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To the editor:

Margarete Sandelowski's approach to ethi-
cal issues in reproductive technology is inter-
esting and challenging but very narrow in its
interpretation of the role of nursing interven-
tion. Her point is well taken that nurses gener-
ally have accepted technological advances un-
critically “in hopes of extending nursing’s
sphere of influence and humanizing increas-
ingly machine-oriented health care.” To then
claim that reproductive technology is chal-
lenging the foundation of nursing by altering
nurse touch is to deny nurses’ problem-solv-
ing skills and ingenuity; no nurse worth her
salt finds fetal monitor belts a barrier to back
rubs, effleurage, or any form of physical or
emotional support. Nurses who will sit at a
central monitor station watching a contrac-
tion strip rather than be in the room with the
laboring woman are the same nurses who sat
at the central desk talking to each other prior
to the advent of modern technology. During
in vitro fertilization attempts, the conscien-
tious nurse is still there holding the patient’s
hand, explaining what is going on, assessing,
validating, and utilizing the woman’s own per-
ceptions, sharing her feelings of joy or disap-
pointment at the outcome of egg retrieval.

Sandelowski’s views about the bonding pro-
cess are equally one-sided. While it is impor-
tant to consider the potential long-term ef-
fects of externalizing knowledge about the fe-
tus, as may occur with early ultrasonography,
it is equally necessary to consider the effect of
improved outcome (resolution of infertility
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and reduced fetal wastage) that the new tech-
nologies have brought us.

If an argument can be made that reproduc-
tive technology is valenced toward both at-
tachment and separation, then perhaps it is
not valenced at all, but simply available to be
used as directed by the particular nursing val-
ues system that is responsible for its applica-
tion; as nurses who believe in the dignity of
the individual we should be putting our em-
phasis on creative nursing interventions that
embody holistic principles and empathetic
touch.
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Author’s reply

I appreciate the interest in my article. I was
warned the article might generate some con-
troversy, although I have also received com-
ments affirming the ideas I presented. In the
article, I integrated the ideas of feminist schol-
ars, who see the dystopian potential of these
technologies, with those of more sanguine ob-
servers and clinicians. [ presented this integra-
tion in language I believe conveys tentative-
ness, speculation, and suggestion. Nowhere
do I assert that nurses or childbearing women
are unfeeling or conditioned automatons. Nor
did I assert one rigid view of women's needs
or maternal-infant attachment, or suggest the
lack of any beneficial outcomes of these tech-
nologies for women and infants. The article
does not in any way contradict the idea of re-
cognizing diverse world views and environ-
ments. Lethbridge’s discussion of the impact
of amniocentesis supports the thesis of the ar-
ticle that technology is altering the way
women experience childbearing and that these
changes must be acknowledged and explored.

What I do assert, with the assistance of sen-
sitive feminist scholars, is that integral to each
technology is a system of values, assumptions,



