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Grief, Parenthood, and the Limits of Law: IVF 
Age-Bar Ethics
Court order: 2 September 2026

Gist of the Issue
A Gujarat couple sought IVF after their son’s death; the judgment also records a daughter. 
On 2 September 2026, the High Court allowed their petition, setting aside the rejection and 
directing access to ART services. The husband was 54 and the wife over 50. The reasoning 
concerned statutory treatment of a commissioning couple where one spouse met the age 
criterion. It did not create a general bereavement exemption or establish medical fitness. 
The ethical task is to respect reproductive autonomy, respond compassionately and protect 
prospective children while keeping legal eligibility, clinical judgment and policy reform 
distinct. [1]

Ethical Concepts & Keywords

Anchor values: reproductive autonomy, compassion and dignity. Use them together: each 
tests a different part of a decision.
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Concept Meaning in this case

Reproductive autonomy
Respect adults’ considered choices about parenthood, including the 
choice to stop treatment. Neither a relative’s wishes nor public 
sympathy should substitute for the person’s consent.

Compassion
Listen without humiliation, explain difficult information patiently and 
remove avoidable procedural burdens. Compassion can improve the 
process even when the desired outcome is unavailable.

Dignity
Treat applicants as persons with agency. Treat any future child as an 
individual with an open future, rather than an instrument for meeting 
an adult’s emotional needs.

Non-maleficence and 
beneficence

Ask what help is possible and what harm it may cause. A sincerely 
desired intervention still requires careful assessment and honest 
uncertainty.

Equality and 
impartiality

Give comparable applicants comparable reasons and access to review. 
Bereavement, wealth, influence or publicity should not become an 
informal ranking of deserving parents.

Rule of law
Identify who has legal power, what the applicable rule means and 
which judgments govern. A humane intention cannot supply a missing 
statutory power.

Procedural fairness
Make relevant facts available to the decision-maker, hear the 
applicant’s account and provide intelligible reasons. A process should 
remain accountable after media attention fades.

Emotional intelligence
Recognise distress and one’s own biases without diagnosing incapacity 
from grief. Balance sensitivity in communication with disciplined 
reasoning.
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Core Ethical Dilemmas

1. Autonomy and protective responsibility: How much risk may an informed adult accept, and 
when does professional responsibility justify declining an intervention? Consent matters, 
but it cannot make every proposed treatment appropriate.

2. Compassion and consistency: A moving story demands attention; equally situated 
applicants without publicity deserve the same quality of attention. Which differences are 
genuinely relevant to the rule’s purpose?

3. Present aspirations and future responsibilities: Parents’ hopes matter alongside a future 
child’s needs. Care planning should explore practical support without assuming older people 
are necessarily incapable caregivers.

4. Legal certainty and interpretive judgment: Officials need clear rules, but they must also 
understand binding judicial interpretation. Neither mechanically repeating a statutory 
phrase nor improvising an exemption is sufficient.

5. Transparency and privacy: Institutions should explain their criteria and reasons while 
limiting disclosure of intimate family and treatment information. Public accountability 
rarely requires making a patient’s identity public.

Central question: What decision-making process could the applicants, clinicians and other 
citizens reasonably regard as respectful, safe and fair, including if its eventual answer is 
disappointing?
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Multi-Framework Analysis

Rights and proportionality
The Supreme Court’s 2009 reproductive-choice judgment connects reproductive decision-
making with Article 21, privacy, dignity and bodily integrity. That constitutional background 
does not by itself determine eligibility for every ART procedure. [3]
A rights-based analysis asks the regulator to identify its protective purpose, explain how its 
measure serves that purpose and examine whether a less restrictive lawful alternative could 
do so. It also protects the woman’s voice within the couple: agreement between spouses must 
not conceal pressure on the person undergoing treatment. A right to respectful consideration 
should not be confused with a guaranteed successful birth.

Care ethics
Care ethics attends to relationships, vulnerability and voices that formal procedures can 
miss. Gilligan’s account brings reason and emotion into conversation rather than treating them 
as enemies. [6]
Applied here, careful listening can reveal what support the applicants seek and whether they 
understand the choices before them. It should also make space for existing family 
relationships. Counselling must not demand that a person prove sufficient suffering or 
promise emotional recovery. A new child would have a separate identity; bereavement support 
should be available regardless of the reproductive decision.
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Consequences and uncertainty
Assess possible benefits and burdens across time: treatment experiences, disappointment, 
pregnancy-related harm, caregiving demands and fair access to services. The ASRM’s 2025 
ethics opinion describes age-related risks as a continuum, distinguishes gamete-related and 
gestational risks, and recommends careful counselling. It is professional guidance from the 
United States, not Indian eligibility law or an individual medical clearance. [4]
An ethical assessment therefore cannot simply announce that the benefits outweigh the 
risks. It needs relevant clinical evidence, realistic alternatives and explicit uncertainty. Nor 
should a hypothetical future difficulty be treated as certain merely because a parent is 
older. Responsibility includes preparing for foreseeable needs without pretending that any 
family can eliminate every risk.

Duty and institutional integrity
Public officials owe duties to applicants and to the legal system. Clinicians owe professional 
duties that cannot be delegated to public opinion. A reasoned refusal can be compassionate; 
an apparently generous approval can be irresponsible if obtained by bypassing safeguards. 
The quality of the reasons and the lawfulness of the process matter alongside the result.

Stakeholder Analysis
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Stakeholder Interest and corresponding responsibility

Applicants
Agency, understandable information, confidentiality and timely 
handling. They should be supported to ask questions and make 
voluntary choices rather than pressed to defend their grief.

Woman undergoing 
treatment

Bodily integrity and informed consent require direct attention. Her 
preferences cannot be inferred solely from the couple’s advocate or 
other family members.

Prospective child
A future person’s welfare and independent identity deserve 
consideration. Practical care planning should support families without 
making privilege a test of moral worth.

Existing family 
members

Their relationships may be relevant to support, but participation and 
caregiving cannot be presumed. A surviving daughter must not 
disappear from the account or automatically inherit future 
responsibilities.

Clinic and clinicians
Provide evidence-based information, assess suitability within 
applicable law and maintain professional independence. Commercial 
incentives should not shape risk communication.

Appropriate Authority 
and courts

Exercise their respective powers, address legal arguments properly 
and protect fair procedure. An administrative officer must 
distinguish implementing a judgment from creating a new exception.

Legislature, boards 
and other applicants

Maintain understandable, workable standards and review their 
effects. People without litigation resources need accessible 
explanations and consistent routes for raising complaints.
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Administrative / Governance Angle

Statutory baseline: Section 21(g) specifies women above 21 and below 50, and men above 21 
and below 55. Sections 12–13 establish Appropriate Authorities and their functions. Sections 
21(c), 21(e) and 21(f) already provide for counselling, confidentiality and grievance cells; 
section 22 addresses written informed consent. [2]
Read the disposition: Paragraph 13 allows the Gujarat petition in terms of prayer 13(D); it 
grants more than a hearing. The adopted reasoning concerns a commissioning couple with one 
age-eligible spouse. Embedded quotations from earlier cases must not be reported as clinical 
findings about this couple. [1]
Respect institutional boundaries: Obtain legal advice on the competent decision-maker, 
territorial applicability, any case-specific direction and current binding law. Do not turn a 
High Court decision into a nationwide administrative age waiver. A legal route to services 
leaves clinical assessment and informed consent necessary.
Use existing mechanisms: Help the applicant identify the clinic’s grievance cell and the 
Appropriate Authority’s relevant complaint functions. Check the remedy against the actual 
order: section 19 concerns orders under sections 16 and 18, so it should not be advertised as 
a universal patient-eligibility appeal. [2]
Improve implementation: Proposed service standards could include a named contact, a 
written issue list, a realistic response date and clear escalation information. Keep public 
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explanations anonymous and separate policy questions from confidential case records. 
Training should distinguish eligibility, suitability, consent and outcome.
Reform through authorised channels: If experience exposes uncertainty, recommend 
clarification to the relevant boards and government. Any future exception mechanism would 
need a lawful basis, published criteria, review and safeguards against patronage. Such reform 
is a proposal, not an existing power available to the officer.

Thinkers & Ideas

The following are paraphrased ideas and present-day applications, not quotations or claims 
that these thinkers decided ART eligibility.

Thinker and idea How to use it carefully

Immanuel Kant: 
persons as ends

Kant’s account of respect for persons resists using someone merely as 
a means. Applied here, respect the applicants’ agency and a future 
child’s independent identity. The test asks whether the reasons can 
be offered consistently to others; it does not automatically invalidate 
every age criterion. [5]

Carol Gilligan: voice 
and relationship

Listening can reveal needs and responsibilities missed by impersonal 
classification. Care is compatible with principled limits. Attend to the 
woman’s voice, existing family ties and continuing support, including 
when treatment cannot proceed. [6]
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Thinker and idea How to use it carefully

John Rawls: fairness 
in the original position

Rawls asks what principles people would choose from an initial position 
of equality. As an application, design procedures without knowing 
whether one will be an applicant, clinician or person unable to afford 
litigation. This supports impartial scrutiny; it does not prove that 
Rawls endorsed a bereavement exemption. [7]

B. R. Ambedkar: 
constitutional morality 
in administration

His 4 November 1948 speech links administrative arrangements with 
constitutional values and stresses cultivating constitutional morality. 
Here, lawful power, accountable reasons and respect for persons 
should withstand both superior pressure and public sentiment. [8]

Exam technique: Name the relevant idea, connect it to one decision and acknowledge a limit. 
A thinker’s name should advance the reasoning rather than decorate a predetermined 
conclusion.

Fictional Case Study
This is an expressly fictional teaching scenario. Names, ages, administrative pressures and 
clinical circumstances below are invented. They are not additional facts about the Gujarat 
litigants.
Dr Meera Acharya is an officer supporting the Appropriate Authority under the ART Act in 
her state. A registered clinic has received an IVF request from a married couple, with the 
wife aged 52 and the husband 54, after a family bereavement. The clinic seeks clarification 
about legal eligibility. It has not completed an individual assessment of medical suitability or 
obtained treatment consent.
The applicants’ lawyer cites the Gujarat judgment and argues that the commissioning-couple 
interpretation is relevant. The authority’s legal team must check the applicable law and the 
judgment’s relevance in this jurisdiction. No court order concerning these fictional applicants 
has been produced. Meera has no delegated power to create an age exemption or direct a 
doctor to perform a procedure.
Her senior suggests issuing a standard rejection without examining the legal argument. A 
campaign group asks for immediate approval and a public statement identifying the family. 
The applicants request privacy, a clear explanation and a prompt answer. Meera must 
recommend a lawful process, protect professional judgment and avoid unnecessary delay.
Answer the following in 250 words in total.
a. What are the ethical issues involved in this case?
b. What options are available to Dr Acharya?
c. What ethical and legal dilemmas does she face?
d. Which course should she recommend, and why?
e. What policy measures could improve the handling of comparable cases?
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Expanded Model Discussion
Learning note: This extended discussion develops the five subquestions. It is not presented 
as a 250-word examination answer.

(a) Ethical issues
The applicants deserve autonomy, dignity, confidentiality and an explanation they can 
understand. Their bereavement warrants sensitivity without establishing either incapacity or 
a superior entitlement over other applicants. The woman’s voluntary decision matters 
independently of the group’s demands. A future child’s interests require thoughtful care 
planning, while older age alone should not become a stereotype of poor parenting.
Meera must also protect equal treatment, professional integrity and accountable 
administration. The senior’s preference for a standard answer risks ignoring a relevant legal 
argument. The campaign’s demand risks replacing reasoned assessment with publicity. Both 
pressures should be handled through the same commitment to evidence and lawful procedure.

(b) Available options

Option Assessment

Issue a routine 
rejection immediately

Administratively simple, but premature while a potentially relevant 
judgment remains unexamined. A decision that fails to address the 
actual argument may be poorly reasoned.

Approve treatment as 
a compassionate 
exception

Responds to the applicants’ hopes, but exceeds Meera’s stated 
authority and bypasses unfinished clinical work. It is not an available 
lawful solution in this scenario.

Suspend the file 
pending broad policy 
reform

Acknowledges uncertainty but may create avoidable, indefinite delay. 
Policy work should not become a substitute for handling an individual 
request under current law.

Seek focused legal 
clarification and 
coordinate a timely 
response

Identifies the competent decision-maker and legal position while 
preserving clinical independence. Requires active follow-through so 
consultation does not become another queue.

(c) Ethical and legal dilemmas
The hardest tension is between prompt assistance and the limits of delegated power. 
Compassion encourages urgency; integrity requires resisting promises Meera cannot lawfully 
fulfil. Consistency means applying relevant reasons fairly, rather than treating every file 
identically regardless of facts or binding judgments. She should distinguish a disagreement 
about the meaning of an age rule from a request for discretionary relaxation.
The clinic’s professional judgment and the authority’s regulatory role are also different. A 
legal conclusion about access cannot establish clinical suitability. Conversely, a clinician should 
not present an unresolved legal assumption as an individual clinical conclusion. Each decision 
needs a clear author, evidence and explanation. Where adverse information matters, fair 
handling includes a meaningful opportunity to address it.
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(d) Recommended course and reasons
Meera should recommend the fourth option, with an explicit timetable and a named 
responsible officer. First, acknowledge the request privately and record exactly what is 
disputed. Obtain the relevant correspondence and judgment, minimise personal data 
collection and confirm the scope of her own role. Ask the legal team for a focused opinion on 
current binding law, jurisdiction and the proper decision-maker. The advice should address 
the applicants’ argument rather than merely repeat the age provision.
Next, separate legal clarification from any clinical assessment that the registered clinic is 
authorised to undertake. Encourage understandable counselling on options, uncertainty and 
burdens. Do not instruct a doctor to certify fitness, order invasive tests or treat an ethics 
discussion as medical clearance. Any bereavement support offered should respect choice and 
continue to be available independently of the eligibility outcome.
The competent actor should then give a reasoned response that explains the legal conclusion, 
what further assessment remains and the correct route for a complaint or challenge. If the 
requested service cannot lawfully be provided, state the specific obstacle and available 
remedies without promising judicial relief. If the legal argument succeeds, avoid describing 
that as a guarantee of treatment or success.
Finally, record the senior’s instruction and respond professionally with the legal issues 
requiring attention. Decline the campaign’s request to identify the family. A public statement, 
if authorised, can explain the process without revealing the file. Compassion is demonstrated 
through attention, speed and clarity; integrity is demonstrated through honest limits and 
documented reasons.

(e) Policy measures proposed
Strengthen existing grievance arrangements through accessible information, tracking and 
response standards. Train clinic and authority staff to distinguish judicial interpretation 
from an exemption request. Develop plain-language explanations of age provisions, consent 
and clinical assessment, kept current by legal and medical experts.
Review anonymised patterns of refusals and delays to identify inconsistent practice. Consult 
patients, clinicians, disability advocates and child-welfare specialists on proportionate 
improvements. If policymakers consider a statutory review or exception mechanism, examine 
evidence, safeguards and equal access before adopting it. Do not privilege bereavement after 
the loss of a son, require wealth as proof of parental worth or assume relatives will provide 
unpaid care. Publish reasons and review criteria while protecting personal records.

Practice Questions
1. What do you understand by reproductive autonomy as an ethical value? How should it be 

balanced with professional duties and the welfare of a prospective child? (150 words; 10 
marks)
Syllabus: Ethics and Human Interface.

2. A citizen’s grief calls for compassion without assumptions about decision-making capacity. 
Explain how emotional intelligence can support sensitive and objective administration. (150 
words; 10 marks)
Syllabus: Application of emotional intelligence in administration and governance.
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3. Examine the role of compassion and equity in administering protective legislation. How can 
an officer distinguish lawful interpretation from an unauthorised exemption? (150 words; 
10 marks)
Syllabus: Laws, rules, regulations and conscience as sources of ethical guidance.

4. Suggest ways families and schools can nurture belonging, emotional literacy and willingness 
to seek support. Explain why these efforts should avoid stigma or blaming individuals and 
families for distress. (150 words; 10 marks)
Syllabus: Role of family, society and educational institutions in inculcating values.
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