Inside the Beltway Again

A Sheep of a Different Feather’

Alexander Morgan Capron

ABSTRACT. The appearance 0of a sheep named Doclly, the first clone
of an adult mammal, dramatically affected the agenda, pace of
work, and visibility of the National Bioethics Advisory
Commission. The Commission’s approach to its task and some of
the issues it considered in responding to President Clinton’s

request for review and recommendations within 90 days are

described.

“Rapid” and “radical” are not the first words that come to
mind when one thinks of governmental commissions, but a
transformation that merits both these adjectives has taken place
in the National Biocethics Advisory Commission (NBAC) in the past
few months. Before the ink was even dry on my article
analogizing NBAC to an egg that held a bird of unknown potential
(Capron 1997), the Commission’s agenda, visibility, and pace of
work had been totally transformed. The change began on February
24, 1997, when President Clinton--responding to reports that day
in the American media that scientists in Scotland had produced
the first clone of an adult mammal--requested that NBAC:

undertake a thorough review of the legal and ethical issues

associated with the use of this technology, and report back

to me within ninety days with recommendations on possible



2

federal actions to prevent its abuse (William J. Clinton,

letter to Harold Shapiro, Chair, NBAC, 24 February 1997).
To emphasize the seriousness of the issue, on March 4 the
President followed up with a memorandum to the heads of executive
departments and agencies. Recognizing that the announced
advances in cloning technology “potentially represent enormous
scientific breakthroughs that could offer benefits in such areas
as medicine and agriculture,” he emphasized again the “profound
ethical issues” they raise, especially if extended to human
beings. Therefore, the President directed that “no Federal funds
shall be allocated for cloning of human beings” (Clinton 1997).

Coincidentally, NBAC’s Human Subjects Subcommittee (HSSC)
was meeting in Bethesda on February 24, so some of the
commissioners were able informally to begin considering how the
Commission should respond to the prospect of human cloning.
Those first responses--like the views expressed in the press and
at Congressional hearings over the subsequent several weeks-—-
echoed what seems to be widespread public apprehension (even
Harold Varmus, the head of the National Institutes of Health
agreed with the view that human cloning was “offensive”). At the
same time, the Commissioners cautioned that research using
techniques labeled “cloning” is already important and promises to
become even more valuable and productive in the near future.

This is certainly a field where one has to be very circumspect
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about what gets thrown out with the proverbial bath water.

NBAC’'s chair, Harold Shapiro, with help from other
commissioners and staff members, quickly arranged for a number of
witnesses to testify about cloning as part of an NBAC meeting
already scheduled for March 13-14, as well as adding four
meetings to allow quick preparation of a report. While it was
agreed that the HSSC and the genetics subcommittee would continue
with their work, the emphasis for all members and staff would be
on fulfilling the president’s 90-day assignment. Since the staff
remains very small and still lacks a director, and since the only
professional staff with expertise in bicethics are those working
on federal agencies’ compliance with human subjects regulations,
arrangements were made to obtain the part-time services of Kathi
Hanna, an experienced science and health policy writer in
Washington. Reports were also commissioned from seven experts on
science, philosophy, religion, law, and public policy, and
additional inquiries were made (for example, to organizations in
various scientific and clinical fields) to broaden the input
available. Finally, in order to focus the flurry of memos, e-
mail, and phone calls among commissioners, four “buckets”
(science, ethics, law, and policy) were established--and then
reduced to three by combining the latter two. Each bucket was
assigned a leader and several other commissioners to develop,

sort through, and organize relevant material and concepts. Like



the buckets themselves, however, the assignments were informal
and all commissioners were welcome to attend any bucket meeting.
The public, on the other hand, was not invited, as the buckets
were treated not as official subcommittees {(under the Federal
Advisory Committees Act) but as ad hoc arrangements without any

decision-making authority of their own.

TRYING TO DISTINGUISH LABORATORY STUDIES FROM MAKING BABIES
Having already been caught up by changing events, I will not
attempt to predict exactly where NBAC will come out in its report
on cloning, which should in any case be released by the time this
piece appears. Certain things have emerged thus far, however,
that seem likely to shape the Commission’s final outcome. To
begin, NBAC definitely will not pretend to have the last word on
these issues. Even if it had been running at full speed, with
several years of experience in deliberating together about
bioethical issues, NBAC could not hope to have disposed of a
topic as novel as human cloning in 90 days. The corollary is
that the topic is genuinely controversial, unlike some issues in
bioethics about which a general consensus either exists or can
easily be generated based upon prior discussions, not only in
academic circles, but also among the general public. Many of the
issues in cloning are uncharted; and, to the extent that they do

enter into mainstream bioethics, it is into the field’s most
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stormy waters--embryo research and reproduction generally. The
winds that roil these waters blow from the poles, with scientific
and reproductive freedom at one pole, and sanctity of life and
traditional family values at the other.

Despite the difficulties of the topic, some agreement seemed
quickly to emerge about the way NBAC should approach the subject.
First, the report will address what has been termed “human
cloning,” that is, transfer of the genetic material from the
nucleus of a somatic cell of an existing human being to a human
egg from which the nucleus has been removed. It will not
evaluate the merits of cloning other mammals or of creating
“twins” by embryo-splitting. The report also will distinguish
human cloning from the creation of “clones”--that is cell-lines--
of nonembryonic cells, as well as from various techniques by
which particular DNA sequences are copied or “cloned.” The
President’s science advisors underlined the need to recognize
that cloning, “a vital component of the biotechnology
repertoire,” covers a wide range of activities: “the biological
replication of genes, cells, or entire organisms” which has “been
used for decades by scientists to produce genes and cell lines
for testing theories of gene expression, cell differentiation, or
how the immune system recognizes foreign substances.” (John A.
Young, Co-chairman, President’s Committee of Advisors on Science

and Technology, letter to President William J. Clintecn, 7 March



1997.)

Second, many Commissioners found it useful to distinguish
between implantation of a cloned embryo in a woman’s uterus with
the object of a live birth (informally dubbed “baby-making”) and
research solely in the laboratory without uterine implantation.
The separation of cloning solely to increase knowledge from
cloning for baby-making, might allow the former to proceed on a
regulated basis even if concerns about the creation of full-blown
“human clones” resulted in the latter being banned. Such an
outcome ocught to appeal to those scientists who see promising
avenues in laboratory cloning to improve our understanding of
neoplastic, neurological, and other diseases. At the same time,
it also should appeal to people who object to such potential
benefits being cited as reasons to forgo all prohibitions on
“human cloning.”

Yet however useful this distinction is, it does not attend
to a central difference between most types of laboratory work
using human cells and research in which genetic material is
transferred from the nucleus of a human somatic cell to an
enucleated human oocyte. In the latter situation, once the
transfer is followed by an appropriate stimulus (such as the
microvolt of electricity used by the Scottish scientists on the
sheep cells), the oocyte begins to function as an embryo, under

the direction of the somatic cell’s DNA, now reprogrammed by the
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oocyte (in a manner that is not yet fully understood) to behave
pluripotentially. Thus, for those who object to research on any
human embryo, to say nothing of the creation of such embryos for
research purposes, the distinction between baby-making and
laboratory research using enucleated oocytes draws the line at
the wrong place. Indeed, from this perspective, any attempt to
describe the latter as cellular research would be disingenuous
unless this problem is recognized.

Furthermore, the distinction could have one ironic result,
to which President Clinton alluded in his 4 March memorandum when
he stated that an explicit prohibition was needed because
existing restrictions on the use of federal funds for human
embryo research “do not fully assure” that such funds will not be
used for the cloning of human beings (Clinton 1997). The
restrictions that he placed in December 1994 on Federal support
for the creation of human embryos for research purposes, like the
prohibitions Congress placed in the FY 1996 and FY 1997
appropriations laws, would rule out the funding of laboratory
studies using cloning to create human embryos but would not stop
the creation of cloned embryos for implantation, even though the
latter step is generally considered to be much more premature
and, even if feasible, much more ethically problematic than the
former. Cloning embryos to make babies may be “an experiment,”

but that does make it “research,” as that term is defined in the
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federal regulations, since it is not necessarily linked to a
search for “generalizable knowledge.”

Faced with these problems, the Commission seems likely to
narrow its focus on “human cloning” to the creation of embryos
for implantation and to leave laboratory research with cloned
embryos as it now is. Since the latter cannot receive federal
support under the present prohibitions applicable to all embryo
research, the only question for the Commission was whether to
address privately funded embryo research. Two disparate reasons
counseled against doing so. First, any recommendations against
the use of human embryos in cloning research would open the
gquestion whether all types of privately funded research using
such embryos should likewise be discouraged or prohibited. The
limited time available left the Commission with no opportunity--
and no inclination--to investigate the scope and purposes of such
research to the extent needed to support a sensible conclusion on
this point. At the same time, it seems unlikely that cloning
researchers will soon be using human embryos. Experts informed
the Commission that cloning researchers would be concentrating on
non-human animals for the foreseeable future; in effect, the
scientists involved would be inclined, for prudential reasons, to
follow an informal moratorium until further progress is made in
animal research. 1Ideally, the findings from such research might

make it possible to avoid the use of human embryos without
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hampering the important potential non-baby-making uses of cloning
to study disease process, create transplantable tissue or organs,
and the like, if cells other than embryos could be manipulated to
recapture genetic pluripotentiality. If this goal were achieved,
such research could be classed with other types of current,
accepted “cloning” practices that involve replicating DNA
sequences or cell lines but that do not raise the ethical issues
that have concerned the public in our post-Dolly era.
THE NUANCES OF PRCHIBITION

A third point of consensus that seems likely to guide NBAC’Ss
conclusions is that care must be taken not to confuse one’s
dislike of the prospect of human cloning (of either the
laboratory or baby-making variety) with grounds for prohibiting
it. Just as it is a mistake to imply, as sometimes happens in
ethics discussions, that everything we have a right to do is
right to do, so too it would be a mistake to say that everything
we believe would be wrong to do should be a wrong to do.

This is particularly true of cloning. First, restricting
the most worrisome form of cloning, namely baby-making, involves
interfering with reproduction. Not only is this a realm in which
pecple enjoy strong constitutional protections against government
interference but also it is one in which the enforcement of
restrictions might be particularly intrusive and particularly

subject to conscious and unconscious forms of bias and prejudice.
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Second, once one moves beyond the physical risks that arise from
the novelty of the procedure, the harms that are cited to justify
prohibitions are largely speculative and many involve injury to
the social order of a most generalized sort. For example, some
commissioners argued that a strong reason against allowing
cloning stems from the disruption it could cause in generational
lines; if cloning occurred within a family, the product might be
regarded socially as the child of the person whose DNA was
copied, but in genetic terms it would be the offspring of the
DNA-donor’s parents. Other commissioners expressed the view that
the labels of parent, grandparent, and the like could be adjusted
to fit the new reality, Jjust as previous challenges have forced
revisions to the stereotyped “normative” family. But that may
beg the question; perhaps the extreme results produced by cloning
provide an occasion to revisit the other forms of “non-natural”
reproduction introduced in recent decades and ask anew whether
their consequences are more problematic than we have realized.

At first, commissioners struggled not to confuse their own
views about the right way to produce children with the way
society is justified, in moral or constitutional terms, in
limiting individual actions. Once NBAC decided to place primary
reliance on the argument that nuclear transfer involves too much
uncertainty about physical risk to the potential child, it became

free to discuss the ethical issues as points that individuals and
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policymakers alike ought to consider without having to announce a
definitive judgment at this time on the weight that such ethical
concerns should be given by society. This leaves for the future
--in the hands of NBAC or some other advisory body--the question
whether, if the physical risk to a child born through cloning
could be shown to be no greater than in other in vitro methods,
the ethical objections to clonal reproduction are sufficient to
bar using the technology for baby-making or, alternatively, to
erect a presumption against its use and to place the burden of
persuasion on those who want to use the technology.

Thus, rather than resolve the issues inherent in
recommending a permanent ban (or conversely, no ban at all), NBAC
seems inclined toward a moratorium--that is, various voluntary
and mandatory prohibitions imposed only for a certain time period
or only until certain conditions have been satisfied. As an aid
to the enforcement of such a temporary scheme, as well as to lay
the groundwork for on-going public debate, the “ethics bucket”
reviewed the reasons that have been advanced for and against
cloning a human being. It may also attempt to distinguish
between better and worse grounds for using the technique in
individual cases--for example, use purely for vanity by creating
a copy of oneself might be judged a weaker ground than use to
allow a person with otherwise untreatable infertility to produce

a genetically related child. It seems unlikely, however, that
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the Commission would favor placing a board or other social body
in the position of acting upon such a ranking of reasons, not the
least because such a system would invite misrepresentations of
motivation that would be very difficult to police. Nonetheless,
several commissioners did suggest that an ethical line could be
drawn the use of cloning in individual cases (provided that they
remain very rare) and its use as a widespread practice.

One problem lies in the fact that many of the reasons raised
against cloning are, in effect, exaggerated versions of the
actual reasons that underlie some people’s decisions about
bearing and rearing children--reasons that we do not necessarily
applaud, but against which we are loathe to allow state
intervention. Ultimately, then, a fundamental question is how
one decides when differences in degree become differences in
kind. We accept, with little or no objection, many things that
parents do to shape the kinds of children they have, from
obtaining good prenatal care (or even playing music for the
fetus) to making choices about educational and religious
instruction and prohibiting or encouraging certain conduct.
Would cloning a child and then forcing it to adhere to the path
trod by the person whose DNA has been copied be just more of the
same? Or does it cross a line and become a form of manipulation
and domination aimed at denying the child’s individuality? And,

in reaching one’s conclusion, which is more significant: the
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parent’s hope that the use of cloning will provide a decisive
measure of predictability and hence control or the scientist’s
insistence (which seems to be accepted by all commissioners) that
this hope is misplaced because environmental influences will
result in “genetic copies” being anything but identical.

Given the pluralism of views not only within the country but
also among the Commissioners about what counts as a socially
cognizable harm from cloning, it is not surprising that in the
limited time available for i1ts report NBAC may only ke able to
describe and not to resolve the ethical arguments. A further
stumbling block to resolution arises because many of the relevant
concerns fall outside of the traditional deontological realm of
biocethics, in which particular conclusions stem from the
interconnected duties of physicians and investigators, patients
and subjects. The issues raised by cloning not only are less
familiar, but also may be grounded in religious beliefs. Such
beliefs vary widely within our society and are constitutionally
protected from governmental regulation. This then poses a
difficulty: can the Commission go beyond recounting these beliefs
as factors that help to explain the concerns that Americans have
about this new field? Can it--or, indeed, should it--attempt to
translate the beliefs into secular terms? Or would such a move
deny the essence of some faith-based beliefs?

Despite such difficulties, it seems likely that the members
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of NBAC can reach agreement on many point, even those with a
theological cast. Indeed, having paid special attention to such
views in its first hearing on the subject and in commissioned and
volunteered materials that it has considered since then, the
Commission may perform a valuable service both in gathering such
views and in indicating points of agreement among them--e.g., the
conclusion that a person created through cloning is no different
than anyone else in terms of moral worth or possession of a soul
because of his or her genetic identity with another person.
Analysis of this sort, along with a careful description of the
scientific aspects of the technology, is a worthwhile
contribution to the public education and deliberation that are
the essential next steps in the development of sound policy in
this area.

Assuming that NBAC concludes that it is unacceptable to
attempt baby-making through cloning at this time and that the
moratorium on this type of cloning should continue, public
consensus will be needed to reinforce the private sector’s
readiness to abide by the moratorium. TIn addition to general
public consensus, official opposition by professional
organizations, along with threats of malpractice liability and
loss of licensure, should further deter any rash action by a
fertility clinic. 1If pressure from individuals who desire to use

cloning to overcome their infertility and who have the means to
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pay for the attempt, as well as the lure of being the first
physician to produce a child in this fashion, were to overwhelm
these existing barriers, most commissioners favor the enactment
of state or federal legal prohibitions against such private
conduct.

Finally, in order to promote public education and
discussion, to continue the ethical and social analysis of human
cloning, and to monitor progress in non-human cloning, some sort
of on-going oversight mechanism will probably be needed. That
could be NBAC itself, some specially created board on mammalian
cloning, or a multi-part structure drawing on the capabilities of
existing institutions. Depending on the type of moratorium
created now, such an oversight body is likely to be essential.

It may be needed to determine whether knowledge about cloning has
developed to the point where limited use of human embryos is
needed to translate the findings from animal studies into
advances for biomedical science that cannot be achieved in
another fashion. It may be needed to advise officials in the
legislative and executive branches whether pre-clinical studies
indicate that the physical risks to making a baby through cloning
no longer provide “safety” grounds for prohibition. And it will
most certainly be needed if a “sunset clause” is a part of any
law today lest the current jumble of ethical and social issues

simply reappear as the law’s date of expiration looms near, with
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our having made no further progress as a society--or as part of
soclieties around the globe--in resolving the tension between
reproductive freedom and reasonable protection of children and
society against harm.

Whether or not the conclusions NBAC reaches about cloning
transform our Nation's response to the prospect that this new
technology would be used on human beings remains to be seen. But
there can be no doubt that the process of deliberating about the
subject has transformed NBAC, providing it with a sense of public
visibility and relevance and knitting its members into a
functioning group, much better prepared to tackle the issues it

was originally assigned than they would have been without Dolly.

* The views expressed in this article are entirely those of the
author and do not represent NBAC or any organization with which

he is associated.
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Record Type: Record

To: Elizabeth Drye/OPD/EOP

cC:
Subject: Adhoc: cloning update

This is what we get for inviting people.

stipton @ asrm.com
06/06/97 03:24:26 PM

Please respond to stipton@asrm.com

Record Type: Record i

To: ADHOC @ AAMCINFO.AAMC.ORG

cc:
Subject: Adhoc: cloning update

The National Bioethics Advisory Committee (NBEC) is meeting tomorrow (Saturday June’
their report to the Prasident on cloning.

The report will be officially transmitted at a White Héuse event on

Monday morning. The Technology Subcommittee of the House Science
Committee, chaired by Connie Morella (R-Md) has scheduled a hearing on
the recomendations for Thursday June 12.

By Bt e 5 L e
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Prelimary press reports indicate the NBEC will recommend Congress enact Ieglslatlon thatmf

EXW

some private research to continue, but
prohibit the implantation of cloned embryos and maintain the prohibtion
on federal funds for human embryo research.

In case you are interested, the ASRM statement follows: ;

ASRM STATEMENT ON
HUMAN CLONING THROUGH NUCLEAR TRANSPLANTATION




(Washington, DC) -- The American Society for Reproductive
Medicine (ASRM) is issuing the following statement:

The American Society for Reproductive Medicine (ASRM) finds the
practice of cloning an existing human being unacceptable. However,
ASRM believes that the broader fleld of human embryo research is

national level. The current moratorium on

federal funding of human embryo research should be overturned and
oversight for such research should be given to the National Institutes
of Health.

The American Society for Reproductive Medicine (ASRM) ), founded S
in 1944, has more than 10,000 members who are devoted to advancing knowledge and expertrse in
reproductive medicine and biology, including obstetrician-gynecologists, urologists, endocri I8 ologrsts
research scientists, medical technologists, and allied health professionals.

###

Sean Tipton
American Society for Reproductive Medicine
202-863-2494 (phone)
202-484-4039 (fax)
stipton@asrm.com
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United States Fertility Clinics (Listed by State) |

Arizona : ’Q/ | /g (:Q C{.&({/- &y
IVF Phoenix y-— [/L\& fa/ ‘
"~ 4626 E. Shea Blvd. . =T X

Building C, Suite C-230 ' >0 6 B 7 7 cz) 200 Q
Phoenix, AZ 85028
(800) IVF-1-IVF (lelephone)
(602) 996-2411 (telephone)
{602) 996-5254 (fax)

Arizona Institute of Reproductive Medicine, LTD.
2850 North 24th Street, Suite 503

Phoenix, Arizona 85008

Telefono: (602) 468-3840

Fax: (602) 468-2449
E-Mail:geninfo@conccive.com

University Medical Center

1501 North Campbell Avenuc

Tucson, AZ 85724

Phone: 520-694-0111

Fertility Program Office: 520-626-3943

California

Reproductive Science Center® of the Buy Area Fertility & Gynecology Medical Group
Walnut Creek Office:

[855 San Miguel Dr., STE. 4

Walnut Creek. CA 94596

(510) 937-6166

San Ramon Office:

Center for Reproductive Medicine
San Ramon Regional Medical Center
5601 Norris Canyon Road, STE. 300
San Ramon, CA 94583

(510) 867-1800

Bnth Offices:

Voicemail: (510) 275-3856

Fax: (510) 275-0933

Steven T. Dodge, M.DD.

Steven 1.. Katz, M.D.

Reproductive Endocrinology and Inferrifity
Sun Francisco Office:

1700 California Street, Suite 470




San Francisco, CA 94109
(8(X)) 832-2400

Mavrin Office:

1240 §. Eliseo, Suite 201
Greenbrae, CA 94904

(415) 461-7816

Santa Rosa Office:

1111 Sonoma Ave., Suitc 214
Santa Rosa, CA 954058

(707) 575-5831

fax (707) 575-4379

San Jose:

2516 Samaritan Drive, Suitc A
San Josc , CA 95124

(R00) 597 2234

Palo Alto:

540 University Avenuc

Palo Allo, CA 94301

(RO0Q) 497-2234

The North Stute Women's Center Gynecolagy, Infernlity & Women's Surgery
Frank P, LiVolsi, M D, Inc.

Marshall I{all IIT, M.D., Inc.

Robert A, Greene M.D | Inc.

1441 Liberty Street, suite 306

Redding, California 96001

(916) 244-9052 - PAX (9106) 244-973]

University of California, San Francisco IVIT Program
350 Pamnussus Avenue, Suite 300
San Francisco, CA 94117

Program Information: 415/476-2224
Scheduling: 415/476-2224

Fux: 415/476-1811

North Bay:

21 Tamal Vista Boulevard, Suitc 100
Corte Madera, CA 94925

Program Information: 415/476-2224
Scheduling: 415/476-2224

Central Valley:

1617 North California

Stockion, CA 95204

Program Information: 415/476-2224
Scheduling: 209/948-5940
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Peninsula Fertility

3250 Alpine Road

Portola Vallcy,CA 94028
(415)851-6667, fax (415)851-4306.

San Francisco Center for Reproductive Medicine
390 Laurel Street, Suite 200

San Francisco, CA 94118]

415/771-1483, fax: 415/771-6974

Stanfurd Health Services Reproductive Endacrinalogy and Infertility Division
REI Clinic

Stanford University Medical Center

300 Pasteur Drive

Stanford University

Stanford, CA 94305

Gencral information

(415) 725-5983(San Francisco Bay Arca)

IGO Medical Group of San Diego
9339 Genesee Avenue, Suite 220
San Diego, California 92121
(619) 455-7520 (Voice)

(619) 554-1312 (Fax)

Email: igo@cts.com -

West Coast Infertility & Reproductive Associates
Michael M. Kamrava, M.D_, Dircctlor

- 250 North Robertson Boulevard, Suite 403
Beverly Hills, CA 90211
(310) 285-0333 (Phone) (310) 285-0334 (Fax)
Zmail: wei@ix.netcom.com

Loma Linda University Center for Fertility and In Vitro Fertlization
11370 Andcrson Street

Loma Linda, California 92354

Phone: (909) 796-4851

Fax: (909) 478-6450

Email: Fertility Center

Colorado

The Center for Reproductive Medicine
799 L. Hampden. Surte 300
Englewood, CO USA 80110

{303) 788-8300




Delaware

Delaware Cenier for Infertility & Gynecologic Endocrinology, P.C.
Declware Center

620 Stanton-Christiana Roud Suite 202

Ncwark, DE 19713-2132

302/633.0500

Florida

Palm Beach Fertility Center

22023 State Road 7, Suitc 104

Boca Raton, FL 33428

and 927 45th Street

West Palm Beach, IFLL 33428

Or contact us via email at pbfertil @jcunect.nct
(561) 477-7728 or Toll IFrce: (RO0) 953-BABY
Fax:(561) 477-7035

Georgia

Atlanta Reproductive Health Centre
285 Boulevard, Suite 320

Auanta, GA 30312

(404) 265-3662. Fux:404/265-4276

INlinois

Center for Human Reproduction
HHeadquarters:

750 North Orlcans Street
Chicago, lilinois 60610 USA
Tclephone: 312-397-8000

[Fax: 312-397-8194

E-Mail Addresses:

Center for Human Reproduction General:
CuHumRep®uaol.com
chr@ccnterforhumanreprod.com
Narth:

2301 West Howurd Street
Chicago, llinois 60645
Tclephone: 773-764-0500

Lauke Forest:

Onec Conway Park

100 Field Drive

I.akc Forest, lllinois 60045
Telephone: 847-735-7300
Glenview: :

Glenbrook Hospital Profcssional Butlding




2050 Pfingsten Road

Glenvicw, Illinois 60025
Telephone: 847-657-5710
Schaumburg.

1900 East Golf Road

Suite J25

Schaumburg, Illinois 60173
Telephone: 847-413-2300
Northwest:

Hoffman Estatcs Medical Center
Doctors Professional Building 11
1585 North Barrington Road
[Hoffman LCstates, Hlinois 60194
Telephone: 847-884-8884

West:

18 W 100 22nd

Suite 133

Oakbrook Terracc, Jlhinois 60181
Telephone: 630-916-8630
Downers Grove:

3825 NHighland Avenuc
Downers Grove, Illinois 60515
Telephone: 630-971-5862
Naperville:

1555 Bond Street

Suite 115

Napcrville, Illinots 60540
Telephone: 630-527-8996
Southwest:

Little Company of Mary Hospital
Mary Pottcr Pavilion

2850 West 95th Strcet
Evergreen Park, Illinois 60642
Telephone: 708-422-224)

NW Indiana:

8697 Broadway

Mecrrillville, Indiana 46410
Telcphone: 219-791-0210

Indiana

Infertility Center of America

2601 Fortune Circle E.. Suite 102B
Indianapolis, IN 46241

(317) 243-8793. (317) 244-3692 (FAX)
noelp@nkeanc.com
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Towa

The lowa Women's Health Center

Advanced Reproductive Care, 2 Boyd Towcer
The University of Towa Hospitals and Clinics
200 Hawkins Drive

fowa City, 1A 52242-1009

Phone: (319) 356-UIVT (84&3)

FAX: (319) 353-6659

Maryland

Ferulity Center of Maryland

110 West Rd., Suite 102

Towson, MD 21204

Telephone: (410) 296-6400; Fax (410) 296-6405;

QOutside of Baltimore: ]-800-405-41VF; email; fecmivi@crols.com

The Shady Grove Fertility Center
9707 Medical Center Drive, Suite 230
Rockville, MD 20850

Phone: (301) 340-1188

Fax: (301) 340-1612

The GBMC Fertility Center Baltimore
6569 North Charles Street

Physicians Pavilion West, Suitc 406
Baltimore, MD 21204

Phone: (410) 828-3109

Fax: (410) R2X-3067

E-mail: fertility@gbme.org

New Jersey

Cooper Institute for Reproductive Hormonal Disorders & For In Vitro Fertilization, P.C.
8002 E. Greentree Comimons

Marlton, NJ 08053-1524

609.751.5575

Division of Reproductive Endocrinology and Inferility
Department of Obstetrics, Gynecology und Reproductive Sciences
Robert Wood Johnson Medical School

Umiversity of Medicine and Dentistry of New Jersey

Phone# (908) 235-7301 / Fax# (908)235-7318

New Mexico
Southwest Iertility Services
Normun Assad. M.D.




e

4705 Montgomery NE Suite 101
Albuquergue, NM 87109
(505) 837-1510 Fax (505) 888-44%6

New York

MacLeod Laboratory

A. Toth, MD, Obstetrician, Gynccologist, & Pathologist
6S E. 79th Street

New York, NY 10021

voice 212.717.4444

fax 212.717.1868

email ultoth@aol.com

North Carolina

North Carolina Center For Reproductive Medicine
400 Ashvillec Ave

Suite 200

Cary, NC 27511

1-919-233-1680 or }-800-933-7202

Ohio

Genetics and IVF Institute of Ohiv
369 West First Street. Suite 120
Daytlon, Ohio 45402
937-228-GIVF

1-800-258-GIVF

Pennsylvania

Reproductive & Medical Endocrine Associates, P.C.
7447 Old York Road

Melvose Purk, PA 19027

215.635.4400

Fertility Center at Geisinger Medical Center
100 North Acadcmy Avenuc

Danville, PA 17822-01-16

717/271-5628

South Carolina

Southeastern Ferulity Cenrer
1375 Hospital Drive

M. Pleasant, SC 29464
803/881-3900 fux: 803/881-4729




Texas

Fertility Center of San Antonio

4499 Medical Drive, Ste. 360

San Antonio, Texas, 78229

phone: 210/692-0577 fax: 210/692-1210

University of Texas Department of Obstetrics, Gynecology & Reproductive Health
6410 Fanning, Suite 350

Houston, TX 77030

phone: (713)794-5131 fux:713/794-512K

Virginia )
Genetics & IVF Institute .
3020 Javier Rd ”Srﬂjg,\ﬂ\ko‘
Fairfax, 22031 W @

703/698-7355
703/698-0418

. Jones Institute Jor Reproductive Medicine a

601 Collic Ave k&'ﬁ &
Norfolk, VA 23507 g @S‘
757/446-7100 Q[\p\\
757/446-8998 i

The Shady Grove Fertility Center
3299 Woodburn Road

Suitec 160

Annandale, VA 22003

Phone: (703) 876-0734

Fax: (703) 876-4890
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