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Summary 

Aim: To evaluate attitudes of gynecologists as to the social aspects of assisted reproduction technologies. 
Methods: The survey was sent electronically to 600 gynecologists covering their opinions on impact of reproductive technolo­

gies, the role of gynecologists in reshaping social reality, their definition of family, concern for the unborn child, access伽lity to the 
new technologies, and potential partners in the decision-making process 

Results: One hundred fifty-five gynecologists completed the questionnaire. The majority agreed that the new reproduction tech­
nologies have major social consequences (90.3%); that gynecologists, by putting these technologies to use, play a major role in 
changing social reality; and that the interests of the unborn child should be taken into consideration (84.5%). More than half included 
single parents and same-sex couples in the definition of a "family" and believed that fertility treatments should be available to every­
one. As to sharing respons伽lity, 65.2% (n = 101) felt the gynecologist should not be the sole decision-maker regarding the neces­
sity of treatment; among them, 49.7% preferred that social workers or psychologists be involved - rather than jurists 

Conclusions: The gynecologists in the present survey seemed to be well aware of the importance of the social revolution in山－
ated by the development of assisted reproduction technologies. While they accepted a broader definition of the family, they have 
not lost sight of the rights of the unborn child and as such, the need for related professionals to take a greater part in the decision­
making process. These findings have important implications for educational programs in the health care professions and for future 
legislation regarding public access伽lity to these procedures 
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Introduction 

The last 30 years have witnessed unprecedented 
progress in assisted reproductive technologies (ART), 
with more and more couples and individuals turning to 
the medical profession in their quest for parenthood. 
Most of the medical advances, however, were made expe­
ditiously, with little thought as to the social conse­
quences, or to the key role of the gynecologist in the new 
social landscape created. 

The reproductive revolution began with the develop­
ment of the birth control pill, followed by artificial 
insemination and the establishment of the sperm bank 
[I], which introduced a third party into what was hereto­
fore a dual relationship. Thereafter, the successful appli­
cation of in vitro fertilization made it possible for child­
less couples to conceive a genetic child [2]. More 
recently, legislation has been formulated in many coun­
tries to regulate contracts between infertile couples and 
surrogate carrier mothers [3]. Together, these changes 
have dramatically transformed the traditional view of par­
enthood and family. 

There are few studies on the impact of reproductive 
technology on gynecologists, and the attitude of the 
gynecologists on their role in processing social changes 
The aim of the present survey was to determine to what 
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exten_t thes� P?Ysi~�ians recog�ize the soc�al _scope_ of th�ir
practices, their effect on society as a whole and on the 
unborn child, and how they perceive the family. We also 
sought to explore their inclination to share their decisions 
with other professionals (social workers, psychologists, 
jurists) relevant to the assisted reproduction process. 

Materials and Methods 
A 10-item questionnaire was distributed by electronic mail to 

600 gynecologists actively employed in hospitals and outpatient 
clinics in Israel. The survey covered their opinion of the role of 
gynecologists in redefining the social reality; their responsib仆－
ity to the unborn child; their views of what ought to be consid­
ered a "family", and their tendency to share that responsibility 
in implementing ART with other relevant professionals (such as 
social workers, psychologists or jurists). 

Most items were rated on a scale of I (totally disagree with 
the statement) to 5 (entirely agree with the statement). All 
responses were anonymous. The questionnaire in its entirety 
appears in Table I. 

Statistical analysis 
Pearson's correlation coefficient (r) and the significance for it 

(p) were calculated between the variables. The chi-square test
was used to compare categorical variables. A p value equal to
or less than 0.05 was considered statistically significant. The
responses were analyzed by grouping, for each item, all
responses of I and 2 together, and of 4 and 5 together, yielding
a 3-category scale of: agree / disagree / no opinion




