality of ARTs at meso level is “the entirely or restrictedly allowance for the
use of third parties’ biological material in reproduction.”

ARTAP are psychologically negatively affected by the abortion of some of
their multiple embryos. A surrogate mother and a biological mother’s sayings
support this result in“4.1. Constraints concerning the Capability of Life and ARTAP/
2. Redundant embryos and abortions.” Thus, the second aim of the regulation policy
should include free and compulsory consultation for ARTAP who undergo abortion
for any reason.

“4.8. Constraints concerning the Capability to Maintain Relationships with
Other Species/ 2. Obstacles in adoption” subsection of this dissertation includes data
on difficulties in the adoption procedures, which justifies the third policy tool, new
regulation on child adoption and foster home care as an alternative to ARTS.

Waiting lists of adoption is very long in spite of waiting children numbers in
the Society for The Protection of Children. Updates in the foster home care and
adoption regulations are again urgent in this issue. In fact adoption, should be
positioned, a strong alternative for ARTS.

There is another obstacle in front of foster home care practices of couples.

While taking a child from a house of the Society for the Protection of the Child
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regularly was possible previously, we are only allowed to visit and interact with all
the children in the house. In other words, we are not allowed to take the child out of
the house anymore. In this new system, attachment to a child would not be easy in
that house and among other children. Returning the procedure of foster home care to
its former state in order to promote the emotional link between the child and the
foster parents is seen as important in this issue.

Shortly, A new regulation on child adoption and foster home care is regarded
as an alternative to ARTs as the last meso level policy tool for illegality problem for
these reasons above.

Finally, policy targets for the first problem at meso level are formulated as:

1. To reach the target of bringing a legal base for ART practices

2. To put a target of giving ARTAP the right to renunciation, be informed, be
adequately nourished, be paid or being treated equally

3. To decrease bureaucracy and procedures in order to make child adoption
more desirable and accessible for encouraging people to adoption

The first policy target should be reaching the target of bringing a legal base
for ART practices. However, since these practices are not legal in Turkey, it would
be difficult and take too much time to regard it as a target.

These specific human groups (surrogate mothers and oocyte donors) should
also have right to renunciation, be informed, be adequately nourished, be paid or
treated equally. To put a target of giving ARTAP the right to have these capabilities
is also vital.

An important rearrangement would be a new regulation on child adoption. It
is stated in this dissertation that ARTAP (Ali and Ayse, in the subsection of 4.8.2)
had some attempts for adoption but came face to face with specific difficulties
concerning procedural and age obstacles. Reducing the procedures in front of
ARTAP and adoption and decreasing the age limits of couples for adoption would
make adoption easier and preferable. By this reason, decreasing bureaucracy and
procedures in order to make child adoption more desirable and accessible for
encouraging people to adoption is regarded as the third and final meso-level target of

policy problem concerning illegality.
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5.2.1.3. Micro level policy recommendations

Final policy recommendation for solving illegality problem of ARTs in Turkey
is in micro level: A new broadcasting in mass media should be organized and
implemented. Policy aim for this recommendation is to create an awareness and
adjustment to ARTAP and new family forms. This policy recommendation takes its
source again from the findings of this dissertation. In the finding and discussion
section titled as “4.4.Constraints concerning the Capability of Senses, Imagination
and Thought and ARTAP/ 5. Social pressure and ARTAP’s Solutions against it,” a
genetic mother emphasized the important role of media, namely films, serials about
surrogate motherhood in convincing her family for surrogacy. Thus, the policy tool
of this recommendation is to give ARTs and ARTAP roles in social media, television
and radio channels and programs. Policy target of these practices will be building
new values and definitions towards ARTs and ARTAP through communication and
mass media in order to mitigate the negative effects of social pressure in various
fields.

In addition to the changes in law, films, series, books, advertisements, news
and public spots on mass media would also have an important role in removing
prejudices in the society. New broadcastings on assisted reproduction should take
place in different channels: for example, television and radio channels should refer to
ARTAP and ARTs in their public service broadcasting. By doing so, new values and
definitions towards ARTs and ARTAP would be constructed through communication

and mass media tools. This will make ARTAP visible and public.

5.2.2. Policy Problem I1l: Solving deficient human capabilities problem

created by ARTs in Turkey

5.2.2.1. Macro level policy recommendations

To solve the deficient human capabilities problem created by ARTS in
Turkey, one policy recommendation is formulated from the findings of this

dissertation at macro level. It is the reorganization of health system. Section of 4.2.
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Constraints concerning the Capability of Bodily Health and ARTAP and specifically
its sub-section of 5. Harms of drugs and hormones used by donor and ‘Just in case’
practices shows that, ARTs including third parties, violate especially oocyte donors’
and surrogate mothers’ capability of bodily health by drugs, hormones, anesthesia
and abortions. The payments cannot cover these violations especially for the
situations without getting the consent of ARTAP. Human rights and capabilities are
generally forgotten in these cases.

For these reasons, the aim of this policy recommendation is to mitigate the
constraints towards capability of bodily health. There should be a scientific
questioning and reexamination of these usual techniques by a scientific and
technological view in reproduction concerning ARTs as a policy tool. Scientific
questioning and examination is needed especially for the techniques of:

- hormone and drugs,

- anesthesia,

- cesearean births,

- abortions in IVF treatments.

Oocyte donors and women who undergo IVF treatments get too much
hormone before their operations. There should be a limit for these drugs or treatment
periods. Similarly, sedations and anesthesia are used as usual in these ARTAP
operations and births as well. Women who want to give normal birth should be
encouraged even if she had a cesarean birth previously. In order to control the side
effects and heath risks concerning the techniques stated above, a national ARTs and
Reproductive Health Care System can be suggested. A consultation for reproduction
and ARTSs - for free of charge - should be available for everyone. Oocyte collection
from one donor should be limited to humane levels.

Oocyte donations from a donor quarterly are possibly welcome by IVF

Centers. However, this quarterly period brings:

o Too much hormone and drugs and their health risks,
o Too much sedations and their health risks,

o) Infertility risk,

o High incestuous risk among sibligs.
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Policy target of the policy recommendation of mitigating the constraints
towards capability of bodily health should be to take the short and long-term adverse
effects of specific medical techniques into consideration especially for ARTAP.

It is understood in the findings of this dissertation that IVF Centers do not
give health services to ARTAP out of their IVF-related work. However, if oocyte
donors and surrogate mothers can access to lifelong free health services and/or check
up programs in the hospitals, it would possibly promote altruistic surrogacy, and
oocyte, sperm donation in the country.

Table 17.

Multi-level analysis of policy problem Il for ARTs

Policy problem 2: Solving deficient human capabilities problem created by ARTs
A| Policy Policy Aims Policy Tools Policy Targets
t | recommendations
M| Reorganization of To mitigate the Scientific questioning and To take the short and long-term
a | health system constraints towards reexamination of the need for: adverse effects of specific medical
c capability of bodily - hormone and drugs techniques into consideration
r health - anesthesia especially for ARTAP
0 - cesearean births
- abortions
| in I\VF treatments.
e
v
e
|
M| Changes in To mitigate or New skills should be brought via To reach the target of being
e | Education system overcome with social new curriculums, and different respectful to others and teaching how
S pressure education tools such as videos to develop critical thinking
o} and books, in primary schools
and secondary schools
I | Regulation of the Mitigating inequality in | In instrumental payment model A stable and controllable payment
e | payments among ARTs the payments should be model should be formulated and
v | ARTAP controlled regularly by an applied
e institution
I [ IVF Centers should To inform ARTAP and Reorganizing IVF Centers’ To find genetic parents in case of a
keep the personal the child about the legislation by taking personal genetic disease of the child
information of identity of the real information of ARTAP into
ARTAP parents on their will consideration
after the reproductive
processes
M| A Regulatory To regulate and control For example through a To reach the target of ensuring that
i | Authority should be reproductive affairs in “Regulatory Authority for Human | IVF practices carried out is to a
¢ | founded in order to the country Fertilization and Embryology certain standard, that only qualified
r | regulate and control (RAHFE)” staff can do it; and controlling the
o | reproductive affairs necessities - ethical problems in
in the country embryo researches
|
e
v | Asociety should be To support and inform For example through a “Turkish
e | established for people about ARTS Society for Assisted
| | people who apply for | through an entity Reproduction Technologies
ARTs (TUSART)” To reach the target of improving IVF
centers and solidarity between
A society should be To support and help- For example through a “Turkish ARTAP
established for specifically ARTAP- Society for Third Party Assisted
ARTAP through an entity Reproduction -(TUSTPAR)”
IVF Centers should To control the inner NGOs can easily make a civil- To make formal judgments and/or
be audited mechanisms of IVF evaluation of health services and informal enforcements through these
Centers IVF Centers. NGOs can control NGOs.
them informally.
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5.2.2.2. Meso level policy recommendations

In order to solve the deficient human capabilities problem created by ARTs in
Turkey, three policy recommendations, three policy aims, three policy tools and three
policy targets of these recommendations are formulated at meso level. First policy
recommendation suggests necessary changes in Education system.

Teaching and learning in schools are the simple purposes of education
systems. However, being respectful to others and critical thinking should be the main
purpose of education. Nussbaum (2010a: 44) asks what schools can and should do to
produce citizens in and for a healthy democracy and answers in the list as follows:

= Develop students’ capacity to see the world from the viewpoint of other
people, particularly those whom their society tends to portray as lesser, as
“mere objects,”

= Teach attitudes toward human weakness and helplessness that suggest that
weakness is not shameful and the need for others not unmanly; teach
children not to be ashamed of need and incompleteness but to see these as
occasions for cooperation and reciprocity,

= Develop the capacity for genuine concern for others, both near and distant,

= Undermine the tendency to shrink from minorities of various kinds in
disgust, thinking of them as “lower” and “contaminating,”

= Teach real and true things about other groups (racial, religious, and sexual
minorities; people with disabilities), so as to counter stereotypes and the
disgust that often goes with them,

=  Promote accountability by treating each child as a responsible agent,

= Vigorously promote critical thinking, the skill and courage it requires to
raise a dissenting voice.

Nussbaum (2010a: 44)

In addition to all these new skills and capacity developments, new family
forms and ARTSs should be included in the learning incomes. However, curriculums
would prevent such a change in the education system. Thus, curriculums should be
changed in parallel with these goals. Biology, social sciences and religion (if there
are) lessons should include anatomy, reproduction, ARTSs, new family, new mother,
and new father definitions to be taught real and true things about ARTAP.

The aim of this policy recommendation is to mitigate or overcome with social
pressure, which was mostly complained in the findings of this dissertation (for
examples, see sections 4.3. Constraints concerning the Capability of Bodily Integrity
and ARTAP/ 2. Moving from one place to another because of ‘Social pressure’ and
4.4. Constraints concerning the Capability of Senses, Imagination and Thought and

ARTAP/ 6. Social pressure and ARTAP's solutions against it). The common ways in
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overcoming with the social pressure are stated as avoiding of it by not telling
anything to the social environment and/ or moving far away from the neighborhood
at least during the pregnancy (especially in surrogacy cases).

New skills should be brought via new curriculums, and different education
tools such as videos and books, in primary schools and secondary schools as the
policy tool for this aim. The policy target at this level is to reach the target of being
respectful to others and teaching how to develop critical thinking.

Second policy recommendation at meso level is the regulation of the
payments for ARTAP. In the findings of this dissertation, ARTAP stated that they had
taken parts in these reproductive processes in return for an amount of money.
However, not stability but arbitrariness and perplexities are seen in ARTAP’s
payments. Findings in the sections of 4.10.2. The Constraints towards the Capability
of Control over one’s environment and ARTAP — Material/ 2. Disinformation,
informality and perplexity in the payments of ARTAP and 4.10. Constraints
concerning the Capability of Control over one’s environment and ARTAP- Political/
4. Being obliged to reproductive tourism and mediators support such kind of
payments, which were paid for/ by ARTAP. According to these findings, especially
oocyte donors were paid according to the rates of the IVF Center and according to
the quality and quantity of their oocytes. The embryologists are clarifying the quality
and quantities of the oocytes after the oocyte collection.

Thus the aim of this policy recommendation is to mitigate the inequality in
ART services. Making these (fair) payments to ARTAP directly by the government
or controlling by an institution of the government could be suggested as a tool of this
aim. In this kind of sectors with irregular payments, a stable and controllable
payment model should be formulated and applied as a policy target.

Third and final policy recommendation at meso level is formulated around
IVF Centers. According to this recommendation, IVF Centers should keep the
personal information of ARTAP. However, the aim of this policy should be informing
ARTAP and the child about the identity of the real parents on their will after the
reproductive processes. The findings of this dissertation showed that while knowing
other part of ARTAP could disturb especially oocyte donors (for example see, 4.4

Constraints concerning the Capability of Senses, Imagination and Thought and
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ARTAP/ 1. Worries and distrust), surrogate mothers and biological mothers would
like to know their ARTAP partner, when necessary (for examples see, 4.5.
Constraints concerning the Capability of Emotions and ARTAP/ 5. Not having the
right to truth: parréssia) and 4.4. Constraints concerning the Capability of Senses,
Imagination and Thought and ARTAP/ 2. Anxiousness).

IVF Centers have important role in ARTAP’s family lives since they keep the
personal information of surrogate mothers and genetic mothers of ARTAP’s children
in their body. It is seen in this study that there is a deficiency in the information,
which was shared with ARTAP in their reproduction processes. By knowing a little
about the important details of reproductive processes, in which ARTAP included, the
disinformation asserted itself obviously in these cases.

Informing ARTAP and the child about the identity of the real parents on their
will during or after the reproductive processes gains importance in this issue. This is
important especially when a couple comes face to face with their child’s genetic
disease. The genetic information of the mother could be vital in the diagnosis and
treatment of the disease. Hence, all the information related to the oocyte donor
should be kept even after the death of the child (since some diseases could occur in
the children of a person) and should be shared when necessary. It can also be
perceived as “necessary” when a child wanted to learn her/his genetic/biological
mother’s identity.

Informed consents of oocyte donors and surrogate mothers on these important
details should be taken by IVF Centers before starting to get hormones and drugs for
oocyte donations or surrogacies.

For this aim, reorganizing IVF Centers’ legislation by taking personal
information of ARTAP into consideration is important as a policy tool. The target
here is to find genetic parents in case of a medical necessity (for ex. genetic disease
of the child) or to give the child right to know her/his genetic/ biological mother.

5.2.2.3. Micro level policy recommendations

In order to solve the deficient human capabilities problem created by ARTSs in
Turkey, four recommendations were formulated as prospective regulatory and social

requirements of all these political regulations. Many ARTAP stated that they had
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perplexities and disinformation experiences at most (See the sections of 1.1.
Constraints concerning the Capability of Life and ARTAP/ 2. Disinformation and
4.10. Constraints concerning the Capability of Control over one’s environment and
ARTAP- Material/ 2. Disinformation, informality and perplexity in the payments of
ARTAP). There is an obvious need for an authority to control. First policy
recommendation with this respect is the regulation and controlling of reproductive
affairs in the country. The aim of this recommendation should be to regulate and
control IVF Centers and gynecological services in the country. As a policy tool,
Regulatory Authority should be founded such as “Regulatory Authority for Human
Fertilization and Embryology (RAHFE)®® for this aim. A Regulatory Authority
should be founded in order to regulate and control reproductive affairs in the country.

It is found in this dissertation that, ARTAP had various difficulties in
financing their IVF trials and other IVF payments including third parties (see, 4.10.
Constraints concerning the Capability of Control over one’s environment and
ARTAP- Material/ 1. Not being able to hold property). If government accepts to
support this technology with every aspect, then it should also decide if these works
would be realized altruistic or instrumental. As it is discussed in the related section
before, both altruistic and instrumental practices have their pros and cons.

If instrumental practices were chosen, then government can make the
payment to the surrogate mother and oocyte donor rather than the couple. This
alternative would mitigate the inequality in accessing ARTSs, including third parties’
biological material, since ART services are expensive.

If there would not be direct payments from the government to ARTAP then,
the regulation of the payments between ARTAP gains importance. Government
should control these payments strictly not to give IVF centers an opportunity for
making different payments to oocyte donors or surrogate mothers according to the
number or quality of oocytes or children. To avoid perplexity and inequality, the
payments should be controlled regularly.

This institution (RAHFE) can control the quality of medical practices and
payments in the sector regularly and it can be an authority where ARTAP might

60 Similar to Human Fertilization and Embryology Authority (HFEA) in UK:
https://www.hfea.gov.uk/
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appeal for their legal problems specifically with IVF Centers and other subjects
related to ARTs such as mediators (see, 4.10. Constraints concerning the Capability
of Control over one’s environment and ARTAP —Political/ 4. Being obliged to
reproductive tourism and mediators) or informal money (see, 4.10. Constraints
concerning the Capability of Control over one’s environment and ARTAP- Material/
2. Disinformation, informality and perplexity in the payments of ARTAP). Policy
target of this recommendation is to ensure that IVF practices carried out is to a
certain standard, that only qualified staff can do it, to control the necessities and
ethical problems in embryo researches (like HFEASY).

Second policy recommendation is auditing of IVF Centers at micro level. The
aim of this recommendation is to control the inner mechanisms of IVF Centers.
However, this control could be possible by the helps of NGOs in addition to a
regulatory institution (as it was stated above). The policy tool of this
recommendation is making a civil-evaluation of health services and IVF Centers
through NGOs. NGOs can control them informally. The policy target of this
recommendation is to make formal judgments and/or informal enforcements through
NGOs.

Third and fourth policy recommendations are combined here. The combined
recommendation is the establishment of two societies for people who apply for ARTSs,
and third parties’ reproductive material separately. The aim of these policy
recommendations is to support and inform people, and ARTAP, about ARTs through
civil entities. For example, through the policy tool of establishing a “Turkish Society
for Assisted Reproduction Technologies (TUSART)®?” and a “Turkish Society for
Third Party Assisted Reproduction - (TUSTPAR),” this aim could be realized. These
specific reproductive health services may include some gynecological operations and
check ups for surrogate mothers and oocyte donors who work for that IVF Center.
This need primarily takes its source from the side effects of hormones, drugs and
operations. It is understood that ARTAP were being left alone after coming face to

face with various problems related to a part or the whole treatments. It is suggested

1 Human Fertilisation and Embryology Authority (HFEA)/ How we Regulate? For the Internet
source, see: https://www.hfea.gov.uk/about-us/how-we-regulate/

62 |ike Society for Assisted Reproductive Technology (SART) in US. For the Website of SART, see:
https://www.sart.org/
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here that IVF Centers can undertake such gynecological operations and
gynecological check up programs for their surrogate mothers and oocyte donors.
Moreover, they can take the infertility risks of their oocyte donors into consideration
and can give cryopreservation service for them for free. This free service can be
controlled by RAHFE and TUSTPAR. The policy target group of this
recommendation is again ARTAP and policy target is to reach the target of

improving IVF centers and solidarity between ARTAP.

5.2.3. An additional policy recommendation for spontaneous zones

It is proved by the findings of the qualitative study of this dissertation that
ARTAP courage themselves for being involved in ARTAP under secrecy. Moreover,
| interpreted this secrecy as an advantage in ART processes. Since oocyte donors
will never know neither the child nor his/her family information, they may attempt to
be an oocyte donor for a longer period of time, for example in their studentship.
Different from oocyte donors, surrogate mothers know the family, which they carry
the baby/ies for. However again, they do not want to make this ‘work’ again and both
social mothers and biological mothers want to forget this pregnancy period in
general.

These data is limited for making generalizations. By bearing this limitation in
mind, the data in this dissertation supported that some spontaneous zones should be
assigned ARTAP especially when they do not give consent to be known.

Some of the statements, which support spontaneousness, are showed in the

table below:
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Table 18.

ARTAP'’s Statements in favor of spontaneousness

Nickname ARTAP In favor | Statement
group of...

Sevgi Oocyte Donating far | “But I wouldn’t like to do. I wouldn’t start
donor away from | something like that near them [her family].

the family Something like that.. I did near them but they were
about to go. | mean, since | regarded them as my
guests. If not, if they live here, | mean, all of them..
I couldn’t do.. I wouldn’t like to do it.. Because [
cannot take a risk.”

Ayten Surrogate Carrying the | “...they [the families] should be strangers. It can’t
mother babies  of | be an acquaintance. | mean, if an acquaintance

strangers wants, I won’t do it [surrogacy], I can’t. I will be
[disturbed] of the smallest thing... | mean, if there is
something wrong, she [tries to find] your fault or
something else.”

Elif Oocyte Not “I don’t know who is donated with my oocyte, who
donor donating to | carries [the child] or who have that child, in the

her relatives | end. Since I don’t know, I feel at ease. I mean, I
don’t know, I don’t recognize in the end. However,
if | purposely do this [oocyte donation] for my
sister, since the child will be my child in fact, |
mean, it will carry my DNA,; | can feel bad. Feeling
bad would be a strange situation, | mean. For this
reason, I wouldn’t want. | would like her to get it
[oocyte] from another donor, I wouldn’t like to be
the owner of it [oocytes-baby].”

Nurgiil The woman | Not being | “We spoke that I had read something on the internet
who had her | donated by | that there were some people who took [oocytes]
children via | herrelatives | even from their relatives. | thought if | could accept
oocyte such a thing and I thought that I didn’t want. I had
donation never asked them [her sister and family] about

that.... Rather, we mostly prefer someone who we
do not know. My husband probably would have
thought like this.”

Fatma The woman | Being “To be honest, I wouldn’t like to be in a very close
who had her | distant  to | relationship, to meet every week and so on. |
child via | surrogate wouldn’t like her to know the place I live or have
surrogacy mother information about me. Since we cannot trust

anyone nowadays, I also wouldn’t like to have such
an intimacy.”

Elene Surrogate Being “It could be better if there were a surrogate mother
mother in | distant  to | from her own country. It could be easier. It is more
Georgia genetic and/ | difficult since it (the surrogacy) is abroad.

or social | However, you know that the child will live abroad;

mother it is easy for me. It is difficult for them but easier
for me.”

Mehmet The ) B_eing “Rather.. it is soothing for surrogate mothers to
embryologist | distant 10 | oy that these children would live abroad, since
In Georgia g?netlcs(?;% they are worried about the relationships or

mother marriages among them. Did you understand? For
instance, (they are worried) if they start a
relationship. They think like this in general. They
are distressed about that point for example. They
are not distressed about any other points.”
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As the table above reminds it, ARTAP support some spontaneousness of
ART practices. What happens if all these processes would become legalized; namely,
if the spontaneousness would be abolished?
1. The ‘distance’ will not exist,
2. ARTAP will know each other,
3. ARTAP will not prefer to be donated with their relatives’ oocytes or sperms
and they will not prefer to carry their relatives’ children,

4. Reputation of Cyprus and Georgia will be degraded

These items are given in detail as follows:

1.The ‘distance’ will not exist between the surrogate mothers/ oocyte donors and the
social mothers/ biological mothers, and oocyte donors and their families anymore. As
data showed in this dissertation, many ARTAP rely on distance in their reproductive
processes. They built their trust on distance firstly and the people in the sector, after
that. Distance is established naturally after banning assisted reproduction
technologies including third parties in Turkey. ARTAP could get access to ARTs
including third parties in Cyprus and Georgia at most — because of geographic and
economic reasons. They forced to do so but by the time, they found it advantageous
with certain respects. For example:

* inavoiding social pressure

* inavoiding incestuous relationships

That is also why oocyte donors do not want to donate their oocytes after their
undergraduate education in Cyprus. They have a private family life in Turkey and
even if these practices would be legalized they told me that they would not like to do
it in Turkey (As it is stated by Sevgi in the quotation box above).

What happens to distance if the reproductive biotechnology including third
parties is allowed in Turkey? ARTAP could get access to these technologies in
Turkey. However, then surrogate mothers and oocyte donors could not benefit from
being distant and should defend theirselves against their families and ‘social

pressure’ in their environment or possibly tend not to be involved in ARTs anymore.
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Similarly, Elene and Fatma stated in the box above that it was better not to
see each other later on; since the cooperation for both sides would be complicated
and/ or the risk for an incestuous relationship would increase in case of physical
intimacy.

Then it would be better if this distance was kept for the competences of
ARTAP in their relationships.

2.Knowing other ARTAP: As a result of a scientific approach to oocyte donation and
surrogacy processes, a researcher would argue that ARTAP should know each other.
Since children have the right to know their genetic or biological mother in their
maturity, all the information concerning all the parties of ARTAP should be recorded
and kept. Moreover, since a genetic illness could occur in the child or in the
grandchildren of the child, this information should be kept during the life of at least
two generations.

In spite of these scientific assumptions, it should be kept in mind that not
knowing is regarded as another advantage of ARTAP in their reproductive processes.
They regarded knowing as a disturbance reason. Elif says in the quotation box above
that she did not know who was donated with her oocytes, who carried or who had
that child, in the end. And added that since she did not know, she felt better. She
implies here that even if her sister was donated with Elif’s oocytes, since Elif and her
sister would not know the truth, there will not be any problem for both of them.

Similarly, since Sevgi will not possibly see the photographs of the baby who
had Sevgi’s DNA in its genes, Sevgi will not cry or do something emotional.
Knowing would make her worse than that emotional situation. In parallel with
distance, not knowing would make ARTAP courageous in their relationships
concerning ARTs. Knowing can easily be linked to “not being in favor of altruism,”
since Turkish ARTAP do not prefer to be involved in possible ART processes of

their relatives or acquaintances according to this dissertation findings.

3. ARTAP will not prefer to be donated with their relatives’ oocytes or sperms and
they will not prefer to carry their relatives’ children. Another important motive for

ARTAP is being involved in the reproductive process of a stranger rather than a
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sister or an acquaintance. The table above includes the statement of Ayten on this
issue, she says: “...they [the families] should be strangers. It can’t be an
acquaintance. I mean, if an acquaintance wants, I won’t do it [surrogacy], I can’t. I
will be [disturbed] of the smallest thing... I mean, if there is something wrong, she
[tries to find] your fault or something else.” Obviously, Ayten said that she would
not trust her acquaintances. Similarly, Nurgiil said they did not prefer to apply for her
sister’s help; rather they preferred someone who they did not know.

When a government first allows reproductive technologies including third
parties, they may prefer a kind of conditional allowance, which refers altruistic
surrogacy and donation. And since altruism in oocyte donation and surrogacy would
be encouraged especially among relatives and/ friends, this approach of Turkish
ARTAP could be an obstacle for this kind of altruism.

Rather, ARTAP could only be encouraged to apply for the helps of other
people out of their relatives. Altruistic alternative — including relatives’ roles - seems

not suitable for Turkish ARTAP’s reproductive preferences.

4. Reputation of Cyprus and Georgia will be degraded: Especially Northern Cyprus
is reputed with its casinos, nightclubs, and holiday and reproductive tourism
opportunities recently. If reproductive biotechnology including third parties’ role is
allowed in Turkey, then the reputation of (Northern) Cyprus and Georgia for ARTAP
will be degraded respectively.

But if the ban maintains or a conditional allowance and/or altruism were
adopted for Turkey then ARTAP would again apply for the IVF Centers abroad.

Advantage of spontaneousness would be counted as the uniqueness of
Turkish ARTAP as a conservative community, respectively. However, this implicit
specifity should be again proved by further research on a larger group of ARTAP.

5.3. Suggestions for further Research and The Main Contribution of This Study

Spontaneousness in some specific issues has some advantages for ARTAP’s
roles in assisted reproduction. By this reason, issues related to knowing could be left

to ARTAP’s consent as some exceptions for Turkish ARTAP. However, since the

295



sample of this study is limited and only representative, further researches on this
specific group may develop or criticize the research question of this dissertation.
Researches on assisted reproduction technologies including third parties are
considerable since they have effects on various dimensions and dynamics of a
society. The topic is related with different disciplines such as critical theory,
sociology, economics, social antropology, feminist studies, bioethical studies,
cultural studies, behavioral and biological sciences and so on. This interdisciplinary
essence of biotechnology and reproduction would make studies from all these
disciplines on this issue, valuable. However, a complementary approach to ARTAP
would benefit from different disciplines together, at highest level.

In addition to the new approach and political recommendations in this
dissertation, the main contribution of this dissertation to the existing literature is its
qualitative study on Turkish ARTAP who applied for third parties’ roles in their
reproduction. This dissertation’s research question (‘which legal and social problems
do occur related to reproductive biotechnology applications with respect to the rights
of special human groups whose bodies and organs are negatively affected by these
applications?) constituted around those people who would possibly be charged with
accessing ARTSs including third parties, abroad.

Various academic articles and books are available in the literature on different
countries. However, Turkish case is unique since these technologies, its practices and
even- giving information on these technologies are banned in Turkey. Turkey
represents both an Eastern and a modern society in its body. Most of its population
composed of Muslim people who vote for a right wing party which bears the recent
government of Turkey. However, the findings of this dissertation highlighted that
Turkish ban on ARTs including third parties was not supported by Turkish ARTAP
and it was disobeyed.
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C: INTERVIEW GUIDE FORM/ GORUSME FORMU
Sayin katilimci, bu form tamamen akademik amaglarla hazirlanmis olup sizlerden alinacak
bilgiler diger katilimcilarin bilgileri ile harmanlanarak kullanilacaktir. Bu nedenle
formlarda herhangi bir sekilde isminize, veya kimliginizi ortaya c¢ikartacak bilgilere yer

vermemeniz rica olunur. Arastirmaya katildiginiz icin tesekkiir ederiz.

1. Demografik sorular
a. Kag yasindasiniz?

b. Egitim durumuz nedir, en son mezun oldugunuz okul?

c. Nerede dogdunuz?

2. Sosyo-ekonomik sorular

a. Diizenli bir ise sahip misiniz? Mesleginiz nedir? Daha dnce ¢alisiyor idiyseniz
ne isle mesguldiniz?

b. Esiniz /Partneriniz (varsa) calisiyor mu? Meslegi nedir?

c. Cocugunuz var mi?
i. Evet.... (tane) ii. Hayir

3. Daha 6nce hangi yardimci Greme ile ilgili uygulamalara katildiniz? Birden fazla sikki
isaretleyebilirsiniz.

Kac kez katildiniz?

1 kez 2 kez 3 kez 4 ve daha
fazla

a. Baskasinin bebegi
igin taslyici anne
olmak

b. Baskasina yumurta
vermek

c. Bagkasindan
yumurta almak
suretiyle cocuk sahibi
olmak

d. Bir taslyici anne ile
anlasma yolu ile
¢ocuk sahibi olmak

4. Nerede? (Lutfen her bir katilma durumunuz igin ayri ayri —llke- belirtiniz)
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6. Anne/dondr/taslyici anne olabilmek icin neler yasadiniz? Bu hizmetin
bedeli/bedelleri (ekonomik, sosyal) ne oldu? Bu nedenle seyahat etmeniz gerekti

7. Donor(ler)e/Taslyici anneye/ aileye nasil ulastiniz? Hakkinda ne biliyorsunuz (ismi
disindaki bilgiler)? Secme sansiniz oldu mu? Korkulariniz oldu mu, var mi?

8. Bu gune kadar herhangi bir sorun /zorluk (hukuki, duygusal, toplumsal ekonomik,
vs) yasadiniz mi?
a. Evet (Evetse lutfen
ACIKIQYINIZ) oo ste e e sre e
b. Hayir

9. Donérlik/tastyici annelik/ yapan kisi/ veya ¢ocuk sahibi olmasina yardimci
oldugunuz aileler ile tekrar goéristiiniiz mi? Gortismek ister miydiniz?
a. Evet (lUtfen agiklayiniz).

10. Sizce baskalarinin bebek sahibi olmasina yardim etmek yasal sinirlarla belirlenmeli
mi? Bu konudaki 6nerileriniz nelerdir?
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E: TURKISH SUMMARY/ TURKCE OZET

1. Giris ve Teorik Cerceve

Tiirkiye’de, ¢ocuk sahibi olmak ¢ok Onemli bir konudur. Evli ¢iftler bu
nedenle genellikle, korunmasiz cinsel iliskilerinin nerdeyse birinci yilinin sonu
itibartyla istedikleri halde gebelik gergeklesmediyse ve yaslari ¢ocuk sahibi olmakla
ilgili riskli donemlere yakinsa Yardimci Ureme Teknolojileri (YUT) ne basvururlar.
Istedikleri halde gocuk sahibi olamadiklar1 zaman giftler toplumsal, ekonomik,
kiiltiirel, dini, ruhsal ve psikolojik nedenlerle tizerlerinde baski hissetmekte ve ¢cocuk
sahibi olmak i¢in farkli yollara basvurmaya acik hale gelmektedirler.

Ureme teknolojileri ve genetik, ¢ocuk sahibi olamama/ kisirlik sorunu ile
ilgili baz1 ¢oziimler gelistirmistir. Ancak bu ¢oziimler, getirdikleri yararlarin yanisira
bu teknolojilerle direkt iliski icinde olan bir grup insan iizerinde olumsuz etkiler
birakabilmektedir. Diger bir deyisle, bazi insanlarin bedenleri, bu teknolojik
gelismelerden zarar gorebilmektedir. Bu konu, teknolojik gelismenin ihmal edilen
sosyal boyutuna isaret etmektedir. Zira, genlerle oynayarak, gesitli hastaliklara ¢are
bulunabilmekte, babalar soylarini ve soyadlarini devam ettirebilmekte, her gesit
toprakta her c¢esit meyve, sebze veya agag¢ yetistirilebilmekte veya herhangi bir
kadinin rahmine istenilen miktar, renk, cinsiyet veya genetik Ozellikte embriyo
yerlestirilebilmektedir. Ancak, biitin bu imkanlar, s6z konusu teknolojik
gelismelerin yalnizca bir yoniinden bakildiginda kusursuz gériinmektedir.

Oysa, herkesin kolaylikla erisemeyecegi kadar pahali olan genetik
teknolojiler, ¢cok farkli toplumsal sorunlari da beraberinde getirmektedir. Sorunlarin
digerlerinden farklilagmasinin sebebi, bu kez gerekli diizenegi kurmak i¢in elektronik
kablolarin veya zararli bocekleri bitkilerden uzaklastirmak i¢in pestisitlerin degil;
canli insan ‘bedenleri’nin veya ‘dokular’’nin kullanilmasidir. Bunun sonucunda
tireme teknolojilerinden etkilenen insanlar iki farkli gruba ayrilmis oldular. Bu
gruplar:

1. Sperm veya yumurtasini satanlar — Sperm veya yumurta donorleri

(viicudunda embryo olusturmak icin elverisli sperm veya yumurta hiicresi

bulunmayan kimseler, veya escinsel kisilerin ¢ocuk sahibi olmasi icin);

rahmini kiralayanlar- tastyict anneler (viicudu veya rahmi bebegin dokuz ay
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taginmasina uygun olmayan veya rahmi olmayan kimseler, veya gay ciftlerin

cocuk sahibi olmasi igin)

2. Cocuk sahibi olmak isteyen ama c¢esitli nedenlerle embriyonun olusumu i¢in
elverisli yumurta, sperm iiretemeyen veya rahmi uygun olmayan ve g¢ocuk
sahibi olmak i¢in tasiyici anne ve/ veya sperm/ yumurta donasyonuna ihtiyag
duyanlar.

Bu tezde yardimci iireme teknolojileri ile birlikte yeni esitsizliklerin
yaratildig1 ve bu durumun yukarida yer verilen Yardimci Ureme Teknolojilerinin
Etkiledigi Gruplar’da (YUTEG - Tezin genelinde yer verildigi haliyle kisaltma
“ARTAP”) yer alan insanlarin hak ve yeterliklerinin simirlandirildigr ileri
stiriilmektedir. Diger bir deyisle, lireme biyoteknolojisi bir taraftan, tibbi-teknik bir
yardim almadan ¢ocuk sahibi olamayan bir grup insana umut verirken, diger taraftan
bedenlerinin bu insanlarin ¢ocuk sahibi olma umutlari i¢in bir ara¢ olarak
kullanilmasina izin veren diger bir grup insanin hakkini siirlandirmaktadir. Bu tez,
s6z konusu gruplara yonelik miidahalelerin toplumsal sonuglarini, 6rnegin, modern
tibbin yeni bigimlerini, buna bagli olarak olusan yeni aile yapisini ve anne rollerini
(biyolojik anne, genetik anne, ve sosyal anne gibi), yeni iireme teknolojilerine karsi
embryoyu koruyabilmek adina YUTEG’in haklarim tartismaktadir.

Buna bagli olarak arastirma hipotezlerinin etrafinda olusturuldugu arastirma
sorusu asagidaki gibi olusturulmustur: “Ureme biyoteknolojisinin  beden
ihtiyaglarina, bedenleri bu uygulamalardan zarar gorecek sekilde dahil olmus
insanlarin haklar1 nerede aranmalidir?” Bu soruya bagh olarak tezde, “Bedenleri ve
organlari, yardimecr iireme teknolojilerinin uygulamalari tarafindan olumsuz yonde
etkilenen insanlarin haklar1 acisindan hangi yasal ve toplumsal sorunlar ortaya
cikmaktadir” sorusu tartisilmaktadir.

Calismada YUTEG olarak atfedilen gruplar asagidaki gibidir:

- Yumurta donorleri

- Tasiyict anneler

- Anne-babalar

- Dogmamis ¢ocuklar ve gelecek nesiller
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Konu ile ilgili olarak yapilan literatiir taramasinda ise, Pozitif Hukuk ve insan
Haklar1 Yaklasimi, Foucauldian Yaklasim ve Biyoetik Yaklasim’in kisaca ¢ocuk ve
tireme haklarini nasil ele aldigi tizerinde durulmaktadir.

Tezin girig ve politika Onerileri boliimlerinde pozitif hukuk, cocuk haklari,
teknolojik ilerlemeler ile ortaya ¢ikan yeni haklar ve iireme haklari iizerine olduk¢a
sinirl1 ve normatif yaklasimi ile elestirilmektedir. Bu amagla, pozitif hukukta
Ozellikle Tiirkiye’nin i¢inde yer aldig1 cocuk haklar1 ve dogmamis ¢ocuklarla ilgili
sozlesmelere yer verilmis, ve bu s6zlesmelerin sinirliliklar ve yaklasimi geregi insan
haklarina olan ihtiyaca deginilmistir. Pozitif hukuk yaklasimi, ‘doguran annenin
¢ocugun annesi’ oldugu genel savindan hareketle aileye ve onun bireylerine sinirlt ve
kosullu yaklagmaktadir. Oysa yardimci iireme teknolojileri aileyi ve onun
bireylerinin sahip oldugu rolleri/ toplumun onlara yiikledigi anlamlari tiimden
degistirmektedir. Pozitif hukuk yaklagimi ise Tirkiye’de bu degisime uyum
saglamayr reddetmekte; onun yerine, yardimci ireme yasaklari igeren
yonetmelikleriyle, Avrupa Insan Haklar1 S6zlesmesi'nde dahi yer verilen yardimei
iireme yontemlerine erisim hakki sinirlandirilmaktadir. Bu nedenledir ki, bu tezde
pozitif hukuk yaklagimi degil, insan haklar1 yaklasimi ele alinmis, tezin kuramsal ve
yontemsel gergevesi insan haklari yaklasimi ile gizilmistir. Insan haklar1 ve 6zelinde
“yeterlikler yaklagimi,” literatiir hakkindaki bu kisa giristen sonra ele alinacaktir.

Insan haklar1 yaklasimmin yamsira tezde, Foucauldian Yaklasim’a
bagvurulmustur. Bu yaklagim, 6zellikle ireme konusunun 6nceden kestirilemeyen ve
heniiz tanimlanmamis yoOnlerini tanimlamak ve coziimlemek icin kullanilmistir.
Arastirma sorusunu irdelemek, onun diger giic dinamikleriyle olan iligkisini
kurabilmek ve birey davranisini anlamlandirabilmek i¢in; diger bir deyisle, yeni
kavramlarin teshisi, diyagnozunu dogru bir sekilde koyabilmede, bu tezde
Foucauldian kavramlardan yararlanilmistir. Yine de belirtilmelidir ki, Foucault’nun
bu tezde YUTEG’in iireme haklarini tartisma alani arama ¢abasina dahil olmasi
degil; daha ziyade iireme tibbindaki biyoteknolojik doniisim ile ilgili “gii¢”
tizerinden gelistirdigi kavramlastirmalarla, tezdeki bulgular ve tartismalarda ikincil
bir yer almasi tercih edilmistir.

Bu tezde, ozellikle ‘toplumsal ve etik boyutlar’t vurgulamak i¢in ‘Biyoetik

Yaklasim’a bagvurulmustur. Tip Etigi kavram ve yaklasimlarina isaret eden Biyoetik
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Yaklasim’in, genis bir anlam yiikiine sahip oldugu bilinmektedir. Oyle ki bu
yaklasim, tibbi eylemlerin yani sira canli, dogayla ve ¢evreyle olan etkilesmelerdeki
eylemleri de ele almay1 getirmekte; c¢alismacilarin kokeni de saglik mesleklerinin
yant sira felsefe, ilahiyat, hukuk, insan ve toplum bilimleri, doga ve ¢evre bilimleri
gibi alanlar olabilmektedir (Yildirim ve Kadioglu, 2007: 81). Bu 6zellikleri ve genis
kapsami nedeniyle, bu ¢alismada bagvurulan yaklasimlardan biri olmustur.

Bu yaklagimlar, sorunun tanimlanmasi ve tartisilmasinda Onemli yere
sahipti. YUTEG’in yardimci1 iireme teknolojileri icinde bulunduklari roller
nedeniyle i¢inde bulunduklar1 insan haklar1 sorunlar1 ve sinirliliklara politik bir
baglam ve yaklasim sunmak baglaminda Insan Haklar1 yaklasimi oncelikli yaklasim
olarak ele almistir. Biyoetik yaklasim ve insan haklar1 yaklagimlarinin birbirinden
farki, biyoetik yaklasimin karsilastigi sorunlar1 daha ¢ok ahlak, insan haklar
yaklagiminin ise daha ¢ok politik gerceklik baglaminda ele almasidir.

YUTEG’in haklarmin ele alinmasinda yeni bir arastirma/ tartisma alan1 olarak
Insan Haklar1 alanmin secilmesi, bu alanin politik gergekliklere daha yakin olmasi ve
YUTEG’in iginde bulundugu insan ve iireme hakki smirliklari/ sorunlarina pratik
coziimler saglayabilecegi diislincesinden ileri gelmektedir. Bu baglamda, iireme
biyoteknolojisi ile ilgili dort insan haklar1 tartisma alan1 ortaya ¢ikmaktadir. Bunlar:

1. Ureme

2. Kadmn
3. Anne-baba
4

Cocuk, embryo ve gelecek nesillerdir

Deveci (1999: 55), insan haklar1 ve insan 6ziinden bahsedebilmek i¢in dnce
insan olmanin ne oldugu ve onu tanimlamanin 6nemine deginmektedir. Ona gore,
insan olmanin evrenselligi ancak, insanlarin haklariyla olan iliskisi i¢inde
anlagilabilecektir. Bu tanimlama geregi, 90’11 yillarin basindan beri giindeme gelen
kadin, 1rksal azinlik, gd¢men, isci, yerli halklar, ¢cocuk, hatta daha spesifik olarak kiz
cocuk, kiime ve kimliklerine iliskin haklarin igeriklendirilmesi ¢abalariyla daha da
pekismistir (Deveci, 1999: 55). Bu igeriklendirmeye ‘hukukun deformalizasyonu’ da

denmekte, haklar baglamindaki bu alt kiimelenmeler her ne kadar pozitif hukukun
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tizerinde yiik olusturmus gibi algilansa da aslinda neden ortaya ¢iktigi, gereksinim
duyuldugudur (Deveci, 1999: 55).

Deveci’nin (1999: 56) bu ¢alismanin arastirma sorusu ile iligskilendirilebilecek
Onemli tespiti, yukarida anilan ‘bu hassas kiimelenmeler i¢inde goriilen kisilerin,
belirgin dislamaya ya da koti muameleye tabi kaldiklarinda, ‘insandan-az’ olma
durumuna diisen insanlar toplulugu olacaklar1’ ifadesidir. Burada, pozitif hukukun
mevcut ‘esitlik’ ilkesinin uygulanmasiyla ne yazik ki, Deveci’nin yukaridaki
alintilarda bahsettigi 6zel gruplarin kotli muameleye tabi kaldiklarinda ‘insandan-az’
olmasinin 6niine gecemedigi sdylenebilir.

Pozitif hukuk yaklagimi ilk bakista ‘adalet’ ilkesine dayaniyor gibi
goriinmektedir. Gillon (1994: 185)’a gore, esitlik, adaletin merkezinde yer
almaktadir; ancak Aristotle’in ¢ok uzun zaman 6nce ifade ettigi gibi, adalet esitligin
daha fazlasidir — insanlar esit davranilsalar bile, adaletsiz bir muamele goriiyor
olabilirler. Goriildiigli gibi, bir davranigin uygulanmasinda, toplumdaki farkliliklarin
dikkate alinmas1 6nemlidir. Gillon (1994: 185), Aristotle’in ‘esit kisilere esit sekilde
(saglik iktisat¢ilarinin ‘yatay esitlik’ adin1 verdikleri durum) ve esit olmayanlara esit
olmayan sekilde davranmanin (dikey esitlik) onemli oldugunu’ diisiindiiglini
aktarmaktadir.

Insan haklari, digerlerine gore ¢ok daha kendine 6zgii haklardir. Ciinkii her
seyden once kaynagi ve mesruiyeti digerlerinden c¢ok farklidir. Kendisi gelenekg¢i
(Conventionalist) akimdan olan Donnelly gibi bir ¢cok filozof ve siyaset bilimci insan
haklarinin kendine-referans veren (self-referential) 6zelligini vurgularlar. Benzer
sekilde Vincent (1986: 9), insan haklarimin konusunun bu veya su toplumun
tiyelerinin degil; biitlin insan toplulugunun {iyeleri oldugundan bahseder. Eger kisi,
bu haklara sadece bir insan oldugu i¢in sahipse, o zaman bu giiciin kaynagi nedir? Su
aciktir ki, insan haklar1 biitiin diger gii¢ tiirlerine kars1 gelmektedir. Diger bir deyisle,
insan haklar1 diger hepsinin iizerinde kapsayici bir standart olma misyonu
tagimalidir. Bu baglamda, insan haklarmin kaynagi veya 0ziinii anlayabilmek i¢in,
insanligin ve felsefenin tarihine bakilmalidir. Bu konuda Donnelly (2003: 17),
Freeman (2002: 11) gibi insan haklar1 diisiiniirleri tarafindan, insan haklarinin ahlaki
dogasinin insan haklarmin toplumsal kokenleri veya etik mesruiyetinden ileri geldigi,

Donnelly (2003: 18)’nin deyimiyle, ‘kendi ahlakini gerceklestiren kehaneti’ (self-
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fulfilling moral prophecy) nin, insan haklar1 blinyesinde viicut buldugu (“insanlara
insan gibi davranin ki, boylelikle siz de ger¢ek insanlar haline gelin” ) ifade
edilmektedir.

Bu noktada toplumlarin dogal haklar {izerine olan etkileri 6nem tagimaktadir.
Acaba ne oldu da bizler dogal haklarimizdan uzaklastik? Ya da gergekten uzaklastik
m1? Ister toplum dogal haklar1 déniistiirerek insan haklarini olusturdu diyelim, ister
dogal haklar ve insan haklar1 arasinda bir baglant1 olmadigin1 séyleyelim. Gergek su
ki, toplumlarin ihtiyacina gore ¢ok farkli haklar ortaya ¢ikmis ve insanlarin Tanr1’ya
veya devlet baskanina veya insan onuruna karsi gerceklestirmesi gereken odev ve
sorumluluklar, bu haklar1 doniistiirmiis ve en temel olarak ‘bir kisinin diger kisinin
yasamina saygi gdstermesi i¢in’ mesru bir zemin olusturmustur.

Burada ‘bir diger kimsenin yasamina saygili olmak’ ifadesi biiylikk dnem
tasimaktadir. Dogmamis bir ¢ocuk ve bu g¢ocuk veya dogum ile ilgili olarak
mistakbel anne ve babasinin verdigi kararlar bizi bebegin insan haklarini
sorgulamaya sevk eder; elbette onu insan olarak kabul edersek. Veya bu tezde
tartisildign {lizere, bir kadinin bedeninin para karsiligi kiralanmasi veya viicuduna
hormon yiiklendikten sonra yumurtalarinin satin alinmasi, kisilerin bir diger
kimsenin viicuduna, lireme organlarina; aslinda yasamina para karsiligi miidahale
ettigi gercegini agikca gostermektedir. Burada, gebelik sansini arttirmak i¢in anne
(belki de tasiyict anne) rahmine yerlestirilen ¢ok sayidaki embryonun hepsinin
tutunmasi halinde, saglikli dogum sansini arttirmak i¢in bunlarin tibben en saglikli
“goriinen”lerinin yasamasina izin verildigi i¢in 6ldiiriilen fazlalik ‘embryolar’, ya da
para karsiligi yumurtalik veya rahmini diger kadinlarin kullanimina acan kadinlarin
“daha az insan” olduklar1 sdylenebilir mi? Bu sorular, tezde insan haklarinda yer alan
esitlik - esitsizlik tartismalarina isaret etmektedir.

Buradaki literatiir taramasinda Insan Haklar1 yaklagiminin, biyoteknoloji
araciligiyla hak kaybina ugradiklart diisiiniilen ‘YUTEG’in haklarinin esitligi’ni
saglamak i¢in bir tartigma ve Oneri alani olabilecegi ileri siiriilmektedir.

Insan Haklar1 yaklasimlari i¢inde bu tezin arastirma sorusuyla en fazla
ortiisen yaklasim, Martha Nussbaum’un (2001) ‘Yeterlikler Yaklasim1’dir. Amartya
Sen ile birlikte gelistirdigi bu yaklagimiyla, “Insan Gelisme Yaklasimina biiyiik

katkilar vermistir. Nussbaum ve Sen arasindaki yaklasim farkina bakilirsa, Sen’in
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(2005a), insan haklarini agiklarken ahlaka bagvurulmas: gerektigini, haklarin
ahlaksal bir temele dayali ahldksal nedenler oldugunu ve bu nedenle onlarin
Onyargisiz ve tarafsiz olarak ele alinmasi gerektigini vurguladigi (Sen, 2005b);
Nussbaum’un (2000) tim haklar1 ve yeterlilikleri temel bir adalet sorunu olarak
goren insan yeterlilikleri yaklagimmma gore ise, insan haklarinin ve insan
yeterliliklerinin birlikte diisiiniilmesi gerekmektedir (Nussbaum, 2000, 2005; Sen,
2004a, 2005a; akt. Durgun, 2008: 142).

Nussbaum (2001) yeterlikler kuramini, Sen’in ‘yeterlikler yaklagimi’ iizerine
kurmustur. Buna gore Nussbaum (2006: 77), asgari insan haklar1 egigi olarak

belirledigi on yeterlik olusturmustur. Bunlar:

1- Yasam (erken 6liimden sakinabilme).

2- Bedensel saglik (yeterli beslenme ve barinma, saglikli iireme).

3- Bedensel biitiinliik (bir yerden bir yere serbestge hareket edebilme, aile igi

siddet ve saldirtya karsi giivenlik, ¢ocuk sahibi olup olmama konusunda se¢im

yapabilme).

4- Duyular, Hayal Etme ve Diisiinme (yeterli egitim alabilme, bilimsel ve teknik

egitimin siirlandirilmamasi, politik ve sanatsal konusmalarla ilgili olarak ifade

Ozglirliigliniin garanti altina alinmasi ve bdylece bireyin zihnini kullanabilme

kapasitesinin korunmasi, dinsel o6zgiirliilk, hos deneyimlere sahip olabilme ve

acidan kaginabilme).

5- Duygular (korku ve anksiyete araciligiyla bireyin duygusal gelisiminin zarar
gérmemesi).

6- Pratik nedenler (bir kisinin yasamini planlayabilmesine iligskin diislincelerle

mesgul olabilmesi ve iyi yasam goriigiinii bigimlendirebilmesi, 6rf, din ve vicdan

0zglirliigii icin bunlarin korunmast).

7- Toplumsal iliski:

a) Diger insanlarla birlikte yasayabilme ve onlarla ilgilenebilme, empatik
olabilme, sosyal etkilesimin ¢esitli bigimleriyle mesgul olabilme, siyasi konugma
ve toplant1 6zgiirliigliniin korunabilmesi.

b) Kisinin toplum i¢inde kendine karsi Ozsaygisinin olmasi ve utang
duymamasi, diger insanlarla esit bir degere sahip olmasi, irk, cinsiyet, etnik, kast,
din ve ulusal koken gibi konular iizerinde ayrimciligin olmamasi.

8- Diger tiirler (¢iceklerle, hayvanlarla, dogal diinya ile ilgilenebilme, onlarla
birlikte yasayabilme).
9- Oyun oynama

10- Cevre tizerinde kontrol:
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a) Siyasi se¢imlere katilabilme ve politika yapabilme hakki, iliski, dernek
ve ifade 6zgiirliigiiniin korunabilmesi.

b) Miilk edinebilme, digerleriyle esit temelde mal hakkina sahip olabilme,
haksiz bir sekilde bir kisinin mallarina el koyulmamasi, bir insan varlig1 olarak
calisabilme hakki, diger calisanlarla karsilikli olarak taninma, kabul gérme ve
anlaml1 iligkiler kurabilme.

(Durgun, 2008: 143, 144)
Kant’in 6dev ahlaki ve Aristoteles¢i yapisalet insan haklar diislince
gelenegini koruyan Nussbaum, bu yeterlikler yaklagimiyla oldukga bireyci bir 6neri
sunmakla elestirilmektedir. Ancak yeterlikler yaklasimi bu calisma baglaminda,
diger bir deyisle, kadin, ebeveyn, dogmamis cocuk ve gelecek nesillerin insan
haklarin1 yardimer iireme teknolojileri baglaminda tartigabilmek i¢in en uygun

yaklagim olarak degerlendirilmistir.

2. Yontem ve Bulgular

Bu tezde Nussbaum’un yeterlikler yaklasimi temel alinarak ‘“bedenleri
yardimc1 {ireme teknolojileri tarafindan olumsuz yonde etkilenen insanlarin
haklarinin nerede tartisilabilecegi” arastirma sorusu, Foucault’nun gii¢ ve niifus/
iireme ile ilgili kavramlarina da referanslar verilerek yanitlanmaya caligilmistir.

Bu amagla, nitel arastirma yontemi segilerek, *YUTEG’ iginden ulasilabilen
on ii¢c katilmciyla derinlemesine miilakatlar gergeklestirilmistir. Bu on {ig
katilimcinin kendi i¢lerinde yer aldiklart gruplar ve tezde kullanilan takma adlar

asagidaki tabloda gosterildigi gibidir:
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Table 19.
Miilakat yapilan YUTEG kategorileri

Grup Takma ad

Tastyict Anneler Ayten
Zeynep
Elene
Mariam

Tastyici annelik tizerinden ¢ocuk | Eda-Serkan

sahibi olan ebeveynler Ayse-Ali
Fatma
Yumurta dondrleri Sevgi
Elif
Yumurta donasyonu {izerinden | Hale
cocuk sahibi olan ebeveynler Nurgiil-Ahmet
Embryologlar Mehmet
Veli

Tiirkiye’de evli ¢iftlerin yardimer iireme yontemlerinde, kendilerine ait
tireme hiicreleri disindaki, Ugilincli kisilerin viicut ya da {ireme hiicrelerinin
kullanilmasi, kullandirilmasi, hatta bu konuda hekimlerin hastalar1 yurti¢ci veya
disindaki kisi veya merkezlere yonlendirmeleri yasaklanmistir. Bu nedenle, yapilan
miilakatlar sayica az olsa da; grubu temsil edebilir niteligi tasiyan katilimcilar kritik
ornekleme lizerinden segilerek gerceklestirildigi i¢in, Tiirkiye’de yasayan s6z konusu
0zel gruplarin deneyimlerini anlamak ve tartismak literatiire sagladigi katki
bakimindan biiyiik bir 6nem tagimaktadir.

Yapilan ve bir ila bir bucuk saat siiren derinlemesine goriismeler, desifre
edildikten sonra MaxQDA Nitel Arastirma Programi kullanilarak, Nussbaum’un on
yeterlik esigine gore kategorize edilmistir. Tezin Bulgular ve Tartisma boliimiine
katki saglayacag: diisiiniilen boliimler ingilizce’ye cevrilmis ve aym boliimde hem
katilimeilarin bir ¢ogunun orjinal dili olan Tiirkge dilinde hem de Ingilizce dilinde
alintilar seklinde verilmistir. Tezin “Bulgular ve Tartisma” boliimii bu alintilar, daha
dogrusu ifadeler ve yasantilar iizerinde sekillenen tartismalar 1s181inda yazilmastir.

Asagida her bir yeterlikle ilgili sinirhiliklart da iceren bulgular 6zetlenmistir:
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2.1. Yasam Yeterligi ile ilgili sinirhliklar ve YUTEG

Yasam yeterligini Nussbaum (2011: 33), insan hayatinin normal siiresinin
sonuna kadar yasanmasi, zamanindan once Olmemek veya bir kisinin yasami
yasanmaya degmeyecek bir hale getirilmeden 6nce 6lmesi” olarak tanimlamaktadir.
Ozellikle embriyo ve gelecek nesillerin haklarmin savunulmasinda yasam yeterligi
onemli bir yere sahiptir. Cilinkii ilgili alandaki embriyologlar ve diger saglik
gorevlileri gebelik sansini arttirmak i¢in genellikle, kadin rahmine, kadinin saglikli
bir sekilde tasiyabileceginden c¢ok embriyo yerlestirme egiliminde olmakta; ¢ok
sayida embriyonun rahme tutunmasi durumunda ise fazla embriyolarin kiirtajla
alinmasina neden olmaktadirlar.

Yasam yeterligi ile ilgili sahadan edinilen bulgular, cogul gebelikler, gereksiz
embriyolar ve kiirtaj, dezenformasyon basliklar1 ile ilgili tartigmalarla birlikte
sunulmustur. Cogul gebelikler bashigi altinda, bir tasiyici annenin rahmine
yerlestirilen ii¢ embriyonun tlgiiniin de tutunmasi sonucu, li¢iiz gebeligi ikize
diistirme miidahalesinde bulunulmus; ancak bu durum gebeligin tek seyretmesi ile
sonuclanmistir. Bu Ornek olay, Foucault’'nun biyo-iktidar kavrami ile birlikte
tartistlmistir. Bu tartismaya gore, egemen iktidarin “hayat {izerindeki etkisinin
egemen, Oldirebildigi zaman goriilebilecegi,” yani sadece Oldiirerek “hayat
tizerindeki hakkini kullanabildigi” (Foucault, 2003: 240) hatirlatilmakta; giiniimiizde
egemen gliciin yeni bir biyo iktidar giicline doniisiip kendisini anne ve babalarin
bebekleri lizerindeki haklarinda gosterebildigi ileri siiriilmektedir. Bu tartisma niifus,
biyo-politika ~ve  dominasyon  kavramlarma  gondermelerde  bulunarak
sonlandirilmaktadir.

Gereksiz embriyolar ve kiirtaj basligi altinda, aslinda ¢ogul gebelikler ve
dezenformasyon basliklari, bagka Ornekler iizerinden detaylandirilmaktadir.
Yardimci treme siireglerinde karsilasilan ortak ve en onemli sorunlardan birisi,
yanlis ve/ veya eksik bilgilendirilme sorunudur. Ortalama olarak gebeliklerinin
yarisin1 geride birakmig olan tasiyici anneler veya biyolojik annelerin siiregle ilgili
ogrenmeleri yeni baslamaktadir. Bu durumu tasiyici anne olan Ayten, sOyle ifade
etmektedir: “...hastane ilk basta konusmuyor. Daha sonra ayriyeten para almak igin

oyle yapiyorlar. Aileden alyyor. Evet. Kalbini durdurmak ig¢in igne yaptilar,
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Anesteziyle. Ikizden teke diistii ondan sonra. Uciizdii. Bir tanesinin kalbini
durdurdular. Ondan sonra Adana’ya geldim. Iki hafta sonra kontroliime gittim
doktoruma diger bebege de si¢cramis. Tek kaldr ondan sonra.” Ayten, licliz bebek
bile dogurabilecegini diisiindiigli icin, baslangigta iic olan bebeklerin, miidahale ile
teke distiriilmesine tepki gosteriyordu. Ancak viicuduna yapilan bu miidahaleye
herhangi bir sekilde karsi koyamiyordu. Ortada herhangi bir kontrat veya anlasma
olmamasima ragmen, uzmanlar ve aile nasil isterse o sekilde hareket etmesi
gerekiyordu.

Hale, kendi basina kendi bedeni i¢in karar verebilen bir konumda, yumurta
donasyonu almis bir biyolojik anne olmasina ragmen, o da dezenformasyon ve
gereksiz embriyo operasyonu gegirmek durumunda kalmigti. Hale’nin ifade ettigi
sekliyle onun doktoru da: “iicle devam edemezsin, dedi. Hani kendi eski
orneklerinden birseyler verdi. Yasim itibariyle, bir de artik benim risk alacak seyim
vok yani sansim yoktu. O yiizden ¢ok da fazla o konuda diisiinmedik ama
vaptirdigimiz giin ¢ok aciydi.” Hale ve diger biitlin hastalarin Kibris’ta li¢ embriyoya
kadar gebelik sansini arttirmast miimkiin. Ancak ¢esitli sebeplerle {i¢iiz dogrum veya
gebelik riski alinmasindansa embryo sayisinda azaltmaya gidilerek, bu kez
yagamasina izin verilen embriyolarn saglikli dogum sansi arttiriliyor. Diger bir
deyisle, once fazla sayida embriyo yerlestirilmesi saglanip gebelik sans1 arttiriliyor;
sonrasinda embriyo sayist azaltilip dogum sansi arttiriliyor. Ancak ¢ok uzun siire
cocuk hayalleri kuran ve sonunda bu hayale hem de ii¢ ¢ocuk i¢in ¢ok yaklasan
kadinlardan biri olan Hale igin bu olay travmatik olmustu. Kendi ifadesiyle: “Bdoyle
hani benim tek sorum hani cani aciyacak mi hani. Bir sey olacak mi?... Sonunda bak
diyor, kamerada gosteriyor ¢iinkii. Kamerada bakin hani sonlandigini gormeniz
lazim  diyor. Bakmak istemiyorum diyorum, bakin diyor. O goriintiiyii
unutmuyorum..”

Oyle ki Hale, ondan sonra goriistiigiim, kendisi de yumurta donasyonu ile
cocuk sahibi olan arkadas1 Nurgiil’e embriyo sayisi ile ilgili en bastan tavsiyelerde
bulunmustu ve onun sayesinde Nurgiil, bdyle bir deneyim yasamamaisti.

Yasam yeterligi ile ilgili ortaya ¢ikan ¢ogul gebelikler, gereksiz embriyolar

ve kiirtaj ve dezenformasyon sorunlarinin yasal diizenlemeler, denetlemeler ve rahme
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yerlestirilecek embriyo sayilarini insani seviyelerde tutmak ile asilabilecegi

ongoriilmektedir.

2.2. Bedensel Saglik Yeterligi ile ilgili Sinirhliklar ve YUTEG

Nussbaum (2011: 33) bedensel saglk yeterligini, lireme saghgi da dahil
olmak tizere saglikli olmak, yeterli beslenmek ve barmabilme yeterligi olarak
aciklamaktadir. Bu yeterlik de digerleri i¢inde biiyiik bir 6neme sahiptir. Zira, lireme
teknolojileri kadin bedenlerine hormonlar, sedasyon ve anesteziler, kiirtaj gibi
yollarla miidahaleler etmekte, ¢ocuk sahibi olmak isteyen kadinlarin bedenlerinin
yipratilmasinin yanisira; tagiyict anne ve yumurta dondrlerinin bedenleri de, belli bir
miktar para karsilifi rizalar1 alinarak, en az cocuk sahibi olmak isteyip bedeni
yillarca sayisiz tiip bebek denemeleri sebebiyle yipratilmig bu kadinlar kadar zarar
gorebilmektedir.

Bu tezde elde edilen nitel bulgularla desteklenen, YUTEG’in kars1 karsiya
kaldig1 bedensel saglik yeterligi ile ilgili sinirliklar sirasiyla: Anestezi, sezeryan
dogumlar, farkli farkli tasiyict annelere verilen hormonlar ve bu kadinlarin tizerinde
yapilan basarisiz gebelik denemeleri, tasiyict annelerin genetik malzemeler nedeniyle
gerceklestirdikleri diislikler, yumurta dondrleri tarafindan kullanilan hormon ve
ilaglarin zararlar1 ve yedekleme pratikleri, dezenformasyon ve yetersiz beslenme
sorunlaridir.

Bu boliimde hem donasyon yoluyla ¢ocuk sahibi olmus olan Hale’nin 6nceki
tiip bebek denemelerinde yumurta verirken aldig1 ¢ok sayida sedasyon, hem de Hale
gibi donasyon alan kadinlara yumurta vermek i¢in anestezi almak durumunda olan,
yumurta dondrii Elif’in ifadeleri iizerinden bu Pratik ve zararlar tartisilmistir.
Sezeryan dogumlar da anestezi gibi, Tiirkiye’de iizerinde c¢ok tartisilmadan, ve
gittikce daha yaygin sekilde uygulanan bir yontemdir. Daha 6nce sezeryan ile dogum
yapmis olmak genellikle yine sezaryen dogum yapmanin gerekcesidir. Bu iki rutin
uygulama genelde kadilara, 6zelde ise {iremeye yardimei rollerdeki YUTEG e zarar
vermektedir.

Bir bagka 6nemli saglik yeterligi sorunu, basarisiz gebelik denemelerinde
ortaya ¢ikmaktadir. Tasiyic1 anne Ayten, “Bayan dort kisi, benden once dort kigide

daha denemis tasvyicilarda. Higbirinde tutmamus.” derken ashinda, kendisi saglikli
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gebelik verdigi i¢in toplam bes kadinin hormon tedavisi alarak, gebelik icin
hazirlandigin1 ama basarisiz olunca onlarla devam edilmedigini anlatmaktadir. Hatta,
bu 6rnekteki sosyal anne, “Tastyiciyt hi¢ gérmemis, sadece hastane bulmus. Kadin
ticretini yollamis anlayacaginiz. Bayan demis bu seferkini demis, ben kendim
goziimle gorecegim.” Ayten’le yapilan goriismenin biitiiniinden anlasiliyor ki,
Almanya’dan, Kibris’a bebek siparis edilmis, parast gonderilmis. Ancak, dort
deneme ile —ki bu denemelerin gergekten yapildigin1 varsayiyoruz- basarili
olunamamis. Ulkeler arasi embryo nakli ve tasimanin ne kadar masrafli ve
mesakkatli oldugu da dikkate alinirsa, bu ¢gocugun yumurta ve sperminin de sosyal
anne-babaya ait olmadigin1 diistinmek miimkiindiir. Acaba verilen paralar, o kadar
tasiyict anne ve yumurta dondriiniin bu aileye cocuk verebilmek i¢in goze aldiklar
zahmet ve zararini karsilayabilmis midir?

Gircistan’da gerceklestirilen bir tagiyict annelik siireci ise ayni tastyici anne,
Elene ile yaganmisti. Kendisi, bedeni iizerinde ii¢c kez deneme yaptiklarini, diisiik
oldugunu, ancak dordiincii denemenin basarili oldugunu ifade etmistir. Israrli sorular
karsisinda ise, son denemenin yumurta donasyonu ile gerceklestirildigi bilgisini
vermisti. Bu, ileri yasta bir ailenin kendi iireme materyalinin kullanilmasinda 1srar
etmesi sonucu bir tasiyict anneye ii¢ kez diisiik yaptirildigi anlamina gelmektedir.
Ureme saghig yeterligine burada negatif miidahale edilmektedir.

Ayrica tastyict annelerin hamilelikleri siiresince ¢alismadiklari i¢in ailelerden
aylik maddi yardim aldiklar1 bilinmektedir. Ancak, bu yardimin beslenmek ve diger
ihtiyaglarin karsilanmasi igin yeterli olmadigi durumda tasiyici annelerin bir miktar
on 0deme talebi olumlu karsilanmayabilmistir. Beslenme ve diger ihtiyaclarin tam
olarak hesaplanip tasiyici annelerin taleplerinin asgari oranda karsilanmasi dnemlidir.
Biitiin bu talep ve ihtiyaglar sadece sozlesmelerle belirlenmemeli, anlik ortaya
cikabilecek ihtiyaglar icin de anlasmaya varilabilecek uygun ortamlar

yaratilabilmelidir.
2.3. Bedensel Biitiinliik Yeterligi ile ilgili simirliliklar ve YUTEG

Bedensel biitlinliikk yeterligini Nussbaum (2011: 33) iki farkli yonden
aciklamaktadir: “bir yerden bir yere ozgiirce gidebilmek™ ve “cinsel siddet ve aileigi

siddet dahil olmak iizere siddet saldirilarina kars1 glivende olmak; cinsel ihtiyaglarini
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karsilayabilmek ve iireme ile ilgili konularda se¢im yapabilecek durumda olmak™.
YUTEG’in iireme ile ilgili konularinda, legal yollardan olamasa da segim
yapabildikleri ortadadir. Ancak bunu genellikle, tireme turizmi (Pennings, 2002: 337)
tizerinden gerceklestirmek zorunda olmalari ve tasiyict annelerin gebeliklerini,
yumurta dondrlerinin ise donasyonlarini saklamak ve bu nedenle fiziksel olarak
bulunduklar1 yerde bir siire kalamamalari, bedensel biitiinliikk yeterliklerinin ihlal
edildigini disiindiirmektedir. Ancak bu siddet, diger yeterlik ihlallerine gore biraz
daha hafif ve kisilerin kendi rizalan ile gergeklestiginden Foucault’nun biyoiktidar
kavram etrafinda tartigilmistir.

YUTEG’in bedensel biitiinliik yeterligine yonelik nitel bulgularla desteklenen
stnirliliklar, ireme turizmi, ‘toplumsal baski’ nedeniyle bir yerden bir yere gitmek,
ve tastyict annelerin kiirtaji, olarak belirlenmistir.

Ureme turizmine tabi olup en fazla seyahat etmesi gercken grup,
Tiirkiye’deki tireme yasagi nedeniyle, ¢ocuk sahibi olmak isteyen anne-babalar
olmaktadir. Ozellikle de eger kendilerine yumurta veya sperm bagisi yoluyla
embriyo transfer edilecekse aileler, tedavileri siiresi boyunca, en az gebelige kadar
yurt disina birka¢ kez gelip gitmek durumunda kalmaktadirlar. Tastyict anne yoluyla
cocuk sahibi olmak isteyen ¢iftlerin de daha ¢ok prosediirler geregi yurtdigina birkag
kez ¢ikmak durumunda kaldiklar1 anlagilmaktadir. Bu bilgiyi, tasiyict anne yoluyla
cocuk sahibi olan Ayse su sekilde vermistir: “orda prosediir geregi vekaletname
aliyorlar sizden, o vekaletname de 6 ay gecerli sadece. Ilk dnce vekaletname icin
herhalde bir 3 kere gittik. Ilk gittigimizde 4 diyelim, dort kere gittik. Sonra da dogum
icin gittik zaten. 5 kere olmug oluyor.” YUTEG, iireme turizmine aslinda heniiz tiip
bebek tedavileri asamalarinda dahil  olmaktadirlar.  Bulunduklar1 ilde
gerceklestirdikleri tiip bebek denemeleri basarili olmayinca yurt igindeki ve disindaki
diger merkezlerde de sanslarim1 denemek suretiyle, genellikle kisa siireli olarak
yasadiklar1 yerden ayrilmak durumunda kalmislardir. Bu konuda Tiirkiye’de tasiyici
annelik yapan Ayten’in durumu, dogum icin Kibris’taki tlip bebek merkezi ile
anlagmali olan Istanbul’daki bir 6zel dogum hastanesine gitmeyi reddedip kendisinin
Adana’da bir kadin dogum doktoru bulup, dogumunu onun goérev yaptigr hastanede

gerceklestirmesi dnem tasimaktadir.
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Toplumsal baski, tezin neredeyse biitiin bulgularinda kendisini hissettiren bir
etki olagelmistir. Bu boliimde de, toplumsal baski nedeniyle bir yerden bir yere
gitmek durumunda kalan YUTEG bireylerine yer verilmis, konu hamileliginin son
aylarinda, olas1 toplumsal baski nedeniyle kendi evinde kalamayan tasiyict anneye,
onu tutan ailenin, bu donemler i¢in tasiyici annenin, esi ve c¢ocuklariyla birlikte
kalmasi i¢in bagka bir ev kiralamasi 6rnegi tizerinden tartisilmistir.

Ucgiincii kisilerin {ireme hiicreleri ve bedenlerini igeren yardimci iireme
teknolojileri alaninda, s6z konusu iigiincii kisilerin kendi bedenlerini ilgilendiren 6zel
durumlarda insiyatif sahibi olamamalar1 bedensel biitiinliik yeterliklerini tehdit eden
durumlar ortaya c¢ikartmaktadir. Bu durumlardan en Onemlisi, tastyict annelerin
baskalar1 i¢in ¢ocuk tasirken, kendi istekleri ile kiirtaj olamamalar ile ilgilidir. Bu
konu ile ilgili elde edilen bulgu, tasiyici anneligin yasallarla belirlendigi bir iilke olan
Gircistan’da tastyici annelik yapan Elene’nin ifadesidir. Elene “Kendi hakkim yok

2

kiirtaj yapmak gibi ama aile isterse yapabilirim.” diyerek beden biitiinligi
tizerindeki bu smirliligini ifade etmistir.

Bu béliim kisaca, tasiyici annelerin ve yumurta dondrlerin haklarini koruyan
bir yasal diizenleme eksikliginden kaynakli ARTAP i kars1 karsiya kaldigir beden

biitiinligii yeterlik sorunlarina isaret etmektedir.

2.4. Duyular, Hayal Etme ve Diisiinme Yeterligi ile ilgili Sinirliliklar ve YUTEG

Nussbaum (2011: 33), duyular, hayal etme ve diigiinme yeterligini, “duyularin
kullanilabilmesi, hayal edebilme, diisiinebilme, ve akil yiiriitebilme; ayrica biitiin
bunlar1 “gercek insan” (truly human) gibi ger¢eklestirme” seklinde agiklamaktadir.
Nussbaum’un bu yaklasimi ifade 6zgiirliigii ile yakindan iliskilidir. YUTEG’in bu
yeterligi tehdit edecek sekilde bazi hislerini ifade etmede, muhakeme etmede ve
tartismada smirlhiliklar yasadigi goriilmiistiir. Bu sinirhiliklar: Endise ve giivensizlik,
anksiyete duyma, siiphecilik, kadinlik roliiniin sorgulanmasi, kardesler arasi ensest
iliski ve evliliklerden duyulan korku; ve bunlara bagli ifade edilen toplumsal baski
nedeniyle YUTEG’in bagvurdugu bazi alternatif yollardr.

Bu baghik altinda ele alinan 6rneklerden birisi bir yumurta dondrii olan
Sevgi’nin ifadesidir. Kendisi, ilk yumurta vermeye basladigi zamanlarda merak

duygusunu ve endiselerini, Kibris’ta yumurtalarimi verdigi tiip bebek merkezinde
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calisan hemsire ile paylastigt zaman belki ilerde gizlice ¢ocugun fotograflarini
gorebilecegi bilgisine ulasmistir. Ancak, bu duyguyu dahi yonetemedigini su sozlerle
ima etmistir: “Yani, sevindim. Garip birsey oldu boyle, iiziildiim. Sonra diyorum ki,
“ay goriince aglar miyim acaba?” Ama ben, yok ya goérmek istemem.” Yumurta
donasyonu yoluyla c¢ocuk sahibi olan Hale ise siire¢ sonrasi ¢ocuklarinin saglik

(13

sorunlarina ¢oziim olamama ihtimali ile ilgili endiselerini “.. mesela bobregimi
vermem gerekse, kim verecek hani anne verir, degil mi? Ben bobregimi bile
veremeyecegim mesela” sozleriyle ifade etmistir.

Nurgiil’lin “: Ben mesela iki embryo yerlestirdiklerini ultrasonda gérdiim. Pit
atildi. Ama onun embryo oldugunu ben bilmiyorum. Bise attilar sonugta, su da
olabilir. Bilmiyorum ki..” sdzleri siiphecilik icermesi ve bu siipheleri duydugu
kisilere ifade edememesi nedeniyle bulgularin ilgili baslig: altinda tartisilan bir bagka
konu olmustur. Baz1 katilimcilar, esleri ve kendi bedenleri lizerinden ¢ocuk sahibi
olamadiklart i¢in kadmlik rollerini, kadmliklarini sorgular duruma gelmisken;
ozellikle tasiyici annelerin gocuklar arasinda ensest iliski ve evlilik ger¢eklesmesi
thtimalinden duyduklar1 korkudan o6tiirli, aileden ve c¢ocuktan uzakta yasiyor
olmalarini bir avuntu/ hatta avantaj olarak degerlendirdikleri anlagilmistir.

Toplumsal baski ve YUTEG’in bu baskilar sonucunda basvurdugu yollar ve
bu yollarm mantik disiligi, bu béliimde tartisilan diger bir konu olmustur. YUTEG’in
ticlincii kisilerin iireme hiicreleri ve bedenlerine bagvurmadan 6nce kumalik, veya
hocalara bagvurma, donor veya tasiyici anne ile imam nikahi kiyma gibi yonelimleri
mantik dis1 yollar olarak nitelenmis ve arastirma bulgular1 {izerinden tartigilan bagka

bir konu olmustur.
2.5. Duygu Yeterligi ile ilgili Sinirhihklar ve YUTEG

Duygu yeterliligi Nussbaum (2011: 33) tarafindan kisaca, “insanlarin
kendileri disindaki insanlara ve diger seylere baglanabilmesi, sevgi duyabilmesi ve
yokluklarinda ise acit ¢ekmesi” olarak tanimlanmaktadir. Bu yeterlikle 1ilgili
YUTEG’in karsilastig1 sorunlar ve sinirliliklar tezde: sakli korkular ve anksiyeteler,
tasiyict annelerin ailelerden beklentileri, tasiyici annelere, tasidiklari bebege

baglanma hakkina sahip olmama, motivasyon: aragsal veya 6zgecil, dogruya ulasma
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hakkina sahip olmama: parréssia, baglanmamanin mesrulugu: yumurta donasyonu
ve canli organ bagis1 arasinda anoloji kurmak, Siralamasiyla yer almaktadir.

Tasiyict annelik ve donasyon islemleri sirasinda ve sonrasinda baglanmayla
ilgili sahip olduklar1 sinirliklar, yukarida yer verilen basliklar altinda tartigilmistir.
Bu boliimde 6rnegin, ailelerin bazen yumurta donorlerinin, bazen de dondrlerin
ailelerin kimligiyle, madde aliskanliklar1 veya ¢ocugun gelecekteki bakimi ile ilgili
hissettigi ancak ifade edemedigi ve gideremedigi endiseler; tasiyict annelerin
gebelikleri siiresince ailelerin maddi manevi ilgisini bekledigi ama bu beklentiyi
ifade edemedigi gercegi; tasiyici annelerin ve yumurta dondrlerinin ileriki
donemlerde ¢ocukla ilgili haber almak isteyebilecekleri, ancak ailelerin bdyle bir
talebi olumlu karsilamayacagini diistindiiklerinden veya ¢ocuklar1 gordiikleri zaman
baglanmaktan korktuklarindan, bunu hi¢ dillendirmedikleri; tastyici anne ve yumurta
donorlerinin yardimci tireme teknolojileri dahilinde aldiklar1 rolii kismen aragsal,
kismen de oOzgecil olarak ifade edebildikleri, bir tasiyicti annenin aslinda
yumurtalarinin da kullanilip kullanilmadigii 6grenmesinin yasal bir zemini, yani
dogru bilgiyi 6grenme haklarmin olmadigi; ve YUTEG’de yer alan bazi kisilerin
tasiyict annenin ve yumurta dondriiniin ¢ocuklarina olasi baglanmalarinin
imkansizligim1  canli organ donasyonu ile kurduklart anoloji tiizerinden

mesrulastirdiklarini gormekteyiz.
2.6. Pratik Nedenler Yeterligi ile ilgili Sinirliliklar ve YUTEG

Pratik nedenler yeterligi, iyinin kavranilmasi ve kisinin hayatin1 planlarken
elestirel olabilmesi seklinde agiklanmaktadir (Nussbaum, 2011: 33). Ayn1 zamanda
Nussbaum (2011: 35), her insanin yeterliklerinin kendine 6zgili oldugundan, onlar1
bagkalarinin yeterliklerini tamamlamak, telafi etmek ic¢in kullanamayacagindan
bahseder. Bu tanimlardan hareketle, bulgularin bu bolimiinde, yeterliklerin telafisi;
tastyict anneligin YUTEG tarafindan bir alisveris mi yoksa bir is olarak mi1 kabul
edildigi; YUTEG arasindaki fiziksel yakmlik konusunun yine YUTEG tarafindan
nasil yorumlandig, istenip istenmedigi; kontratlarin YUTEG’in iyiligine/ lehine olup
olmadig tartisilmstir.

Buradaki arastirma sonuglarma goére YUTEG, yeterliklerin telafisine

inanmaktadir. YUTEG’in hem hizmet saglayan (yumurta bagisi, tasiyici annelik)
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hem de hizmet alan tarafindaki bireyler yaptiklar1 aligveristen memnun
goriinmektedirler. Bu konuda tasiyici anne, Ayten’in (e benim de maddi durumum
diizelecek, onlar da manevi yonden ve dualarini alacagim. Sag salim saglkli bir
sekilde kiz bebegi verdim”) ve tastyict anne yoOntemine basvuran Fatma’nin
(“sonugta bu da onun isi, hani para i¢in yapiyorsun. Bu da sonugta karsilikli. Sen
beni memnun edeceksin ki ben sana... eger sen o parayt ger¢ekten... yani dikkat
etmen gerekiyor sonucta. Hani sen bir canli tasiyorsun, bu isi yapacagim. Is gibi
yani”) ifadeleri, kendileri gibi diisiinen kisileri ve konular1 temsil etmeleri agisindan
Onem tagimaktadir.

Bu béliimde ele alman bir diger énemli bulgu, YUTEG’in birbiri ile ¢ok fazla
yakinlik kurmak istemeyisi, hamilelik olduktan sonra veya, duruma gore, g¢ocuk
dogduktan sonra yumurta dondrii veya tasiyict anne ile olan tiim iligkilerini kesmek
istemeleridir. Oyle ki bu durum ¢ogunlukla, cocuk sahibi olmada basvurduklar: bu
yontemi unutmak istemelerinden, g¢ocuklarinin bilmesini istemediklerinden veya
ensest iligkiden korktuklarindan ve dolayisiyla diger kadmin diger ¢ocuklari ile
cocuklariin uzak yerlerde yasamalarini istemelerinden kaynaklanmaktadir.

YUTEG’in karsilastigi sorunlarin pek cogu kontratlar yoluyla asilabilir
goriinmektedir. Ancak, Tiirkiye’den YUT’e basvuranlar1 baska iilkelerin yasalari
veya kontratlar1 korumamakta, diger bir deyisle baglamamaktadir. Dolayisiyla,
kontrat yapmis olmak ve olmamak arasinda biiyiik bir fark bulunmamakta, YUTEG

yurtdisinda yasalara ve olusabilecek haksizliklara kars1 savunmasiz birakilmaktadir.
2.7. Toplumsal iliski Yeterligi ile ilgili Simirliliklar ve YUTEG

Toplumsal iliski yeterligi, Nussbaum (2011: 33) tarafindan arkadasiik ve
sayginlik bagliklar1 altinda ele alinmaktadir. Arkadashk ile ilgili ifade edilen
sinirhiklar bu baglhigm ilk boliimiiniin altinda toplanmis ve tartisilmistir. YUTEG’in
arkadas ¢evreleri onlar i¢in aslinda foplum baskisi anlamina gelmektedir.

Aragtirma bulgular1 arasinda, arkadas c¢evresini bir tiir 6grenme alani olarak
ifade etmenin (Ornegin, Mariam: “Evet arkadasim vardi. O donorliik yapiyordu
burda. O séyledi boyle boyle seyleri istiyorlar diye. Ordan gelip basvurdum ™) yan
sira YUTEG’in, kardes veya arkadaslarini bir YUTEG paydasi olarak kesinlikle

kabul etmeyecegini bildirenler (Ayten, tasiyici anne: “Tamdiklar iizerinden bulmam,
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yabanci. Tamdik olmaz;” Hale, sosyal/ biyolojik anne: Hani ama ben sonugta niye
onun [arkadasimin] yumurtasini alayim simdi. Sonucta bunu parayla almayr daha
¢ok tercih ettim diyeyim. Daha isin profesyonel olmasi, duygusal bir bag girmemis
olmasini tercih ediyoruz;” Nurgll, sosyal/ biyolojik anne: “Bilmedigimiz birisi
olmasint daha ¢ok tercih ederiz. Esim de herhalde sonugta oyle diistinmiistiir, " Elif,
yumurta dondrii. “Sonug olarak ben verdigim yumurtanin kimde iste, kimin tasidigini
ve kimin o ¢ocugun sahibi oldugunu bilmiyorum. Bilmedigim icin de i¢cim rahat.”)
cogunlukta olmustur. Bu durum, 6zgecil tasiyict annelik ve yumurta donorliigl i¢in
sorun teskil edeceginden bu boliimde tartigilan bir konu olmustur.

Arkadas destegi gormeyi bekledikleri yerde yargilananlar, hamilelik
siirecinde sosyal/genetik annelerden arkadaslik beklentisi olan tasiyic1 anneler de bu
boliimde yer alan ve nitel bulgularla desteklenen diger konular olmustur.

Toplumsal iliski yeterliginin ikinci alt basligi olan sayginlikla ilgili olarak
YUTEG’in, en azindan yardimci iireme siireglerinin baslarinda, dinen hos
karsilanmayacak sekilde davranmaktan kagindigi, hatta bu davranislarini dinen de
mesrulagtirmaya calistigl; iireme siireclerine katilan tiglincli kisiler, yani diger
kadinlarla ilgili arkadag¢a olmayan Onyargilara sahip olduklari; toplumsal baskidan
ve ¢evreleri tarafindan yargilanmaktan kag¢inmak igin rol yapma davranislari
sergiledikleri anlagilmistir.

Bunlara ilaveten bu boliimde, tasiyici annelerin ve yumurta dondrlerinin de
kendi aralarinda birbirlerini rakip gibi gérme, begenmeme veya yumurtalarinin (tiip
bebek merkezlerince) digerlerinden daha fazla istenir olmasi gibi nedenlerle bu isi
yapan diger kisileri kendilerinden asag1 gordiiklerine dair bazi1 sonuglar iizerinden
taswyict anneler arasinda disla(n)yma ve yumurta dondrleri arasinda digla(n)ma

konular tartisilmistir.
2.8. Diger Tirler [ile birlikte yasayabilme] Yeterligi ile ilgili Simirhiliklar ve YUTEG

Diger tiirler ile birlikte yasayabilme yeterligi, Nussbaum (2011: 33)
tarafindan, ‘“hayvanlar, bitkiler ve dogal diinya icin ve onlarla iliski igerisinde
yasayabilmek” seklinde agiklanmistir. Nussbaum (2011: 33) burada, ozellikle var
olan, halihazirda yasayan tiirleri kastetmektedir. Ancak; bu tezde ele alinan bir 6zel

YUTEG grubu da embryo ve gelecek nesiller oldugu igin, bu béliimde onlarin hak
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tartismalar1 yapilmis ve onlara taninmasi gereken bu hak veya ayricalik — tezde bu
ayricalik “modern dominium” adiyla ele alinmistir -, insan haklar1 alanina bir 6neri
olarak sunulmustur.

Embryonun gelecek nesillerin en yakin viicut bulacak insan aday1 olmasindan
hareketle, ailenin dogmamis ¢ocuk veya embryo iizerindeki haklarinin siirli olmasi
gerekip gerekmedigi tartisilmistir. Nitel calismadan elde edilen bulgularla, tasiyici
anne tarafindan dogurulan bebegin, tasiyici anne tarafindan emzirilmesinin 6niindeki
engeller ve Tiirkiye’de evlat edinme konusunun Oniindeki prosediirel engeller, bu
boliimde ele alinan diger konular olmustur. Tezin bu boliimiinde, evlat edinmenin
ontindeki engeller kabul edilebilir oranda azaltildigi takdirde evlat edinme
sisteminin, tclincli kisilerin bedenleri veya lireme hiicrelerini kullanmak suretiyle

cocuk sahibi olmanin giiclii bir alternatifi olabilecegi ileri siirtilmiistiir.
2.9. Oyun Oynama Yeterligi ile ilgili sinirliliklar ve YUTEG

Nussbaum (2006: 362), bir canlinin diger yeterliklerden en az birisine veya
birkacina sahip olmasimnin ve bunun yanisira oyun oynayabiliyor, arag/ alet
kullanabiliyor olmasinin, onun ahlaki bir durusu, bir yeri olduguna isaret ettigini
sdyler. Bulgularm bu béliimiinde YUTEG’in deneyimledigi YUT siireglerinin
kisilere 0zgii birer travmaya doniiserek hayattan keyif almalarinin oniinde engel
teskil ettigi ileri stirtilmiistiir.

YUTEG’in deneyimleri, ilerleyen siiregteki davranislarinda ve baskalariyla
olan iletisimlerinde asir1 tepkiler verme ve asir1 duyarlilik seklinde kendisini
gbstermistir. Bu boliimde, s6z konusu asir1 tepkiler ve duyarlilklarin YUTEG
icindeki bireylerin kendiler1 veya cocuklariyla ilgili yapilan sakalara yonelik

toleranslarini nasil diislirdiigii ilgili 6rnekler tizerinden gosterilmistir.

2.10. Cevre Uzerinde Kontrol Yeterligi ile ilgili Sinirhliklar ve YUTEG

Nussbaum (2011: 33), bireylerin gevreleri iizerinde kontrol yeterliklerini
siyasi ve maddi olmak tizere iki basliga ayirarak aciklamaktadir.
2.10.1 Siyasi: Nussbaum (2011: 33)’a gore, kisilerin ¢evreleri iizerinde siyasi

kontroliiniin olmas1 kisaca, “kisilerin yasamlarini1 yoneten siyasi se¢imlere etkin bir

337



sekilde katilabilmeleri, yani siyasi katilim hakki, 6zgiirce toplanma ve konusmanin
korunmas1 hakkina sahip olabilme” olarak agiklanmaktadir.

Bu boliimde, tezin arastirma bulgularina gére, YUTEG’in ¢evresi iizerinde
siyasi kontrol yeterligine yonelik smirliklar; is yerlerinde cinsiyet ayrimciligi
iizerinden rutin bir sekilde yapilan psikolojik siddet; Tiirk doktorlara YUT ile ilgili
danmismanin Oniindeki yasal engeller; tasiyicit annelerin Tiirkiye’deki dogumlarinda
sosyal annenin kimligi ile islem yapmak durumunda kalmasi; iireme turizmine dahil
olmak ve aracilarla iligki kurmak durumunda olmak; yurtdisinda yapilan
anlagsmalarda yabancilarin ve vatandaglarin yasal sorumluluklari; anlagma
yapilmamas1 durumu/ anlasmalardaki eksiklikler; YUTEG’in yasal sorunlar
karsisindaki zayifliklar1 etrafinda tartisiimaktadir.

2.10.2. Maddi: Nussbaum (2011: 33), kisilerin gevreleri iizerinde maddi
kontroliiniin olmasint miilkiyet edinebilme ve g¢alisma hakkina sahip olma gibi
kavramlarla agiklamaktadir. YUTEG’in gerek defalarca basvurduklari tiip bebek
denemelerinde gerekse iliclincli kisilerin {lireme organlar1 veya hiicrelerine
basvurmalarinda yapmis olduklar1 masraflar bu kisilerin kendi ¢evreleri ve yasamlari
tizerinde maddi kontrolii kismen yitirmeleri ile sonuglanmistir.

Arastirma bulgular1 ile desteklenen YUTEG’in gevreleri {izerinde maddi
kontrol yeterlikleri ile ilgili sinirliliklar su sekildedir: yardimer tireme teknolojilerinin
mevcut  kayitdist  ekonomisindeki pahalilk ve dengesizlik; YUTEG’in
odemelerindeki dezenformasyon, yasadisilik ve karisiklik yaratan durumlar; YUT
imkanlarina erisebilmek adina miilk sahibi olamama hatta miilk satmak; bu
masraflart karsilayabilmek icin ailelerin yardimina basvurmak ve tasiyict annelerin
hamilelikleri siiresince ¢alisabilmelerinin 6niindeki engeller.

Bu sinirliliklarin yanisira, tasiyict annelik/ yumurta donasyonu ile geginmenin
miimkiin olup olmadig1 da yine bulgularla desteklenerek bu bdliimde tartigilan bir
baska konu olmustur. Yumurta donasyonu ve tastyict anneligin Tiirkiye’de yasalarla
belirlenmemis bir alan olmasi ve yurt disindaki merkezlerin keyfi 6deme miktarlar
belirlemesi, YUTEG icerisinde tiirlii karisikliklara ve esitsizliklere neden

olabilmektedir.

3. Sonuc ve Politika 6nerileri
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Bu tezde, yardimci iireme teknolojilerine bagli olarak cesitli yasal ve
toplumsal sorunlarin, hak ve yeterlik sinirliliklarinin ortaya ¢iktigi izlenmistir. Bu
smirhiliklar YUTEG’le yapilan goriisme sonuglariyla desteklenerek Nussbaum’un
(2011) Insan Yeterlikleri Yaklasim: ile tartisilmis ve her bir yeterlik ayri ayr
yorumlanmustir.

YUTEG’in ve bedenleri yardimeci iireme teknolojileri iizerinden gesitli
boyutlarda zarar gordiigii i¢in 6zel olarak yumurta dondrleri ve tasiyici annelerin;
ayrica emriyo ve gelecek nesillerin haklarinin korunmasi gerektiginin alt1 ¢izilmistir.
Bu amagla, éncelikle Insan Haklar1 alaninin kapsammin bu 6zel insan gruplarmin
haklarini koruyacak sekilde yeniden diizenlenmesi onerilmistir.

Insan Haklar1 Hukuku iizerinden YUTEG’in haklar1 lehine s6z konusu olacak
gelismelerin, pozitif hukuk alant i¢inde de bu grubun haklarinin olusturulup
korunmasina onciiliikk edecegi diisliniilmektedir. Bu diisiinceden hareketle tezin son
boliimii Politika Onerilerine ayrilmstir.

Politika onerilerinde bulunmak adina, iki problem belirlenmistir. Bunlar:
Tiirkiye'deki YUT’lerin yasadisiigi problemi ile Tiirkive'de YUT ler iizerinden
yvaratilan insan haklari problemidir. Her bir problem i¢in, ¢ok diizeyli perspektif
kullanilarak makro, mezo ve mikro diizeyde politika Onerileri, politika amaclari,
politika araglar1 ve politika hedefleri belirlenmistir. Bu diizeyler ve oOneriler,
arastirma bulgularina dayandirilmak suretiyle diizenlenmistir.

Tezin en 6nemli katkis1 ve 6zelligi; tezin bulgularinin, Tiirkiye’de yasayan ve
iireme siireclerinde Tliclincli kisilerin bedenleri ve iireme hiicrelerine basvuran
YUTEG ile ilgili olarak yapilmis ve bir Insan Haklar1 Yaklasimi olan yeterlikler
yaklasimi agisindan ele alinmis nitel bir arastirmaya dayanmasidir. Konunun 6nemi
ve arastirmanin daha dnce bahsedilen siirliliklart nedeniyle, benzer arastirmalarin
daha genis YUTEG katilimcilari ile gergeklestirilmesi, desteklenmesi ve Tiirkiye’ye

ait bir literatlir olusturulmasi 6nerilmektedir.
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