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Elemeci Kiirtaj: Ojenizmin Yeni Yiizii
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Gen teknolojisindeki ilerlemeler suni déllenme yoluyla hatasiz insan tretme hayaline ulas-
mayi vaat etmekte, gelisen dogum Gncesi tarama testleri sakat ve hastalikli bebeklerin anne
karninda tespit edilerek yok edilmesini mumkin kilmaktadir. Hukuki dizenlemeler bu uy-
gulamalarin 6nlint acmaktadir. Turkiye dahil dinyanin pekcok Ulkesinde istege bagli kiirtaj
belli bir haftaya kadar yasal olmasina ragmen fetiisiin sakat olmasi durumunda yasalar es-
netilerek daha ileri haftalarda da kirtaja izin verilmektedir. Modern tibbin objektif oldugu ve
en dogru karari hekimlerin verecegi duslncesi, dogum oncesi tarama testlerinin kadinlara
6zgirlik getirdigi fikri ve kamuoyunda mevcut estetik ve beden anlayisi hep birlikte kadinlari
sakat bebeklerden kurtulmaya itmekte, 6jeniye destek vermektedir. Ahlaki ve dini kaygilar
ile 6jenik kirtaja karsi olanlarin seslerini ylkseltmesi, ilerleyen yillarda djenik uygulamala-
rin artarak devam etmesine engel olamayacak gibi gorinmektedir.
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Ojeni Politikalarinin Tarihgesi

Evrim kuramcis1 Charles Darwin’in “iyi hayvan 1rki elde etmek i¢in uygulanan
yontemlerin insan 1rkini gelistirmek amaciyla da uygulanabilecegi” diisiincesin-
den etkilenen kuzeni Francis Galton, 1869da yayinladig1 ve Ingiliz tarihindeki
dahi nitelikli kisileri barindiran 300 ailenin seceresini inceledigi “Kalitsal Deha”
isimli kitabinda, bu ailelerin sergiledikleri 6zelliklerin -gevre veya yetisme kosul-
larindan bagimsiz olarak- kalitimla nesilden nesile gectigini ve geliserek siirmesi
i¢in ailelerin kendi aralarinda evlenmesi, daha diisiik nitelikler tasiyan ailelerle
evlenmesinin engellenmesi gerektigini 6ne stirmiistiir. Galton 1883’te s6z konusu
aileleri tanimlamak i¢in Yunancada “dogustan iyi” ve “soydan asil” anlamlarina
gelen “Gjeni” kelimesini kullanmis ve 6jeni diisiincesinden hareketle {stiin bir
Ingiliz irki yaratmayi hedefleyenlerin 1907'de kurdugu Ojenik Egitim Dernegine
baskan secilmistir' (Hall, 2002). Ojenistler evrim siirecinde meydana gelen bir
aksakligin sakatliga yolagtigini, sakatlarin iistiin 1rk yaratmanin 6niinde en bii-
yiik engel oldugunu, genetik olarak iistiin nitelikler tagtyan kadin ve erkeklerin
evlenmeye ve ¢ok cocuk dogurmaya tesvik edilmesinin yeterli olmadigini, kétii
ozelliklere sahip kisilerin diinyaya gelmesinin de engellenmesi gerektigini 6ne
stirmektedir. Ojenistlere gore, bu iki uygulama es zamanli yiiriitiiliirse toplumda
tistiin niteliklere sahip “fit” kisiler artacak, istenmeyen “unfit” kisiler zamanla or-

tadan kalkacak ve daha iyi bir insan 1rki elde edilecektir.”

Ojeni hareketinin bagindan itibaren birgok bilim adamu, siyasetci, isadami ve
sanat¢i tarafindan desteklenmesi, 6jeni uygulamalarinin bazi {ilkelerde devlet
politikas1 haline gelmesinin yolunu agmistir. ABDde 6jenik uygulamalar -ya-
sal dayanag1 bulunmamasina ragmen- 1899da Indiana eyaletinde geri zeka-
Iilarin zorunlu kisirlagtirilmasiyla (sterilizasyon) baslamis, 1907de ¢ikarilan
yasa ile megrulastirilmig, 1912’ye kadar 236 geri zekal: erkek kisirlastirilmigtir.
1920de Kansas eyaletinde negatif 6jenik unsurlar tastyan kisileri tespit etmek

i¢in aileler hakkinda bilgi toplanmaya baslanmistir (Kevles, 1999 s. 436). Do-

1 Adi1926da (British) Eugenics Society, 1989'da Galton Institute olan kurulus, 1909-1968 arasinda “The Eugenics Review” dergisi-
ni gikarmugtir.

2 John Langdon Down 1866da bugiin adiyla anilan sendromu Mogollarin beyaz irka karismasina baglayarak “mongolizm” olarak
adlandirmugtir. Sakatlar1 ve beyaz olmayan irklar1 evrim siirecinin alt basamaklarina yerlestiren evrim teorisi, sakatlik ve agag
ik kavramini 6zdeslestirmistir. 19. yiizyilin sonlarindaki ucube gosterilerinde sakatlar ve farkli irktan kisilerin, insan ile hayvan
arasinda bir yaratik olarak tanimlandiklari dikkati gekmektedir (Baynton, 2013, s. 23).
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gum kontrolii hareketinin 6nemli bir temsilcisi olan Margaret Sanger, Anglo-
sakson Amerikali kadinlarin ¢ocuk dogurmasinin tesvik edilmesinin yani sira
beyaz olmayan go¢menler ile sakatlarin cogalmalarinin engellenmesi i¢in aktif
dogum kontroli politikalarinin uygulanmasini 6nermistir. 1919da Amerikan
Dogum Kontrolii Hareketi ile Amerikan Ojenik Dernegi arasinda bir igbirligi
anlagmas1 imzalanarak lobi faaliyetlerine baslanmus, geri zekalilar ve epilepsi
hastalar1 basta olmak iizere sakatlarin kisirlagtirilmas: konusunda politikalar
gelistirilmis ve desteklenmistir. Dogum kontroliiniin yayginlastirilmas: ama-
ctyla hazirlanan propaganda afislerinde sakat kadinlar kullanilmistir. Bu faa-
liyetlerin ilk meyvesi 1924’te ¢ikarilan go¢menlik yasasidir. Yasa kapsaminda
Dogu ve Giiney Avrupadan gelen gogmenlerin 6nii kesilmis, Kuzey Avrupali ve
Ingilizlerin iilkeye gelmesi tegvik edilmistir (Wellman, 2011, s. 218). Ulkeye go¢
edenlere zorunlu IQ testi uygulanmis, Dogu ve Giiney Avrupadan gog¢ eden,
Ingilizce bilmeyen, okuryazar olmayan yoksul gégmenler IQ testlerinde diisitk
puan aldiklar1 i¢in zorunlu kisirlastirma islemine tabi tutulmuslardir (Kevles,
1999, s. 436). 1927 tarihli “Buck’a Kars1 Bell” davasinda® Yitksek Mahkemenin
sakatlar1 kisirlagtirmanin anayasaya aykir: olmadig kararini vermesi ile bir¢ok
eyalette kisirlagtirma yasasi uygulamaya konmugtur. Once yalniz geri zekalilar1
kapsayan yasa, kapsami genisletilerek alkolikler, uyusturucu miiptelalar, farkls
cinsiyet egilimlerine sahip kisileri de i¢ine almistir. ABD'de 1930-1970 arasinda
yasa dolayisiyla yaklasik 200 bin kadinin zorunlu kisirlastirmaya tabi tutuldugu
tahmin edilmektedir (Kaelber, 2012).

Ojeni aragtirmalarina devlet destegi veren Iskandinav iilkelerinden Isvegte
Ojenistler “dogal aristokrasi” hareketi altinda toplanarak insan irkinin gelisti-
rilmesi i¢cin Mendel kanunlarinin uygulanmasini istemistir. Isve¢’te 6jeni dii-
stincesi 0zellikle sag muhafazakarlar arasinda hizla yayilmis ve 1930’larda bin-
lerce kisi zorla kisirlastirmaya tabi tutulmustur (Bjorgman ve Widmalm, 2010,
s. 379-381). Hareket cevre iilkeleri de etkisi altina almis, 6zellikle Almanyada
antropologlar, hekimler ve bilim adamlar1 6jeni diigiincesini benimsemistir. Bu
ojenik altyapi, 1933’te Nazilerin iktidara gelmesinden hemen sonra ¢ikarilan

ojenik kisirlagtirma yasasinin itiraz edilmeden uygulanmasina (Bjorgman ve

3 John Hendren Bell'in, geri zekali oldugu gerekgesiyle Carrie Buck'in kisirlagtirilmasini istedigi dava bu adla meshur olmustur.

4 Yasa Kaliforniyada 1980’lerde kaldirilmasina kargilik 20 eyalette hala yiriirlitktedir.
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Widmalm, 2010, s. 380), 6jenizm ve hijyen doktrinlerinin tip fakiilteleri ders
miifredatina girmesine yol agmistir. “Genetik Yolla Gegen Hastaliklarin On-
lenmesi” baglikli yasada, akil hastalari, geri zekalilar, sagirlar, dogustan korler
ve ailesinde kalitsal hastalik bulunanlar Alman irkinin safligin1 bozan kisiler
olarak kabul edilmis, Alman kadinlarin 6jenik nedenler disinda kiirtaj olma-
lar1 yasaklanmustir. Yasa kapsaminda 3 yasa kadar sakat cocuklar hakkinda
otenazi karar1 verilmis, ailelerinden alinarak kliniklerde gaz veya zehirli igne
ile oldiriilmislerdir. Hekimlerin bir kismi igne ve zehir ile 6ldiirmenin ah-
laki olmadig gerekeesiyle sakat ¢ocuklar: a¢ ve tedaviden yoksun birakarak
olimlerini hazirlamistir. Ailelerin 6len ¢ocuklar: hakkinda soru sormasini ve
itiraz etmesini engellemek i¢in ¢ocuklarin bulasici hastalik nedeniyle éldiikle-
ri ve salgin hastaliklarin yayilmasini engellemek icin yakildiklar: agiklanmus,
soylentiler tizerine Alman Kilisesi dlen ¢ocuklar konusunu giindeme getirmis
ve hastaneleri protesto etmistir. 1933-1939 arasinda 300 ile 400 bin Almanin
yasa cercevesinde zorunlu kisirlagtirmaya maruz kaldigi tahmin edilmektedir.
1939da yasaya bagka psikiyatrik hastalar da dahil edilmis ve 1941de psikiyatri
kliniklerinde yaklasik 70 bin hastanin 6liimii ger¢eklesmistir. O y1l 3 yasindan

biiytik sakat cocuklar da 6tenazi kapsamina alinmaistir.

Naziler Gjenik uygulamalar1 ekonomik nedenlerle de gerek¢elendirmistir.
1935-36 Ogretim yilinda liselerde okutulan matematik dersinde, kurumlarda
yasayan geri zekalilarin barinma maliyetlerini hesaplamaya yonelik sorular yer
almaktadir (Hubbard, 1988, s. 80-81). Bu sorularla ¢ocuklara ve genglere, sa-
katlarin ve akil hastalarinin yagamalarina izin verilmeye degmeyecek kadar de-
gersiz ve ayni zamanda topluma ekonomik yiik olduklari fikri agilanmaya ¢ali-
stimugtir. 1912'de Nobel Fizyoloji / Tip Odiilirnii kazanan Alexis Carrel 1939'da
yayinlanan kitabinda @istiin irk yaratmanin gerekli oldugunu belirterek 6tenazi
uygulamasini insani ve ekonomik bir davranis olarak yorumlamistir. 1933’te
“Ojenizmin Hayati Onemi” basligiyla yayinlanan makalesinde Julian Huxley,
hayatini yardim almadan idame ettiremeyen aptal ve geri zekalilarin zorunlu
kisirlagtirilmalarini 6nermis, daha da ileri giderek, birgok akil hastaliginin ka-
litimsal oldugunu, normal goriinmekle birlikte bu hastalig: tasiyan kisilerin de
tespit edilerek kisirlagtirilmalari gerektigini belirtmis, mevcut sosyo-ekonomik

sartlardan dolay1 boyle bir uygulamanin yiiriirlige konulamamasindan esefle
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bahsetmistir. 1942'de psikiyatrist Foster Kennedy, 5 yas ve {izeri geri zekal1 ¢o-
cuklarn aileye ve topluma yiik oldugunu, bu nedenle 6ldiiriilmeleri gerektigini
ileri stirmustiir (Hubbard, 1988, s. 80). Donemin 6nemli bilimsel yayinlarindan
Nature dergisinin editorii, Nazilerin kalitimsal hastaliklarin énlenmesi ama-
cryla engelli kisileri kisirlagtirmaya tabi tutmasini insan irkinin korunmasi ve
gelistirilmesine yonelik olumlu bir adim olarak ele almistir (Davis, 2013, s. 7).
Ojenistler yalniz sakatlar1 degil, yoksullar1 da devlete yiik olduklar1 gerekeesiyle

zorunlu kisirlastirmaya dahil etmek istemistir (Rogers ve de Bousingen, 1995).

1946-47 yillarinda miittefikler tarafindan Nuremberg mahkemelerinde “insan-
liga karsi islenen suglar” ad1 altinda agilan davalarda yargilanan Nazilere, sakat-
lara yonelik zorunlu kisirlagtirma ve 6ldiirme suglar1 yoneltilmemistir. Bunun
nedeni o yillarda zaten birgok iilkede sakatlara yonelik zorunlu kisirlagtirmanin
var olmasi ve bu uygulamalarin bilim cevreleri tarafindan desteklenmesidir. 13
Kasim 1945 tarihli Frankfurter Rundschau gazetesinde yayinlanan bir yazida,
miittefiklerin Alman sakatlari yasamaya deger gérmedikleri igin insanliga kars1
islenen suglar kapsamina dahil etmedikleri ve bu sugu isleyen kisilerin kurum-

larda ¢aligmaya devam ettigi belirtilmektedir (Poore, 2007, s. 184).°

Ojenist uygulamalar 1970’li yillarin sonuna kadar bir¢ok iilkede devam etmis-
tir. 1980’li yillarin ortalarinda ABDde goriilen Baby Doe davasi sakat cocuklara
yonelik 6jenist tavrin bigim degistirerek devam ettigini gostermistir. Bu ve ben-
zer davalarda, sakat bebeklerin ailesi veya hekim tarafindan tedavi imkanlarin-

dan mahrum birakilarak 6liime terk edilmesi ele alinmigtir.

5 Nuremberg davalarinda Alman sakatlara yonelik 6tenazi davalari agilmamakla birlikte Alman mahkemelerinde bu konunun
glindeme geldigi goriilmektedir. Miittefiklerin Almanyada kaldig siire iginde Alman mahkemelerince agilan bu davalarda iste-
nen cezalar daha katidir. 1946da goriilen bir davada zihinsel engelli Almanlar1 6ldiiren bir hekim ve bir hemsire idam edilmistir.
1949'da Federal Almanyanin kurulmasindan sonra Alman sakatlara yonelik 6tenazi davalari gittike azalmis, daha 6nce verilen
cezalar ya ertelenmis ya da iptal edilmistir. Ornegin 1947de Frankfurt'taki bir davada 6liim cezasina ¢arptirilan iki hekimin
cezasi 6nce ertelenmis, 1950’1i yillarin ortalarinda da serbest birakilmalar: saglanmistir (Poore, 2007, s. 188). Kurumlarda kalan
Alman sakatlarin savas sonrasinda da kétii muameleye maruz kaldiklar1 goriillmektedir. Kaynaklarin etkin dagilimi gerekgesiyle
kurumlarda kalan sakatlara gida dagitimi yapilmadigi 1945-1949 arasinda yaklagik 20 bin sakatin yetersiz beslenme ve agliktan
dolay1 6ldagii tahmin edilmektedir (Poore, 2007, s. 184).
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Dogum Oncesi Tarama, Elemeci Kiirtaj ve Yeni Ojenizm

Insan DNAsin1 anlamaya yonelik ¢aligmalarin artmasi ile birlikte cinsiyetin,
goz, ten gibi fiziksel ozelliklerin ve zeka ile yeteneklerin 6nceden laboratuar
ortaminda belirlenmesi, suni dollenme yoluyla gebeligin gerceklesmesi ve sa-
kat bebeklerin tespit edilerek diinyaya gelmelerinin 6nlenmesi imkani ortaya
¢tkmistir. Gen teknolojisi ¢aligan bazi bilim adamlar1 6jenik elemeyi bir sans
gibi gormektedir. Suni déllenmeyi ilk gerceklestirenlerden Robert Edwards,
tip ve genetikteki ilerlemenin ¢ocuklarin kalitesinin dnceden belirlenecegi bir
diinya tasavvurunu miimkiin kildigini belirterek bu gelismeler 15181nda sakat
¢ocuk diinyaya getirmenin ailelerin en biiyiik giinah1 olacagini iddia etmekte-
dir (Neumayer, 2005). Yiizyilin en 6nemli arastirmasi olarak tanimlanan insan
genomu projesinin yiiriitiiciisit 1962 Nobel Fizyoloji / Tip Odiilii sahibi James
Watson bu arastirma ile birlikte DNAdaki aptallik geninin tespit edilecegini
ve gelecekte toplumun bu gene sahip kisilerden kurtulacagini ifade etmektedir
(Mendelsohn, 2000). Biyoetikgiler ise ebeveynin ¢ocuklari i¢in en iyisini isteme
hakkina sahip oldugunu one siirerek, gelismis tilkelerde ortalama hayat siiresi
70 yasin lizerinde iken, 40 yasindan 6nce dlecegi belli olan kistik fibrozis tes-
hisli bir fetiisii diinyaya getirmenin zalimce ve bencilce bir davranis oldugunu

One surmektedir (Terzo, 2013).°

Giintimiizde 6jenik uygulamalarin en yaygini, dogum &ncesi tarama teknikleri-
ne dayanilarak gergeklestirilen kiirtajlardir. 1980’li yillarin sonundan itibaren,
rutin gebe takiplerinde 11.-14. haftalarda ultrasonla bebegin ense boyu hesap-
lanarak sonuca gore once ikili test, onun sonucuna gore de 16.-20. haftalarda
ise tiglii ve dortli testlere bagvurulmaktadir. Elde edilen bilgiler sakat dogum
ihtimalinin yiiksek oldugunu gosterirse bebegin kromozom tahlili i¢in amni-
yosentez yapilmaktadir.” Bu islem 200 ila 400de bir oraninda diistige, erken
donemde yapilirsa bebekte kalici hasara yol agma ihtimali olmasina ragmen

1980’1i yillarin basinda 40 yas iizeri ve riskli gebelere 6nerilen amniyosentez

6  Nobel Kimya ve Barig Odiilleri sahibi Linus Pauling, diinyaya gelen ¢ocuklarin alinlarina kazilacak bir sembol ile gen 6zellikleri-
nin belirtilmesini teklif etmistir (Mendelsohn, 2010).

7 Giivenilirlik oran1 %80-90 olan ikili test Tiirkiyede en sik gergeklestirilen test olup noral tiip defekti hakkinda herhangi bir bilgi
vermemektedir. Noral tiip defektinin tespit edilebildigi tiglii testlerin Down sendromlu bebekleri tespit etme oran1 %60-65'tir.
Dortlii testin tahmin etme oran1 %80dir. Ayrintili bilgi i¢in bkz http://www.bursakadindogum.org/index.php?sayfa=tarama-
testleri
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gliniimiizde 30’lu yaslardaki gebe kadinlara rutin test olarak uygulanmaktadir.®
Bu gibi uygulamalar neticesinde Down sendromu 1972'de her bin bebekten bi-

rinde goriliirken, giiniimiizde oldukga azalmistir (Star, 2008).

Dogum oncesi tarama testleri ile tespit edilen sakat fetiislerin diinyaya gelip
gelmemesine yonelik karar alinmasinda hekimin etkisi gittikge artmakta, anne
ile ailenin etkisi azalmaktadir. Hekimin tarafsiz oldugu varsayilmakta ve 6neri-
leri sorgulanmamaktadir. Bazi hekimler zeka geriligi olan bebeklerin diinyaya
gelmesine de kars1 ¢ikmaktadir (Faden ve ark., 1987). Sakat bebek tasidigini
ogrenen kadinlarin biiyiik bir kisminin ilk ii¢ giin iginde kiirtaj olmasinin en
onemli nedeni, hekimin gebelik doneminde gegen her giiniin riski arttirdigini
one siirerek anneyi ¢ok hizli karar vermeye yonlendirmesidir (Masden, 1992).°
Bir aragtirma, Ingilterede ailelerin en ¢ok Down sendromlu, en az Klinefelter
sendromlu gebelikleri sonlandirmay: tercih ettigini gostermistir (Alberman,
Mutton ve Ide, 1998, s. 809-810). Ingilterede 1989-1997 arasinda Down send-
romu teshisi konmus 10 651 gebelikten %92’si kiirtaj, %1,9’u diisiik, %1,5’i 6lit
dogum, %5t dogumla sonlanmustir. 23 haftaliktan biiytik gebeliklerde teshis
konmus vakalarin dortte biri kiirtajla, %23’4 diisiik, 6li dogum veya dog-
duktan sonra oliimle sonlanmigtir. Spina bifida teshisi konmus 10 gebelikten
9’unda kiirtaj yapilmaktadir.'” Down Sendromu Birligi yetkilileri, dogum once-
si tarama testlerinin kiirtaja yolagtigini belirterek kiirtaj karar1 alinmadan 6nce
hekimlerin ailelere tarafsiz bilgi vermesini istemektedir (Star, 2008). Yalniz dini
hassasiyetleri giiglii kadinlarin dogum oncesi teshis tekniklerini reddettikleri
veya test yaptirmalar:1 durumunda kiirtaj olmamayu tercih ettikleri belirtilmek-
tedir (Will, 2005).

Son yillarda gebeligin ilk {i¢ ay1 i¢cinde anneden alinacak kan ile bebeklerin sa-
kat olup olmadiklarinin belirlenmesi tizerinde ¢aligilmaktadir.!’ Bu testlerden

en yaygin olani, gebe kadinin 11.-13. hafta arasinda alinan kanindan Down

8  Amerikan Jinekologlar Dernegi yasa bakilmaksizin biitiin gebelerin Down sendromu tetkiklerinden ge¢meleri gerektigini 6ne
stirmektedir

9  Bazi feministler gebelik ve dogumla ilgili kararlarin kadinin elinden alinarak tamamen tip profesyonellerinin eline gegtigini 6ne
stirmektedir. Ayrintili bilgi i¢in bkz (Masden, 1992).

10 Almanyada anne karninda spina bifida teshisi konmus ii¢ bebek ameliyat edilmistir. Bu tip uygulamalar bebeklerin yagam kalite-
sini arttirmaktadir (BBC, 2003).

11 Bu testlerin bir kism1 bebegin cinsiyet bilgilerini de vermektedir.
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sendromunu tespit etmeye yonelik MaterniT21 testidir.'> 2013’te yalniz ABDde
150-200 bin gebe kadinin bu testi kullandig1 tahmin edilmektedir.”® Kan test-
lerindeki hata pay1 %5 oldugundan, hekimlerin bir kism1 anneleri 15. hafta
sonrasinda yapilan amniyosentezin sonucuna goére karar vermeleri konusunda
yonlendirmektedir (Bindley, 2013). Ilerleyen yillarda sakat fetiislerin daha er-
ken donemde tespit edilmesiyle erken donemde gergeklestirilecek kiirtajlarda

artis beklenmektedir.

Kiirtaj 1960’larda sadece zorunlu durumlarda gergeklestirilen bir tibbi islem
iken, 1970’lerde bir dogum kontrol yontemi, 1990’larda ise dogum oncesi ta-
rama testlerinin gelismesi ve yayilmasiyla sakat bebeklerden kurtulma yolu
olarak kullanilmistir (Sharp ve Earle, 2002, s. 140). Diinyada 56 tilkede istege
bagli kiirtaja genellikle gebeligin ilk 12 haftasina kadar izin verilmekle birlikte,
bu siire anne saglig1 ve fetiisteki sakatlik-hastalik gerekgesiyle gebeligin ikinci
yarisina kadar uzamaktadir (Corbacioglu ve Yiiksel, 2012, s. 88)."* Kiirtajin en
rahat uygulandig1 iilkelerden biri Ingilteredir; 1967'de ¢ikarilan yasaya gore 24
haftaya kadar olan gebeliklerin sonlandirilmasinda herhangi bir gerekge aran-
mamaktadir. 24 haftadan sonra kiirtaja agir fiziksel veya zihinsel sakatlik olma-
st durumunda izin verilmekte ve fetiisiin kalbi igne ile durdurularak annenin
suni sanctyla 6lii dogum yapmasi saglanmaktadir.’® 2003’te sakatlik gerekge-
li kiirtajlarin istatistiklerini yayinlamama karar1 alan Ingiltere, kiirtaj karsiti
gruplarin a¢tig1 kiirtaj bilgilerine erisim davasinin kabul edilmesiyle birlikte
2011den itibaren kiirtaj istatistiklerini yayinlamaktadir. Bu istatistiklere gore
2002-2010 arasinda sakatlik nedeniyle yapilan yaklagik 18 bin kiirtajin 1189’u
24 haftadan sonra, 2011'de sakatlik nedeniyle yapilan 2307 kiirtajin 144’i 24
hafta, 19’u 32 haftadan sonra gergeklestirilmistir (UK Parliament, 2013, s. 8).
Ingilterede “agir engellilik” kavraminin net olmamasi uygulamada suistimalle-
re yol agmaktadir (Will, 2005). Ornegin, 2001'de ayrik dudak ve damak prob-

12 Sakathg: tespit etmek igin kullanilan baz testlerde bu siire 9 haftaya kadar diigmektedir.

13 Son yillarda 6zellikle gelismis tilkelerde otistik gocuk sayisinda artig goriilmektedir. Otizmin goriilme sikligi 88 veya 50 kiside birdir.
Su anda otizmi tespit etmeye yonelik dogum 6ncesi tarama testi bulunmamaktadir. Bu konuda yapilan aragtirmalarin hizl ilerledi-
gini ve 6niimiizdeki yillarda otizmin teghis edilmesiyle birlikte otistik gocuklarin da kiirtaja maruz kalabilecegini sdyleyebiliriz.

14 Fetiisiin sakat veya hasta oldugu gerekgesiyle kiirtaja izin veren iilkeler arasinda fran ve Suudi Arabistan da bulunmaktadir. franda
1997de yalniz talasami majorlii oldugu saptanan gebeliklerin sonlandirilmasina izin verilirken, 2003den itibaren 20.haftanin altinda
bagka konjenital kusurlara sahip fetiislerin de kiirtajina izin verilmektedir. Ayrintili bilgi igin bkz (Corbacioglu ve Yiiksel, 2012, s. 90)

15 Ingiliz engelli haklar1 aktivistleri yasadaki bu maddeye, saglam bireyler ile engelli bireylerin esit olarak ele alinmadig ve engelli-
lere yonelik negatif algi olusturdugu nedeniyle karsi gtkmaktadir (BBC, 2003).
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lemi olan 28 haftalik bir fetiisiin kiirtaj edilmesi 6jeni diigiincesinin vardigi
noktay1 gostermektedir. Yagayabilecek olsa da her tiir “ciirtik” ve “defolu” bebek

belirlenerek topluma karigmasinin 6nii kesilmektedir.

Kiz bebeklerin veya farkli etnik gruplara dahil bebeklerin kiirtaja maruz kal-
masina karst son yillarda ciddi sesler yiikselmesine ragmen sakat fetiislerin
kiirtaji konusunda gosterilen tepkiler yetersizdir.'® Feministlerin de iginde yer
aldig1 tireme hakki hareketindeki kadinlar kiirtajin her sartta yasallagmasi i¢in
miicadele etmektedir. Feministler fetiisii kadin viicudunun bir iiriinii olarak
ele almakta ve kadinin saglam veya ciiriik fettisten kiirtaj yoluyla kurtulabilme
hakk: oldugunu 6ne stirmektedir."” Feministlerin biiyiik bir kismi dogum 6nce-
si tarama testlerini, kadinlara kotii kaderlerini degistirme imkani sagladig: ge-
rekgesiyle desteklemektedir (Saxton, 2000)."* Engelli haklar1 savunuculari ise,
kadinlarin sakat bebeklerini baskilar yiizinden aldirmak zorunda kalmama-
lar1 i¢in miicadele etmektedir (Hubbard, 2013, s. 83)." Bununla birlikte kiirtaj
karsitlarinin bityiik kismi sakat bebeklerin kiirtajina olumlu yaklagmaktadir.®
Taniyan tanimayan herkesin gebelere dogum 6ncesi tarama testlerini yaptirip
yaptirmadigini sormasi, toplumun bilingaltina isleyen 6jenik kaygilar1 goster-
mektedir (Kaplan, 1993). Kiirtaj tartigmalarinin son derece hararetli yasandig1
ABDde 6jenik kiirtaja en ¢ok dindarlar karsi ¢tkmaktadir (Luker, 1984). Diger
tilkelerde de sakat gocuklarin kiirtajina genelde kendilerini dindar olarak ta-

nimlayan kisiler karsi ¢cikmaktadur.

16 Son yillarda ozellikle feminist biyoetikgiler cinsiyet elemeli kiirtajin sakat bebeklerin kiirtajindan ayri ele alinmas gerektigini
soylemektedir. Onlara gore sakat bebekler kadinlarin ac1 gekmesine yolagmakta ve sakat gocuklara ayrilan zaman, para ve kay-
naklar israf edilmektedir. Feminist biyoetikgilerin bu konudaki goriisleri i¢in bkz (Petchesky 1984; Scully, ve Baldwin-Ragaven ve
Fitzpatrick, 2010).

17 Kadinlarin bir kismi feministlerin bu argiimanina, dogum 6ncesi tarama tekniklerinin kadina segim yapma imkani saglamakla
birlikte baz1 segeneklerin 6niinii kapadig: gerekgesiyle kars1 ¢ikmakta, siirecin kalite kontrol islemi haline getirildigini ve ¢iiriik -
defolu gebeliklerden kurtulma baskisina yolagtigini 6ne siirmektedir (Saxton, 2000).

18 Bazi yazarlar feministleri, dogum 6ncesi tarama testlerinin genis yas araliginda rutin olarak uygulanmalarina yolagtiklar: gerek-
gesiyle elestirmektedir. Bkz (Saxton, 2000).

19  Engelli aktivistleri, kiirtaj karsitlarini, sakat fetiislerin kiirtajina kars ¢ikmalarina ragmen sakatlarin yasama kogullarinin iyilestiril-
mesine ve toplumsal diglanmalarinin 6nlenmesine y6nelik herhangi bir politika nermedikleri igin ikiyiizli olmakla suglamaktadir.

20 Paul A. Lombardo “Bucka Kars1 Bell” davasindan hareketle 6jenistlerin Amerikan hukuk sistemini nasil etkiledigini ve sakatlarin
kisirlagtirilmasinin nasil yasalagtigini anlatmaktadir. Bir yanda tireme 6zgiirligii ve sakat fettslerin kiirtajinin tamamen kadinin
alacag: karara birakilmasi, diger yanda devletin iireme tizerinde kontrol hakk: ve kisilerin yerine karar almas s6z konusudur.
Ama lireme ozgiirligiini kabul etmek, devletin dahi gergeklestiremeyecegi kiirtajlar1 onaylamak anlamina gelir. Lombardo bu
durumu “bityiik bir ikilem” olarak ele almakta ve her iki durumda da engellilerin zararl giktigini belirtmektedir. Ayrintili bilgi
igin bkz (Lombardo, 2008).
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Elemeci kiirtajin nedenlerinden biri diinyaya gelecek sakat ¢ocugun hayati
boyunca gekecegi gileyi sonlandirmak iddiasidir. Gebe kadinlarin bir kismi1
bebeklerinin aci ¢ekmesine dayanamayacaklar: i¢in kiirtaj olduklarini one
siirmektedir. Ornegin, 2013 yilinda New York Times gazetesinde yayinlanan
haberde, 23 haftalik (erkek ve kiz) ikiz gebeligi olan bir kadin, erkek bebegin
diyafragma hastalig1 tasidigini, diinyaya gelmesi durumunda 6miir boyu ne-
fes alma sorunlar1 yasayacagini, bebeginin ac1 gekmesini istemedigini, sicak ve
gtivenli anne karninda sevildigini bilerek mutlu bir sekilde 6lmesinin bebe-
gi icin daha iyi oldugunu distinerek kiirtaj karar1 aldigini ve bu kararindan
memnuniyet duydugunu belirtmistir (Stark, 2013). Saglik alaninda galigan ve
benzer bicimde diisiinen profesyoneller de hasta ve sakat insanlarin en kotii za-
manlarini bildikleri ve diger zamanlarina sahit olmadiklar: i¢in hayattan zevk
almadiklarini zannetmektedir. Engelli aktivistleri bu durumun 6nlenmesi igin
saglik calisanlari, biyolog ve genetikgilerin sakatlar1 dogal ortamlarda gérmele-
ri ve onlarla etkilesim i¢inde olmalar gerektigini, ancak bundan sonra nispeten
tarafsiz bir goriise sahip olabileceklerini belirtmektedir (Society for the Protec-
tion of Unborn Children, 2014).

Giintimiizde 6jenik kiirtaji savunanlarin bir kismi, ge¢miste 6jenistlerin kul-
landiklar: fayda - maliyet analizini sik sik dile getirmektedir. Bu goriise gore
sakat insanlar toplumda bir fonksiyona sahip olmadiklari i¢in sakatlik 6nlen-
melidir (Hubbard, 1988); sakat bebeklerin diinyaya getirilmesi zaten kit olan
aile, tilke ve diinya kaynaklarinin verimsiz kullanimi anlamina gelmektedir
(Hubbard, 2013).

Batida elemeci kiirtaji uygulayan kadinlarin biiyiik bir kisminin beyaz, yiiksek
egitimli ve ytiksek gelirli olmasi 6ncelikle bu kadinlarin dogum 6ncesi tarama
testlerinden haberdar olmalar1 ve bu testleri yaptirmalarindandir. Bu durum
saglik masraflarinin devlet tarafindan karsilandig: tilkelerde daha belirgindir.
Fransada 1997den itibaren Down sendromu testi yasa bakilmaksizin biitiin
kadinlara, amniyosentez ise 38 yas iistii kadinlara uygulanmaktadir. Devletin
izledigi niifus politikalar1 kapsaminda gebe kadinin tetkik maliyetleri Saglik
Bakanlig1 biit¢esinden karsilanmasina ragmen bu testleri genellikle egitimli ve

gelir seviyesi yliksek kadinlarin yaptirdigi, sosyo-ekonomik diizeyi diisiik olan
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kadinlarin testlerden haberdar bile olmadiklar1 goriilmektedir (Khoshnood,
2004, s. 484-488). Tetkik maliyetlerinin kamu biitgesi tarafindan karsilanma-
dig1 tilkelerde pahali testlere ancak yiiksek gelir grubundaki kadinlar ulasabil-
mektedir. Ornegin ABDde bu testlerin maliyeti sigortali kadin i¢in 200 dolar,
sigortasiz kadin i¢in 2800 dolar oldugundan yoksul kadinlar testleri yaptira-
mamaktadir.?! ABDde birgok yazar, yoksul Afro-Amerikan ve Hispanik kadin-
larin 6nlenebilir nedenlere bagl olarak sakat ¢ocuk dogurmalarini bir trajedi
olarak ele almaktadir. Bu yazarlar, dogum o6ncesi tarama testleri ile sakat fetiis
kiirtajinin kamu biitgesine maliyetinin, sakat ¢ocugun diinyaya gelmesi ve ya-
samas1 durumunda kamu biitgesinden yapilacak harcamadan daha az olacagini
gerekee gostererek bu tiir tetkiklerin devlet tarafindan karsilanmasini; aradaki
farkin yoksullugu ve savas: 6nlemeye yonelik politikalara aktarilarak toplum
refahina katki saglanmasini istemektedir (Heuman, 1990). Sakat fetiislere ya-
sama hakki taninmasinin getirecegi maliyetin konusulmasi, beraberinde yash
ve sonradan sakat olanlarin tedavi ve bakim masraflar1 konusunu giindeme
getirmektedir. “Toplumda {iiretkenligi kalmayan yaslilarin ve sonradan sakat
olanlarin yok edilmesi iktisadi agidan kabul edilebilir mi?” sorusu ise fetiisiin
heniiz insan olmadig, dolayisiyla farkli bir durumda bulundugu gerekgesiyle
reddedilmektedir.

Sakatlara yonelik negatif 6jenik tutum ve davranislar dogum sonrasinda da de-
vam etmektedir. Diinyaya gelen bebekle ilgili olarak hekime sorulan “normal
mi?” sorusu daha ¢ok bebegin sakat olup olmadigini 6grenmeye yoneliktir.?? Bir
calismaya gore, yeni dogan bebegini goren annenin ilk tepkisi mutluluk, seving
ve gurur iken, bebegindeki spina bifidanin gosterilmesi ile birlikte tavri ve tep-
kisi bir anda degismekte, kriz gecirerek bebegin ucube oldugunu ve kendisinden
olmadigini séylemektedir (Furedi, 2001). Kamuoyunda sakatlarin hayattan zevk
almadiklar, kaliteli bir hayat stirdiirmedikleri, sakat ¢ocuga sahip olmanin bir
ailenin basina gelecek en biiyiik trajedi oldugu, bu durumun aile i¢i sorunlara,

bosanmalara, ekonomik ve ruhsal ¢okiise yolagtig1 seklinde yaygin bir kanaat

21 Dogum oncesi anormallikleri tespit etmeye yonelik testler genetik alaninda en hizh biiyiiyen alan olarak dikkat ¢ekmektedir.
2010da 1,28 milyar dolar olan bu piyasanin 2017'de 1,6 milyar dolara ulagacag tahmin edilmektedir.

22 Istatistiksel bir kavram olan normallik varsayimini “saglikl’; “hasta’} “sakat” gibi tibbi terimlere uygulamak istedigimizde baz1
sorunlar ¢cikmaktadir (Asch, 1999, s. 1650). Ornegin bir iilkede ortalama boy ve alt-iist normal boy sinirlari yeni nesilde insanla-
rin uzamasiyla degisecek; eskiden normal degerler iginde kalan ve saglikli kabul edilen kisiler yeni hesaplamalarda ortalamanin
altinda kalacak ve sakat olarak ele alinmaya baglayacaktir.
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bulunmakta, sakat fetiis tastyan gebe kadinin kiirtaj olmasi sagduyulu bir dav-
ranis olarak kabul edilmektedir (Saxton, 1997). Son yillarda sakat bebek sahibi
olan ailelerin, dogumu gergeklestiren hekimlere kars1 agtiklar1 “yanlis dogum”
davalar1 artmaktadir. Amerikan Engelliler Birligi yanlis dogum davalarina, sa-
katlara kars1 negatif sterotiplerin yayilmasini kolaylastirdig: ve bunun Amerikan
Engelliler Yasasina uygun olmadig: gerekeesiyle kars: ¢itkmaktadir. Kiirtaj karsiti
gruplar ve Amerikan Engelliler Birligimin ytriittiikleri kampanya sonucunda
2013’te Dakota eyaletinde, mevcut veya potansiyel genetik bir anormallik teshi-
si gerekge gosterilerek kiirtaj yapilmasi yasaklanmistir. Bu yasa, engelli haklar1
aktivistleri tarafindan, engellilere yonelik daha gebelikte baslayan ayrimciligin
ortadan kaldirilmasi i¢in 6nemli bir adim olarak ele alinmaktadir (Chew, 2013).
Kiirtaj taraftar1 érgiitlerin catis1 olarak kabul edilebilecek Amerikan Sivil Oz-
glrliikler Birligi, yanlis dogum davalarinin agilmasinin yasaklanmasina, kiir-
taj karsit1 hekimlerin gebelere dogum 6ncesi testlerin sonuglari hakkinda yalan

soyleyebilecekleri gerekgesiyle karsi cikmaktadir.

Biyoetik literatiirii 1980li yillarda sakat bebeklerin tedavisi, 1990’11 yillarda ise
dogum oncesi tetkikler konusuna yogunlasmistir. Tartigmaya katilan biyoe-
tikgilerin bityiik bir kisminin “saglikli olma” kavramina vurgu yaptigi, sakat-
lig1 diizeltilmesi gereken bir kusur olarak ele aldigi, sakatligin yasam kalitesi-
ni azalttig1 varsayimindan hareketle “sakat bebekler yasamali m1?” sorusuna
olumsuz cevap verdigi, ailelerin {izerindeki baskiy1 azaltmak i¢in bu kararin
onlara birakilmamasi gerektigini one siirdiigii goriilmektedir (Petersen, 2011,
s. 16). Dogum Oncesi tarama testlerine ve sakat bebeklerin kiirtajina kars ¢1-
kan feminist biyoetik¢i Adrian Ash bu durumu genetikgi ve biyoetikgilerin sa-
katlarla sosyal iliskilerinin olmamasina baglamaktadir (Asch, 2001).>* 2000’li
yillarda biyoetikgiler ile genetikgilerin sakatligin ortadan kaldirilmas: yoniinde
daha radikal bir tutum i¢inde olduklar: goriilmektedir (Scully, 2008, s. 797). Or-
negin aktif bir hayvan haklar1 savunucusu olan biyoetik¢i Peter Singer, Down
sendromlu, spina bifidali ve diisiik kilolu bebeklere yonelik bakim hizmetlerine
kars1 ¢ikmakta, bu bebeklere gereginden fazla 6zen gosterildigini ve 6lmele-
rine izin verilmedigini séylemektedir. Singere gore aci ¢eken sakat bir bebe-

gin oliimiine izin vermek, sakat bir fetiisiin hayatini kiirtajla sonlandirmaktan

23 Gorme engelli olan Adrian Asch 2013’te 67 yaginda vefat etmistir.

64



Caha / Elemeci Kurtaj: Ojenizmin Yeni Yuzu

farkl degildir (Hari, 2004). Biyoetik¢i Allen Buchanan ise son yillarda gelisen
biyoteknolojinin daha iistiin ve gelismis bir insan 1rki ortaya ¢ikartacagini ve
gelismis insan 1rki ile normal insan 1rki arasinda gesitli sorunlar olacagini be-
lirterek sakat fetiislerin diinyaya gelmesine kars1 ¢ikmaktadir (Buchanan, 2009,
s. 377). Gelismis tilkelerde, dogum 6ncesi testlerin gelismesi ve maliyetlerinin
diismesiyle oniimiizdeki yillarda elemeci kiirtaj sayisinin artacagi 6ngoriilebilir
(Munsterhjelm, 2011, s. 179). Dolayisiyla 6niimiizdeki yillarda diinyaya gelecek

sakat bebeklerin sayisinin daha da azalacagini bekleyebiliriz.

Tiirkiye'de Ojenizm ve Elemeci Kiirtaj

Tiirkiye Cumhuriyetinin kurucu kadrosu, son doneminde “hasta adam” olarak
tanimlanan Osmanli Devleti yerine geng, giiglii ve dinamik bir devlet kurmak
istemis, bu yeni devletin Tiirk kimligi vurgulanarak milli bir bilin¢ olusturul-
maya ¢alisilmis ve Tiirk irkinin 6zelliklerini belirlemeye yonelik cesitli aras-
tirmalar gergeklestirilmistir. Cumbhuriyetin ilk yillarinda Tiirkiyedeki bilim
adamlar1 ve siyasetcilerin Avrupa ve ABDde yaygin bir taban bulan 6jeni dii-
stincesinden etkilendigi goriilmektedir. Mazhar Osman 1939da &jeni {izerine
konferans diizenlemis, Fahrettin Kerim Gokay “Irk Hifzisithhasinda Irsiyetin
Rolii ve Nesli Tereddiden Korumanin Careleri” baglikli konferansta, Tiirk 1r-
kinin bozulmasini 6nlemek i¢in saglikli ¢ocuklara 6nem verilmesinin liizumu
tizerinde durmustur (Oztan, 2006). Atatiirk’iitn Samsun’a ayak bastig tarih olan
19 Mayzs, 1938 yilindan itibaren “saglam kafa saglam viicutta bulunur” temasi
ile Genglik ve Spor Bayram1 olarak kutlanmaya baglanmis, bayram hem zihin-

sel hem bedensel olarak mitkemmel tanimlanan genglere ithaf edilmistir.

Tiirkiyede Birinci Diinya Savasi ve Milli Miicadele ile niifusun azalmasi, Cumhu-
riyetin daha ilk yillarindan itibaren niifusu arttirmaya yonelik politikalar olugtu-
rulmasini gerektirmistir. Bu kapsamda 1 Mart 1926 tarihinde ¢ikarilan 765 sayili
Ceza Yasasinin Kasden Cocuk Diisiirmek ve Diistirtmek Ciirtimleri boliimiinde-
ki 468. maddesi ile kiirtaj yasaklanmus, gebeligi sonlandiran kadina ve kisiye 2 ile
5 y1l arasinda hapis cezasi getirilmistir. Bu boliim 1936da Irkin Tiimliigii ve Sag-

lig1 Aleyhine Ciirtimler olarak degistirilmistir. Niifusu arttirma politikas1 1950’li
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yillar boyunca da izlenmistir. 1960l yillarin sosyal ve ekonomik sikintilar1 ve
dogurganlik oraninin %6,5a ulagsmasi sonucu 1965’te kabul edilen Niifus Plan-
lamas1 Hakkinda Kanun, niifusu arttirici politikalarin terk edildigini ve gebeligi
onleyici alet ve ilaglarin ithal, dagitim ve kullaniminin yasak olmaktan ¢ikarildi-
gin1ilan etmistir. Istege bagli kiirtaj ilk defa, 27 Mayis 1983 tarihinde kabul edilen
2827 sayili Niifus Planlamasi Hakkinda Kanun ile yasal hale getirilmis, “cocuk
diistirme” kavrami yerine “rahim tahliyesi” kavrami konmus ve gebeligin ilk on
haftasi i¢cinde olmak sarti ile belirli kurallar dahilinde gergeklestirilmeye baslan-
mustir. Bu yasa ile, devletin fetiisiin hayat hakki ile birlikte kadinin tireme 6zgiir-
lagiini de tanidig1 s6ylenebilir (Istk, 2008). Yasanin 5/2. maddesi tibbi zorunlu-
luk ad1 altinda, dogacak ¢ocugun agir sakathginin tespit edilmesi halinde daha
ileriki haftalarda da kiirtaj yapilmasina izin vererek 6jenik kiirtaji da giindeme
getirmistir. Yasanin ilerleyen haftalardaki kiirtaj konusunu diizenleyen Ek-2 lis-
tesi, kadinin hayatini veya hayati organlarindan birini tehdit eden veya ¢ocugun
hayati acisindan tehlikeli kabul edilen hastaliklari tanimlamaktadir. Bu listenin L
alt bolimiinde “ruh hastaliklarina bagh nedenler” baslig1 altinda oligofreni, kro-
nik sizofreni, psikoz, manik depresif bozukluk, paranoya, uyusturucu bagimlilik-
lar1 ve kronik alkolizm sorunu yer alirken, Down sendromunun da bulundugu N

alt listesi konjenital nedenleri gostermektedir.

Yasanin Ek-2 listesinde yeralan hastaliklarin yorumlanisinda dikkat cekici
farkliliklar bulunmaktadir. Listenin annenin hastalik ve sakatliklarini kapsa-
digin1 6ne siiren hekimlere gore, konjenital hastaliklar bolimiinde bulunan ve
30 binde bir goriilen mesane ekstrofisi hastaligl, mesane ekstrofisi ameliyat1 ge-
¢irmis kadin;; Down sendromu annenin Down sendromunu; hasta veya sakat
¢ocuk dogurma ihtimali yiiksek olan diger kalitsal hastaliklar boliimii anne-
babadan ¢ocuga gegebilecek hastalik ve sakatliklar: isaret etmektedir (Corba-
croglu ve Yiiksel, 2012, s. 88-89).* Listenin fetiisiin hastalik ve sakatliklarin
kapsadigini 6ne siiren hekimler ise, hasta veya sakat fetiislerin kadin, aile ve
topluma sosyal-ekonomik yonden yiik olacaklar: gerekgesiyle kiirtaja olumlu
yaklagsmaktadir (Corbacioglu ve Yiiksel, 2012, s. 90). Agir sakatlik halinin an-

neyi mi, fetlisit mii gosterdigi konusunda hukukgular da farkli goriise sahiptir.

24 1983’te hazirlanan liste 0 zamanin tarama testlerini dikkate aldig1 ve giiniimiizde gen teknolojisi ile daha bir¢ok hastalik énceden
tespit edilebildigi i¢in listenin yeniden diizenlenmesi gerektigi ileri stiriilmektedir. Ayrintili bilgi i¢in bkz (Corbacioglu ve Yiiksel,
2012, 5. 90).

66



Caha / Elemeci Kurtaj: Ojenizmin Yeni Yuzu

Bazi hukukgular bu maddeye dayanarak, engelli bir ¢ocuk diinyaya getirmenin
annenin ruhsal sagligini olumsuz etkileyecegini ve bu nedenle gebeligin son-
landirilmasinda bir sikint1 olmayacagini ileri siirmektedir (Dénmez, 2007, s.
120). Hukukgularin bir kismi ise TCK 99/2. maddesinin hekime annenin sagli-
gin1 gerekge gostererek riza almadan kiirtaj yapma hakki tanidigini, maddenin
yanlis yorumlanmasinin anne engelli cocugunu dogurmak istese dahi hekime
gebeligi sonlandirma izni verdigini, yasadaki karigiklik nedeniyle kiirtaji ger-
geklestirmenin hukuksuz oldugunu, maddenin agikliga kavusturulmas: gerek-

tigini 6ne stirmektedir (Kiziroglu, 2013, s. 81).

Tiirkiyede bu listede belirtilen nedenlerle kiirtaj yapilabilmesi igin, kesin kli-
nik ve laboratuar sonuglarinin ge¢ dénem kiirtaj hakkinda karar verecek olan
kurula sunulmasi zorunludur. Bu kurul tamamen hekimlerden olusmaktadir.
Tiirk Jinekoloji ve Obstetrik Dernegi (TJOD) Etik ve Hukuk Kurulu, yasam-
la bagdasmayan hastaliklara sahip fetiislerin kiirtaj edilmesinin anne, aile ve
toplum agisindan faydali oldugunu; gebeligin 10.-22. haftalarinda ve Down,
Turner, Klinefelter sendromlar1 gibi yasamla bagdasan hastaliklara sahip fe-
tiislerin kiirtaj edilmesi kararinin yalniz hekime birakilmayip kurul tarafindan
verilmesi ve kurulda hekimler diginda etik, hukuk, psikoloji alaninda ¢aligan
kisilerin de yeralmas: gerektigini; 22 hafta tstiinde gebeligin sonlandirilma-
sinin uygun olmadigini ifade etmektedir (Doélen, 2012a, 2012b, s. 77). TJOD
tarafindan 6nerilen kurula engelli dernek ve federasyonlarinin gériisiinii temsil
edecek bir kisinin dahil edilmemesi, engellilerin karar verme yetisine sahip ol-

mayan bireyler olarak algilandigini diisiindiirmektedir.

Dini hassasiyetleri dolayisiyla kiirtaja taraf olmayan kisilerin karar verirken dini
otoritenin fikrini almasi dogaldir. T.C. Diyanet Isleri Bagkanliginin engelli be-
beklerin kiirtaj edilmemesi yoniindeki fetvasina verilen tepki, halkin dini hassa-
siyetinin goz ard1 edildigini gostermektedir.” Fetvay elestiren yazarlarin, diger
tilkelerdeki gibi, sakatlarin diinyaya gelmek istemeyeceklerini, ailelerin travma
yasayacaklarini iddia etmesi dikkati ¢ekmektedir.”® Kiirtaj kararini tartigacak ku-

rulda din adami1 bulunup bulunmamasi anne ve ailenin tercihine birakilabilir.

25  Ortodoks ve Katolik kilisesi kiirtaja karg: iken, Anglikan kilisesi fetiisiin sakat olmasi durumunda izin vermektedir. Ayrintili bilgi
igin bkz https://www.spuc.org.uk/youth/student_info_on_abortion/religion

26 Bkz (Mengi, 2005).
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Tirkiyede fetiisteki sakatlik gerekgesiyle ve gebeligin 10. haftasindan sonra ya-
pilan kiirtajlar hakkinda giivenilir istatistik yoktur. Antalya ilinde gerceklestiri-
len bir aragtirmaya gore, 30 yas alt1 kadinlarda %29 olan kiirtaj orani, 40-49 yas
arasi kadinlarda %63,6’ya yiikselmektedir (Yilmaz ve ark., 2010). Bu durum,
kadinlarin yaslar: ilerledik¢e bebek sahibi olma isteklerinin azalmasina veya
bebegin sakat olma ihtimalinin artmasina baglanabilir. Kiirtajin bir dogum
kontrol yontemi olarak kullanilmasinda tireme saghigi konusunda egitim ek-

sikliginin rolii olabilir.?’

Tiirkiyede kiirtaja yonelik tutum ve davranislari gosteren aragtirmalardan ilki
1975’te yapilmis; kadinlarin %74’ evlilik dis1 gebelikte, %71’i anne saglig1 teh-
likede oldugunda, %71’i bebekte sakatlik oldugunda, %26’s1 herhangi bir neden
olmadan kiirtaja olumlu yaklastigini1 belirtmistir (Tezcan ve Akadli, 2012, s.
40). 229 kadin tizerinde yapilan bir bagka arastirmada; kadinlarin %83’t heki-
min bebegin sakat olacagini sdylemesi veya annenin sagliginin tehlikede olma-
s1, %7411 ailenin fakir veya gocuk sayisinin ¢ok olmasi, %57’si kadinin istemesi
durumunda kiirtaji kabul edilir buldugunu ifade ederken, %9u higbir durumda
uygun bulmadigini belirtmistir (Giirsoy, 1996, s. 533). Konyada 2009da kiirtaj
yaptiran 109 kadinin %47,6’s1 ¢ocuk sayisinin fazla olmasini, %37,9'u ekonomik
zorlugu, %27,2’si kendi saglik sorunlarini, %16,5’i ilag kullanimini, %3,9’u fetiise
ait tibbi sorunlar1 gerekce gostermistir. Annenin ilag kullanimi nedeniyle kiirtaj
yaptirmasinin bebegin sakat olacag1 endisesinden kaynaklandig diisiiniiliirse, bu
orneklemdeki kadinlarin yaklagik %20’sinin sakatlik ihtimaline kars1 kiirtaj oldu-
gu soylenebilir (Yilmaz ve ark., 2010, s. 158). Veriler Tiirkiyede de fetiisiin sakat
olmasi durumunda ailelerin kiirtaja egilimli oldugunu géstermektedir. Gelisen
erken teshis tekniklerinin Tiirkiye piyasalarinda taninmaya baglamasiyla birlikte

sakatlik gerekgeli erken donem kiirtaj sayilarinda artis beklenebilir.*®

Sakatlara yonelik 6jeni diisiincesi Tiirkiyede de farkli gerekgelerle zaman za-
man dile getirilmektedir. Ornegin, 2009'daki Kocaeli Sosyal Hizmetler Kurulu
toplantisinda, tecaviize ugrayan zihinsel engelli kadinlarin kisirlagtirilmasi yo-

niinde teklif verildigi iddias1 tartigmalara yol a¢gmustir. Basinda ¢ikan iddialar

27 Bir aragtirmada, kiirtaj olan kadinlarin %60’ inin geleneksel dogum kontrol yontemleri kullandig1, %85’ine kiirtaj sonrasi rahim
i¢i arag takildigy, %44,7’sine kiirtaj sonras aile planlamasi egitimi verildigi tespit edilmistir (Yilmaz ve ark., 2010, s. 159).

28 ABDde kullanilan Harmony testi 2013’te Tiirkiyede gesitli laboratuvarlarca kullanilmaya baglamustir (“Amniyosentez korkusunda
sona dogru”, 2013).
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tizerine gesitli engelli dernekleri devletin engellilere yonelik cinsel suglar1 6n-
lemede basarisiz oldugunu ileri stirmiistiir (“Utang verici teklif”, 2010). Soru-
nun yayginligini ve derinligini tespit etmek i¢in toplumun farkli kesimlerinde

konuyla ilgili alg1, tutum ve davranis arastirmalar1 yapilmasi gerekir.

Sonug

Gelisen tip ve genetik bilimi, ailenin isteklerine cevap veren bebekler dogur-
maya ve dogal iireme siirecinde ortaya ¢ikan sakat ve hasta bebeklerden kurtul-
maya imkan vermektedir. Bilimde, sanatta, politikada, sakatlarin ve hastalarin
olmayacag bir diinya hayali yaratilmaktadir. Sakatlara 6miir boyu aktarilacak
kaynaklarin yoksulluk ve savaslarin énlenmesi amaciyla kullanilabilecegi vur-
gulanmaktadir. Dahasi, engelli bebekleri diinyaya getirmeyi tercih edenler gii-

nah islemekle su¢clanmakta, aileler kendilerini suglu hissetmektedir.

Bir toplumun ne kadar medeni, merhametli, sefkatli oldugu, dezavantajli grup-
lar olarak tanimlanan, kadinlar, ¢ocuklar, yaghlar, farkli dini ve etnik kokene
sahip kisiler ile engelli bireylere yonelik algi, tutum ve davranislara bakilarak
anlagilabilir. Engelliler toplumdaki zayiflar i¢inde en zayif gruptur. Engellilere
yonelik, dogum 6ncesinde baglayan negatif tutum ve davranislar insani deger-
lerin azalmasini ve ciddi ahlaki sorunlar1 beraberinde getirmektedir. Toplu-
mun akully, saglikly, giizel insanlardan olusmasi gerektigi fikri, ilerleyen yillarda
sakat ve hasta fetiisler yaninda, tasiyici olan fetiislerin diinyaya gelmelerinin de

oniiniin kesilmesi ihtimalini i¢inde barindirmaktadur.

Sakat fetiislere yonelik 6jenik tutum ve davranislar kisa siirede ve kolaylikla
ortadan kaldirilamaz. Toplumda farkliliklar: dikkate alan sosyal ve iktisadi bir
yap1 olusturmadan, sakatlarin sakat olmayanlar kadar sosyal hayata katilmala-
rini saglayacak ve dislanmalarini engelleyecek politikalar gelistirmeden ailele-

rin 6jenik kiirtajdan vazgegmelerini beklemek gercek¢i olmayacaktir.
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Abstract

Improvements in gene technology promise the achievement of faultless human production
through artificial insemination. New prenatal screening technology makes it possible to
abort babies with disabilities or illnesses by identifying them in the mother's womb. Certain
legal amendments have paved the way for this practice. In many countries around the world,
including Turkey, voluntary abortion is legal until a definite number of weeks. However, abor-
tion could be allowed past the previous limit by extending the laws in the case of disability in
a fetus. There is the idea that modern medicine is objective and that doctors make the best
decisions. The public opinion that prenatal scanning tests give freedom to women, as well as
the current public perception of aesthetics and ideal bodies, could influence women to abort
babies with disabilities and support eugenics. The ethical and religious issues in opposition
to eugenics and abortion would likely not prevent an increase in eugenic practices in future.
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History of Eugenic Policies

It was Francis Galton, cousin of Charles Darwin, who was struck with the idea to
apply his theories on the evolution ofanimals to humans. In his 1869 book, Hereditary
Genius, he investigated the genealogy of 300 families consisting of intelligent people
throughout the history of England. He found that the intelligent features shown by
these families—regardless of the impact of nurturing and their environment—pass
down via genetics. He concluded that in order to ensure continuity, families should
intermarry, and marriage with families of lower intelligence should be prevented.
In 1883, Galton used the term “eugenics,” Greek for “innate” and “nobility in kin,”
to define above mentioned families. He was elected the chair of the Eugenics
Education Society, founded in 1907. The society supported the idea of creating a
master race through the use of eugenics (Hall, 2002).!

Eugenicists asserted that any problem emerging in the evolutionary process
caused a disability, and that people with disabilities were the biggest obstacles
in the generation of a master race. For them, it was not enough to marry
women and men from the master race in order to pass on their genetics to their
children; they should also be prevented from giving birth to children with flawed
features. The eugenicists believed that when these two practices were conducted
simultaneously, the number of “fit” people with superior qualities would increase,
and “unfit” people who have undesirable qualities would be eliminated with the

progress of time; thus, a superior human race would be generated.”

Since the first days of the eugenic movement, many scientists, politicians,
businessmen and artists supported it. This paved the way for eugenic practices
to become a state policy in some countries. Despite having no legal basis,
eugenic practices in the United States were legalized in 1899. In 1907, India
instituted mandatory sterilization of people with mental disabilities, and 236

males with mental disabilities were sterilized by 1912.

1 The 1926da (British) Eugenics Society in 1926, which was renamed the Galton Institute in 1989, published the Eugenics Review
magazine in the years between 1909—1968.

2 In 1866, John Langdon Down attributed the syndrome, which today is referred to by his name, to the crossbreeding of the
Mongolian race with the white races and called this “mongolism.” According to Down evolutionary theory that places non-white
races at the lower levels of evolution conflated the terms “disability” and “lower race.” In the freak shows shown at the end of
19th century, people with disabilities and people from different races were seen as creatures who were half human, half animal
(Baynton, 2013, p. 23).
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In 1920, eugenicists began collecting information about families in Kansas to
identify the ones that presented negative genetic characteristics (Kevles, 1999 p.
436). Margaret Sanger, an important representative of the birth control movement,
suggested the implementation of legal birth control policies in addition to
encouraging Anglo-Saxon American women to have children in order to prevent

non-white immigrants and people with disabilities from breeding.

In 1919, an agreement was signed between the American Birth Control
Movement and American Eugenics Society, and their lobbying activities
began. Their policies on sterilizing people with disabilities, especially people
with mental disabilities and epilepsy patients, were developed and supported.
Propaganda posters featuring women with disabilities were produced with
the aim of spreading birth control. As a result of these lobbying efforts, a new
immigration law was enacted in 1924. Immigrants from Eastern and Southern
Europe were barred from entry into the U.S., and immigrants from Northern
Europe and UK. were welcomed (Wellman, 2011, p. 218). Immigrants from
Turkey were subjected to mandatory IQ testing; immigrants from Eastern
and Southern Europe, who did not speak English and were not literate, were
subjected to mandatory sterilization due to low scores in IQ tests (Kevles, 1999,
p. 436). In the “Bell v. Buck” case of 1927, sterilization laws were enacted in
many states. The Supreme Court had ruled that that the sterilization of people
with disabilities was legal. The law initially applied only to people with mental
disabilities; then it began to include alcoholics, drug abusers, and individuals
with non-traditional sexual inclinations. It has been estimated that almost 200
thousand people were subjected to mandatory sterilization between 1930 and
1970 in the U.S. (Kaelber, 2012).*

In Sweden, one of the countries that supported eugenics research, eugenicists met
under the “natural aristocracy” movement. They wanted the implementation of
Mendel’s laws to improve the human race. Support for eugenics had spread rapidly,
especially among right conservatives, and thousands of people were subjected to
forced sterilization in the 1930s (Bjorgman & Widmalm, 2010, pp. 379-381).

3 The case in which John Hendren demanded the sterilization of Carrie Buck by stating that Bell was “mentally retarded” became
famous.

4 'The law is still valid in 20 states.
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The movement had a wide impact on the countries around Sweden.
Anthropologists, doctors, and scientists in Germany adopted the practice of
eugenics. This infrastructure of eugenics caused the implementation of eugenic
sterilization laws, which was enforced after the Nazis came to power in 1933 with
little to no opposition (Bjorgman & Widmalm, 2010, p. 380). The doctrines on

eugenics and hygiene were even included in the syllabi of faculties of medicine.

In a law titled, “Preventing the Diseases Spreading Genetically;” people with
mental disabilities, people with visual impairment, and anyone with a genetic
disease in their family, were deemed to sully the German race. Furthermore,
German women were prohibited from having an abortion except for eugenic
reasons. Within the scope of the law, there were the decisions made to euthanize
children with disabilities up to three years of age; they were taken from their
families and killed in clinics via gas or lethal injection. One method used by
some doctors to kill children with disabilities was to leave them hungry and
deprive them of treatment, as these doctors believed that killing by partial
injection or lethal injection was not ethical. To prevent families from asking
questions about their dead children and from showing any opposition to these
practices, they were told that their children died from a contagious disease and
that they were burned in order to prevent the disease from spreading. Upon
hearing these rumors, the Lutheran Church investigated the case of the dead
children and entered a protest against the hospitals. It is estimated that 300
to 400 thousand Germans were subjected to mandatory sterilization between
the years 1933 and 1939. In 1939, other psychiatric patients were included in
the eugenics law and approximately 70 thousand patients in psychiatric clinics
were killed in 1941. Children older than three years were subject to euthanasia

laws that same year.

The Nazis also justified their eugenic practices for economic reasons. In
1935-36, there were questions in high school math courses asking students
to calculate the cost of sheltering mentally retarded individuals in institutions
(Hubbard, 1988, pp. 80-81). The goal was to impress upon children and youth
the idea that people with mental and physical disabilities were worthless and

an economic burden on society. Alexis Carrel, who won the Nobel Prize in
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Physiology or Medicine in 1912, stated in his 1939 book that euthanasia and
the creation of a master race was a humanistic endeavor and with economic
benefits.

In his 1933 article “The Vital Importance of Eugenics,” Julian Huxley suggested
mandatory sterilization for mentally retarded individuals who were unable
to support themselves. Moreover, he stated that many mental disabilities are
genetic, and that individuals who carry these diseases despite appearing normal
should be sterilized. He wrote that, regretfully, this practice was not currently

feasible due to current socioeconomic conditions.

In 1942, psychiatrist Foster Kennedy asserted that the children with mental
disabilities older than 5 years were a burden for their families and for society,
and that for this reason they should be killed (Hubbard, 1988, p. 80). “Nature”
magazine, an important scientific publication of that period, promoted the idea
that sterilization practices conducted by the Nazis on people with disabilities
were a positive measure for protecting and developing the human race (Davis,
2013, p. 7). Eugenicists wanted to include in their mandatory sterilization
practices not only people with disabilities but also the poor, arguing that they
were all a burden to the state (Rogers & Bousingen, 1995).

In 1946-47, several Nazis were judged before the Nuremberg courts for crimes
against humanity. However, they were not asked about mandatory sterilization, as
the same policies were implemented in many countries in those years and were
supported by the scientific community of the time. In an article published in 13
November 1945 Frankfurter Rundschau Gazette stated that mandatory sterilization
was not also classified as a crime against humanity, because German people with
disabilities were viewed as worthless. Professionals who participated in mandatory

sterilization continued to work in institutions (Poore, 2007, p. 184).

5 In the Nuremberg trials, there were no euthenasia cases for the German people with disabilities; this issue was also not handled in
the German courts. The penalties for these cases in the German courts were stricter during the period in which the allies occupied
Germany. In a 1946 case, a doctor and a nurse who killed Germans with mental disabilities were hanged. In 1949, after the
foundation of Federal Germany, the number of euthanasia cases regarding Germans with disabilities decreased and the penalties
that were enforced before were dropped. For example, in 1947, the penalty of two doctors who were given the death penalty was
delayed at first; however, in the mid-1950s, the doctors were released (Poore, 2007, p. 188). Germans with disabilities who were
in institutions were subjected to ill treatment. Because of unequal distribution of resources, people with disabilities were not fed.
It is estimated that approximately 20 thousand people with disabilities died because of insufficient nutrition or starvation in the
years between 1945 and 1949 (Poore, 2007, p. 184).
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Eugenic practices continued until the end of the 1970s in many countries. In
the case of Baby Doe in the mid-1980s, eugenicists’ attitudes towards children
with disabilities continued in a different manner. In this case and similar cases,
babies with disabilities were left to die by being deprived of treatment by their

families or doctors.

Prenatal Screening, Selective Abortion, and the New Eugenics

With the increasing number of studies aimed at understanding human DNA,
there is now the option of pre-determining a baby’s gender, physical features
such as eye and skin color, and intelligence and abilities in a laboratory. Thanks
to artificial insemination, preventing the birth of babies with disabilities

through pre-determination has become possible.

Some scientists who work in the field of gene technology predict a return to
eugenics. Robert Edwards, one of the scientists who helped develop artificial
insemination, stated that improvements in medicine and genetics studies
have made it possible to achieve a world in which the quality of children can
be pre-determined. He asserted that it would be the biggest sin of families
to knowingly give birth to a baby with a disability (Neumayer, 2005). James
Watson, coordinator of the revolutionary human genome project and winner
of the 1962 Nobel Prize in Physiology or Medicine, stated that the gene for
defects in DNA can now be identified thanks to new research, and the society
could be cleansed of such people in future (Mendelsohn, 2000). The bio-ethical
argument in favor of these practices is that it is cruel and selfish to knowingly
give birth to a baby with a fibroses diagnosis, who will almost certainly die when
he or she is 40 years old, whereas a normal life span is 70 years in developed

countries (Terzo, 2013).°

The most widespread eugenic practice implemented in todays world is the
abortions that are decided through prenatal screening techniques. Since the

ending of the 1980s, a dual test is being applied using ultrasound technology

6  Linus Pauling, winner of the Nobel Prize in Chemistry, offered to define the gene characteristics of children, who would be given
a symbol on their forehead at birth (Mendelsohn, 2010).
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within 11 to 14 weeks of pregnancy. Next, triple and quad tests are implemented
using the results of this dual test within 16 to 20 weeks of pregnancy. In the event
that the test results show that there is a high risk for a baby to be born with a
disability, amniocenteses is done for a chromosome analysis of the baby,” in spite
of the fact that this step will cause a miscarriage in one of the 200 or 400 cases.
Amniocentesis, which is recommended only for pregnant women 40 years and
older, is applied as a routine test for pregnant women in their 30s.® As a result of
these of practices, Down syndrome, which was previously seen in one in 1,000

babies in 1972, has decreased in prevalence in today’s world (Star, 2008).

In modern societies, the influence of doctors regarding the decision to give
birth or not seems to be increasing as compared with that of the mothers. This
is mostly because a doctor is believed to provide objective suggestion based on
scientific logic, whereas mothers are more moved by their emotional nature
and may end up making a decision that may harm themselves and the fetus.
However, some doctors object to giving birth to babies with disabilities (Faden
etal.,, 1987). Part of the reason why many women who learn that they will have
a baby with a disability have an abortion within the first three days after testing
is that their doctor pressurizes them to make a fast decision by asserting that
delay by each day increases the health risks of an abortion (Masden, 1992).°

Research shows that most English families choose to terminate pregnancies
with Down syndrome and Klinefelter syndrome-positive fetuses (Alberman,
Mutton, & Ide, 1998, pp. 809-810). In the United Kingdom, 10 651 fetuses
were diagnosed with Down syndrome between 1989 and 1997; 92% of these
pregnancies were terminated via abortion, 1.9% were terminated by miscarriage,
1.5% were terminated by stillbirth, and 5% of babies died shortly after birth. One
in four pregnancies past 23 weeks were terminated via abortion and 23% were

terminated by miscarriage, stillbirth, or death shortly after birth. Furthermore,

7 Dual tests, which are 80%-90% reliable, are widely employed in Turkey and do not give any information about the neural tube
defect. The rate of the triple tests, with which the neural tube defect can be found and which is used to diagnose babies with Down
syndrome, is 60%-65%. The rate of quad tests is 80%. For detailed information, please see http://www.bursakadindogum.org/
index.php?sayfa=tarama-testleri

8 The American Association for Gynecologists asserts that all pregnant women should be examined for fetal Down syndrome
regardless of age.

9  Some feminists assert that the decisions on pregnancy and birth are taken away from women and given to medical experts. For
detailed information, please see (Masden, 1992).
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9 out of 10 pregnancies diagnosed with spina bifida fetuses are terminated via
abortion."” Down’s Syndrome Association has stated that prenatal screening tests
encourage abortion of Down syndrome fetuses and demanded that doctors give
objective information to families regarding the decision to have an abortion (Star,
2008). Research shows that only women with strong religious convictions reject

prenatal diagnosis or do not choose abortion after prenatal diagnosis (Will, 2005).

In recent years, studies have been conducted to determine whether a baby
is will have a disability or not by investigating blood samples taken from the
mother within the first three months of pregnancy.!’ The most widespread of
these methods is MaterniT21 testing, which is used to identify babies with
Down syndrome by using blood samples from the mother within 11-13 weeks
of pregnancy.'? It is estimated that approximately 150-200 thousand American
pregnant women requested this test in 2013." As the margin of error in blood
tests is 5%, some doctors persuaded the mother to make her decisions based on
the results of amniocenteses after 15 weeks of pregnancy (Bindley, 2013). There
may be an increase in future years in the number of abortions as a result of the

predetermination of disabled fetuses in the early weeks of pregnancy.

While abortion was a medical procedure conducted under certain mandatory
legal conditions in the 1960s, it came to be used as a birth control method in
the 1970s. Today, following the improvements in prenatal screening tests in
the 1990s, it has started to be used as a method of getting rid of babies with
disabilities (Sharp & Earle, 2002, p. 140). While selective abortion is allowed up
to 12 weeks of pregnancy in 56 countries, this time limit can often be extended
up to the second half of pregnancy because of health conditions of the mother
and disability or disease of the fetus (Corbacioglu & Yiiksel, 2012, p. 88)."*

10 In Germany, three babies diagnosed with spina bifida were operated on from within the mother’s womb. These practices increase
the quality of life for babies (BBC, 2003).

11 A portion of these tests give information about the gender of babies.
12 This may decrease up to nine weeks in some tests employed to identify a disability.

13 There has been an increase in the number of children in autism in recent years. The frequency of autism is one in 50 to 88 people.
There is no prenatal screening test that is used in order to diagnose autism. Studies on this issue continue and autistic children
may be subject to abortion in the future upon early diagnosis of autism.

14 Iran and Saudi Arabia are among the countries where abortion of a disabled or sick fetus is illegal. In Iran, only the terminations
of pregnancies that have major thalassemia were allowed in 1997. Furthermore, since 2003, the abortion of fetuses that have other
congenital defects is not allowed for fetuses under 20 weeks. For detailed information, please see (Corbacioglu & Yiiksel, 2012, p. 90).
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U.K. is one of the countries where abortion is easily accessible. Thanks to laws
enacted in 1967, there is no need to state a reason for terminating a pregnancy
up to 24 weeks. After 24 weeks, abortion is allowed on the condition that there
is a serious physical or mental disability, or other health problems present in
the fetus. In such cases, the pregnancy terminated via an injection that causes
the mother to have a stillbirth through labor induction.”” UK., which had
previously declined to do so, published its abortion statistics beginning in 2011
as a result of a lawsuit from an anti-abortion group. According to these statistics,
1189 out of 18 thousand abortions that were conducted because of disability
between 2002 and 2010 were conducted after the 24 weeks of pregnancy.
Furthermore, 144 out of 2307 abortions conducted because of disability in 2011
were conducted after 24 weeks of pregnancy, and 19 were conducted after 32
weeks (UK. Parliament, 2013, p. 8). Ambiguities surrounding the term “severe
disability” in the U.K. have caused certain abuses of the law (Will, 2005). The
abortion of a 28-week-old fetus with cleft lip and palate in 2001 demonstrates
how far modern eugenics can go. So-called “crippled” babies are being denied

the opportunity to live and are being removed from society.

In recent years, despite opposition to the mass abortion of girls or people of
various ethnic groups, the voices speaking out against the abortion of disabled
fetuses are not sufficient.'®* Women in the so-called “right to breed movement,”
including members of many feminist groups, are pushing to for make abortion
legalized in all cases. Feminists believe that the fetus is a product of a woman’s
body, and that women have the right to terminate a healthy or disabled fetus
via abortion."” A substantial number of feminists support prenatal screening, as
it allows women to control their own fate (Saxton, 2000).'® Right conservative

women, however, advocate against the societal pressure for women to abort

15 English disability rights activists oppose this article, as people without disabilities and people with disabilities are not deemed
equal, which causes negative perceptions towards people with disabilities (BBC, 2003).

16 In recent years, feminist bio-ethics experts state that selective abortion for gender reasons should be distinguished from the
abortion of disabled fetuses. For them, babies with disabilities make women feel pain. Furthermore, the time, money, and
resources allocated for babies with disabilities are wasted. For more information on the views of feminist bio-ethics experts on
this issue, see (Petchesky 1984; Scully, Baldwin-Ragaven, & Fitzpatrick, 2010).

17 Some women oppose this feminist argument, as they think that prenatal scanning techniques allow them to make a choice.
However, these techniques close the door for other options, and these women assert that the process is turning into a quality-
control method that is causing pressure to abort disabled or ill fetuses (Saxton, 2000).

18 Some writers criticize feminists as advocating for routine prenatal screening in a large age range (see Saxton, 2000).
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disabled fetuses (Hubbard, 2013, p. 83)." Moreover, many people who are
opposed to abortion in general are in favor of aborting disabled fetuses.” The
increasing prevalence of prenatal screening demonstrates the extent to which
the values of eugenics have unconsciously become part of our society (Kaplan,
1993). In the U.S., where debates on abortion are heated, eugenic abortion is

largely protested only by religionists (Luker, 1984).

One of the justifications for selective abortion is the idea of terminating the
pain that a baby with a disability will inevitably feel. Some pregnant women
assert that they have abortion because they cannot bear to think of the pain
that their baby would feel. For example, a 2013 article in the New York Times
reported on a woman carrying twin fetuses, one male and one female, for 23
weeks. The male fetus had a disease of the diaphragm and would have had
lifelong breathing problems. Therefore, the woman made the decision to have
an abortion because she did not want to let her baby feel pain. She thought that
it would be better to terminate his life via abortion and was ultimately satisfied
with her decision (Stark, 2013).

The professionals in health sector who think in the same way assume that people
with disabilities do not enjoy with their lives, but these professionals are not
there to witness the good times in the lives of people with disabilities. Activists
for people with disabilities assert that to dispel this misconstruction, health
workers, biologists, and geneticists should observe and interact with people with
disabilities in their everyday lives; this is the only way to get a clear picture of the
quality of their lives (Society for the Protection of Unborn Children, 2014).

Today, some who defend eugenic abortion cite the cost-benefit analysis, which
was used by eugenicists before. In line with this view, disability should be

prevented because people with disabilities do not serve any function in society

19 Activists for people with disabilities accuse those opposed to abortion as being two faced, because they do not support any policy
aimed at improving of quality of life for people with disabilities and prevention of social isolation despite of being opposed to the
abortion of disabled fetuses.

20 Paul A. Lombardo, based on the case of “Bell against Buck,” speaks of the impact of eugenicists on the American legal system and
the process by which the sterilization of people with disabilities was legalized. One side of the debate believes that the freedom to
choose whether to abort a disabled fetus should be left to the mother. On the other side, some argue that the state should decide
in these matters. However, the act of supporting the freedom of the mother to choose implies the acceptance of the practice of
abortions. Lombardo says that this situation is a “great dilemma” and that people with disabilities end up losing in both cases. For
detailed information, please see (Lombardo, 2008).
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(Hubbard, 1988). For those in favor of eugenics, giving birth to babies with
disabilities leads to even more overconsumption of already insuflicient national
and global resources (Hubbard, 2013).

The reason why many Western women have selective abortions is that, white,
highly educated, high-income women have access to information about prenatal
screening and they can choose to have these tests. This situation is more prevalent
in countries where the costs are covered by the state. In France, Down syndrome
testing is available to all women regardless of age, and amniocenteses is available
to women older than 38 since 1997. Within the scope of population policies
implemented by the state, despite the situation in which the examination costs of
pregnant women are covered by the Ministry of Health, these tests are generally
chosen only by educated, high-income women. Women of lower socioeconomic
status are unaware of these tests (Khoshnood, 2004, pp. 484-488). In countries
where the cost of examination is not covered by the public budget, this expensive
testing is only affordable for women from high-income groups. For example, the
cost of these tests in the U.S. is $200 for women who have insurance and $2800

for women who do not; thus, poor women cannot undergo these tests.”

Many American writers state that the poor conditions in which poor African-
American and Hispanic women give birth, often resulting in babies becoming
disabled from preventable causes, is a tragedy. These writers demand that the
government cover the cost of prenatal screening and abortions of disabled
fetuses, arguing that the cost would be lower than the public expenses of
mothers giving birth to babies with disabilities and allowing them to live.
They also want to contribute to world peace by utilizing the funds saved in
the prevention of poverty and war (Heuman, 1990). Discussion of the costs
resulting from allowing disabled fetuses to live also leads to discussion of issues
surrounding the treatment and care expenses of elderly people and people with
disabilities. The question becomes, “Is it economically beneficial to remove
elderly people and people with disabilities who are not productive in society?”
Many believe that the fetus is not a person yet and thus this situation should be

evaluated from another angle.

21 Tests aiming to identify prenatal abnormalities garner attention as the field of genetics grows rapidly. In 2010, the market was
worth 1.28 billion dollars and it is estimated that the market will reach 1.6 billion in 2017.
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Negative eugenic attitudes and behaviors directed at people with disabilities
continue after birth. The question often asked to doctors when a baby comes
into the world is, “Is the baby normal?” What this really means is that “Is the
baby disabled or not?”** Research shows that while the first reaction of a mother
who sees her baby is happiness and pride, her attitude and reaction changes
when the spina bifida of the baby is shown to her. Sometimes she says that the
baby is not hers as a result of shock (Furedi, 2001).

There is a widespread public belief that people with disabilities cannot gain
pleasure from life, that they do not have a high quality of life, and that having
a child with a disability is the worst tragedy that a family may experience in
life. This situation causes domestic problems and leads to divorce, economical,
and mental problems. Therefore, abortion of a disabled fetus is accepted as the
appropriate attitude (Saxton, 1997).

In recent years, the number of “improper birth” lawsuits filed by families who
have babies with disabilities against their doctors has increased. The American
Association of People with Disabilities (AAPD) opposes these improper birth
cases because they facilitate the spreading of negative stereotypes of people
with disabilities and this does not comply with American Disabilities Act. As a
result of campaign made by groups opposing abortion and by AAPD, abortion
has been prohibited in Dakota in 2013 by showing current or potential genetic
abnormality diagnosis as reason. This law is hailed by disability rights activists
as an important step toward ending discrimination against people with
disabilities from the time they are a fetus and throughout their lives (Chew,
2013). The American Civil Liberties Union, which has campaigned for access
to abortion, opposes the prohibition of improper birth lawsuits because of the
potential that doctors who are against abortion may lie to pregnant women

about the results of their prenatal tests.

Bio-ethics culture concentrated on the treatment of babies with disabilities in the

1980s and also on prenatal examination in the 1990s. Many bio-ethics experts

22 There may be some problems when we want to apply the concept of “normality” (a statistical term) in conjunction with medical
terms such as “healthy,” “sick,” and “disabled.” (Asch, 1999, p. 1650). For example, the average height of people changes over
time. Similarly, people who are accepted as normal and healthy in the past decades may be below average in health as per the
contemporary standards; they may be considered disabled.

81



Turkish Journal of Business Ethics

who participated in these discussions emphasized the importance of “being
healthy;” evaluated “being disabled” as a defect which should be corrected, and
believed that disabled babies should not live, as they believed that disabilities
decrease quality of life. They asserted that the decision should not be made
by families in order to decrease the pressure on them (Petersen, 2011, p. 16).
Feminist bio-ethic experts opposed prenatal testing and abortion of disabled
fetuses. Adrian Ash wrote that these misunderstandings were the result of
an absence of social relations between geneticists and bio-ethics experts and
people with disabilities (Asch, 2001).>

Bio-ethics experts and geneticists chose radical methods for removing
disabilities in the 2000s (Scully, 2008, p. 797). For example, Peter Singer, bio-
ethics expert and active animal rights defender, opposes the care services given
to babies with Down syndrome, spina bifida, and lower birth weight; he states
that these babies are given more care than required and are not allowed to die.
For Singer, allowing a baby with a disability who feels pain to die is no different
from terminating the life of a disabled fetus via abortion (Hari, 2004). Bio-
ethics expert Allen Buchanan opposes the birth of disabled fetuses, stating that
the biotechnology, which has developed in recent years, presents the possibility
of generating a superior and developed human race, and there will be various
problems between the master human race and the so-called normal human
race (Buchanan, 2009, p. 377).

It is estimated that the number of selective abortions may increase in developed
countries as a result of the development of prenatal testing and the decrease in
costs (Munsterhjelm, 2011, p. 179). Thus, it can be anticipated that there will be a
decrease in the number of babies with disabilities who will be born in the future.

Eugenics and Selective Abortion in Turkey

Founders of the Republic of Turkey desired to found a young, strong, and
dynamic state instead of the Ottoman Empire, which was referred as the “Sick

man of Europe” in its last year. The founders tried to create national awareness

23 Adrian Asch, who was visually impaired, died in 2013 at the age of 67.
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by emphasizing the Turkish identity of this new state, and there were many
studies aimed at determining the characteristics of the Turkish race. Scientists
and politicians in Turkey were impressed by the eugenic policies that were
widespread in Europe and the U.S. in the first year of the new Republic. Mazhar
Osman organized a conference on eugenics in 1939, titled “Role of Heredity in
Protecting the Race and the Ways to Protect Origin from Corruption,” Fahrettin
Kerim Gokay emphasized the importance of having healthy children in order
to prevent the corruption of the Turkish race (Oztan, 2006). On May 19, 1938,
when Mustafa Kemal arrived in Samsun, the first “Commemoration of Atatirk
Youth and Sports Day” was held with the theme of “a healthy mind in a healthy
body” This day was aimed at the youth, whose worth was defined in terms of

both mental and physical health.

The decrease in the population of Turkey as a result of World War II and the
War of Independence made it necessary to enact policies aimed at increasing
the population. Under these new policies, abortion was prohibited in
1926 under the Criminal Code, numbered 765, Article 468 of the Crime of
Intentional Miscarriage Act section. Women that terminated their pregnancy

were punished with a prison sentence of 2-5 years.

This policy was changed under the Crimes against Unity and Health of Race
policy of 1936.The goal in the 1950s was to increase the population. As a result
of social and economic problems in the 1960s, the birth rate declined to 6.5%.
The Law on Population Planning was enacted in 1965 and the policies enhancing
population growth were left ignored. It became legal to import, distribute, and
use contraceptives. Selective abortion became legal for the first time with the
Law on Population Planning of 1983, and the term “miscarriage” was changed
to “uterine evacuation” Abortion was allowed within finite rules and on the
condition that the abortion was performed within the first 10 weeks of pregnancy.
The state gave freedom of choice to woman while protecting certain rights of the
fetus (Isik, 2008). Article 5.2 of the law allowed eugenic abortion by allowing the
performance of an abortion within additional weeks under the circumstance
that a severe disability of the fetus was identified; this was deemed a “medical

obligation” Annex 2 stated that abortion be allowed within additional weeks
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under the circumstance that a threat to the life of the mother or fetus were present.
Threats considered legitimate included oligophrenia, schizophrenia, psychosis,
manic depressive disorder, paranoia, and drug addiction or alcoholism. Also

included were congenital defects such as Down syndrome.

There were different ways of interpreting Annex 2. Some doctors asserted that the
list included diseases and disabilities of the mother, such as bladder exstrophy. This
condition was included in the chapter covering congenital defects and was present
in one in 30 thousand women, who required bladder exstrophy surgery. The
presence of Down syndrome also included Down syndrome present in the mother
and was considered a hereditary disease that presented a high risk of giving birth to
a baby with an illness or disability— meaning that the disease or disability may pass
from the mother or father to the baby (Corbacioglu & Yiiksel, 2012, pp. 88-89).2

Some doctors believe that aborting a disabled or diseased fetus was the
appropriate thing to do, as they believe that a baby with an illness or disability
would be a socioeconomic burden to women, families, and the society
(Corbacioglu & Yiiksel, 2012, p. 90).

Lawyers have various ideas on whether the term “severe disability” means a
disability of the mother or of the fetus. On the basis of the abovementioned
law, some lawyers assert that giving birth to a baby with a disability negatively
affects the mental health of the mother, and therefore there is no problem with
terminating such a pregnancy (Dénmez, 2007, p. 120). Other lawyers assert
that Turkish Criminal Code Article 99.2 gives the right to doctors to abort a
fetus without the consent of the mother because of the health conditions of the
mother. This article can be misinterpreted to mean that doctors can terminate
a pregnancy even if the mother wants to give birth to the baby. However, it
is illegal, in fact, to perform an abortion under this circumstance; the law is
complex and there is a need to clarify this article (Kiziroglu, 2013, p. 81).

To perform an abortion in Turkey because of any of the reasons given in this list,

it is mandatory to submit the final clinic and laboratory results to the Turkish

24 It is stated that the list should be re-arranged because the list prepared in 1983 is based on the screening tests of that period,
and that contemporary gene technology identifies more diseases in early periods. For detailed information, see (Corbacioglu &
Yiiksel, 2012, p. 90).

84



Caha / Selective Abortion: The New Face of Eugenics

Gynecology and Obstetrics Society Ethics and Law Committee, which makes
decisions about late abortions. The committee states that it is beneficial to abort
fetuses that have diseases that would be a detriment to the life of the mother,
and to the family and society at large. It is required that the decision on abortion
of fetuses that have diseases such as Down, Turner, or Klinefelter syndromes
within 10-12 weeks of pregnancy should be made not only by a doctor but
also by the committee, and that there should be the authorities from the fields
of ethics, law, and psychology in the committee in addition to doctors. They
agree that it is not appropriate to have an abortion after 22 weeks of pregnancy
(Dolen, 2012a, 2012b, p. 77). The exclusion of individuals with disabilities from
participation in the committee suggests that people with disabilities are not

perceived by the committee as having the ability to make their own decisions.

It is predictable that people who oppose abortion because of religious
convictions believe that religious authorities should have influence over these
decisions. The reaction shown against fatwa of R.T. Presidency of Religious
Affairs on not to abort disable babies show that religious sensitivity is ignored
by public.” Note that the writers who criticize the fatwa asserted that it could be
the case that the disabled children may not want to be born given a choice, and
that their families go through a trauma, similar to the cases in other countries.?
Whether there should a religious functionary in the council to discuss the

abortion decision is a choice that can be left to the mother and family.

There are no reliable statistics in Turkey on the rate of abortions performed
after the 10 weeks of pregnancy because of the diagnosis of a disability in the
fetus. Research conducted in Antalya found that the abortion rate of 29% in
women younger than 30 increases to 63.6% in the women between ages 40 and
49 (Yilmaz et al., 2010). This may be explained by a decrease in the willingness
of women to have a baby at older ages or with the increase of health risks
presented by a baby with a disability. One reason for using abortion as a birth

control method may be a lack of sexual health education.”

25 While the Orthodox and Catholic Churches oppose abortion, the Anglican Church allows it when the fetus is disabled. For
detailed information, please see https://www.spuc.org.uk/youth/student_info_on_abortion/religion

26 See (Mengi, 2005).

27 Itwasseen in aresearch that 60 of women who have abortion use traditional birth control methods, 85% of them uses intrauterine
devices and 44.7% undergo after-abortion family-planning education (Yilmaz et al., 2010, p. 159).
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The first study done in Turkey examining the attitudes and behaviors towards
abortion was done in 1975. It was found that 74% of women viewed abortion
positively when a child is conceived out of wedlock, 71% viewed abortion
positively when the health of the mother is in danger, 71% viewed abortion
positively when there is a disability present in the fetus, and 26% viewed abortion
positively when performed without any specific reason (Tezcan & Akadli, 2012,
p. 40). In another study conducted with 229 women, 83% of women approved
of abortion under the circumstance that the baby will be disabled or when the
health of mother is in danger, 74% approved when the family is poor or when the
family has too many children, and 57% approved when the decision was purely
taken by the woman. On the other hand, 9% of women disapproved of abortion
under any circumstances (Giirsoy, 1996, p. 533). Among 109 women who had
an abortion in Konya in 2009, 47.6% cited number of children as their reason
for having an abortion, 37.9% cited economic problems, 27.2% cited their own
health problems, 16.5% cited their drug use and 3.9% cited a medical problem
present in the fetus. Further, 20% of women who use drugs chose to have an
abortion due the high likelihood that their baby would be born with a disability
(Yilmaz et al., 2010, p. 158). Studies also show that families in Turkey are inclined
to choose abortion when the baby would be born with a disability. An increase
may be seen in the number of early period abortions because of disability may be

seen with the improvements in early diagnosis technology in Turkey.?®

Eugenic attitudes toward people with disabilities are expressed in a timely
manner in Turkey for various reasons. For example, in 2009, the Kocaeli Social
Services Committee discussed the possibility of sterilizing women with mental
disabilities who were victims of rape, which generated many public discussions.
When this news was reported in the media, several associations for people
with disabilities asserted that the state was failing to prevent crimes against
individuals with disabilities (“Utang verici teklif”, 2010).

Studies on the attitudes, perceptions, and behaviors of members of the public
toward people with disabilities should be done in several segments of society to

determine the extent and depth of the problem.

28 Harmony test that is used in USA has begun to be used in several laboratories of Turkey in 2013 (“Amniyosentez korkusunda sona
dogru’, 2013).
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Conclusion

Improvements in medicine and genetics research and technology give the
opportunity for more healthy babies to be born, and to avoid the birth of
disabled fetuses. Many dream of a world in which there are no people with
illnesses or disabilities, and this attitude is found within science, art, and law. It
is said that the resources dedicated to people with disabilities throughout their
lifetime could instead be used to prevent poverty and war. Moreover, those who
prefer to give birth to babies with disabilities are accused of being sinful and

these families are made to feel guilty.

The question of to what degree is society civilized, merciful, and caring can
be answered by examining the perceptions, attitudes, and behaviors toward
women, children, elders, people of different religions and ethnic groups, and

toward people with disabilities who are defined as disadvantaged groups.

People with disabilities are arguably the weakest of the weak in society. The
negative attitudes and behaviors toward people with disabilities, which begin as
early as in the prenatal period of their lives, result in a decrease in humanitarian
values and raises serious ethical issues. The idea of forming a society of smart,
healthy, good people comes with an approval of aborting or preventing the

existence of babies with illnesses or disabilities in the future.

The eugenic attitudes and behaviors directed at disabled fetuses cannot be
eliminated in a short time. It is not realistic to expect families to stop choosing
eugenic abortions unless a social and economic structure is established that
takes into consideration the differences in society. Policies must be enacted that
ensure the participation, to a degree similar to that of non-disabled people, and

not segregation of people with disabilities in social life.
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