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INTRODUCTION

�

Selection strategies or decisions aimed at aff ecting, in manners which are con-
sidered to be positive, the genetic heritage of  a child, a community or humanity 
in general have always represented a challenge to human beings from an ethical 
perspective. That challenge was the inspiration of  many popular works of  science 
fi ction, such as Aldous Huxley’s book Brave New World,1 written in 1932, in which 
an organized society is deliberately created with diff erent groupings of  people 
designed to fulfi l diff erent roles. Another, more recent, example is the 1997 fi lm 
Gattaca in which a utopian society openly discriminates against those who are born 
invalid (in a natural birth without selecting out biological limitations).

Since the Second World War, however, the word ‘eugenics’ which describes 
these selection strategies or decisions has aroused strong emotions, though a clear 
defi nition of  the term has remained elusive. At the outset of  this book, therefore, 
it is particularly important to clarify what is meant by the expression. The word 
‘eugenics’ derives from two Greek roots, ‘eu’ (good) and ‘genesis’ (birth) and de-
notes the practice of  producing human life that is good at birth. This means that 
eugenics includes selection on the basis of  genetic characteristics and stems from 
the belief  that human beings or humanity can be improved by encouraging people 
with desirable traits to have children and by encouraging people with undesirable 
traits not to procreate. This belief  is itself  based on the historical success of  selec-
tively breeding in agriculture since scientists realized that human beings, like plants 
and animals, inherit many physical and behavioural characteristics.2 The success-
ful selection and elimination of  inherited characteristics in plants and animals 
implied the possibility that similar practices could occur with human beings. The 
Englishman Francis Galton (1822–1911) coined the term ‘eugenics’ in 1883 to 
characterize such a proposal.

On the other side of  the Atlantic, similar suggestions were presented at about 
the same time, with the Harvard biologist Charles Davenport urging the American 
Academy of  Medicine, in 1909, to accept eugenics. Again, the impetus for human 
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eugenics derived from a success with animals, in this case with the elimination of  
a pernicious virus from selectively bred horses. Drawing the connection even more 
obviously, in 1917, the American tycoon W.E.D. Stokes penned a book entitled 
The Right to Be Well Born, or Horse Breeding and Its Relation to Eugenics.

These early developments of  eugenics refl ected the belief  that the scientifi cally 
directed good birth of  plants and animals could have a direct infl uence on the 
equivalent practice in human beings.3 However, in spite of  the benefi ts that eugen-
ics seemed to promise humanity, it did not win universal support as a serious scien-
tifi c discipline,4,5 largely because nonscientifi c and subjective elements characterized 
much of  eugenic practice. The most disputed aspect of  eugenics was the diverse 
understandings of  the terms. For example, defi ning the concepts of  ‘disorder’ and 
‘benefi t’ was diffi  cult in the context of  an accurate overall assessment of  the ‘im-
provement’ of  the human genetic heritage. Moreover, even though eugenicists were 
concerned with the elimination of  certain inheritable disorders, there were several 
problems with labelling certain ailments as ‘genetic disorders’ without any defi ni-
tion of  what constituted such disorders.

The highly subjective criteria governing the practice of  eugenics also gave rise to 
expressions that could be considered scientifi c racism, as seen most insidiously in 
the atrocities of  Nazi Germany in the fi rst half  of  the twentieth century, includ-
ing the systematic elimination of  people with mental disorders.6 In light of  these 
crimes, after the Second World War, many eugenic policies were condemned as 
coercive, restrictive, or genocidal with a number of  countries even ultimately ban-
ning these practices. For many years the concept of  eugenics was then relegated to 
the outer rim of  polite discussions.

Yet as recently as the early 1970s, serious scientists have revisited the possibil-
ity of  using the convergence of  genetic engineering and reproductive technologies 
to forge a new path in human development. At the same time, the opportunity to 
improve the human race and its individual members has increasingly been recon-
sidered amongst some bioethicists as a possible step in the right direction.7 The 
old eugenic dream, temporarily discredited by Nazi pursuits of  a ‘superior race’, 
has been resurrected. Many new procedures that may contribute to a eugenic trans-
formation of  humanity are now being considered or predicted. Already, children 
may be born with improved genetic endowments as a result of  the careful screening 
and selection of  embryos carrying desirable genes or to directed genetic change in 
gametes or embryos.8 Extrapolating from these developments, some scientists have 
even predicted that, in the near future, parents may be able to exert precise genetic 
control over a large number of  specifi c characteristics in their off spring.

Not surprisingly, then, the future of  this fi eld remains uncertain. As scientists 
and futurists return to their investigations concerning new possibilities for human-
kind, the potential for change seems nearly limitless. At the same time, the ethical 
values and consequences of  potential new developments remain unclear, and the 
scientifi c and ethical communities have greeted these predictions with both enthu-
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siasm and alarm.9 Representative of  one such approach, the historical journalist 
Christine Rosen warns in 2003:

The question is no longer whether we will practice eugenics. We already do. The 
question is: Which forms of  eugenics will we tolerate and how much will we allow 
the practice of  eugenics to expand? … Not all eugenic practices are equal, and often 
the same practices can have very diff erent meanings when pursued in a diff erent 
spirit or governed by a diff erent moral purpose. Perhaps some forms of  eugenics are 
sacred and some profane. But we ought never [to] allow good intentions (or claims 
of  holiness) to blind us to moral realities.10

The present book will thus discuss not only the potential advantages but also the 
risks and consequences for society which may arise from these new technologies. 
It will thereby assist in the examination of  most of  the ethical concerns related to 
the development of  what can be considered as the new eugenics.

Defi nitions

Before outlining and evaluating the history of  eugenics, a clarifi cation of  key terms 
relating to the concept of  eugenics will assist in eliminating ambiguities or misun-
derstandings. This is being provided even though a generally accepted defi nition 
of  eugenics does not yet exist in English or on the international stage.11 These 
clarifi cations are, therefore, only informed suggestions, although they will be useful 
in the discussion of  the new eugenics by establishing a common vocabulary. The 
following list is by no means comprehensive but represents terms that often occur 
in debates relating to eugenics.

Diff erent Kinds of  Eugenics

Communal (societal) eugenics: eugenic strategies or decisions pursued by a concerned 
community.

Destructive eugenics: eugenic strategies or decisions that involve the destruction of  a 
biological entity.

Dysgenics (cacogenics): the genetic deterioration of  a population or the evolutionary 
weakening of  an organism relative to its environment. Also, the study of  degenera-
tion. The opposite of  eugenics.

Eugenics: strategies or decisions aimed at aff ecting, in a manner which is consid-
ered to be positive, the genetic heritage of  a child, a community or humanity in 
general.12
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Note: The desirable aims of  eugenics may not always be the same for a child, a 
community or humanity in general. For example, what a community may consider 
desirable may not necessarily be the same as what parents consider desirable in 
their child.

Negative (or preventive) eugenics: strategies or decisions with the aim of  avoiding or reducing 
what is considered to be an undesired genetic heritage in a child, a community or humanity 
in general.

Such strategies may include:
a) compulsory sterilization of  undesirable persons capable of  reproduction;
b)  marriage restrictions whereby some people may not be allowed to get 

married;
c) selecting out undesirable embryos or foetuses because of  specifi c disorders;
d)  immigration control preventing certain kinds of  people from entering a 

country;
e) segregation between desirable and undesirable persons; or
f ) extermination of  certain undesirable persons.

Note: the distinction between positive or negative eugenics is not clear-cut. As 
mentioned above, some procedures, such as genetic selection of  embryos and cer-
tain forms of  marriage counselling, allow participants to make choices based on 
genetic characteristics widely held as desirable or undesirable.

Positive (or progressive) eugenics: strategies or decisions aimed at promoting what is considered 
to be a desired genetic heritage in a child, a community or humanity in general.

Such strategies may include:
a) the selection of  desirable sperm in a sperm bank;
b) certain forms of  marriage counselling; or
c)  promoting increased birth rates in couples who are deemed to be biologi-

cally desirable parents.

Personal eugenics: eugenic strategies or decisions pursued by concerned individuals. 
This includes parental eugenics.

Nonvoluntary eugenics: eugenic strategies or decisions that are taken without respect-
ing the principle of  informed consent.

Voluntary (or liberal) eugenics: eugenic strategies or decisions that are taken while re-
specting the principle of  informed consent.

Others Terms Used in Eugenic Discussions

Many discussions of  eugenic procedures note the diffi  culty in establishing clear 
borders between paired terms such as ‘healing’ and ‘enhancement’ or ‘ability’ and 
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‘disability’.13 However, it may be useful to try to characterize the diff erent terms 
and the questions they raise in the context of  eugenic debates in order to inform 
the discussion of  eugenics in the twenty-fi rst century and beyond. Though these 
cursory defi nitions seek to eliminate ambiguities, only universally accepted defi ni-
tions will ultimately unify the diff erent concepts. Since such unanimity is currently 
unavailable and unlikely for the foreseeable future, a regular refi ning of  defi nitions 
based on common practice remains the only alternative. As in the previous section, 
the list of  terms below is not comprehensive.

Enhancement (or augmentation): an activity (whether biological or not) through which 
an object is transformed to exceed what is normal to improve its natural state or 
function.14 The term ‘enhancement’ refl ects the idea of  using technology and sci-
ence to increase the human functioning of  a healthy individual beyond the norm 
for that person and in the absence of  any identifi ed dysfunction.15

With respect to biotechnology, it can be defi ned as an activity designed ‘to al-
ter…the ‘normal’ workings of  the human body and psyche, to augment or improve 
their capacities and performances.’16

Enhancement does not include the creation of  capacities in new beings that have 
never previously existed (which may be considered under the concept of  transhu-
manism). The aim of  enhancement is to improve upon the norm but not to sur-
pass a preexisting, human, natural state or capacity. This means that enhancement 
procedures are not geared to exceed the achievement potential of  human beings 
who are at the upper end of  the statistical distribution.

Healing: the restoration, preservation, or prevention of  human dysfunctions. Equally, 
healing may be defi ned as the removal of  individual disorders relative to recognized 
standards of  an average healthy human being.17

In the past, medicine and biotechnology together have sought to eliminate pa-
thology but have never sought to enhance normality. Though the distinction be-
tween the two is admittedly diffi  cult to defi ne, regulatory agencies are generally able 
to do so in practice.18

Health: the World Health Organization defi nes ‘health’ as ‘a state of  complete 
physical, mental and social wellbeing and not merely the absence of  disease or 
infi rmity’.19 Many national legislations in the health fi eld do not explicitly defi ne 
‘health’. Indeed, health is not always a matter of  scientifi cally demonstrable fact 
and may be a matter of  perception.

Normal: though the concept of  what is normal can be interpreted in statistical 
terms as being ‘typical’, there is no universal distinction between what is classed as 
‘normal’ versus ‘abnormal’ because the distinction hinges on societal perceptions 
of  the condition in question.20 See Health.
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Therapy (or treatment): medical intervention that restores human functioning to spe-
cies-typical norms or that gives abilities integral to the body which are considered 
to be normal. A therapy thus counteracts a known or an anticipated health defi -
cit.21 For example, kidney dialysis is a therapy that enables dysfunctional kidneys to 
fi lter impurities from the blood in a manner that approximates the properly func-
tioning kidneys of  a human being. However, an alteration of  the brain that adds 
twenty IQ points would be considered an enhancement if  performed on someone 
who already has a normal IQ.22

As previously noted, distinguishing ‘therapy’ from ‘enhancement’ is diffi  cult and 
depends on the defi nitions of  other terms as well as cultural norms and values.23 
If  a society willingly seeks to enhance its members, then what would be consid-
ered normal for this community would eventually be altered. Previously normal 
traits could even be considered as dysfunctional if  they no longer attain the new 
‘norm’. In such an event, these new dysfunctions could begin to be considered for 
treatment.

Using the Eugenics Term

The concept of  eugenics, as already mentioned, does not have any fi xed defi nition, 
and ever since Sir Francis Galton coined the term ‘eugenics’ in 1883, the word has 
had a number of  interpretations.24 Many meanings have been proposed, and even 
Galton continued to reformulate his own defi nition until just before his death. At 
the beginning of  the twenty-fi rst century this ambiguity remains and eugenics may 
mean very diff erent things to diff erent people.25

Galton’s concept of  eugenics also diff ered from what would later be known as 
Social Darwinism. While both claimed that traits, such as intelligence, were he-
reditary, eugenic ideology asserted that new policies were needed to actively change 
the status quo towards a more ‘eugenic’ state. Social Darwinists, on the other hand, 
argued that even if  no such specifi c eugenic policies were established, a balance in 
society would eventually be obtained based on Darwinian evolution if  no welfare 
policies supporting the disfavoured were put in place.26 Social Darwinism pro-
posed that the poor may have a greater number of  children but would, at the same 
time, have higher mortality rates, making active eugenic programs unnecessary.27

Generally, however, the term eugenics is used when a specifi c intervention is 
considered which seeks to improve the genetic heritage of  a child, a community 
or humanity in general. But, in this regard, many who study the ethics of  genetic 
selection prefer to evade the term since they recognize that it was tarnished by the 
abuses that occurred in Nazi Germany. During this time, widespread, compulsory 
and state-regulated discrimination took place. Some commentators, such as ethicist 
Robert Sparrow, have also indicated that it may not only be the means used by past 
authoritarian eugenic programs that were seen as objectionable but also the goal. In 
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other words, for many people there may be something reprehensibly immoral and 
arrogant about being able to pass judgement on the quality of  human lives.28

Thus, by using a new and more acceptable vocabulary there is a wish to avoid 
the negative connotations of  selective decisions which took place in the past be-
cause there is concern that any procedure labelled ‘eugenic’ will garner immediate 
condemnation.29 Alternative terminology such as ‘human enhancement’ or ‘selec-
tion’ is seen as being more appropriate, though the results may be similar and the 
changes may only be ones of  vocabulary. Examples of  such transformation of  
language took place when the Annals of Eugenics became the Annals of Human Genet-
ics in 1954 and the journal Eugenics Quarterly was renamed as Social Biology in 1969. 
Frederick Osborn (1889–1981), a past leader of  the American Eugenics Society 
also stated in 1974 that ‘Birth control and abortion are turning out to be great eu-
genic advances of  our time. If  they had been advanced for eugenic reasons it would 
have retarded or stopped their acceptance’.30 Osborn recognized, in this way, that 
society would more likely accept eugenic goals and practices if  the word ‘eugenic’ 
was avoided or omitted.31

Thus, there are those who support the benefi ts of  selection and who argue that 
using the eugenic term is detrimental to recognizing scientifi c progress and its pre-
dictive capacity. As a result, they reject any use of  the term if  prospective parents 
undertake the selection decision voluntarily in order to make sure that their pro-
spective child avoids serious suff ering.32 This stance also refl ects the fact that con-
cerns over the future genetic heritage of  a nation have now generally been replaced 
by those for private families and how they consider their own selection decisions. 
Relatedly, in medicine, respect for patients’ wishes and the perceived right to repro-
ductive autonomy have become dominant values in contemporary society.33

One the other side, however, many see any selection decision as truly meriting 
the term ‘eugenics’. Because of  the stigma attached to the word, those who are 
opposed to the diff erent genetic selection procedures already taking place in so-
ciety sometimes deliberately make a point of  describing such practices as eugenic 
in order to cast them negatively as being associated to former abuses.34 They are 
concerned that the voluntary eugenic practices of  parents are still far too similar to 
the negative selection procedures of  the past. Critics are also worried of  a sort of  
‘back-door’ eugenics resulting in the collective impact of  many voluntarily, autono-
mous and individual decisions in unregulated fertility clinics.35,36 It is a eugenic 
resulting from a free and unrestrained market encouraged by consumer choice and 
desires as well as unavoidable social expectations.

That being said, there are those who are not afraid of  still using the eugenic 
tem in a positive fashion. The ethicist Nicholas Agar disagrees with the manner in 
which those who support human enhancement as an individual choice deliberately 
camoufl age or avoid the term of  ‘eugenics’ in their discourse in order to distinguish 
themselves from Nazi policies. Agar argues that ‘this smacks of  Orwellian redefi ni-
tion.’37 He continues by defending the use of  the term, even employing it in the 
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title of  his book, Liberal Eugenics, in which he supports the freedom of  parents to 
choose certain characteristics in their children.38 Notably, many self-defi ned past 
eugenicists also believed that in conjunction with widespread education and ac-
cessibility, the establishment of  a voluntary eugenic system was the ideal way to 
prevent the birth of  people they considered degenerate.39 Even Francis Galton, 
who coined the term eugenics, was very much opposed to any coercion in its 
implementation.40 The UK House of  Commons Science and Technology Com-
mittee also supported this perspective, as indicated by its 2005 report Human Re-
production Technologies and the Law. In discussing parental choice the committee stated, 
‘If  ensuring that your child is less likely to face debilitating disease in the course 
of  their life can be termed eugenics, we have no problem with its use’.41 In short, 
it was agreed that eugenics is about the selection of  human persons, regardless of  
the form this selection takes.

But there is another reason why the eugenic term is sometimes employed, which 
relates to its warning potential. Indeed, by deliberately avoiding the term and re-
placing it with new terminology, there is a danger that a cleansing procedure is 
simply being proposed. Prof. Didier Sicard, Past President of  the French National 
Consultative Ethics Council, warns that the discarding of  the word because it is 
seen as a diabolical term of  the past may enable its realisation in all peace of  mind42 
instead of  it being used and considered as a warning to future generations.

As the bioscientist and physician David Galton indicates in his book entitled 
Eugenics: The Future of Human Life in the 21st Century:

Call it what you will; but if  your aim is to use scientifi c methods to make the best 
of  the inherited component for the health and wellbeing of  the children of  the next 
generation, it is by defi nition eugenics. Sweeping the word under the carpet or sani-
tising it with another name merely conceals the appalling abuses that have occurred 
in the past and may well lull people into a false sense of  security.43

It is indeed unfortunate that use of  the word ‘eugenics’ elicits a defensive reaction 
from supporters of  selection procedures. Rather than evaluating the legitimacy of  
the procedures, some supporters invariably articulate deep off ence at being com-
pared to Nazi policy sympathizers. But this tack disregards an astonishing but im-
portant historical fact that most supporters of  such procedures in Nazi Germany 
were not monsters but normal people infl uenced by similar contemporary trends, 
just as people are today. They were not diff erent from the population of  any other 
European nation, and they did not stop the abuses that took place by their govern-
ment. Thus, taking the moral high ground in suggesting that such unethical and 
abusive eugenic programs could never take place today indicates a profound lack 
of  humility and sense of  reality.

But claiming the moral high ground is not the only strategy for banishing the 
word ‘eugenics’ from contemporary discourse. Another option is to tether it im-
movably to the past. This is unfortunate since in examining the diff erent selection 
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procedures that are presently being considered, it is impossible not to recognize 
that some kind of  eugenic return has taken place which can be considered as a new 
eugenics. Copious research and painstaking analysis has led the American political 
scientist Diane Paul to observe in 1998, ‘Only a few years ago, it seemed that eu-
genics had been wholly discredited by its association with race and class prejudice, 
and in particular with the crimes of  the Third Reich. The movement appeared to 
be dead’. Then, with rhetorical fi nesse she asks, ‘Or was it just sleeping?’44 Paul’s 
question begs an affi  rmation that, yes, the old eugenics has slept only to stir and 
awaken with vigour at the end of  the twentieth century. Now, the twenty-fi rst 
century faces a renewed eugenics that eschews the heinous, outright coercion of  
an earlier era but nonetheless operates with the undergirding principle that people 
may (should?) be ethically improved by technological advancements.

By carefully taking into account the lessons that can be learnt from history, it 
is possible instead to evaluate cautiously all the diff erent procedures which can be 
characterized as eugenic. This alternative starting point opens the possibility of  
suggesting that not all procedures are unethical. For example, a woman’s decision 
to choose a certain kind of  husband may be unconsciously infl uenced by con-
siderations such as age and reproductive capability. Strictly speaking, this would 
be a decision that has a eugenic component, though most worldviews would not 
consider such a choice as being unethical. Thus, not all forms of  decisions which 
may have an indirect eugenic element need to be considered as inherently unethi-
cal. Stephen Wilkinson writes ‘if  there really are sound eugenics arguments in play 
then we need these to be clearly and unambiguously articulated. Only then will we 
know which technologies to ban or restrictively regulate, and understand properly 
the reasons for doing so’.45

In summary, this book allows that all strategies aimed at aff ecting or deciding 
the genetic heritage of  a child, a community or humanity in general are eugenic 
procedures. This approach to the term ‘eugenic’ is broader than a number of  past 
defi nitions that only addressed the consequences for a whole population.46 But the 
approach here is sound, since the principle of  eugenic selection is consistent re-
gardless of  the subject, whether for a nation, a family or an individual. Still another 
reason why the term ‘eugenic’ cannot characterize only programs taking place on 
the scale of  a nation or large community concerns the nature of  corporate entities. 
The accumulation of  many single voluntary decisions by parents will eventually 
have a signifi cant, though unintended, impact on the whole of  a population. For 
example, a majority of  parents may choose to avoid disability, and an accumulation 
of  such decisions could have a eugenic impact on a societal group.47 As the ethicist 
Cynthia Cohen puts it, ‘Individual decisions taken collectively, if  promoted and 
supported as a matter of  public policy, could amount to a new form of  eugenics’.48 
Indeed, policy options may refl ect social propensities.49

The practice of  eugenics, however, is also related to the broad ethical theory 
known as consequentialism which is at risk of  becoming the highest priority in 
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terms of  seeking to increase happiness or wellbeing while trying to reduce suf-
fering in a child, a community or society in general. There are many versions of  
consequentialism, and diff erent nuances provide slightly diff erent ethical results 
when applied to the question of  the new eugenics.50 But the underlying maxim of  
the theory is ‘Always do whatever produces the greatest good’.51 Eugenics is driven 
by this impulse to maximize what is good, as seen in the relentless quest for health 
and the avoidance of  suff ering.52 So common is the assumption that pursuit of  
the greatest good equals the ethical good that one industry analyst writes: ‘Biotech 
advocates deploy the priority of  good health to defl ect concerns about the power 
of  these technologies to reinforce race, gender and other social inequities. They 
portray health as the unassailable aim of  human biotechnologies and insist that it 
takes precedence over political and social interests’.53

The Oxford ethicist Julian Savulescu has been an outspoken advocate for this 
kind of  consequentialist approach to health, arguing that parents are obliged to 
seek to create the best possible children.54 At the same time, he recognizes that the 
fabric of  liberal society prevents him from legislating too fi rmly against the rights 
of  parents. He states that ‘we should allow couples to make their own decisions 
about which child to have’ even if  that means selecting children with disabilities.55 
In spite of  this caveat, though, Savulescu contends that medical technologies should 
be used to dispense with disability and disease. To put it mildly, this is a common 
opinion in discussions of  selection procedures and human enhancement.56

Another prominent ethicist, John Harris off ers a particularly lucid and chal-
lenging version of  this perspective in his 2007 book Enhancing Evolution. From the 
outset, Harris laces polished prose with an overt agenda to convince his reader that 
abolishing disability and disease is not only desirable but ethically mandatory. ‘We 
ought to want this’, Harris writes, referring to the educational utopia he describes 
in which children are healthier and more intelligent than any previous human be-
ings.57 As the book continues, though, Harris shows that this hypothetical educa-
tional scenario is actually a metaphor for the sweeping technological developments 
that he envisions will transform humanity. In discussing the ethics of  selection 
procedures, Harris concludes that parents ‘have to do their best’.58

This consequentialist manner of  thinking and its associated choices in relation 
to the expected health and quality of  life of  the future child has, therefore, become 
a dominating emphasis in eugenics. As the legal ethicist Roberto Andorno notes, 
‘It is precisely when this “quality control” is applied to human procreation, and 
especially to the fruit of  procreation, i.e. children, that it constitutes, by defi nition, 
a eugenic practice’.59

 This book aims to accomplish two tasks. The fi rst aim is to provide an intro-
duction on the selection procedures that constitute the new eugenics. In doing so 
it will examine and evaluate these contemporary practices within their historical 
context and present a fresh contribution to the ongoing dialogue about how soci-
ety can appropriate technological advancements in an ethical manner. A mark of  
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wise and measured progress will be a willingness to understand the present in light 
of  the past. Accordingly, this book does not discard the unpleasant practices of  the 
twentieth century, although it may not always be easy reading. The second aim is 
to stimulate and galvanize discussion in the public square—not merely in the ivory 
towers of  academia—regarding where to draw a line between what is acceptable 
and what is not.60

The matters considered in this volume extend beyond the tidy books and ar-
ticles of  professionals and reach into the lives of  all members of  society. Conse-
quently, men and women responsible for societal well-being will have to address 
these issues, and this book off ers a convenient entry point for all interested parties, 
politician and layman alike. The philosopher Alasdair MacIntyre recognized the 
importance of  public discussion and particularly the role of  the politician: ‘What 
we actually do will be determined by what those who hold social and political 
power more generally decide, for a variety of  reasons, it is good to do’.61 In no 
small measure the future of  human society depends on how legislative bodies de-
lineate between health and enhancement, treatment and eugenics. The editors of  
this volume, on behalf  of  the many other hands and minds that have contributed, 
present the following pages in conviction that questions relating to the new eugen-
ics deserve a studied response.
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THE HISTORY OF  EUGENICS

�

The Development of  Eugenics

In examining and evaluating the new eugenics, a useful starting place is the history 
of  eugenic programs.1 Past attempts to better humanity, whether the individual or 
whole populations, serve as important mirrors for the present. This section looks, 
therefore, at how and why past eugenic programs were implemented. Such a tour 
of  humanity’s dark past will highlight some of  the risks of  the present as well as 
possible directions for the future.

Selective breeding in the human species was suggested at least as early as the 
Greek philosopher Plato (427 bce–347 bce), who believed that human repro-
duction should be controlled by government.2 Plato recorded these views in his 
famous dialogue the Republic in which Socrates discusses a number of  topics. After 
observing hunting dogs and noble birds in the estate of  Glaucon, a leading man in 
Athens, Socrates draws an analogy between humans and animals. He asks Glaucon 
‘if  care was not taken in the breeding, your dogs and birds would greatly deterio-
rate?’ Glaucon answers affi  rmatively, prompting Socrates to suggest that the same 
principle holds for our species. Through Socrates, Plato then concludes that ‘[t]he 
best men must have intercourse with the best women as frequently as possible, and 
the opposite is true of  the very inferior’.3 Plato also proposed that selection be per-
formed by a fake lottery system so that people’s feelings would not be hurt by any 
awareness of  selection principles.4 However, even prior to Plato, the ancient city 
of  Sparta had, allegedly, developed radical eugenic policies. It reportedly practiced 
a form of  physical selection by leaving babies outside city borders to test their 
strength. Those who were too weak then died of  exposure.5

This kind of  selection was later generally rejected, however, with the growth of  
the major monotheist faiths which condemned practices such as infanticide and the 
intrusion of  third parties into the sexual lives of  married couples. Of  course, many 
forms of  injustices and exploitation, such as slavery, remained, and individuals in 
society were often seen as ‘unequal’. But it was only when the infl uence of  these 
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faiths started to diminish in the West with the discoveries and developments of  the 
enlightenment that the advantages relating to some kinds of  human selection, based 
on the perceived biological quality of  individuals, began to be reconsidered.6

Eventually eugenics as a specifi c discipline emerged during the 1860s and 
1870s as a combination of  a number of  diff erent movements. In this regard, the 
pioneer of  modern eugenics, Francis Galton, sought to organize and apply new 
information about the evolution of  man and animals provided by the theory of  his 
cousin Charles Darwin. Infl uenced by Darwin's book On the Origin of Species, Gal-
ton noticed that the mechanisms of  natural selection were potentially hampered 
by modern human civilization. He suggested that because many human societies 
sought to protect the sick and the weak, they were contravening natural selection, 
which enabled the extinction of  the weakest. To remedy what he saw as the decline 
of  civilization, Galton indicated that only by changing these social policies could 
society be saved from a degeneration towards mediocrity.7

In many ways, therefore, it was the principles of  natural selection that gave birth 
to eugenics in a number of  countries by suggesting that human beings should not 
be considered diff erent from other animals. For example, the prominent zoologist 
Ernst Haekel (1834–1919) in Germany was heavily infl uenced by natural selec-
tion and evolution in his belief  that ‘the diff erence between the highest and the 
lowest humans is greater than that between the lowest humans and the highest 
animals.’8 Haekel sent a message to Darwin for his seventieth birthday thanking 
him for having ‘shown man his true nature and thereby overthrowing the anthropo-
centric fable’9 whereby humankind believed that it was diff erent from other animals 
and morally special. Individual human life had lost its inherent worth in the light 
of  the natural selection struggle for existence and evolutionary progress. The lives 
of  the weak, the sick and the handicapped were no longer seen as equally valuable 
and meriting protection.10

As early as 1857, Galton communicated settled opinions about the inherent 
inequality of  human beings in their characteristics, ‘I do not join in the belief  that 
the African is our equal in brain or in heart’.11 In 1865 he also noted that no sci-
entist had rigorously studied the transmission of  the diff erent human traits from 
one generation to another: ‘The breeders of  our domestic animals have discovered 
many rules…But we have not advanced, even to this limited extent, in respect to 
the human race’.12 Acting on the paucity of  research in the fi eld of  human heredity, 
Galton eventually explored his theories in the 1869 book Hereditary Genius, noting 
in the preface that the 1865 article had been a preliminary investigation.13 The 
book, according to Galton would show:

that a man’s natural abilities are derived by inheritance, under exactly the same limi-
tations as are the form and physical features of  the whole organic world. Conse-
quently, as it is easy, notwithstanding those limitations, to obtain by careful selection 
a permanent breed of  dogs or horses gifted with peculiar powers of  running, … so 
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it would be quite practicable to produce a highly-gifted race of  men by judicious 
marriages during several consecutive generations.14

Galton was interested in reproducing ‘eminent men’ who are ‘well-known to 
persons familiar with literary and scientifi c society’ and for whom ‘the whole intel-
ligent part of  the nation mourns when they die’.15 These remarkable men, Galton 
suggested, also tended to father children who accomplished equally remarkable 
feats, whether in literature or politics. Drawing on theories of  animal breeding, 
Galton argued that the children of  uniquely talented human beings bore char-
acteristics of  the parentage. He argued that ‘[i]t is in the most unqualifi ed man-
ner that I object to pretensions of  natural equality’.16 Galton believed that many 
characteristics, such as intellectual, moral and behavioural traits, were hereditary. 
Consequently he not only proposed that individuals with a desired genetic heritage 
should reproduce, but also raised the possibility of  a society imposing quotas on 
individuals to reproduce according to their ranking on physical and intellectual 
tests. Any violation of  these quotas would then be punished by fi nes or even life-
long segregation in specifi c colonies.17 Galton was, indeed, distressed to note that 
the eminent men of  society failed to replace themselves adequately through repro-
duction and that those he deemed less intelligent were out-reproducing the more 
intelligent in nineteenth-century civilized societies.

At his death in 1911, Galton was the recognized leader of  eugenics. He was the 
founder of  the Eugenics Laboratory of  the University of  London and the hon-
orary president of  the Eugenics Education Society. Six months before his death 
Galton concisely redefi ned eugenics as ‘the study of  the conditions of  human 
control which improve or impair the inborn characteristics of  the race’.18 Nearly 
a half-century of  interest in the subject had persuaded him that the future of  re-
spectable society depended on the implementation of  some eugenic policies. But 
he observed that such policies would only take root if  ‘revolutionary changes in 
public opinion’ also took place.19 As the father of  the modern eugenics movement, 
Galton would not live to see the results of  his own work, but because of  the large 
part he played in the pioneering eff orts, a eugenics regime emerged with unparal-
leled force.

Indeed, the history of  eugenics refl ects the strength this movement had on the 
relationships between science and politics and between knowledge and values with 
particular force.20

Eugenics and the State

By the early twentieth century, most European countries as well as Canada and 
the United States had considered or even developed eugenic policies regardless of  
political partisanship.21,22 Organized eugenic movements appeared in Germany in 
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1904, in the United Kingdom in 1907 and in the United States in 1910.23 It was 
at the beginning of  the 1920s that certain countries developed programs for the 
sterilization of  individuals deemed unfi t to procreate with the aim of  reducing 
social degeneration. A few nations, notably Canada and Sweden, maintained large-
scale eugenics programs, including sterilization until the 1970s.24 Similar policies 
also aff ected people who were deemed mentally retarded in Australia, Denmark, 
Estonia, Finland, Iceland, Norway and Switzerland.25 More recently, in the wake 
of  trying to reduce its population growth, China was another country which was 
not devoid of  eugenic ideology.

Eugenic Programs in Diff erent Countries

Eugenics in China
The selection practices that have arisen in China with the Maternal and Infant Health 
Care Law 1994 have given rise to serious concerns both in China itself  and abroad.26 
With respect to marriage restriction the law indicates that if  a premarital physical 
examination reveals the possibility for a couple of  giving birth to a child with a 
serious genetic disorder then the couple may only be married if  they agree to take 
long-term contraceptive measures. If  the couple is already married and are carri-
ers of  a serious genetic disorder, again long-term contraceptive measures must be 
taken.27

There is, however, support for such legislation on the basis that China has a 
population of  about 50 million disabled persons, which it is suggested creates 
serious social problems. Defenders of  the law also propose that it does not have 
any eugenic aspects.28

Eugenics in France
Eugenic policies in France at the turn of  the twentieth century, as in many other 
countries, often had their origins in racism. The French writer Arthur Comte de 
Gobineau (1816–1882), actually published a book (between 1853 and 1855) 
entitled Essai sur l'inégalité des races humaines (An Essay on the Inequality of Human Races) in 
which he suggested that the Northern Arian race should be developed without any 
mixing with other races.

The French anthropologist Comte Georges Vacher de Lapouge (1854–1936), 
however, was probably one of  the fi rst persons to espouse eugenic ideals in France. 
He had very strong views about the present state of  his country, suggesting in his 
writings that the principles of  liberty, equality and fraternity resulting from the 
French Revolution should be replaced with determinism, inequality and selection.29

In 1913 the French Eugenics Society was formed30 with the French 1913 No-
bel Prize winner for medicine Charles Richet (1850–1935) becoming its presi-
dent from 1920 to 1926. Again his beliefs were heavily infl uenced by racism, in-
dicating in 1919 that:
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[W]hen it comes to the yellow race, and, even more so, with the black race, in order 
to maintain, and especially to increase our mental powers, it would be necessary to 
no longer practice individual selection as with our white brothers, but specifi c selec-
tion, resolutely rejecting any mixing with inferior races. In this way, an authority 
should direct the ‘elimination of  the inferior races’ before that of  the ‘abnormal’.31

Another renowned supporter of  eugenics in France was the 1912 Nobel Prize 
winner for medicine Alexis Carrel (1873–1944). In 1935 he experienced inter-
national success with his book on eugenics entitled L’homme, cet inconnu (Man, The 
Unknown) in which he advocated enforced selective measures later used by Nazi 
Germany.

As a consequence of  what happened during the Second World War, eugenic 
selection was rejected as a social policy. Current French Penal and Civil Codes in-
dicate that the implementation of  any eugenic practice leading to the organization 
of  the selection of  persons is a crime against the human species.32 However, even 
though legislation is clear, the position is ambiguous when it comes to implement-
ing the regulations. A number of  practices, such as the deselection of  foetuses with 
disorders, such as Down syndrome, are in fact accepted in France.

Eugenics in Germany
As in the United Kingdom and the United States, eugenic ideology was present 
in Germany long before the National Socialists led by Adolf  Hitler were elected 
in 1933.

A number of  German late-nineteenth- and early-twenty-century intellectuals, 
including the physicians Alfred Ploetz (1860–1940) and Wilhelm Schallmayer 
(1857–1919) and the philosopher Friedrich Nietzsche, actually promoted eugenic 
policies in their books, the latter suggesting the introduction of  marriage health 
certifi cates.33 The fi rst chair of  eugenics was given in 1923 at the University of  
Munich to the geneticist Fritz Lenz (1887–1976), who had been one of  Ploetz’s 
pupils. He was a promoter of  what was defi ned as racial hygiene emphasizing the 
desirability of  Nordic traits while seeking to discourage the existence of  those 
considered inferior. His writings helped support Nazi ideology, and he eventually 
became a member of  this party in 1937.

Thus even before the Nazis came into government, the ground had been pre-
pared for eugenic ideas. Legislation was being proposed for the sterilization of  
certain kinds of  people, such as persons with specifi c mental disorders, albeit 
this would have been voluntary.34 As soon as the Nazis assumed power, however, 
the infamous eugenic programs began with inexorable force, having as their aim 
the protection of  a ‘pure’ race through eugenic policies which encouraged ‘racial 
hygiene’.35 Here, more than elsewhere in the twentieth century, Galton’s theories 
about heredity and eugenics found their logical end.

The fi rst implementation of  the Nazi eugenic ideology occurred in July 1933 
when previously proposed legislation relating to the legalization of  sterilizations 
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was quickly brought into force in 1934. However, the voluntary element of  prior 
legislative proposals was now expanded to include the involuntary sterilization of  
‘hereditary and incurable drunkards, sexual criminals, lunatics, and those suff ering 
from an incurable disease which would be passed on to their off spring…’.36 As a 
result, from 1934 to 1939, the Nazi regime compulsorily sterilized up to three 
hundred and fi fty thousand people whom they viewed as mentally and physically 
‘unfi t’.37,38

Another incarnation of  the eugenic ideology was the euthanasia program initi-
ated in 1939. The program was code-named ‘T-4’ after ‘Tiergartenstrasse 4’, the 
address of  the headquarters of  the organization which oversaw the scheme. The 
order underlying the policy empowered selected physicians to grant ‘mercy killing 
to those deemed incurable according to the best available judgement of  their state 
of  health’.39 The basis for this kind of  eugenic ideology had been prepared with 
the expression Lebensunwertes Leben (‘life unworthy of  life’), which fi rst appeared in 
the title of  the 1920 book by psychiatrist Alfred Hoche and lawyer Karl Binding, 
Die Freigabe der Vernichtung Lebensunwerten Lebens, (Allowing the Destruction of Life Unworthy 
of Life).40 The concept became an important component of  Nazi ideology, and the 
T-4 staff  endeavoured to popularize the idea by commissioning the 1939 propa-
ganda fi lm Dasein ohne Leben; Geisteskrank (Existence without Life; Mentally Ill). However, 
economic concerns and the cost of  care for the disabled were also important con-
siderations for the Nazis.

The T-4 program offi  cially ended in 1941 but continued unoffi  cially until the 
collapse of  the Nazi government in 1945. This second informal phase was some-
times referred to as ‘wild euthanasia’ since physicians could now decide by them-
selves who should die or live without being directed by the Nazi regime.41 Overall, 
the program oversaw the euthanasia of  some seventy thousand patients in psychiat-
ric institutions. The work of  T-4 was clandestine and was often concealed by false 
declarations of  death with false signatures being affi  xed to death notices.

But this T-4 activity was not the only program of  state-sanctioned eugenics. 
Indeed, an earlier euthanasia program had already taken place that had identifi ed 
and killed at least fi ve thousand children with disabilities, and another twenty 
thousand disabled people were euthanized following systematic searches in the 
concentration camps.42

Trying to understand the rationale behind this barbarism is challenging and 
many questions remain. But the Nazis prided themselves in having, amongst other 
reasons, a scientifi c foundation for their policies based on the evolutionary process, 
racial hygiene and eugenics. This then seemed to have infl uenced their morality and 
behaviour.43 The Nazi-sanctioned euthanasia programs were offi  cially suspended 
when their existence became public knowledge and gave rise to strong protests in 
Germany. This included opposition by the Catholic clergy, such as the Bishop 
of  Münster, Clemens August Graf  von Galen.44 In a Sunday sermon, he openly 
condemned the deportation and euthanasia of  mentally ill people. With powerful 
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simplicity he argued, ‘These are people, our brothers and sisters; maybe their life is 
unproductive, but productivity is not a justifi cation for killing’.45 His reasons were 
two-fold. He argued that the actions could be considered as murders, thus violat-
ing German law, while emphasizing that the eugenic practices of  the Reich were a 
rejection of  the laws of  God.46

The widespread euthanasia of  the T-4 program was a form of  negative eu-
genics, a regime of  genetic purifi cation by means of  elimination. But the Nazi 
government also sought to implement positive eugenic policies. These included 
the implementation of  measures that sought to reproduce ‘racially pure’ children 
under the Lebensborn program. In this program, German men, certifi ed as biologi-
cally fi t and racially pure Aryans, were encouraged to procreate with Aryan women 
who had volunteered and been selected for the sole purpose of  producing superior 
children. The aim was to develop and propagate the Aryan ‘master race’.47

At the end of  the war, and from November 1945 to October 1946, the Palace 
of  Justice in Nuremburg, Germany, housed the famous trials of  Nazi leaders. For 
the fi rst time, much of  the world learned about the shocking eugenic practices that 
had characterized the Nazi regime.

The breadth and power of  the eugenic programs was notorious, not only for 
its atrocities but for the subtle rhetoric that attempted to justify as science other-
wise unthinkable actions. As a result, eugenic ideology became almost universally 
reviled in many of  the nations where it had once been popular. In reaction to Nazi 
abuses, postwar politicians and members of  the scientifi c community denounced 
the notion of  any inherent inequality between human individuals. More impor-
tantly legislative bodies throughout the world sought to learn the lessons from 
these trials and construct an ethical bulwark preventing the possibility of  any fur-
ther abuses or atrocities. The most notable contribution in this regard arose from 
the newly created United Nations.

Eugenics in Nordic Countries
At the beginning of  the twentieth century, extensive public interest on the topic 
of  eugenics existed in a number of  Nordic countries, including Denmark, Sweden, 
Norway and Finland. At fi rst the debate, which peaked just before the First World 
War, centred on racial diff erences and basic forms of  inheritance for socially im-
portant physical characteristics in society. The second phase, which took place in 
the 1930s and 1940s, was not so racist in nature and emphasized a more refi ned 
understanding of  genetics.48 It was in this second stage that eugenic sterilizations 
were made possible as an integral part of  social welfare.

It should be noted that these sterilizations were also the result of  a broad sup-
port for a moderate form of  eugenics as being necessary with very little public 
opposition to sterilizations being considered in this context. There was indeed 
a concern about increasing numbers of  mentally disabled individuals in society. 
Thus several Nordic countries implemented sterilization programs, with Denmark 
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being the first to enact legislation in 1929. These northern countries with Estonia 
were  the  only  democratic European  countries  to  introduce  specific  sterilization 
laws during the 1930s. After the Second World War, however, there was a signifi-
cant drop of  eugenic sterilizations of  those with mental disabilities in response to 
a decline in support for eugenic policies as a whole.49

Though the circumstances varied between the different Nordic countries, the 
situation in Norway and Sweden will be examined in the following section as ex-
amples of  some of  the contexts.

•  Norway
Public debate concerning eugenics and ‘public hygiene’ in Norway was already very 
much present before the First World War though no official governmental policy 
was ever considered.50 Sterilization was first mentioned in a report of  a govern-
ment commission for revision of  the penal code in 1927.51 Eventually, Norway 
enacted the 1934 Sterilization Law based on social indications, including the fact 
that parents could not look after their children, and genetic indications whereby 
a hereditary disease could be passed on to a potential child. This law remained in 
force until 1977 with a minor amendment being accepted in 1961 to emphasize 
the rights of  individuals.52 It should be noted, however, that at no time was there 
any official government policy of  eugenic sterilizations. Every instance was consid-
ered on its own merits and on a case by case basis.

Between  1934  and  1976  nearly  forty-one  thousand  sterilizations  had  taken 
place in Norway, though the vast majority were undertaken on persons with full 
legal rights and on their own application. Nearly 75 per cent of  sterilization took 
place on women.

From 1  January 1943  and until  the 8 May 1945,  a  law  ‘for  the  protection 
of  the race’ was enacted during Nazi occupation. This wartime sterilization law 
promoted the  importance of  biological  inheritance, widened the conditions  for 
sterilization and developed regulations for coercion.53 As soon as the Nazi puppet 
regime fell, however, the law was rescinded.

In 1977 when the old legislation was abrogated sterilizations in Norway had 
generally changed from a means of  social control to become a means of  individual 
freedom to limit reproduction.

•  Sweden
Sweden was the only Nordic country with a national eugenics society in the early 
twentieth  century.  It was  also  a  country where  certain  individuals  believed  that 
there existed an important Swedish-Germanic type. In a lively parliamentary debate 
in 1921 concerning the creation of  a state institute on race biology, Arthur Eng-
bert, a future minister of  education and ecclesiastical affairs, indicated that Sweden 
was lucky to have a race which was generally unspoiled and characterized by very 
high qualities. Thus he found it  ‘odd that while we are so very particular about 
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registering the pedigree of  our dogs and horses, we are not at all particular when 
it comes to trying to preserve our own Swedish stock’.54

Discussions concerning the possible advantages of  eugenic sterilizations of  cer-
tain people were also present around this time though many opposing views were 
expressed. For example, Gunnar Hedrén, who was professor of  forensic medicine,  
indicated in 1922 that if  legislation permitting sterilization was enacted, what would 
be considered as legally acceptable would increasingly be widened. He indicated 
‘with  regard  to  the  right of  disposal of   the  individual,  euthanasia,  for  example, 
might in time become a lawful measure and perhaps also the taking of  life in other 
instances, whenever it appears desirable for eugenic or other social reasons.’55

But  despite  the  concerns  raised  by  some  commentators,  the  Swedish  Parlia-
ment eventually enacted the 1934 Sterilization Act. The legislation, however, only 
addressed the possibility of  sterilizations without consent of  persons considered 
to be legally incompetent. This law was then updated and broadened in 1941to 
regulate all sterilization instances: not only persons with mental disabilities with-
out capacity to consent (who could still be sterilized) but also individuals affected 
by serious physical disabilities of  a hereditary nature. There was a sense, therefore, 
that some of  the sterilizations were taking place because they were seen as desirable 
to the common interest including from an economic perspective.

During the debate in the Swedish Parliament relating to the 1941 Sterilization 
Act, arguments promoting the protection of  the healthy Swedish race were still be-
ing heard. Minister of  Justice K.G. Westman emphasized that the legislation was 
‘an important step in the direction of  a purification of  the Swedish stock, freeing 
it from the transmission of  genetic material which would produce, in future gen-
erations, such individuals as are undesirable among a sound and healthy people.’56 
It  should be noted, however,  that  the 1941  legislation  also  covered noneugenic 
motives such as the sterilization of  women for medical reasons who were already 
overwhelmed with large families living in socially challenging settings, so that they 
could avoid any further pregnancies.57

Though the legislation officially prohibited coerced sterilization of  those who 
were legally competent, this still occurred to some extent because a certain amount 
of  persuasion could take place which did not always fulfil the requirements of  free 
and informed consent. For example, at the beginning of  the program, sterilization 
was often  a precondition  for  certain mentally disable  individuals being  released 
from their institutions or for permission to get married.

Thus, from 1935, when sterilizations were often being undertaken for eugenic 
reasons until  1975 when  they were  generally being  considered  for medical  rea-
sons and the legislation was eventually overturned, Sweden sterilized nearly sixty-
three thousand persons. Up to a quarter of  these persons were mentally disabled. 
Though there was never a systematic sterilization program of  mentally disabled 
individuals on the basis of  political decisions or administrative instructions, the 
sterilizations seemed to develop on their own in the context of  what was allowed. 
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More than 90 per cent of  these procedures were undertaken on women, but many 
individuals considered as having an antisocial way of  life also felt the effects of  
somewhat coerced sterilizations.58,59

Eugenics in the Soviet Union
Following the catastrophic and protracted conflicts stemming from the 1917 com-
munist revolution, Russia saw a drastic reduction in its population, with Moscow 
alone losing about half  of  its inhabitants. At this time the Russian biologist and 
eugenicist Aleksandr Serebrovskii, like his British counterparts, was concerned for 
the wellbeing of  his society. In 1929, as a remedy for the population decline, he 
recommended the widespread introduction of  artificial insemination with the pro-
viso that quality sperm was used. He stated: ‘With the current state of  artificial 
insemination technology…one talented and valuable producer could have up to 
one thousand children…In these conditions, human selection would make gigantic 
leaps forward. And various women and whole communes would then be proud…
of their success and achievements in this undoubtedly most astonishing field – the 
production of  new forms of  human beings.’60 However, Joseph Stalin eventually 
rejected  such  proposals,  becoming  convinced  that  eugenic  policies  contradicted 
Marxist ideology by claiming that human characteristics were determined through 
biology rather than through social and economic realities. In the end, and because 
of  their perceived threat to communism, many geneticists in the Soviet Union were 
put to death or imprisoned while others fled the country.61

Eugenics in the United Kingdom
In  the  early  1900s,  British  demographics  swung  against  the  middle  and  upper 
classes,  as entrenched poverty  increased and  the birth  rates of   those considered 
as the elite fell. This change provided a strong incentive for eugenic policies. In 
1907, the eugenicist Sybil Gotto, concerned for the future of  the nation, founded 
the Eugenics Education Society  (EES)62  to  voice  the  concerns of   the  elite  and 
develop responses to the perceived demographic problem. As already noted, the 
elderly Francis Galton served, a year later, as the first honorary president of  the 
EES, significantly influencing the direction of  the EES and the social thought of  
the United Kingdom.63 The EES perceived the poor classes as having few positive 
qualities worth reproducing. The contempt for the poor classes by the EES was so 
marked that it labelled them as the ‘residuum’, that is, the unwanted leftovers. Fol-
lowing Galton’s work on heredity, the Society also saw low intelligence as directly 
linked to the underprivileged. As a solution to the burgeoning sector of  unintel-
ligent people, one of  the first proposals of  the EES was to reduce the relatively 
high birth rate of  the lowest classes in society so that the poor would be gradually 
eliminated. The result would be an improvement of  the whole of  society as the 
middle and upper classes eventually regained a majority of  the population.64
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Pushing past Galton’s theories,  the EES offered other practical proposals for 
reaching this goal, including an attempt to increase the number of  children from 
middle classes and the enforced isolation of  individuals whose reproduction could 
threaten the positive social goals the EES had charted for the United Kingdom. 
These  suggestions  eventually  resonated  amongst  some UK politicians.  In 1910 
Winston Churchill wrote to a now unknown recipient that the socially inept per-
sons in Britain ‘should, if  possible, be segregated under proper conditions so that 
their curse died with them and was not transmitted to future generations’.65 Three 
years  later, and following the Royal Commission on the Causes and Control of the Feeble 
Minded, the UK Mental Deficiency Act of  1913 legalized the compulsory deten-
tion of  people labelled idiots, imbeciles, feebleminded or morally defective. The 
aim,  in part, was to control their reproduction by segregating them into special 
colonies, asylums, sanatoriums and hospitals.

Eugenic concerns for the wellbeing of  society remained and even increased after 
the particularly high death  rate  among officers  in  the First World War. Conse-
quently, the promotion of  eugenic policies in the 1920s continued to develop in 
the United Kingdom. In doing so, a wide consensus took hold of  British society 
and beyond, that behavioural and personality traits as well as moral qualities were 
largely determined by inheritance. Galton’s influence remained a force that shaped 
British thinking.

With the success of  its educational programs in the 1920s, the EES initiated a 
campaign to legalize sterilizations at the end of  the decade. However, the campaign 
failed while opposition to eugenic proposals began to increase in both volume and 
tenacity. By the 1930s social and political activity resulted in a strong antagonism 
to eugenic ideologies in the United Kingdom, an opposition which was encour-
aged from the marginal evidence that the characteristics so central to the eugenic 
programs were inherited.66

External resistance also neutralized the EES campaign. In 1930 Pope Pius XI 
issued the encyclical Casti Connubii addressing issues related to marriage, including 
procreation.  Alarmed  by  eugenic  proposals,  such  as  the  EES  sterilization  cam-
paign, Pius XI strongly supported the freedom of  marriage which was being de-
bated in countries such as the United Kingdom. He denounced eugenics as ‘that 
pernicious practice’ and unequivocally declared the inappropriateness of  any civil 
body attempting to regulate human reproduction.67 In particular, he stated, ‘Public 
magistrates have no direct power over the bodies of  their subjects; therefore, where 
no crime has taken place and there is no cause present for grave punishment, they 
can never directly harm, or tamper with the integrity of  the body, either for the 
reasons of  eugenics or for any other reason’.68 Thus one of  the main grounds be-
hind the reluctance of  the UK government to introduce policies, such as eugenic 
sterilizations, was the strength of  the Catholic lobby and the reticence of  those in 
power to run the risk of  adopting controversial and contentious legislation.69
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The EES did,  however,  have  some  success  in  recruiting prominent members 
of  British society. These included the past prime ministers Arthur Balfour, who 
gave the opening speech at the first international conference on eugenics in 1912, 
and Arthur Neville Chamberlain.70,71 In 1926 the EES changed its name to the 
(British) Eugenics Society and, in 1989, eventually to the Galton Institute, which 
is still in existence.

In more recent times, commentators, such as the legal ethicist John Keown at 
Georgetown University, have suggested that the decriminalization of  abortion in 
the UK Abortion Act 1967 may also be partly the result of  a campaign to eradi-
cate the disabled and the unwanted based on eugenic ideology. For example, Janet 
Chance, who chaired the Abortion Law Reform Association (ALRA), indicated in 
1938 that it was in the name of  racial improvements and because abortion may be 
a useful instrument for the development of  eugenics that its liberalization should 
be considered.72 Similarly the academic jurist Glanville Williams, who was presi-
dent of  ALRA, argued that abortion, amongst other possible eugenic procedures, 
would be of  obvious social importance in ‘preventing the birth of  children who are 
congenitally deaf, blind, paralysed, deformed, feeble minded, mentally diseased, or 
subject to other serious hereditary afflictions’.73 This was because he believed that 
society was already burdened by a large number of  undesirable persons74 and that 
giving birth to such individuals was a horrible evil and an offence to society.75

Keown also indicated that the Human Fertilisation and Embryology Act 1990 
could be considered as allowing certain forms of  eugenics. Warnings were even 
given during the passage of  the act that it would allow abortions for even minor 
abnormalities such as cleft  lip and palate. At the time, these concerns were dis-
missed as ridiculous and as scaremongering with those presenting such warnings 
being  accused  of   deliberately  misleading  parliament.  However,  these  fears  have 
since been validated with abortions having taken place for these specific disorders 
without any prosecution.76

Eugenics in the United States
While the modern eugenics movement was born in the United Kingdom with Fran-
cis Galton, it first flourished as a scientific endeavour in the United States, which 
had one of  the largest eugenic movements in the late nineteenth and early twentieth 
centuries. The first recorded eugenic experiment was the selective breeding of  hu-
man beings which took place in the Perfectionist Community of  Oneida, New York. 
The leader of  the community, John Humphrey Noyes, was a Christian theologian 
and utopian visionary who believed that Christians had a responsibility to promote 
moral perfection. Key to this mission was the propagation of  human beings who had 
attained an approximation of  perfection. Noyes was influenced by Darwin’s Origin 
of the Species as well as Galton’s early work on human heredity in spearheading what 
he  termed  ‘stirpiculture’,  the  cultivation  of   high-quality  human  stock.77  Between 
1869 and 1879, he organized a campaign encouraging high-quality members of  
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the community to reproduce. The result was the creation of  fi fty-eight ‘stirpicults’, 
or cultivated children. Community members involved in this program were selected 
on the basis of  numerous characteristics, including intelligence, physical traits and 
commitment to Noyes’s vision. Noyes himself  fathered ten of  the stirpicults.78 
The children born from the program were carefully studied and judged to be su-
perior in their physique and intellect.

Noyes, however, was not the only Christian to embrace eugenic ideology. Many 
prominent Protestant clergymen taking part in the early development of  the move-
ment exercised their religious convictions and authority in support of  what they 
considered a superior humanity. In 1912 the Reverend W.T. Sumner, dean of  the 
Episcopal cathedral in Chicago, refused to marry couples who lacked a medical 
certifi cate proving that they were both mentally and physically healthy. This par-
ticular proposition being subsequently endorsed by another two hundred fellow 
clergymen with many more accepting the policy as desirable even though they 
would not implement its rigors.79,80 The aim was to stop families which were seen 
as being trapped in criminal and social destitution, such as the infamous Jukes fam-
ily in nineteenth-century United States, from having descendants.

A number of  US states also enacted eugenic marriage laws restricting certain 
types of  people, such as those deemed ‘epileptic, imbecile or feeble-minded’ from 
marrying.81 Similarly, the state of  Connecticut prohibited, in some circumstances, 
women over the age of  forty from marrying, since their age signifi cantly increased 
the risk of  bearing less than perfect children.82

Even on the national stage, eugenic concerns emerged as a topic for debate and 
policy implementation. For example, a 1917 government statute excluded from 
immigration to the United States ‘all idiots, imbeciles, feebleminded persons, epi-
leptics, [and] insane persons’.83 The intersection between eugenics and immigra-
tion reappeared during the 1924 session of  the US Congress. To limit the infl ux 
of  purportedly inferior humans from Eastern and Southern Europe, Congress 
passed the Immigration Restriction Act as a result of  the infl uential testimony of  
expert advisers (read: eugenicists).84 This landmark legislation reduced the num-
ber of  undesired immigrants to the United States by 15 per cent compared with 
previous years. In an attempt to maintain the genetic heritage, it also strengthened 
existing laws prohibiting race mixing.

Overall, during the fi rst seven decades of  the twentieth century, eugenic poli-
cies aff ected up to sixty-four thousand Americans. But this happened primarily 
through measures such as forced sterilization programs.85 The 1907 Compulsory 
Sterilization Law of  Indiana was the fi rst to enact such legalization, though the 
public at large, was generally unaware of  this initiative.86 According to this law, 
every institution that housed ‘confi rmed criminals, idiots, rapists and imbeciles’ 
could authorize medical personnel ‘to perform such operation for the prevention 
of  procreation’.87 This legislation was replicated by other states to such an extent 
that, by 1927, an estimated twenty-four states had enacted similar laws. Of  these, 
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the state of  California was one of  the most active, performing 4,636 sterilizations 
and castrations between 1907 and 1925, reaching a total of  9,930 by 1935.88

In 1927 a woman named Carrie Buck eventually challenged the law in the state 
of  Virginia when a leading physician decided that her sterilization was for the 
good of  society. When the high court of  Virginia denied her claim, Carrie Buck 
appealed to the US Supreme Court in the notorious case of  Buck v. Bell. The 
8–1 decision against her was a watershed moment in the history of  eugenics. In 
presenting the majority opinion for the court, Justice Oliver Wendell Holmes Jr. 
famously ruled that Virginia could legitimately require Ms. Buck to be sterilized 
since she was a threat and danger to the genetic stability of  society. Justice Holmes 
indicated that:

We have seen more than once that the public welfare may call upon the best citizens 
for their lives. It would be strange if  it could not call upon those who already sap 
the strength of  the State for these lesser sacrifi ces, often not felt to be such by those 
concerned, in order to prevent our being swamped with incompetence. It is better 
for all the world, if  instead of  waiting to execute degenerate off spring for crime, or 
to let them starve for their imbecility, society can prevent those who are manifestly 
unfi t from continuing their kind. The principle that sustains compulsory vaccina-
tion is broad enough to cover cutting the Fallopian tubes.89

Holmes concluded with the now infamous phrase, ‘Three generations of  im-
beciles are enough’.90 Though this declaration understandably off ends modern 
sympathies, equally striking is the language of  imposed self-sacrifi ce. Holmes con-
cluded that Carrie Buck’s duty to society was to accept sterilization, lest she bear 
more ‘feeble-minded’ children like herself. With the case of  Buck v. Bell, a eugenic 
ideology had fully captivated the United States.

Following the decisive ruling of  this case, American sterilization policies and 
practices continued with little opposition until the 1974 case of  Relf v. Weinberger. 
The impetus for this case was the malicious, undesired sterilization of  sisters Mary 
Alice and Minnie Relf. Ruling in favour of  the plaintiff s, the US District Court 
in Washington DC concluded that ‘legally competent adults must give their “in-
formed consent” to sterilization’.91 However, it was not until 1981 that this ruling 
became standard practice, and its implementation owed primarily to public and 
legal pressures rather than judicial rulings.92 Ultimately, formal acknowledgement 
of  the ethically unacceptable abuse of  sterilizations in the United States only came 
in 2003.93

The international infl uence of  American eugenic policies should not be un-
derestimated. The Nazi government in Germany regularly cited a publication that 
touted favourable results of  the sterilization policy in the state of  California as 
evidence that wide-reaching sterilization programs were both feasible and humane. 
At the Nuremberg trials following the Second World War, Nazi administrators ac-
cused of  war crimes actually justifi ed the mass-sterilization of  hundreds of  thou-
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sands of  people in less than a decade by referencing the United States success as 
their inspiration.94

Ironically, by the end of  the Second World War, news of  the Nazi atrocities 
contributed to the retreat of  the American eugenics movement with involuntary 
sterilizations declining in the 1940s.

International Developments

In 1948, the United Nations adopted the Universal Declaration of Human Rights in re-
sponse to the crimes against humanity perpetrated during the Second World War. 
As expressed in the Declaration’s preamble, the underlying concern was to protect 
all human beings, without exception, from prejudice and injustice. With this aim, 
the Declaration rejected both the atrocity of  genocide but also any eugenic ideolo-
gies that would deny basic human rights such as the right to have a family. Thus, 
for example, in Article 16, the Declaration affi  rmed that ‘[m]en and women of  full 
age, without any limitation due to race, nationality or religion, have the right to 
marry and to found a family’.95

However, the framers of  the Declaration did not succeed in totally eliminat-
ing the pervasive infl uence of  eugenics. As already noted, eugenic practices legally 
continued in the United States until well after the Second World War. More-
over, many pre-war eugenicists covertly maintained their beliefs while at the same 
time excelling in their respective fi elds.96 In 1962, an international group of  dis-
tinguished biologists met at the Ciba Foundation in London to consider ‘Man 
and His Future’. Among those in attendance was the biologist Julian Huxley, the 
president of  the British Eugenics Society from 1959–62 who was also the fi rst 
Director-General of  UNESCO. At this meeting Huxley suggested that:

The improvement of  human genetic quality by eugenic methods would take a great 
load of  suff ering and frustration off  the shoulders of  evolving humanity, and would 
much increase both enjoyment and effi  ciency…The general level of  genetic intel-
ligence could theoretically be raised by eugenic selection; and even a slight rise in its 
average level would give a marked increase in the number of  the outstandingly intel-
ligent and capable people needed to run our increasingly complex societies. How to 
implement eugenic policy in practice is another matter. The eff ects of  merely en-
couraging well-endowed individuals to have more children, and vice versa, would be 
much too slow for modern psychosocial evolution. Eugenics will eventually have to 
have recourse to methods like multiple artifi cial insemination by preferred donors of  
high genetic quality… I confi dently look forward to a time when eugenic improve-
ment will become one of  the major aims of  mankind.97

While the British Eugenics Society lost some support after the Second World 
War, it continued to attract prominent scientists, including some geneticists, well 
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into the 1980s. Throughout this postwar period the society advocated eugenic 
policies that allowed for voluntary participation in procedures such as contra-
ception, insemination with donor sperm, genetic-carrier detection of  Mendelian 
diseases and prenatal diagnosis.98 For example, in 1983, in conjunction with its 
seventy-fi fth anniversary, the British Eugenics Society focused its discussion on the 
eugenic and ethical aspects of  new reproductive and genetic technologies. At the 
centre of  the conversation was the sperm bank created by the American million-
aire businessman Robert Graham, who founded, in 1980, the Herman J. Muller 
Repository for Germinal Choice. The Repository was a sperm bank that only 
accepted samples from Nobel Prize winners or men with demonstrably high quali-
ties. The discussion ultimately concluded that, although controversial, a case could 
be made on eugenic grounds for choosing donors who exceeded normal levels of  
intelligence.99

The eugenic movement also had a profound eff ect on the development of  clini-
cal genetics in the postwar era, with increasing attempts to separate the genetic 
counselling of  prospective parents from eugenic policies. This may be seen, for 
instance, in the emphasis on nondirective counselling for procedures such as ter-
minations in contrast to the provision of  directive advice that characterizes other 
clinical treatments.100
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GENERAL INTRODUCTION 
TO EUGENIC PROCEDURES

�

The topic of  eugenics is generally perceived as being multifaceted, with diff er-
ent procedures being considered in both positive and negative ethical lights. The 
present moral distinction among these eugenic practices being made all the more 
diffi  cult because of  the abuses which took place in Nazi Germany which gave all 
forms of  eugenics a very bad press. But some indirect eugenic practices, such as the 
selection of  a partner, are generally seen as being acceptable by society even though 
they may not be recognized as having a eugenic component.

However, some eugenic procedures in contemporary society do still receive 
negative attention. These often relate to the ability to screen and select or deselect 
biological entities with specifi c genetic traits that have been created randomly, such 
as gametes, embryos and foetuses. Genetic improvements may also eventually be 
possible through genetic manipulation of  gametes, embryos and foetuses but also 
human beings after birth.

In theory, selection procedures enable scientists and prospective parents to con-
trol the genetic make-up of  potential children by (1) eliminating the unwanted, (2) 
selecting the desirable, or (3) redesigning and improving those entities or children 
who already exist. However, it should be emphasized that even a successful genetic 
selection or manipulation may not always produce the desired results since most 
traits of  interest to parents seeking better children are heavily infl uenced by the 
environment. Moreover, these procedures are not equally feasible and vary in the 
frequency of  practice though each activity raises its own ethical questions.1

This chapter will scrutinize eugenic procedures which may aff ect future chil-
dren. Examples of  each practice will clarify exactly what is at stake, as well as dem-
onstrating the relevance of  the discussion for the twenty-fi rst century by presenting 
three components:

(1)  The procedure will be clearly described in lay language without compro-
mising scientifi c accuracy.
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(2)  The method in question will then receive an ethical analysis. This examina-
tion engages a number of  serious arguments in favour and against the pro-
cedure and demonstrates that ethical judgements are not straight forward.

(3)  Each section will fi nally present relevant regulatory provisions including 
pertinent legal data. This will mainly be in addition to the following in-
ternational legislation from bodies such as the United Nations, UNESCO 
and the Council of  Europe while also addressing the United Kingdom 
legal framework as a typical example of  a regulatory context in a large 
Western state that has an advanced expertise in reproductive procedures.

In summary, the legislation and recommendations provided in this book vali-
date the need to ethically address the various procedures being presented in the fol-
lowing sections since they demonstrate that each issue has already been considered 
to be far more than just science fi ction.

General Legislation Concerning Eugenic Procedures

Before discussing the ethical perspectives relating to the diff erent procedures which 
may be considered as eugenic practices it is important to set the scene with regards 
to legislations which have been implemented especially since the Second World 
War. When the diff erent eugenic procedures will be discussed in the following 
sections, these legal instruments, which are of  a general nature, should be kept in 
mind since they can be considered as foundational legislation.

United Nations

The Universal Declaration of Human Rights (Adopted and proclaimed on 10 December 1948)

Article 1:
All human beings are born free and equal in dignity and rights. They are endowed 
with reason and conscience and should act towards one another in a spirit of  
brotherhood.

Article 3:
Everyone has the right to life, liberty and security of  person.

United Nations Education, Scientifi c and Cultural Organization (UNESCO)

Universal Declaration on Bioethics and Human Rights (Adopted by acclamation on 19 October 
2005 by the 33rd session of the General Conference of UNESCO)

Article 11 – Non-discrimination and non-stigmatization:
No individual or group should be discriminated against or stigmatized on any 
grounds, in violation of  human dignity, human rights and fundamental freedoms.
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Universal Declaration on the Human Genome and Human Rights (Adopted on 11 November 1997)
Article 6:
No one shall be subjected to discrimination based on genetic characteristics that 
is intended to infringe or has the eff ect of  infringing human rights, fundamental 
freedoms and human dignity.

Article 11:
Practices which are contrary to human dignity, such as reproductive cloning of  hu-
man beings, shall not be permitted. States and competent international organiza-
tions are invited to co-operate in identifying such practices and in taking, at national 
or international level, the measures necessary to ensure that the principles set out in 
this Declaration are respected.

Council of  Europe (Forty-seven Countries)

Convention for the Protection of Human Rights and Fundamental Freedoms (CETS No.: 005, 
Entered into force on 3 September 1953)

Article 14 – Prohibition of  discrimination:
The enjoyment of  the rights and freedoms set forth in this Convention shall be 
secured without discrimination on any ground such as sex, race, colour, language, 
religion, political or other opinion, national or social origin, association with a na-
tional minority, property, birth or other status.

Convention for the Protection of Human Rights and Dignity of the Human Being with Regard to the 
Application of Biology and Medicine (CETS – No. 164, Entered into force on 1 December 1999)2

Article 11 – Non-discrimination:
Any form of  discrimination against a person on grounds of  his or her genetic heri-
tage is prohibited.

European Union (Twenty-eight Countries)

Charter of Fundamental Rights of the European Union (Proclaimed in Nice on 7 December 2000)
Article 3 – Right to the integrity of  the person:
2. In the fi elds of  medicine and biology, the following must be respected in par-
ticular: … the prohibition of  eugenic practices, in particular those aiming at the 
selection of  persons.

United Kingdom Legislation

Disability Discrimination Act (1995)
Under this Act, a disability is defi ned as ‘a physical or mental impairment which 
has a substantial and long-term adverse eff ect on a person’s ability to carry out 
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normal day to day activities’. ‘Impairment’ is not defi ned, but regulations clarify 
certain exclusions. The Disability Discrimination Act protects disabled people 
(children and adults) from discrimination and less favourable treatment for a rea-
son relating to their disability.

Human Fertilisation and Embryology Act 2008
In the United Kingdom it is not legal to specifi cally select persons or embryos 
for disability in reproduction. Section 14 (4) of  the Human Fertilisation and 
Embryology Act 2008 states that ‘Persons or embryos that are known to have a 
gene, chromosome or mitochondrion abnormality involving a signifi cant risk that 
a person with the abnormality will have or develop a serious physical or mental 
disability, a serious illness, or any other serious medical condition, must not be 
preferred to those that are not known to have such an abnormality’.

Selection through Migration

In the past, and especially at the beginning of  the twentieth century, a number of  
countries implemented selection procedures on the kind of  people they wished to 
accept as immigrants. This kind of  selection would conform to the defi nition of  
a eugenic practice, namely, it would be a strategy or decision aimed at eff ecting, in 
a manner which is considered to be positive, the genetic heritage of  a child, a com-
munity or humanity in general.

As already indicated, an example of  such a practice happened in 1917 when 
the US government excluded from immigration ‘all idiots, imbeciles, feebleminded 
persons, epileptics, [and] insane persons’ on the basis, amongst other factors, that 
they may be detrimental to the heritage of  the United States.3 In 1924, the US 
Congress also accepted the Immigration Restriction Act, which was strongly infl u-
enced by eugenic considerations, to restrict immigration to certain ethnic makeup. 
This was followed, in 1929, by the implementation of  national origins quotas in 
US immigration policies.4

At present, some modern governments still have restrictions in place in the 
kinds of  professional persons who can be accepted as immigrants. These are gen-
erally people who are considered to be an asset to the country, though these indi-
viduals are not selected on the basis of  biology or at least not directly.

Some governments, on the other hand, are trying to encourage specifi c sections 
of  their societies, including certain nationalities, to emigrate back to their coun-
tries of  origin with fi nancial inducements. These are usually people who are not 
usually seen as a benefi t to the country in which they are presently resident. Again 
this encouragement is not based on biological origin, though it may play a small 
indirect part.



Introduction to Eugenic Procedures | 39

Selection of  Reproductive Partner

In many countries, relationships that lead to procreation usually begin by a mutual 
attraction which represents a whole set of  reasons. A couple does not generally 
come together just because the relationship may bring forth children. But it is 
likely that a person selects a partner because of  at least some perceived suitability 
as a parent, even if  this perception is unconscious. Suitable qualities for a parent 
include specifi c characteristics that a person considers to be positive and desires to 
see in his or her future children. For example, a woman may choose a healthy man 
whom she fi nds physically attractive for his eye or hair colour and strong features, 
but the attraction may also arise because she (even unconsciously) desires similar 
or complementary characteristics in her children. At a more fundamental level, 
selection may occur based on the phenomenon known in genetics as ‘assortative 
mating’, that is, the reality that people often choose partners who are like them. 
There is often a positive correlation between husbands and wives on IQ scores 
and in specifi c cognitive abilities. Thus, it can be argued that all decisions to have 
a child involve some kind of  selection to varying degrees, and as a result, natural 
conception is not entirely a random exercise.

Another limitation in the randomness of  selecting a partner arises when issues 
of  consanguinity or closeness are expressed with respect to incest. Indeed, a lot of  
discussion has arisen concerning the origins of  any prohibition for persons select-
ing reproductive partners who are too near or similar to themselves. In this regard 
there is often an unfortunate combination between the origins of  the prohibition 
relating to incest and the reasons for its maintenance long after the grounds for its 
existence have ceased to exist. It should also be noted that incest was not always 
prohibited, as in Pharaonic and Ptolemaic Egypt as well as in ancient Iran.5,6

When prohibitions in sexual and matrimonial relationships did take place, 
these were not usually based on a wish to have healthy children but on a dislike 
of  sexual partners who were not diff erent enough on a biosocial level. In other 
words, they were too close consubstantially in that, for example, the persons de-
rived from the transmission of  the same body substances between generations or 
between the conjugal couple, or as a result of  consuming the same foods.7 In many 
Muslim communities, individuals who shared the same wet-nurse as infants were 
barred from having any sexual union later on in life since they were considered as 
‘milk-siblings’.8

The social scientist Enric Porqueres i Gené and historian Jérôme Wilgaux ex-
plain the wish for nonsimilar spouses in that:

Before the nineteenth century, incest prohibitions were explained by the respect due 

to relatives, by the need to create ties between families through marriage, by the ne-

cessity of  avoiding the concurrence in the same person of  more than one genealogi-
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cal position, by the sexual indiff erence created by a common residence and, more or 

less explicitly, by the link of  physical sameness or shared physical substance – which 

explains not only the prohibitions between blood relatives but also between those 

linked by marriage or sexual intercourse.9

It was only in the nineteenth century that the reasons for incest prohibitions were 
generally given on biomedical grounds with a development of  understanding of  
genetics and inheritance.10 In this regard, national legislations still often prohibit 
the marriage between a man and a woman who are blood relatives to prevent, 
amongst other factors, the creation of  a child with a serious biological disorder. 
This type of  legislation acknowledges that the off spring of  consanguineous rela-
tionships are at greater risk of  certain genetic disorders. Since blood relatives share 
many genes, there is a higher likelihood that a man and a woman who are blood 
relatives will both be carriers of  the same genetic disorder. In turn, the children of  
the couple would be at risk of  inheriting both sets of  defective genes with the more 
closely related parents producing a higher risk of  genetic disorder. In an incestuous 
relationship between siblings, the risk of  a genetic disorder arising in a possible 
child is relatively high since the two parties share about half  of  their DNA. In 
a relationship between second cousins, on the other hand, the two parties share 
only about 1/32 of  their DNA, and the risk is considerably lower (although still 
greater than if  the parents were unrelated).

Of  course, the classifi cation of  consanguinity varies by context. Many cultures 
and worldviews defi ne a degree of  consanguinity within which sexual interrelation-
ships were historically regarded as incestuous. For example, in the Christian faith, 
which very much infl uences European legislation, marrying a close relative was 
strictly forbidden.11

In the Roman Catholic Church, unwittingly marrying a closely consanguine-
ous blood relative was grounds for an annulment.12 The Church’s ban on marriage 
within the fourth degree of  relationship (fi rst cousins) lasted from 1550 to 1917. 
Dispensations were available, but were increasingly more diffi  cult to obtain the 
closer the relationship between the couple. It is likely, however, that the basis for 
this prohibition on consanguinity was not a concern for eugenic considerations. 
The condemnation of  affi  nity, such as marrying a stepdaughter (canon 1092) 
and marrying an adopted child or sibling (canon 1094) implies that these codes 
were again drafted on the basis of  avoiding sexual relationships between people 
who were considered too similar or who had something overly ‘in common’.13 The 
prohibition against marriage went so far as to even include godparents in some 
Christian communities because such parents had a strong spiritual involvement 
with a child.14 For the Christian church the commands in the book of  Genesis was 
for a man to leave that which was close and familiar to him (i.e., his father and 
mother) and seek a completely diff erent person (i.e., a woman from outside his 
usual habitat) to establish a new ‘one fl esh’ couple formed from their diff erences. 
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This is expressed in Leviticus 18:6, which indicates that no one is to approach 
any close relative to have a sexual relationship. This is because it involves a sexual 
merger with someone who is already too similar on a familial level.

The Christian tradition also sought to protect close relationships from sexual 
corruption and abuse. These sexual restrictions were not, therefore, drafted to 
protect progeny from inheritable disorders but were similar to those that prevent 
relationships between teachers and their pupils or doctors with their patients.15 
These relationships were prohibited even though it may have been certain that no 
child would ever be born.

Methods for Selecting Reproductive Partners

The following paragraphs present a few specifi c programs in which the selection of  
reproductive partners has occurred. Two common features mark these programs. 
They are restrictive, aff ecting only a small segment of  society, and they have gener-
ally occurred voluntarily, though not always, as the fi rst example shows.

Nazi Germany
A nonvoluntary program was established in Germany at the end of  December 
1931 when Heinrich Himmler, Reich-führer (National Leader) - SS and Chief  of  
the German Police, decreed that men in the SS could marry ‘solely if  the necessary 
conditions of  race and healthy stock were fulfi lled’.16 Either Himmler himself  or 
the RuSHA (Rasse und Siedlungshauptamt – Race and Settlement Main Offi  ce) 
had to approve the marriage. But before this could be considered, both the SS 
member and his fi ancée had to demonstrate the quality of  their stock by complet-
ing a RuSHA questionnaire and passing a comprehensive physical examination 
administered by an SS doctor. The application for marriage also required pho-
tographs of  the man and woman in bathing suits taken from three angles as well 
as proof  of  Aryan ancestry dating to 1800 for most candidates and to 1750 for 
offi  cers.17 These requirements for marriage found further expression in the laws 
Hitler proclaimed in 1935, now known as the Nuremberg Laws. The fi rst of  these 
laws underscored that Jews and (Aryan) Germans were not permitted to engage in 
sexual relations, even in marriage. The goal of  using marriage as a means to create 
a pure race extended to prohibiting Jews from hiring German housekeepers under 
the age of  forty-fi ve, lest a child were created from an illicit liaison.18

Premarital Certifi cates in Cyprus
Epidemiological studies in the 1960s and 1970s in Cyprus found that roughly 
15 per cent of  the population were unaff ected carriers of  the autosomal–recessive 
genetic disorder beta-thalassemia. This disorder reduces the production of  haemo-
globin (the iron-containing protein in the blood that carries oxygen to the body’s 
cells), leaving aff ected carriers at high risk of  anaemia and numerous internal dis-
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orders. As an autosomal-recessive disease, it only aff ects people who have both 
copies of  the genetic code for the illness. Thus, if  both parents are carriers of  
the defective gene, they have a one in four chance of  conceiving a child with beta-
thalassemia. The study in Cyprus also suggested that, on average, 2 per cent of  all 
couples were expected to be joint carriers of  this recessive disorder.19 In response, 
the World Health Organization sponsored a program to screen for the disease and 
thus help both the health and the economy of  Cyprus. Estimations had indeed 
suggested that, barring intervention, the cost for treating those aff ected by the 
disorder would eventually consume the country’s entire health budget.20

Another response came from the Christian church in Cyprus. In 1983, it sup-
ported the introduction of  premarital certifi cates that detailed a person’s carrier 
status. The reasoning was that, theoretically, disclosing carrier status would enable 
people to select partners with whom they could have children unaff ected by beta-
thalassemia, with the ultimate aim of  curtailing the spread of  disease. Healthy 
carriers could also, of  course, decide to marry in any case with the possibility of  a 
prenatal diagnosis and the eventual termination of  an aff ected pregnancy.

Evidence that the premarital certifi cates (or other procedures) were eff ective 
in reducing the number of  aff ected persons in Cyprus is largely anecdotal.21 Nev-
ertheless, the response of  the Christian church to the crisis on the island shows 
that screening reproductive partners has sometimes been met with approval even 
amongst some religious conservatives.

Dor Yeshorim (Hebrew for ‘Generation of  the Upright’)
Since the 1980s certain Jewish communities have benefi ted from advances in hu-
man genetics to make decisions about the selection of  reproductive partners. The 
primary impetus for these decisions has been the prevention of  Tay–Sachs disease, 
a fatal, incurable degenerative disorder that aff ects children with death occurring 
by the age of  about four years. Like beta-thalassemia in Cyprus, the disorder is in-
herited in an autosomal recessive manner,22 with some specifi c Jewish communities 
being more at risk than others. Amongst Ashkenazi Jews (of  Central and Eastern 
European descent) Tay–Sachs carrier frequency is around 1 in 25 to 1 in 30, 
whereas in the general population carrier frequency is about 1 in 250 to 300.23

To address the onslaught of  Tay–Sachs disease in this community, Josef  
Ekstein, an American ultra-Orthodox Rabbi, decided in 1983 to use new develop-
ments in human genetics to set up Dor Yeshorim (Hebrew for ‘Generation of  the 
Upright’). Ekstein knew the sorrows of  Tay–Sachs personally, having already lost 
four of  his own children to the disease. The purpose of  the organization was to 
help prospective couples avoid a genetic disorder by enabling them to assess their 
genetic compatibility.24

Dor Yeshorim operates with simple procedures. Representatives of  the organi-
zation visit Orthodox high schools and draw blood samples from pupils, issuing 
a number to each student. The samples are then screened for genetic disease and 
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the results fi led. When the students reach a marriageable age and receive a recom-
mendation about a potential mate from a shadchan, a matchmaker in the Orthodox 
community, they (or their parents) contact Dor Yeshorim for advice. The organi-
zation retrieves the assigned numbers for each partner in the potential couple and 
checks whether they are carriers of  genetic disease. If  both the man and woman are 
positive, Dor Yeshorim then advises against the marriage.25

To date, more than 330,000 young people have been tested by Dor Yeshorim 
throughout the United States, Europe, Canada and Israel. As a result, the number 
of  children born with Tay–Sachs disease in the Jewish community in the United 
States and Canada has dropped from about thirty or forty to between about four 
or fi ve per year.26 In addition to Tay–Sachs, the program now tests for a number 
of  other genetic diseases.27

In a way, every participant in Dor Yehshorim who eventually declines marriage 
on the basis of  a genetic test makes a eugenic decision to prevent an insidious 
disorder. In this regard, it might be supposed that such a decision would meet uni-
versal acclaim, but as discussed below, several objections have been made of  Dor 
Yeshorim because of  a number of  concerns.

Arguments in Favour of  Selecting a Reproductive Partner
Support for selecting a reproductive partner on eugenic grounds ultimately rests on 
a complex foundation. Put simply, however, the eugenic characteristics of  poten-
tially procreative relationships are related to preventing a serious congenital disease. 
The aims and successes of  Dor Yeshorim illustrate this outcome. By screening 
and advising members of  the Jewish community, this organization has strongly 
advocated the implementation of  both positive and negative eugenics: positive, 
because the genetic counselling of  Dor Yeshorim has promoted a specifi c genetic 
heritage, and negative, because this genetic inheritance is marked by the absence of  
Tay–Sachs and other genetic disorders.

The eugenic selection of  a reproductive partner may, as a result, benefi t certain 
individuals in a number of  diff erent ways. (1) The procreative couple may benefi t 
from the procedure since they obtain peace of  mind when genetic screening reveals 
no carrier genes for a disorder. Conversely, if  tests do reveal a genetic disorder, the 
couple may opt against marriage with the settled conviction that the match may 
have resulted in the perpetuation of  a disease.28 (2) Detection of  carrier genes may 
avoid the birth of  a potential child with a disorder, provided of  course that the 
individuals decide not to marry or to remain childless.29 Thus, the work of  Dor 
Yeshorim and other similar organizations prevents the creation of  lives aff ected by 
congenital disorders.30

But the success of  selecting a reproductive partner for eugenic reasons depends 
on the shared principles of  a community, such as its responsibilities towards the 
next generation and its deference to elders in choosing a spouse. This is clear in 
the selection process that Dor Yeshorim facilitates among the Orthodox Jewish 
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community which also affi  rms the inviolability of  human life and thus welcomes 
an alternative to abortion. In short, shared principles are essential if  a community 
wishes to practice eugenically directed partner selection.

Arguments against Selection for Reproductive Partners
While eugenic programs for selecting a reproductive partner may have advantages, 
as noted above, there are also two primary arguments which raise concerns. Firstly, 
practices such as those advocated by Dor Yeshorim are uncomfortably similar to 
past eugenic social programs which were rejected for ethical reasons. As David 
Galton indicated concerning the screening of  young Ashkenazi Jews: ‘However 
humane the intention of  this programme may be it must be considered as a socially 
controlled rather than a voluntary eugenic plan.’31 Opponents of  Dor Yeshorim fear 
that widespread acceptance of  partner selection on eugenic grounds could reawaken 
the discrimination of  earlier years. This includes Nazi Germany’s notorious promo-
tion of  genetic considerations in reproduction by discriminating against all who did 
not match their genetic criteria. On the other hand, diff erences are noted in that 
Dor Yeshorim does not seek to decrease the number of  carriers of  a defective gene 
but only the number of  children who are aff ected by a genetic disorder.

A second objection to partner selection concerns the status of  gene carriers and 
the possible stigmatization of  an aff ected community or even a specifi c carrier.32 
Studies reveal that identifi ed carriers and high school students in aff ected commu-
nities regularly report increased anxiety about their carrier status. Nearly half  of  
all carriers reported feeling worried about their future.33 Of  course, it is possible 
to argue that the scientifi c discovery of  the genetic basis for a certain condition 
should neutralize its associated stigma since individuals will realize that it is not 
their ‘fault’ if  they are aff ected by dysfunctional genes. But when a specifi c group is 
associated with a negative genetic trait, a stigma may still be applied to the entire 
ethnic population, with almost certain negative consequences.34 Interestingly, the 
dramatic decline in the number of  Tay–Sachs cases amongst Ashkenazi Jews may 
also actually increase the stigma associated with the disease in the community 
since carriers of  the Tay–Sachs gene are a small minority and thus more liable to 
discrimination for a disease that has become relatively rare.

As more genetic disorders, such as those for breast and colon cancers, are dis-
covered among Ashkenazi Jews or other communities, both the positive aspects 
and negative aspects of  the screening may be heightened. The balance between 
advantages and risks needs careful consideration. For example, in the broader Jew-
ish population, mental illness carries more stigma than cancers. But, as Christine 
Rosen reports, ‘in the Orthodox Jewish community, cancers related to reproduc-
tion, such as breast or ovarian cancers, are stigmatized because they are linked to 
the reproductive value of  women in that community’.35 The relationship between 
eugenic partner selection and a community is thus relatively complex and, conse-
quently, something of  a microcosm for the entire subject of  selection procedures.
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In summary, it is when the quality of  life of  a possible future child becomes the 
primary basis for selecting a reproductive partner that eugenic issues begin to ap-
pear. This, however, is not usually the case when couples decide to come together, 
even though some unconscious reasons may exist relating to the kind of  children 
that may be procreated with the prospective partner. This can then be seen as an 
innocuous form of  unintentional eugenics or a secondary outcome in a kind of  
‘double eff ect’ situation.

Interestingly, there is also no condemnation, at present, by society of  couples 
who know that they have a high risk of  having children with serious disabilities, 
but decides to have children anyway. Perhaps society operates with an understand-
ing that the child is the fruit and representation of  the love that exists between the 
partners and should, therefore, always be welcomed in that love.

Legislation

In promoting the equality of  all members of  humanity, regulations have been 
drafted to protect against discrimination on the basis of  genetic heritage. Two of  
the most wide-sweeping legal texts are noted below to illustrate that, while partner 
selection may have advantages for limiting the spread of  disease, it does not con-
stitute grounds for marginalizing persons.

United Nations
The Universal Declaration of  Human Rights - (Adopted and proclaimed on 10 December 
1948)

Article 16

1. Men and women of  full age, without any limitation due to race, nationality or 
religion, have the right to marry and to found a family. They are entitled to equal 
rights as to marriage, during marriage and at its dissolution.

2. Marriage shall be entered into only with the free and full consent of  the intend-
ing spouses.

Council of  Europe (Forty-seven Countries)
Convention for the Protection of  Human Rights and Fundamental Freedoms - 
(CETS No.: 005, Entered into force on 3 September 1953)

Article 12 – Right to marry

Men and women of  marriageable age have the right to marry and to found a family, 
according to the national laws governing the exercise of  this right.

Note: The above two provisions ensure that no restrictions should exist with re-
spect to choosing a partner in order to form a couple as long as it is according to 
national laws.
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Legislation in the United Kingdom
The Sexual Off ences Act 2003 (England, Wales and Northern Ireland) indicates 
under Section 64 and 65 (sex with an adult relative) that a person aged sixteen or 
over commits an off ence if  he or she has a sexual relationship with a relative who 
is a parent, grandparent, child, grandchild, brother, sister, half-brother, half-sister, 
uncle, aunt, nephew or niece.

In the United Kingdom, the mixing of  donated sperm and eggs between rela-
tives in fertility treatments is not addressed in specifi c legislation. However, no 
mixing between close relatives, such as brother and sister or father and daughter 
has been reported. Fertility clinics would not agree, moreover, to such procedures, 
since they have a responsibility to prevent treatments which may result in serious 
harm to any future child.

Selecting to Have Many, Few or No Children

The defi nition of  eugenics presented at the beginning of  this book encompasses 
numerous practices. The focus now turns to examine decisions about children. 
Some parents may opt to have many children, motivated by a willingness to pass 
on their own positive traits. Other parents may opt for few or no children if  the 
children are likely to be at risk of  a serious genetic disorder. These choices are 
eugenic under the defi nition presented at the beginning of  this book because their 
aim is to create life that is considered positive at birth.

Selecting to Have Many Children

In the past, some communities or even whole countries have implemented eugenic 
policies that have encouraged certain individuals to have many children with the 
aim of  improving or strengthening their corporate genetic heritage. In every case, 
the community determined a desired genetic standard, identifi ed individuals meet-
ing that standard, and then encouraged them to procreate prolifi cally.

A stark example of  this process is clear in a number of  the social policies 
of  Nazi Germany. Heinrich Himmler, Reichsführer (National Leader) - SS and 
Chief  of  the German Police, expected his biological elite to have large families. 
Through the use of  propaganda and indoctrination, Himmler urged and cajoled 
genetically pure Germans to reproduce and thereby to build the master race. In 
1936 Himmler’s desperation to purify the genetic heritage reached an astonishing 
climax as he declared that only SS men between the ages of  twenty-fi ve and thirty 
were permitted to marry. In the end, Himmler’s eff orts failed, as the SS birth rate 
was little diff erent to that of  the overall population.36 On the whole, the practice 
of  having more children for eugenic reasons found little widespread support be-
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yond Nazi Germany. The experiments of  the nineteenth-century Oneida com-
munity are a notable exception. As previously indicated, the Oneida community 
in New York only encouraged people selected for their intelligence, physique and 
other characteristics to procreate. This took place with the full collaboration of  
the individual couples who became the parents of  the children.

Selecting to Have Few or No Children

While some couples may practise a form of  positive eugenics by having many 
children, other couples may decide to have few children or not to reproduce at all, 
practising a form of  negative eugenics. This may arise for a number of  reasons, 
including from information obtained from preconception genetic testing which 
examines individuals to determine whether or not they are carriers of  a genetic 
condition. The practice often takes place in a two-stage program including:

(1)  A screening step which enables individuals in a whole population group 
to be tested. This often happens when the population is known to be at 
increased risk of  a genetic condition. But individual members of  the popu-
lation are at no higher risk than other members of  the group.37

(2)  A genetic testing step which determines the presence or absence of  a ge-
netic biomarker in an individual, regardless of  the context in which the test 
is commissioned or performed.38

By using preconception genetic testing, prospective parents can learn whether a 
genetic condition could be passed on to a future child even before he or she is 
conceived. In this regard, the prevalence of  a signifi cant genetic disorder arising 
amongst the general public is roughly 2 to 3 per cent.39

Preconception genetic testing is also useful for identifying population groups 
or individuals who suspect that they may be at risk of  passing on a disease. Of  
course, not all persons who may benefi t from preconception genetic testing actu-
ally undergo the procedure for a number of  diff erent reasons, including the fact 
they may not want to know the results. Others may even be unaware that the tests 
are available.40 Generally, however, the decision not to reproduce is based on the 
perception that there is a substantial risk that a child could be aff ected by a seri-
ous genetic disorder.41 Strictly speaking, even though the decision not to have a 
biological child ‘of  their own’ may receive widespread support, the decision is still 
a form of  negative eugenics because the couple have abstained from reproduction 
to avoid an ‘undesired’ genetic heritage.

Interestingly, this form of  negative eugenics has been supported by commenta-
tors for some time, including by the American ethicist Paul Ramsey, who indicated 
in 1970 that ‘If  the fact-situation disclosed by the science of  genetics can prove 
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that a given person cannot be the progenitor of  healthy individuals (or at least not 
unduly defective individuals) in the next generations, then such a person’s “right 
to have children” becomes his duty not to do so, or to have fewer children than 
he might want (since he never had any right to have children simply for his own 
sake).’42,43 But even if  one or both partners are aff ected by a very serious genetic 
disorder, they are under no obligation to refrain from having a child, as the legisla-
tion outlined previously affi  rms. It is generally accepted, with few exceptions, that 
the couple have a right to have a child even if  it has a very high risk of  disability or 
ill health.44 In this sense, there is, a categorical diff erence between couples deciding 
whether to have children in the fi rst place and determining, once this initial deci-
sion is made, what kind of  child to have (which is a decision which may be based 
on eugenic concepts). Couples may indeed have all sorts of  noneugenic reasons 
for not having children including the fact that they know that they could not 
care alone for a severely disabled child and that they will not get any support. In 
this case, the decision is not based on selection between children or possible future 
children. Had the parents decided to have a child, they would have been prepared 
to have any child. In other words, the emphasis here is on the parents and their 
situational background and not on the child’s characteristics or quality of  life, as 
such. But once parents (who are capable of  looking after a disabled child) make a 
decision to have a child but then decide to go back on their decision because of  the 
biological quality of  their prospective child, eugenic infl uences are present.

As developed later, there is also a crucial ethical diff erence between (1) deciding 
whether or not to procreate a child based on eugenic values and whether he or she 
is aff ected by a disorder and (2) welcoming him or her into existence, whoever he 
or she is, as an equal member of  society. For example, if  two people have a high 
risk of  passing on a serious genetic disorder to a future child and they still decide 
to pursue conception without screening the disease, then it might be argued that 
what they are doing is ethically rational. In eff ect, the couple will be prioritizing 
the mere existence of  a child over any other features of  the child’s life. In this way 
they show unconditional acceptance for him or her and thereby acknowledge that 
all life is worth living for its own sake and has an equal value. For these parents, a 
person’s length of  life or possible suff ering does not invalidate his or her inherent 
worth and dignity.

On the other hand, if  the couple decides not to procreate because one or both 
partners carry a serious genetic disorder that may be passed on to their possible 
future child, even though they may be capable of  looking after him or her, they are 
making a eugenic decision. In this regard, they may also indirectly communicate 
the message that persons with serious disorders are less welcome in society. This 
would be an implicit message that individuals, who already live with such disorders, 
may receive with consternation and worry about discrimination. For this and other 
reasons, some worldviews consider that every sexual act should have procreative 
potential.45 The idea undergirding this thinking is that in a sexual relationship, 
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both partners should be willing to accept a child whoever he or she may turn out 
to be as the outcome of  each act of  sexual union.

Wrongful Life and Wrongful Birth

The choice whether or not to have children may be associated to additional more 
complex issues, as is made clear in recent lawsuits regarding ‘wrongful life’ and 
‘wrongful birth’ which have been taking place across the world.

In a wrongful life lawsuit, a child sues his or her parent(s) and/or other people 
for having allowed him or her to be born with what he or she considers to be a dis-
ability. The child then demands compensation on the grounds that his or her life 
is ‘wrongful’. The underlying issue is that the child believes that life is so diffi  cult 
that it would have been better for him or her never to have been born in the fi rst 
place. In some cases, the child may also sue the medical practitioners for failing to 
provide appropriate information to his or her parents that would have prevented 
his or her birth.46

In a wrongful birth case, parents sue other people, such as medical practitioners, 
to claim compensation for the burden of  raising a disabled child whose disability 
was misdiagnosed due to professional negligence or malpractice. For example, par-
ents may sue for faulty contraceptive advice or mistaken genetic diagnosis when an 
embryo or foetus is inaccurately diagnosed as not having a disability, i.e., when the 
embryo or foetus is actually aff ected by a disorder. Parents emphasize that if  they 
had been aware of  the foetus’s or embryo’s true condition, a termination would 
then have been a distinct possibility.

Not surprisingly, issues of  wrongful birth and wrongful life swirl in controversy. 
Some believe that it is generally in the interest of  the prenatal child to be born rather 
than to be terminated, even if  the child may have a serious genetic condition that 
could result in an early and/or painful death or a lifetime of  medical interventions. 
United Kingdom legislation supports this position since it does not permit a child 
to argue that he or she would have been ‘better off ’ dead or to not have existed.

The wrongful life dilemma also introduces the nonexistence problem which is 
further developed in this book in the section on ‘Conditional and Unconditional 
Acceptance’. The nonidentity problem is a philosophical puzzle that recognizes an 
inconsistency in claiming that a person with a disability would be better off  if  he 
or she had not been born. This is because had the child not been born, the lawsuit 
would not have been fi led, and if  the child had been born without the disability, 
then he or she would have been a very diff erent child from the one aff ected by the 
disability. It would have been a diff erent child with another existence. In wrongful 
life cases suing for compensation would only be legitimate when a comparison is 
possible between an existing situation where no injury is present and one in which 
damage is present. But in these cases, the comparison is impossible because one 
cannot compare the very existence of  one child to that of  another child or calcu-
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late whether a theoretical nonexistent life has less or more value, dignity or worth 
than an actual life. This important principle is one of  the reasons why the French 
government eventually changed the law after the family of  a young man called 
Nicolas Perruche sought wrongful life damages on his behalf. The Perruche case 
gave rise to indignant protests from disability rights groups, members of  the gen-
eral public and health care professionals who emphasized, amongst other things, 
that this case could lead to some lives being seen as having less value or dignity 
than others. Eventually, the law in France was changed in 2002 to indicate that no 
one can sue for damages for the simple fact of  being born.47

An increase in number of  court cases of  children (or parents on behalf  of  their 
children) suing healthcare professionals because they were born with a disability 
have also arisen in Israel. In this regard, ethicists and physicians are very concerned 
about the psychological consequences for the children when they hear their parents 
state, in these cases, that it would have been better for these children if  they had 
not been born. In addition, there is a worry that the increasing number of  lawsuits 
arising because of  the birth of  disabled children is encouraging the perception that 
existing disabled people should, in a similar manner, not have been born.48

The problem of  nonexistence also becomes relevant in wrongful life cases in 
that it is not philosophically possible to compare nonexistence to existence no 
matter how much this existence may be pleasurable or diffi  cult.

As the philosopher David Heyd indicates, ‘Non-existence is neither good nor 
bad nor neutral to anyone, since good and bad can be ascribed only to metaphysi-
cally identifi able individuals.’49 Thus, because no comparison is possible, a court 
case seeking damages cannot be rationally supported.

Legislation

United Nations
The Universal Declaration of Human Rights - (Adopted and proclaimed on 10 December 1948)

Article 16

1. Men and women of  full age, without any limitation due to race, nationality or 
religion, have the right to marry and to found a family. They are entitled to equal 
rights as to marriage, during marriage and at its dissolution.

Council of  Europe (Forty-seven Countries)
Convention for the Protection of Human Rights and Fundamental Freedoms - (CETS No.: 005, 
Rome, 4 November 1950)

Article 12 – Right to marry

Men and women of  marriageable age have the right to marry and to found a family, 
according to the national laws governing the exercise of  this right.
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Note: The above two provisions ensure that no restrictions should exist with respect 
to parental choice concerning whether or not to have children and the number of  
children in a family.

Legislation in the United Kingdom
Children born alive have the full protection of  the civil and criminal law with leg-
islation such as the Children Act 1989 for England Wales and Northern Ireland 
and the Children (Scotland) Act 1995. This imposes the enforceable duties of  the 
‘welfare principle’ on those tasked with parental responsibility, i.e., they must feed, 
clothe and bring up the children in accordance with the children’s best interests. 
Further, the law requires that all persons must neither harm nor injure the child, 
and once a child is born alive, the common law grants some property or inheri-
tance rights not accorded to a baby in utero.

In England, Wales and Northern Ireland the Congenital Disabilities (Civil Li-
abilities) Act 1976 enables a child to sue for injuries which he or she obtained in 
utero if  these resulted from a contravention of  duty towards his or her parents. 
This means that claims for wrongful birth that seek compensation to cover the 
additional costs of  raising a disabled child continue to be recognized.50 However, 
common law in these parts of  the United Kingdom does not allow a child to sue 
for compensation for the simple failure to terminate the pregnancy. Jurisprudence 
indicates that such a ‘wrongful life’ assertion is contrary to the important notion 
refl ected in the inherent human dignity of  a person and cannot be sustained in 
public policy. In other words, it is impossible to consider that life itself, even with a 
severe disability, is an injury for which one can seek redress in the courts.51,52 Com-
pensation could only be based on a comparison between existence in a disabled 
state and nonexistence. But such a calculation is logically impossible since a subject 
cannot be considered in a nonexistent state.

In the United Kingdom Human Fertilisation and Embryology Act 1990 as 
amended in 2008, it is indicated in Section 13(5) that ‘A woman shall not be 
provided with treatment services unless account has been taken of  the welfare of  
any child who may be born as a result of  the treatment (including the need of  
that child for supportive parenting), and of  any other child who may be aff ected 
by the birth.’ This means that a licenced clinic can, in certain circumstances, re-
fuse to provide fertility treatment if  it has a good reason for doing so. This may 
prevent a person from having a child, but the decision is unlikely to be for eugenic 
reasons.

Selecting Children through Adoption

At fi rst glance, eugenics and adoption may seem to have little in common. None-
theless, the role of  choice in adoption procedures provides a relevant connection. If  
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prospective parents were able to adopt an embryo or a child with specifi c charac-
teristics in mind, a form of  selection could occur in conformity to the defi nition 
of  eugenics outlined at the beginning of  this book. Of  course, the genetic heritage 
of  humanity in general would not be aff ected since the embryo already exists or 
the child is already born. But the adoption of  a certain kind of  embryo or child 
fulfi lling certain criteria may still infl uence the genetic heritage of  a community or 
family. This would only happen, however, if  the adoption process was undertaken 
in an unregulated manner and the welfare of  the embryo or the child was not es-
tablished as a priority.

Selection in Adoption of  Embryos

It is possible, sometimes, for couples to consider the adoption of  surplus embryos 
from IVF. In some countries, such as the United Kingdom and the United States, 
there are hundreds of  thousands embryos left over from fertility treatment, and 
some eventually become available for adoption. Organizations such as the Embryo 
Adoption Awareness Center (www.embryoadoption.org) in the United States are 
even prepared to assist or give information about such an alternative.

Because embryo adoption is a relatively new procedure and the adoption rate is 
still relatively low, no real discussion on this procedure is possible, especially from 
a eugenic perspective. However, it is probable that many of  the questions relating 
to eugenic embryo selection may be similar to the ones concerning selection in 
adoption of  children who are born. These include whether or not the agencies 
providing the embryos enable a selection to take place by the parents.

Selection in Adoption of  Children Who are Born

Adoption is often a poignant experience both for the child and the potential par-
ents. For example, the child may experience very intense emotional and psycho-
logical consequences because of  his or her separation with his or her biological 
parents. The biological parents may also experience intense emotions as they re-
lease their child for adoption and grapple with their choice, often borne out of  an 
inability to provide adequately for the child. The adoptive parents also undergo 
intense emotions as they fi nd the dreams of  parenting realized.

In the best of  circumstances, an adoption procedure should go smoothly with 
the interests and welfare of  the child throughout his or her life being seen, by the 
adoption agency, as having priority over any other interests, including those of  the 
prospective parents. This precedence of  the child’s interests is crucial since he or 
she already exists and it is the responsibility of  the state to look after him or her 
in the best possible manner.53 If  the adoption process is carefully implemented, 
the parents will also put the interests of  their prospective child fi rst, not only their 
own, and the child will be valued and welcomed for who he or she is.
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Ethical problems arise, however, when the paramount consideration in the 
adoptive process is not the child’s welfare or best interest. This would happen 
when the adoptive parents’ desired characteristics in their future child become the 
most important factor. In other words, when the perspective of  parental selection 
returns in the adoption process and the child’s interests become secondary.

Parental choice may also complicate an adoption, not least because of  the seem-
ingly limitless number of  children to be adopted be it on a national or international 
stage. This may include a very real diffi  culty in trying to make a choice relating to 
a prospective child’s biological characteristics such as age, ethnic background or 
special needs. In some circumstances, adoptive parents may even feel a real sense 
of  guilt if  they begin to question their own motivations, worldviews and values in 
seeking to have a child.54

In contrast, these feelings are not usually present in parents giving birth to their 
own biological children since they generally have little choice about their child’s 
characteristics. The feelings and experiences facing these adoptive parents may, 
therefore, be considered as foreshadowing or refl ecting what parents of  the future 
may experience if  other selective procedures eventually permit increasingly more 
parental choice for eugenic selection. The kinds of  diffi  cult choices that parents 
seeking to adopt a child of  their choice may already be experiencing can be sum-
marized as follows:

The Sex of  the Child
This is probably one of  the most important decisions for adoptive parents having 
crucial consequences for the rest of  their lives. But it may also be biased in certain 
circumstances with a certain amount of  selection already taking place towards 
adopting children of  a specifi c sex in some societies. These choices, however, and 
their consequences are similar to sex selection in procreation which will be exam-
ined in more detail in the next chapter.

The Racial or Ethnic Background of  the Child
Adoption agencies often seek to match a child as closely as possible to the racial and 
ethnic background of the adoptive parents. There is generally an agreement amongst 
social workers that ethnic background should be one factor, amongst many others, in 
making the adoptive decision.55,56 As the anthropologist Judith Modell indicates:

Social workers take the matter of  resemblance seriously, and decisions about an 
adoption support the adage of  blood’s thickness. Throughout the twentieth century, 
the practice of  matching dominated placement decision: the baby to be placed in 
an adoptive home should ‘match’ the parents in that home. Match in race and in 
religion, of  course, but also in physique, intelligence and temperament.57

Interestingly, the biological traits considered in adoption may include attributes 
that vary among specifi c ethnic groups such as hair, eye and skin colour, size and 
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other features. This is because some parents prefer to look as similar as possible 
to their adoptive children for reasons of  ‘social inclusion’ and the manner in which 
the children may be seen by those around them.

The Genetic Health of  the Child
In the process of  adoption the parent-child dynamic is somewhat diff erent to the 
natural one, primarily because the prospective child does not have a biological rela-
tionship with his or her parents, which generally supports a relationship of  mutual 
belonging. Since these strong biological bonds do not exist, the question then 
arises whether prospective parents would be willing to accept a disabled child who 
could require more resources and thus create more challenges for the parents.

In this regard, the United Kingdom hosted one of  the more surprising develop-
ments concerning the selection of  children through adoption in a number of  Brit-
ish towns. Indeed, in addition to the usual battery of  medical examinations that 
routinely collect medical data from children waiting to be adopted, a number of  
further genetic tests were required for some children. These genetic tests examined 
whether a child carried a late-onset disease, that is, a disease such as Huntington’s 
that exhibits no symptoms until after childhood. The test results, together with 
any other available medical information, were then given to the prospective parents 
so that they could decide whether they wished to adopt a child with certain late-
onset disorders.58 When criticism of  such genetic testing eventually received public 
attention in the United Kingdom, local authorities pursued court orders to ensure 
the testing could continue. They claimed that it was their responsibility to seek the 
best adoptive parents for the children in their care, in spite of  the ambiguity and 
awkwardness arising from the testing. Eventually, however, the United Kingdom 
High Court ruled, in 2013, that it was not in the interests of  children waiting to be 
adopted to be tested for possible future serious genetic disorders. While recogniz-
ing that the decision may make it more diffi  cult for some children to be adopted, 
the judge explained that this could not off set the risk of  serious psychological 
harm in the children if  the genetic tests proved positive.59

Deciding Whether or Not to Adopt Children Who are Born

As already indicated, the adoption process is useful in considering some of  the 
factors that may arise in other eugenic selection procedures, since adoption distin-
guishes the parental decision whether or not to have a child from a decision about 
what kind of  child to adopt. In considering adoption, as in procreation, parents 
are under no obligation to have or not to have a child; they are entirely free to make 
this choice for themselves. This is a decision which they often make through a 
combination of  compassion for the possible future child and a recognition of  their 
own capabilities to adopt or not to adopt a child.
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Deciding to Adopt
If  parents do decide to adopt a child with a responsible adoptive agency, then 
as previously mentioned it is the interests of  the already existing child that have 
priority over the wishes of  the prospective parents. It is the independent adoptive 
agency, and not the parents nor the child, that decides on the adoptive match. The 
agency then plays a role that is similar, in a way, to the one played by chance in 
natural reproduction, though a few parental preferences may be taken into account, 
such as age and nationality. Of  course the agency may base its fi nal decision on 
some of  the biological characteristics of  the child, but these will always be seen as 
secondary to the child’s best interests and cannot generally be considered as being 
based on eugenic considerations. Interestingly, in this regard, the unconditional ac-
ceptance that adoptive agencies demand from prospective parents is increasingly at 
odds with the kind of  eugenic quality control of  children that is gradually creep-
ing into the new reproductive procedures.60 Indeed, this quality control would be 
similar to countries where no strong adoptive regulations exist and where parents 
enjoy the freedom to choose the kind of  children they want from a large number 
of  options.

Deciding Not to Adopt
A parent’s decision not to adopt is not eugenic when motivated by contentment 
with the current number of  children or a conviction of  inadequacy as a parent. 
These motivations concern the parent and not any characteristics in the child. 
However, if  a decision to adopt a child is clearly made and subsequently retracted 
because of  concerns relating to the health of  the child being suggested by an adop-
tive agency, or any other characteristics, then the reasons behind this resolution 
may have an ethical perspective. The selective ‘quality of  life’ decision becomes a 
priority over the decision to have a child, and eugenic concerns return.

This happened, for example, in Norway when two kinds of  adoption were 
made legal in 1935. The fi rst could be termed as ‘strong adoption’, whereby it was 
impossible to revoke the decision to accept the child and all legal ties with its bio-
logical parents were broken. However, it was also possible for parents to consider a 
form of  ‘weak adoption’, whereby they could decide to return the child if  he or she 
proved to be ‘unsatisfactory’. As such, the legislation was generally based on meet-
ing the needs of  a certain class of  parents instead of  those of  the children. In 1944 
a revised law made it possible also to bring back the child if  he or she was found to 
be chronically ill or disabled. Many adoptive parents were indeed very concerned 
about the genetic quality of  their adopted children and were forever watchful for 
any eventual defi ciencies they may discover in their child.61 As social anthropolo-
gists Marit Melhuus and Signe Howell indicate, ‘This … must be viewed in rela-
tion to debates about eugenics and “racial hygiene” that were prevalent in Norway 
during the fi rst half  of  the twentieth century.’62 
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As already noted, adoption is a complex process, so a closer look at eugenically 
motivated adoption may clarify misunderstandings. In this case, two scenarios can 
be considered: (1) If  parents have the means (fi nancial, mental, physical, etc.) to 
care for a child with serious health problem but opt against adopting such a child 
because of  the health concerns, then the interests of  the child would not be priori-
tized. The child’s characteristics (his or her health problems) would be perceived 
as the sole reason for the refusal to adopt. In this scenario the parents may dem-
onstrate certain ethically questionable values in their decision making. But as with 
many other similar choices, the decision can only be fully ethically weighed up by 
the parents themselves. (2) In another scenario, parents may refuse to adopt a child 
with serious health problems because they lack the means to care for the child. In 
this scenario, the parents would prefer to adopt without selective considerations 
and adopt any child, regardless of  his or her characteristics. But they only refuse 
because they lack the means, including social support, to do so properly. In many 
ways, this would refl ect a failure by:

(a) the adoption agency to fully take into account, or enquire about, all the dif-
ferent parental factors in addition to the best interest of  the child and
(b) the parents to fully consider all the possible outcomes before making a 
decision to adopt.

In this second scenario, the parent’s decision to refuse the child with serious 
disability would not be eugenic in nature since it would still prioritize the best 
interest of  the child because the parents have recognized their own inability to ac-
cept him or her in an appropriate manner. The emphasis would not so much be on 
the characteristics of  the child as on the parents’ own limitations or unworthiness 
to adopt such a valuable person, suggesting thereby that the child deserves a better 
couple than themselves.

Selection for What Could be Considered as a Disability

As seen in a later chapter of  this book, the concept of  disability is a minefi eld that 
requires fi nesse for navigating its various avenues. Even defi ning the term ‘disabil-
ity’ is tricky, and consensus often eludes commentators. In relation to adoption, 
disability is no less complicated. Indeed, some parents may extend their desired 
characteristics for their adoptive child to attributes that society may generally 
categorize as disabilities. For example, deaf  parents may specify a preference for 
adopting a deaf  child to create social inclusion. In doing so, these parents may 
view deafness as merely a social marker analogous to skin colour or education. In 
countries such as the United Kingdom, the process of  adoption would be the only 
way parents could ensure they had a deaf  child since United Kingdom legislation 
prohibits the intentional procreation of  a child with a physical condition that falls 
under a broad defi nition of  disability.63
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Legislation

Council of  Europe
European Convention on the Adoption of Children (Revised) (CETS No.: 202, Entered into force 
on 1 September 2011)

Article 10 – Preliminary enquiries

(1) The competent authority shall not grant an adoption until appropriate enquiries 
have been made concerning the adopter, the child and his or her family. During 
such enquiries and thereafter, data may only be collected, processed and commu-
nicated according to the rules relating to professional confi dentiality and personal 
data protection.
(2) The enquiries, to the extent appropriate in each case, shall concern, as far as 
possible and inter alia, the following matters: … e) the personality, health and social 
environment of  the child and, subject to any limitations imposed by law, his or her 
background and civil status; … f ) the ethnic, religious and cultural background of  
the adopter and of  the child.

United Kingdom Legislation
The Adoption and Children Act 2002, which covers the whole of  England but 
with only some sections being relevant to other parts of  the United Kingdom, in-
dicates that ‘The paramount consideration of  the court or adoption agency must 
be the child’s welfare, throughout his life’. It also adds that ‘In placing the child for 
adoption, the adoption agency must give due consideration to the child’s religious 
persuasion, racial origin and cultural and linguistic background’.

Sex Selection

Selecting the sex of  a future child enables parents to implement a form of positive 
eugenics, if  the defi nition at the beginning of  this book is used.64 Generally, however, 
choosing the sex of  children is not considered a choice for a ‘desired genetic heritage’ 
since the only biological characteristic at stake is a child’s sex. That said, the central 
tenet of  eugenics is the pursuit of  desired genetic characteristics. This means that sex 
selection may be seen as coming under the defi nition of  eugenics in the limited but 
signifi cant sense of  selecting what one desires. As the philosopher Stephen Wilkin-
son indicates, ‘[S]ex selection (with the exception of  selection to avoid sex-linked 
genetic disorders) is a reasonably clear case in which parental desire or preference [empha-
sis original] is the immediate motivation, rather than considerations relating to the 
health or welfare of  the future child.’65 This is especially true in those cultures that 
privilege or prefer one sex (usually male) over the other. In other words, in choosing 
a child of  the preferred sex, parents endeavour to satisfy their own aspirations for 
what, to them, is the preferred outcome either for medical or other reasons.66
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Methods of  Sex Selection

From a scientifi c perspective, the sex of  off spring is determined by the chromo-
somes (carrying genes and DNA) that are present in the nucleus of  nearly every 
cell in the body. Generally, human cells contain forty-six chromosomes: twenty-
two pairs (one of  each pair coming from each parent) plus two ‘sex chromosomes’ 
denoted as X and Y. An egg produced by a woman during her monthly cycle 
contains twenty-three chromosomes including an X chromosome, and the sperm 
produced by a man contains twenty-three chromosomes including either an X or a 
Y chromosome. Thus, in normal circumstances, when a sperm fertilizes an egg to 
produce an embryo, the resulting embryo will have forty-six chromosomes includ-
ing either two X chromosomes (female) or one X and one Y (male).67

At present, three diff erent procedures are available for selecting the sex of  a 
child corresponding to three diff erent stages in procreation:

1.  Preconception, where sperm cells are sorted according to chromosomal indicators 
to distinguish the sperm cells’ capacity to produce male or female embryos.

2.  Preimplantation, where embryos created by in vitro fertilization (IVF) are se-
lected on the basis of  gender and transferred to a woman in order to estab-
lish a pregnancy.

3.  Postimplantation, where termination of  a pregnancy is used to halt the develop-
ment of  a foetus that is of  the undesired sex.

Preconception Sex Selection

Recent developments in embryology have led to clinical procedures that allow the 
sorting of  sperm carrying the X chromosome from those carrying the Y chromo-
some. The sorted samples are then used for IVF or artifi cial intrauterine insemina-
tion, which is much less invasive than IVF, to increase the likelihood of  producing 
embryos of  the desired sex. The comparative noninvasiveness of  sorted sperm pro-
cedures is likely to make these procedures attractive to a wider group of  people.68 
In addition, it is likely that individuals opposed, on principle, to the destruction of  
unused embryos may support these procedures since it reduces the risk of  creating 
and subsequently destroying embryos of  the undesired sex.69

Despite these apparent advantages, two factors suggest caution in embracing the 
technique wholeheartedly. Firstly, health risks for the future child may be associated 
with the procedure itself, and further research is required to identify these risks 
more fully. Secondly, the level of  effi  cacy or error rate must be considered since 
none of  these techniques is guaranteed to sort sperm with complete accuracy. This 
error rate, however, is likely to decrease as the technology is further developed.70

While there are variations, there are at present two types of  preimplantation sex 
selection procedures, namely, the gradient methods and fl ow cytometry.
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Gradient Methods
Selection with gradient methods is based on the diff erent constitutions of  the X- 
and Y-chromosome-bearing sperm; X sperm having on average, marginally larger 
heads, necks and tails, higher dry mass, and 2 to 3 per cent more DNA than do 
Y sperm. However, because human sperm exhibit a large degree of  variation, this 
diff erence is a less reliable guide than in some other species. With the gradient 
methods, live sperm is mixed with a liquid and typically spun in a centrifuge to 
separate X from Y chromosome sperm. The larger, heavier X chromosome sperm 
spin out of  the solution, permitting scientists to collect diff erentiated samples. 
This centrifuge procedure may be combined with ‘swim-up’, where the sperm swim 
through a diff erentiating medium.

The composition of  gradient solutions can vary, which gives rise to diff erent 
results.71 For example, albumin gradients typically appear to have a 70 to 85 per 
cent success rate in separating sperm, but most of  the reports of  success have come 
from clinics that off er these methods on a commercial basis, and their results have 
not been independently corroborated.

Whilst there is very little information on the health risks of  using gradients in 
sperm sorting, there is currently no evidence to suggest that the risks to women 
or off spring would be signifi cantly increased by the use of  this technique since the 
procedure is similar to that routinely used to prepare sperm samples prior to IVF 
treatments.72

Flow Cytometry
In fl ow cytometry, a fl uorescent dye binds to the DNA in the chromosomes of  a 
semen sample. The sperm cells are then sorted using a laser light to measure and 
distinguish sperm as either carrying X or Y chromosomes. Based on genetic testing 
of  embryos conceived following the use of  this procedure, it is suggested that a 
success rate of  about 70 to 90 per cent can be achieved.73

Tests on domestic animals have revealed no health concerns related to fl ow 
cytometry, though preliminary results suggest that high-speed fl ow cytometry puts 
sperm under high pressure and may contribute to a lower success rate.74 However, 
further testing on human sperm samples will confi rm whether the fl uorescent dye 
used for sorting the sperm presents any long-term risk of  malformation or repro-
ductive dysfunction for human use.75 There is also some concern that the laser 
energy used to measure the fl uorescence of  the sperm cells could damage DNA.76

Preimplantation Sex Selection

While sperm sorting off ers signifi cant advantages over competing methods of  
sex selection, it may lack reliability, as the success rates suggest. A more reliable 
method, with less than 1 per cent failure rate, is a procedure called preimplantation 
genetic diagnosis (PGD).77 The technique typically involves four steps.
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1.  The creation of  embryos in the laboratory by IVF.
2.  The removal of  one or more cells from each embryo (a procedure which is 

believed to not impair the development of  the embryos).
3.  The genetic testing of  those cells for the presence of  X or Y chromosomes.
4.  The transfer of  embryos of  the required sex to the woman.

This technique is highly reliable but an even higher success rate is available via a hy-
brid method that combines PGD and sperm sorting. Prior to the four-step process 
of  PGD, sperm are sorted by fl ow cytometry or gradient suspension. Using this 
approach, a failure to select the desired sex accurately is rare, though, admittedly, 
this combined approach incurs higher cost. In addition, because sperm sorting 
minimizes the likelihood that the undesired sex will be created in the fi rst place, a 
smaller number of  embryos need to be created for PGD. As with ordinary PGD, 
though, ethical concerns for some members of  society remain since a number of  
embryos are created before they can be tested and those of  the undesired sex are 
usually discarded. Moreover, no more than two embryos are generally transferred 
to the woman concurrently so that some embryos may be left over.78

PGD poses comparatively little risk (if  any) to the embryo even though deter-
mining the gender involves a biopsy whereby one or two cells from the embryo are 
permanently removed for genetic testing. The embryo then develops without the 
removed cells. Theoretically, the biopsy may damage the embryo, but the risk is 
generally considered to be very small.79

Postimplantation Sex Selection

A third category of  sex selection, and one of  the oldest, occurs after an embryo 
has implanted into the uterine wall of  the woman. In this case, a termination of  
the pregnancy is considered if  prenatal testing shows the embryo or foetus to be of  
the undesired sex though this is generally illegal in most countries.80 Alternatively, 
where prenatal examination is unavailable, a foetus may be terminated at birth if  
it is of  the undesired sex. This method, of  course, is known as infanticide and 
is again illegal in most countries.81 Gender-related abortions still occur in some 
countries such as the United Kingdom, albeit only in the rare cases where prenatal 
testing reveals a serious sex-linked disease (which only aff ects certain sexes) and 
that may harm the physical or mental health of  the woman carrying the foetus or 
already-existing children.82

Arguments in Favour of  Sex Selection

With the preceding section outlining the core procedures of  sex selection, the 
focus now shifts to examining the reasons for and against the practice. As will be 
made clear, medical justifi cation for sex selection constitutes a comparatively small 
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fragment of  the arguments, with a majority of  claims (on either side of  the debate) 
stemming from social and philosophical considerations. A number of  arguments 
will also be similar to those in favour or in opposition to eugenic selection, in 
general, which can be found in broader ethical discussion in the following sections 
of  this book.

Medical Reasons
Some medical reasons are sometimes considered for sex selection to avoid giving 
birth to children aff ected by severe sex-linked diseases. To date, scientists have 
identifi ed approximately two hundred such diseases, a majority of  which aff ect 
only males, though the seriousness of  these disorders varies. Whereas colour blind-
ness is relatively minor, others, such as haemophilia or Duchenne muscular dys-
trophy, may lead to debilitating, life-threatening or terminal physical dysfunction. 
Prospective parents may then elect to avoid, through prenatal sex selection, the 
challenges often associated with the more extreme sex-linked diseases.83

Nonmedical Reasons
Societal Reasons
In some societies, children of  a certain sex may be considered more desirable than 
those of  the opposite sex. For example, some prospective parents may wish to have 
a son to carry on a family name and/or receive the family inheritance. In other 
cases, the parents’ desire for male children may stem from the more basic desire 
to survive with the help they may provide. In addition, male children do not cost 
the family a dowry payment in contrast to girls, who may be the source of  a large 
payment to her husband’s relatives. From a fi nancial perspective, a son is generally 
seen as an asset, whilst a daughter may be considered a liability.

Thus, without sex selection, a family may end up with an undesired daughter 
who may experience a very low quality of  life, not least because she may be abused. 
The practice of  sex selection may then allow couples to choose the desired male 
child, avoiding the daughter, who would be considered as a burden. Sex selection 
may also decrease the number of  abortions taking place on healthy foetuses of  the 
wrong sex in society where such terminations are already taking place. Indeed, in 
communities that favour one sex over another, these terminations are sometimes 
considered following prenatal sex identifi cation procedures such as ultrasound 
scanning.

Opponents of  sex selection may counter this argument by claiming that al-
lowing prenatal testing to be used in this way could be construed as an implicit 
endorsement of  the termination of  foetuses of  an undesired sex as well as sup-
port for the discrimination that gender-directed abortion refl ects. Indeed, it can 
be argued that permitting sex selection in support of  such preferences is likely to 
reinforce discrimination and be contrary to the respect for equality to which all 
human beings are entitled.
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Family Balancing
In some cases, when two parents already have at least one child of  a particular 
sex, they may believe that having a child of  the opposite sex will enable them to 
have a balanced family. This desire for children of  both sexes may derive from any 
number of  reasons, including one (or both) parent’s perceived ability to relate more 
intimately with one sex over the other. Parents may also wish to expose their chil-
dren to regular interactions with the opposite sex to provide them with a fuller life 
experience. Understandably, sex selection for the sake of  family balancing may be 
seen as a variant of  the social reasons discussed above. However, a key diff erence 
is that under this scenario the risks of  reinforcing discrimination are considerably 
reduced since the sex of  the fi rst child will not have been deliberately chosen. Sex 
selection is only used to choose a child of  the opposite sex for the sake of  increas-
ing diversity, not for discriminating against a particular gender. In fact, it is sug-
gested that regular implementation of  sex selection may actually benefi t children, 
since more children would be of  the preferred and desired sex and far less likely to 
be rejected by their parents.

According to this line of  reasoning, parents should then be able to exercise their 
autonomy by choosing to have a balanced family with their preference posing few 
(if  any) risks to societal values. It could even be argued that a society would benefi t 
from balanced families because children with regular exposure to both genders may 
become better participants in this society. Following such a rationale, some couples 
may actually decide to have more children than they otherwise would through 
natural procreation solely because they want a child of  a particular sex or a child 
of  each sex. The availability of  sex selection, on the other hand, would enable these 
couples to have fewer children, thereby reducing or reversing population growth in 
some countries and liberating resources for needy members. In light of  the familial 
and societal advantages associated with sex selection, any argument against the 
practice engenders the following question, ‘Why should the state prevent sex selec-
tion if  the practice clearly pursues the greater good of  both family and society?’84

Arguments against Sex Selection

Whilst there may be good medical and societal reasons for taking a course of  ac-
tion, there may be better reasons for not doing it. The following section, therefore, 
outlines key medical and philosophical considerations for rejecting sex selection.

Medical Reasons
As noted above, a key medical reason for considering sex selection concerns the 
possibility of  preventing the occurrence of  sex-linked diseases. But current research 
does not off er conclusive evidence regarding the safety of  certain sex-selection pro-
cedures. As already mentioned, fl ow cytometry is not certifi ably safe, and guaran-
tees about its long-term consequences will only be known as more data become 
available. Relatedly, sperm sorting by gradient methods may pose a risk from a 
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psychological perspective. This is because the margin of  error is relatively high (see 
above), and potential parents run the risk, therefore, of  suff ering psychological 
distress and upset if  they eventually conceive a child (using sex selection) of  the 
undesired sex aff ected by a genetic disorder.85

Nonmedical Reasons
In addition to the medical reasons just given, a number of  nonmedical factors 
advise against sex selection. The United Kingdom’s Human Embryology and Fer-
tilisation Authority (HFEA) has compiled a concise yet representative list of  these 
factors in its 2002 report on the subject.86 The great advantage of  the HFEA 
report is its dependence upon responses from survey participants who are parents 
with each reason against sex selection being more than theoretical or academic. 
The arguments refl ect the opinion of  people who, presumably, could participate 
in a sex-selection procedure but have considered at least one reason why they might 
decline to access such a procedure.

Gender Preference and its Consequences
One type of  objection to sex selection concerns the equal treatment of  the children 
or future children (embryos and foetuses) involved in the selection procedures.87 
According to this objection, allowing parents to indulge their preferences for chil-
dren of  a certain sex (often boys) may foster environments in which women are 
treated negatively. This may happen when parents seek to especially value a male 
off spring because he will preserve the family’s presence in society through factors 
such as the continuation of  a name or business. In this kind of  environment, the 
birth of  a girl may be seen as a disappointment.

The negative ramifi cations of  these views are not limited to countries such as 
India, where gender discrimination and sex selection may have been evident for 
generations.88 To the contrary, these views are detrimental to any society because 
they cut into the basic foundation of  universal equality upon which the modern, 
developed world is built.89 In this regard, the Health Council of  the Netherlands 
has indicated that:

The possibility cannot be excluded that the actual availability of  sex-selective in-
semination as a family-planning instrument will result in parents fi nding the sex of  
their children more important than they claim at present. Because choice involves 
making distinctions, the possibility of  sex selection could result in the undermining 
of  the idea of  sexual equality and therefore of  the struggle for emancipation. Mak-
ing sex an object of  choice could lead to the reinforcement of  stereotypical ideas 
about sexual roles.90

Although the absence of  sex selection procedures would not guarantee equal treat-
ment for women, active legislation against the practice may secure better opportu-
nities for future generations of  women as diff erences between the sexes receded as 
deciding factors for a person’s place and role in society.
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The Balance of  the Sexes
The natural sex ratio at birth is roughly 105 boys born for every 100 girls. But 
in several countries the ratio has already reached 120 baby boys born for every 
100 girls. Since 1990 this discrepancy, at least in Asia, has been widely attributed 
to a preference of  male over female children.91 In addition, there is evidence that 
the ratio at birth of  boys to girls is even rising among certain ethnic groups in 
the United States.92 An accumulation of  the diff erent decisions in one direction 
could eventually lead to large-scale sociological problems. For example, the State 
Population and Family Planning Commission of  China has already predicted that 
by 2020 roughly 30 million Chinese men will be unable to marry on account of  
the gender imbalance.93 The economic and social ramifi cations of  this bride cri-
sis have yet to be fully articulated, but early reports suggest diffi  cult sociological 
consequences.

Future Possible Consequences and the ‘Slippery Slope’
A fi nal objection is a form of  the ever-popular ‘slippery-slope’ argument. With 
sex selection, a concern exists that the impulse to select for gender will eventually 
lead to selection for more trivial matters, such as eye colour or complexion. In 
2009, an American physician, Jeff rey Steinberg of  the Fertility Institutes, ignited 
controversy by claiming to have nearly perfected the technology for eye and hair 
colour. After receiving a cautionary enquiry from the Vatican he postponed plans 
to complete the technology, but even now he says that ‘it will be here in the fu-
ture’.94 One respondent to the HFEA study recognized an inconsistency between 
allowing sex selection and prohibiting selection for intelligence, if  this was ever 
possible, ‘we wouldn’t have a leg to stand on’.95 Concerns about the slippery slope 
refl ect the ongoing development of  fertility treatments. Sex selection may only be 
the fi rst step down a long stairway to an unknown future that nobody can really 
predict. Admittedly, there will always be a few hard cases for which a certain option 
may seem reasonable, but for physicians to conform to the wishes of  their patients 
in these hard cases opens the door to widespread, future practice.

Legislation

Council of  Europe (Forty-seven Countries)
Convention for the Protection of Human Rights and Dignity of the Human Being with regard to the 
Application of Biology and Medicine (CETS – No. 164, Oviedo, 4 April 1997)96

Article 14 – Non-selection of  sex

The use of  techniques of  medically assisted procreation shall not be allowed for the 
purpose of  choosing a future child's sex, except where serious hereditary sex-related 
disease is to be avoided.
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United Kingdom
United Kingdom law already permits sex selection for medical reasons under the 
amended Human Fertilisation and Embryology Act 1990. This is possible either by 
elective termination of  the embryo or foetus at risk of  carrying a disorder or by test-
ing and selection of  embryos conceived through in vitro fertilization (IVF) before 
they are transferred to the woman. Practitioners of  these procedures are required 
to be licensed and to follow strict guidelines.97 The newer Human Fertilisation and 
Embryology Act 2008 (Schedule 2, Section 3 – Embryo testing and sex selection), 
categorically prohibits sex selection of  off spring for nonmedical reasons.

Egg and Sperm Selection

So far, this book has engaged broad issues related to the selection of  persons, con-
sidering medical and nonmedical arguments for and against the practice. This sec-
tion considers the question of  gamete donation and selection, which is becoming 
ever more widespread in society. These procedures enable preconception selection 
and, in certain circumstances, are borne out of  eugenic considerations.

Sperm Selection

While the sperm-sorting procedures discussed in previous sections allow precon-
ception gender selection, current technology does not generally permit sperm se-
lection on the basis of  other genetic traits. At present a sperm cell is only selected 
for its quality in conjunction with two procedures. The fi rst is when a man is being 
considered to be a sperm donor in reproductive clinics whereby only donors with 
healthy sperm, with no known genetic disorders, are used. The second is a proce-
dure called intracytoplasmic sperm injection (ICSI), which is used when the sperm 
of  a man is unable to fertilize an egg naturally. This procedure is typically used 
when the sperm is unable to move with suffi  cient vigor to reach the egg, a disorder 
called ‘low motility’. With ICSI, a scientist selects the best sperm cell produced 
by the man and injects it directly into the egg of  the woman in a laboratory. The 
resulting embryo is then implanted into the woman’s uterus.

Science has not yet developed techniques for selecting more defi nite genetic 
traits. For example, a sperm cell supposedly containing the genetic makeup for 
blue eyes cannot be intentionally selected from those coded for brown eyes. In fact, 
research on the modifi cation of  the germline, that is, on genetically altering sperm 
or egg cells, is fraught with problems, including serious side eff ects for the cells in 
question. In this respect, the medical ethicist Marc Lappé warns that genetic modi-
fi cation of  gametes should only occur as a secondary eff ect to the treatment of  a 
person using gene therapy on his or her somatic cells, in other words, on nongerm 
cells. Even then, Lappé recommends that gene therapy should only be a procedure 
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of  last resort given the risk of  harm.98 Thus, at present, sperm may only be selected 
on the rather nontechnical basis of  donor screening. This means that a man, when 
donating sperm, reveals various details concerning his genetic traits, such as eye 
colour and disease history, as well as less determining qualities, such as education 
and career aspirations.

One form of  eugenic sperm selection is called eutelegenesis, fi rst proposed in 
1935.99 This is the artifi cial insemination with sperm from specially selected men. 
Upon donation, sperm samples are usually classifi ed on the basis of  donor char-
acteristics, such as health, hair and eye colour, education level as well as skin tone, 
and then refrigerated in designated storage at a sperm bank.100 Prospective parents 
subsequently select the desired donor sperm from the bank according to biological 
qualities and other characteristics of  the sperm donor.101 Once these choices have 
been made, the woman then awaits the time of  her menstrual cycle that best fa-
cilitates conception through artifi cial insemination with the selected donor sperm. 
If  the procedure is successful, she will gives birth to a baby, making her both the 
genetic and gestational mother.

On the assumption that individuals with a supposed desirable genetic character-
istic can (to some extent) reproduce this characteristic in their children, eugenicists 
have identifi ed eutelegenesis as a potential means of  improving the human genetic 
heritage.102 Various interesting proposals have been suggested, including the off er 
by the National Research Foundation for Eugenics Alleviation in New York to 
send superior American sperm to solitary British women during the Second World 
War.103 Eutelegenesis, however, has not yet met with any success. As discussed later 
in this book, the only sperm bank created on the basis of  specifi c eugenic ideology 
closed in 1999 due to lack of  interest.

Egg Selection

Many of  the issues related to egg selection are similar to those of  sperm selection. 
As with sperm, prospective parents and fertility clinics seek egg donors whom 
they choose for various characteristics.104 However, the donation of  eggs is far 
more demanding than sperm donation, not least because of  the potential risks as-
sociated to the medical procedure required for extracting the eggs. A woman who 
experiences a successful inducement for egg production will deliver an average of  
ten to fi fteen eggs, though some treatments may result in more than twenty eggs in 
a single cycle.105 Since storing eggs is more diffi  cult than storing sperm, the removal 
of  the donor’s eggs usually occurs just before the eggs are fertilized in vitro and 
the resulting embryos implanted into the woman or stored for later use. Arguably, 
recent developments in the use of  stem cells may address some of  the limitations 
in obtaining large quantities of  human eggs. Researchers are optimistic about the 
possibility of  producing, in the laboratory, very large amounts of  eggs from the 
stem cells of  a single woman, which could then be used in selection.106,107
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Another possible procedure, which seeks to make healthy eggs, especially in 
the context of  mitochondrial disorders, is called maternal spindle transfer. How-
ever, because it can be recognized as a kind of  germline intervention through ge-
netic modifi cation, it will be discussed in a later section (Eugenics by Genetic 
Modifi cation).

Specifi c Ethical Issues relating to Eugenics in the Selection of  Gametes

Though overlapping in places with the ethical arguments for or against eugenic 
selection in general (which will be considered later in this book), several specifi c 
ethical problems related to gamete selection deserve attention. For example, there 
is the matter of  compensation that gamete donors receive. In 1991, Shelley Smith 
founded The Egg Donor Program in Los Angeles to combat infertility. To be able 
to meet this goal, the program solicits egg donations from ‘beautiful and accom-
plished women with special qualities’.108 Donors receive fi nancial compensation, 
and recipients pay high fees. In exchange for these fees, the recipients are guaran-
teed that the donated eggs will come from women who are physically attractive 
and intellectually superior. However, in 2000, a fi restorm arose when a couple in 
Southern California off ered $100,000 for eggs that would match the profi le of  do-
nors such as those associated with The Egg Donor Program. While Shelley Smith 
did not broker the deal, she did comment on the matter. As quoted in the Chicago 
Tribune, Smith noted that a price of  $100,000 suggested that the eggs in question 
were commodities to be traded rather than loving contributions towards the life of  
a future child.109 Ironically, however, eggs donated through Smith’s own organiza-
tion earn the donors varying levels of  compensation, suggesting that even the eggs 
which she processes may be more than gifts off ered out of  compassion.110

As with all matters of  procreation, in spite of  the exorbitant costs and emo-
tional challenges involved in these (and other) programs, participants are not 
promised success. The outcome of  every procedure is shrouded by an element of  
uncertainty. Until science has mastered the human genome, there can be no guar-
antee that a child will meet parental expectations.111 The 2010 birth of  Nmachi 
Ihegboro illustrates this to the extreme. Both biological parents of  Nmachi are 
black Nigerians living in London, but Nmachi was born with white skin and a 
shock of  blonde hair. Professor Bryan Sykes, a geneticist at Oxford University, 
confi rmed that the child did not have albinism. To Sykes, the best explanation 
for this anomalous birth was an admission that the ‘rules of  genetics are complex 
and we still don't understand what happens in many cases’.112 Still, in spite of  this 
uncertainty, some people believe that the advantages of  gamete selection counter-
balance the possible risks, as the booming business of  gamete donation confi rms 
though most parents still prefer to procreate children ‘of  their own’ using their 
own gametes. Choosing a child’s traits, moreover, is not without ethical questions, 
as exemplifi ed by the case, reported in 2002, of  Sharon Duchesneau and Candace 
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McCullough, a lesbian couple from the United States.113 Both women are deaf, 
and they wanted their children to also be deaf. To achieve this, the women sought 
a sperm donor with an inheritable form of  deafness, but fertility clinics refused to 
supply the desired donor sperm, claiming that inheritable deafness was a trait that 
disqualifi ed potential donors. There was no available donor sperm that would meet 
the couple’s criteria, and no clinic would even support the quest for such sperm. 
Undeterred, however, the couple obtained sperm from a family friend whose con-
genital deafness spanned fi ve generations and thus virtually assured the couple of  
success in conceiving a deaf  child. The procedure succeeded, and Duchesneau and 
McCullough became mothers to a deaf  girl. After their fi rst success, the couple 
conceived again and now have a deaf  son.

The Duchesneau and McCullough story has sparked controversy, not least in 
the United Kingdom, where other couples have wanted to select for a deaf  child.114 
While some have argued against such developments on the basis that gamete selec-
tion for any reason is wrong, others have reasoned that such developments were un-
ethical because it is the parents’ and health professionals’ duty to guard the interests 
of  a prospective child, even in assisted reproduction. A number of  analysts have 
also considered the ethical matters inherent in the Duchesneau and McCullough 
case as distinct from the more common perpetuation of  congenital deafness by 
means of  natural procreation between parents with inheritable genetic conditions. 
Indeed, Duchesneau and McCullough deliberately selected for a trait that many in 
society consider to be a genetic disorder.115 In response, the couple claimed that 
deafness should not be considered as a disability but a cultural identity. They 
wanted their children to share in their identity and argued that their decision was 
no diff erent to choosing the colour or gender of  a child.116

Another case of  controversial gamete donation occurred in 1993 when a black 
South African woman, unable to produce her own eggs as a result of  a tumour, chose 
to be implanted with an embryo created through the use of  her white husband’s 
sperm and the donated egg of  a white woman. The woman’s primary motivation was 
a belief  that a white child would have a better future than one of  mixed race.117

These two examples raise questions about the extent to which people should be 
able to select donor characteristics. Is it ethical to select for race, if  it is believed 
that the selected child will have a better future than a child of  the naturally oc-
curring race? And is the practice of  selecting a trait widely accepted as a genetic 
disorder ethical, even if  this is undertaken to facilitate bonding between the child 
and the parents?118 These questions pose genuine ethical challenges, especially 
since gamete selection for eugenic purposes has already gone beyond screening 
for physical characteristics such as deafness or skin colour. Sperm selection has 
been used in trying to select for other traits such as intelligence. This was based 
on a proposal by the Nobel Prize winner H.J. Muller. In 1959, Muller suggested 
that sperm donors with the highest physical, mental and psychological charac-
teristics should be chosen so that parents could create genetically superior chil-
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dren. Such an approach would then avoid using the very ordinary sperm available 
from a typical male partner in a couple. In addition, Muller proposed to establish 
deep-frozen sperm banks that comprehensively recorded donor characteristics. He 
further mandated that sperm donations could only be used twenty years after do-
nation in order to facilitate an adequate evaluation of  the donor’s genetic heritage. 
The sperm of  the best donors could then be enlisted to produce children down 
throughout the ages until the general population eventually reached the donors’ 
level of  superiority.119,120

In 1981, following correspondence with Muller, the American businessman 
Robert K. Graham eventually established the Repository for Germinal Choice.121 
Graham’s goal was to provide sperm for women or couples who desired to have 
a child with a trait such as superior intelligence. The Repository only accepted 
sperm donations from Nobel Prize laureates or other comparably accomplished 
donors, such as leading personalities in the academic and business worlds. In spite 
of  its tantalizing potential, however, the Repository for Germinal Choice pro-
duced relatively few children. In 1999, when the repository was fi nally closed fol-
lowing Graham’s death two years earlier, only 215 children had been born with 
sperm from the Repository.122

While the Repository only accepted sperm which was expected to produce 
highly gifted children, most fertility clinics in the United States, on the other hand, 
off er a wide range of  donors who can be selected for characteristics such as educa-
tion level, appearance and ethnic origin. Still, the basic question remains, ‘What 
traits (if  any) may prospective parents ethically select?’ Under United Kingdom 
legislation, a number of  factors may motivate gamete selection. For medical rea-
sons, prospective parents may choose gametes that will enable them to have chil-
dren without inherited genetic disorders, particularly sex-linked disorders such as 
Duchenne muscular dystrophy. But nonmedical reasons are also considered ac-
ceptable. In both the United Kingdom and the United States, fertility clinics are 
expected to strive to provide gametes from a donor whose ethnic background and 
physical characteristics match, as far as possible, those of  the aff ected or infertile 
partner. The aim is to minimize social stigma that donor-conceived children may 
experience within their own family on account of  noticeable diff erences. Some 
couples may even opt to receive gametes from a donor with a particular nongenetic 
trait, such as a religious background, to facilitate the perceived cohesion between a 
donor-conceived child and his or her family.

These attempts to bind donor-conceived children with their families suggests 
that gamete selection raises concerns about the identity of  the child conceived 
with donated gametes. Although the child will certainly be in relationship with 
the parents that enabled his or her conception, the child will also have an indis-
soluble link to his or her gametal parents on account of  the shared genetic material. 
Undoubtedly, responsible (nongametal) parents will seek to foster a loving envi-
ronment in which the child relates to them as parents in a similar manner to an 
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adopted child. Nevertheless, on account of  the biological bond that exists through 
gamete donation, the resulting child may want to have a relationship with his or 
her gametal parent.

To facilitate this relationship, the child’s social parents may concede to reveal 
the child’s biological background. However, in doing this, the parents risk feeling 
somewhat marginalized unless they can understand that any attachment the child 
may express towards his or her gametal parents is qualitatively diff erent and does 
not replace the love the child feels for, and has experienced from, the nongametal 
social parents. Further, in disclosing the complex circumstances of  the child’s con-
ception, the nongametal parents should be willing to help the child through what 
may be an emotionally tumultuous experience. The child may even feel a sense of  
rejection from the gametal parents or may feel disconnected from, or out of  place 
with, the social parents. Initiating such discussion of  conception procedures may 
also be diffi  cult for the (nongametal) parents.123

In spite of  the sensitivity of  the matter, social parents will prevent signifi cant 
heartache if  they voluntarily raise the subject of  the child’s biological heritage, 
rather than waiting until the child discovers this link independently or even hoping 
that the subject will never arise. The fi nal option – ignoring the issue – is the least 
advisable, since during childhood as many as 50 per cent of  donor insemination 
children may suspect that their social father is not their gametal father.124

A fi nal unrelated question that arises concerning the selection of  gametes in a 
couple is whether each gamete may be considered as a kind of  representative of  
each partner in the procreative process. In this perspective, each sperm cell, though 
somewhat diff erent genetically from each other, becomes a representative of  the 
whole man, and each egg cell, though somewhat genetically diff erent from each 
other, becomes a representative of  the whole woman. It can then be argued that 
because the partners in a couple unconditionally accept each other, they should 
then perhaps also unconditionally accept whichever representative gamete from 
each other is used in procreation, i.e., without selection. Of  course, in normal 
intercourse, there is a natural form of  competition between the very large number 
of  sperm cells seeking to fertilize the woman’s egg, but this process is not linked 
to any deliberate and intentional ethical decision. In a way, the vast quantities of  
sperm and (to some extent) eggs available for procreation by a couple allows natu-
ral selection to occur but also enables the couple just to accept unconditionally 
whatever is procreated through ‘chance’ with no selection of  the gametes (repre-
senting each partner) taking place.

Legislation

International Legislation
At present there is no international consensus on gamete selection. Some countries 
prohibit such selection while others have more fl exible regulations. In the majority 
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of  countries where gamete selection is possible, an authority oversees and regulates 
good practice.

Legislation in the United Kingdom
Egg and sperm donation as well as selection is legal in the United Kingdom pro-
vided the centre providing the procedure obtains a licence from the Human Fer-
tilisation and Embryology Authority or any offi  cial body with the same remit. 
However, in the United Kingdom, selecting gamete donors for disability is prohib-
ited. Section 14 (4) of  the Human Fertilisation and Embryology Act 2008 states 
that ‘persons or embryos that are known to have a gene, chromosome or mitochon-
drion abnormality involving a signifi cant risk that a person with the abnormality 
will have or develop a serious physical or mental disability, a serious illness, or any 
other serious medical condition, must not be preferred to those that are not known 
to have such an abnormality’.

Section 3 of  the Human Fertilisation and Embryology Act 2008 also indicates 
that if  regulations exist, a maternal spindle transfer can take place to prevent the 
transmission of  serious mitochondrial disease.

Prenatal Genetic Selection

Most women in developed countries will be off ered some form of  prenatal ex-
amination while they are expecting a child. These prenatal screening tests are in-
tended to help identify those who have an increased risk of  having a baby with a 
disorder.125 Women identifi ed as being at an increased risk, such as those over age 
thirty-fi ve or those who knowingly carry an heritable disorder, are then off ered a 
diagnostic test. This determines whether the baby has a chromosomal abnormality 
such as Down syndrome or a genetic mutation disorder such as cystic fi brosis.126 
Generally, the diagnostic tests which are performed are either amniocentesis or 
chorionic villus sampling (CVS). These tests involve taking a biological sample by 
inserting a needle into either the amniotic sac or the outer membrane surrounding 
the foetus (the chorion). The invasiveness of  these tests varies and may carry a 
small risk of  miscarriage.

The use of  these procedures is increasing and showing no signs of  discontinu-
ation. What is more, the capacity for screening both prospective parents and foe-
tuses is certain to rise as the number of  sequenced human genomes increases and 
the testing effi  ciency improves.127 Private companies already off er prenatal genetic 
testing for more than seventy disorders by using microarray technology that has the 
capacity to test for hundreds of  diff erent genes at the same time. Some experts pre-
dict that prenatal screening for a large number of  disorders may become quite ordi-
nary if  the costs of  testing continue to decrease, though the usefulness of  so much 
genetic information for parents is still unclear.128 For scientists, however, the value 
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is remarkable as it will permit a better understanding of  the infl uence of  genetic 
characteristics on future human persons. But no genetic selection of  the foetus can 
go beyond the parameters of  parental inheritance.

Some observers suggest that attitudes and opinions obtained in the context of  
prenatal genetic diagnosis may refl ect how society considers the rise of  the new 
eugenics.129 Society’s assessment of  prenatal testing may then become a predictor 
for the ever-increasing choice available for selecting children. If  so, then arguments 
related to prenatal testing could be adapted for engaging the broader question of  
future eugenic selection.

Arguments in Favour of  Prenatal Genetic Diagnosis (PND)

PND for Medical Reasons
As already noted, prenatal diagnosis has enabled couples to be informed about the 
status of  their foetus. If  the foetus is eventually diagnosed as having a disorder, 
the test also enables parents to make an informed decision about terminating the 
foetus. Parents who do terminate an aff ected foetus may then avoid the challenges 
of  raising a child with a severe disorder. Without the option of  prenatal screening, 
many couples at high risk may choose not to bear their own children, though some 
may opt for adoption. Advocates of  PND thus emphasize the signifi cant medical 
advantages of  the procedure. By testing for disorders prior to the birth of  the foe-
tus, prospective parents may gain peace of  mind since their prospective child will 
be free of  the diffi  cult experiences associated with severe disorders. Yet the reverse 
may also be the case with couples who have already decided not to have an abor-
tion. If  they decide to screen to have peace of  mind (after inadequate counselling) 
with regard to a disorder, they may then become distressed by the positive results 
for the disorder or even the uncertainty of  the outcome.

PND for Nonmedical reasons
Prenatal testing for medical reasons is far more common than testing for nonmedi-
cal reasons. This is because PND often induces a high risk of  emotional trauma on 
account of  the threat of  miscarriage as well as the anxiety associated with awaiting 
the test results. Therefore, it is extremely unlikely that this procedure would be 
used to select out foetuses other than those who have a serious medical disorder. 
Moreover, from an ethical perspective, few would consider the use of  PND for 
nonmedical reasons as being appropriate.

Arguments against Prenatal Genetic Diagnosis (PND)

Moral Status of  Foetus
Initial arguments opposing PND note that the procedure always assumes the avail-
ability of  an abortion should the foetus be aff ected by a medical disorder. But, as is 
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well-known, many members of  society are prepared to consider a foetus as morally 
equal to an adult. From this perspective, PND would be considered as unethical 
as any other procedure that requires a termination.130 Similarly, while not accord-
ing a foetus the same moral status as an adult, others deny the appropriateness of  
PND and any subsequent abortion on the grounds that a foetus is still morally 
signifi cant and thus worthy of  preservation.

These diff erent views refl ect society’s divergent opinions about the moral status 
of  the embryo and foetus, and there is no consensus about the extent to which the 
embryo or foetus should be protected. Nor is there any consensus about when, why 
and at what stages of  embryonic development protections are required. To be clear, 
the debate does not contest whether human life ought to be protected. Rather, the 
issue hinges on what counts as a human person, i.e., whether an embryo or foetus 
has personhood to the same degree as a human being who has been born and 
whether the embryo or foetus ought to be protected to the same extent as it would 
were it allowed to develop after birth.131

Since PND may result in the elimination of  an individual, rather than pro-
viding treatment to support an individual’s life, another argument against PND 
concerns its place in medical practice. This is because an abortion only eliminates 
the individual before he or she is born instead of  seeking to provide treatment. In 
other words, it becomes a form of  negative destructive eugenics though voluntarily 
undertaken by the woman. In this regard, though nondirective counselling enables 
the parents to make a decision in accordance to their values, the prospect of  dis-
ability is often seen as negative and is not neutral. Thus, while the counselling may 
be well-intentioned for the parents’ interests, the unborn embryo or foetus is often 
still aff ected by a latent bias against preserving a life that may be born with dis-
ability. In the absence of  therapeutic interventions, even the availability of  PND 
implies an expectation that an abnormal foetus should be aborted and that certain 
disorders cannot be considered in a positive or neutral light.132

The practice of  prenatal screening may, therefore, encourage a new, culturally 
acceptable standard by which certain disabilities invalidate the continued life of  
an embryo or foetus.133 Parents confronted with the decision to terminate a future 
child aff ected by a disorder face a moral quandary: do they maintain the embryo’s 
or foetus’s life in spite of  the disability or do they prevent physical suff ering and 
end the life before birth? Recent trends both amongst healthcare professionals 
and amongst the general public suggest that embryos and foetuses should meet a 
threshold of  quality of  life before they are considered to be worthy of  postnatal 
life.134

Risks of  Discrimination
Prenatal screening may promote discrimination against certain types of  human 
persons by allowing parents to choose the qualities of  their children on the basis of  
genetic knowledge. By advocating the termination of  a pregnancy – both implicitly 
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and explicitly – on account of  a genetic disorder in the foetus, PND tacitly states 
that persons with those disorders are generally less desirable than the persons who 
do not have the disorder. Proponents of  PND may protest at this characterization 
of  the practice and may note that couples opting for abortion do so freely, without 
coercion and often out of  sympathy for the prospective child that would have to 
endure a lifetime of  suff ering and poor quality of  life. However, there is no deny-
ing that foetuses which do not have any serious abnormalities do not face the same 
abortive outcome. Only foetuses considered to carry genetic abnormalities are de-
selected, while healthy, not-at-risk foetuses are permitted to survive until birth. As 
Julian Savulescu explains, this can also be considered discriminatory in the context 
of  permissible regulations for the termination of  late pregnancies which exist, 
for example, in the United Kingdom. He indicates that ‘current practice of  [late 
termination of  pregnancy] … institutionalises killing of  foetuses with abnormali-
ties perceived to be severe, but not of  foetuses with perceived minor abnormalities. 
This is discrimination against foetuses with disability… Allowing [late termina-
tion of  pregnancy] for serious abnormality but disallowing it for minor or no 
abnormality is passive eugenics.’135

Thus, PND may shift societal attitudes away from the long-entrenched convic-
tion that all human beings are equal and unconditionally worthy of  existence. By 
means of  PND, some potential members of  society (i.e., the persons who would 
develop from foetuses consigned to termination) are deliberately discarded on ac-
count of  their biological makeup. The equal value and worth of  all human life is 
thereby signifi cantly challenged.

The Widening Scope for Terminations
Some commentators are concerned about the widening scope of  prenatal genetic 
testing and what appear to be increasingly trivial reasons for terminating a preg-
nancy. Disquiet has been expressed that PND may even encourage the eventual 
objectifi cation of  children as prospective parents continue to select children on 
the basis of  any criterion other than unconditional acceptance.136 In seeking to 
answer this legitimate concern, the Human Genetics Commission in the United 
Kingdom proposed in 2006 the seriousness of  a disorder as an essential criterion 
for consideration prior to a termination for a disorder. Accordingly, under United 
Kingdom law, an abortion is only permissible following PND when two physicians 
jointly recognize a substantial risk that the foetus would be born with a ‘serious’ 
handicap.137 Though, in this context, defi ning ‘serious’ has proven to be notori-
ously diffi  cult.138

One option for clarifying the term ‘serious’ might be a careful delineation of  
criteria that contribute to a widespread understanding of  what constitutes a poor 
quality of  life. Physicians would then be required to limit post-PND abortions 
to cases meeting these criteria. However, this option may be diffi  cult to imple-
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ment since judgements regarding the quality of  a life are highly subjective and 
vary widely. Further, genetic disorders occur in gradations of  severity, and their 
consequences are often diffi  cult to predict.

Illustrative of  this subjectivity, the United Kingdom Human Genetics Com-
mission emphasizes that individuals with genetic disorders, as well as their families 
and medical professionals, have diff erent views about which conditions give rise to 
what may be considered to be a poor quality of  life. Generally, individuals who 
have themselves lived with a genetic disorder or who have lived in close proximity 
to persons with a disorder often rate the quality of  their lives more highly than 
medical professionals.139 Defi ning what counts as a ‘serious’ disorder, therefore, 
seems to be highly contextual and dependent upon the perceived potential for as-
sistance. Financial and social resources available to prospective parents also aff ect 
a decision to maintain or terminate pregnancy. If  parents believe they will be able, 
with the assistance of  society, to support a disabled child, it is more likely that they 
will not consider a termination.

Legislation

European Legislation
A recent case in the European Court of  Human Rights affi  rmed the lack of  pro-
tection for the human foetus. In Vo v. France (2004), the court refused to prosecute a 
physician whose negligence led to the death (abortion) of  a six-month-old foetus. 
The court concluded that the foetus was not covered by Article 2 of  the European 
Convention on Human Rights (ECHR).140 This ruling followed the earlier case of  
Paton v. UK (1980) in which the life of  the foetus was declared to be an extension 
of  the mother’s life and thus not independently entitled to protection by law.141

United Kingdom Legislation
The Abortion Act (1967) (as amended by the Human Fertilisation and Embryol-
ogy Act (1990)) covering England, Scotland and Wales allows the termination 
of  a pregnancy in a number of  circumstances, off ering a defence to prosecution 
under the Off ences against the Person Act (1861). However, this latter act does 
not apply in Scotland, where ‘assault’ is addressed under common law. The Abor-
tion Act 1967 is invalid in Northern Ireland, where it is not legal to carry out a 
therapeutic termination of  a pregnancy other than to save the life of  the mother 
or to prevent serious damage to her physical or mental health (R v. Bourne [1938] 
3 All E.R. 615).142

As previously noted, the legal termination of  a pregnancy requires two licensed 
medical practitioners to agree that the proposed abortion is legitimate based on 
the criteria stipulated by the act and that the abortion complies with the Abortion 
Act (1967) in every respect. Under Section 1 the grounds for an abortion are:
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(a) that the pregnancy has not exceeded its twenty-fourth week and that the con-
tinuance of  the pregnancy would involve risk, greater than if  the pregnancy were 
terminated, of  injury to the physical or mental health of  the pregnant woman or any 
existing children of  her family; or
(b) that the termination is necessary to prevent grave permanent injury to the physi-
cal or mental health of  the pregnant woman; or
(c) that the continuance of  the pregnancy would involve risk to the life of  the preg-
nant woman, greater than if  the pregnancy were terminated; or
(d) that there is a substantial risk that if  the child were born it would suff er from 
such physical or mental abnormalities as to be seriously handicapped.

The act goes on to state that ‘in determining whether the continuance of  preg-
nancy would involve such risk of  injury to health…, account may be taken of  the 
pregnant woman’s actual or reasonably foreseeable environment’.143

In general, the law permits most forms of  terminations that are requested by a 
woman. This is primarily because legislation does not recognise the foetus as an in-
dependent legal person.144 Consequently, the foetus does not have equal rights with 
a person who is born and whom the law recognizes as being entitled to full legal 
protection. Up to twenty-four weeks, the Abortion Act (1967) allows a pregnancy 
to be terminated if  ‘the continuation of  the pregnancy would involve risk, greater 
than if  the pregnancy were terminated of  injury to the physical or mental health 
of  the pregnant woman or any existing children of  her family’.

Cases related to terminating abnormal foetuses follow the criteria specifi ed by 
the United Kingdom Royal College of  Obstetricians and Gynaecologists (RCOG). 
Chapter 3 of  the RCOG guidance report entitled Termination of Pregnancy for Fetal 
Abnormality in England, Scotland and Wales (May 2010) sought to interpret and apply the 
Abortion Act (1967) to individual pregnancies that have been precisely diagnosed 
in which the foetus was abnormal or at risk of  being abnormal.145 To do this the 
college included the following clarifi cations in its discussion:

What Does ‘Substantial Risk’ Mean in the Legislation?
The college acknowledged that there was no defi nition in the act concerning ‘sub-
stantial risk’ and that the notion may be considered as being somewhat subjec-
tive. However, the term ‘substantial’ in the act covered a number of  characteristics 
which could be determined, amongst other aspects, as ‘important’ or ‘having real 
substance’. In this regard, it recognized that there was some fl exibility in the term 
while emphasizing that it was diff erent from a ‘certainty of  abnormality’. The 
college also acknowledged that the concept of  ‘substantial risk’ could only be con-
sidered on a case-by-case basis and would depend on the perceived seriousness and 
consequences of  the disorder as well as on the likelihood of  the expectations.

This refl ects the fact that foetal disorders can only be detected with variable 
levels of  certainty. Thus, when the notion of  a substantial risk for a foetus is pro-
posed, this should be the position of  someone with experience who has no direct 
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interest in the pregnancy being considered or its outcome. This experience would 
be informed by data relevant to the case in hand and any published information 
relating to the short- and long-term future outcome for the foetus.

What Does ‘Seriously Handicapped’ Mean in the Legislation?
The RCOG recognizes that the concept of  ‘serious handicap’ has not been defi ned 
in United Kingdom legislation or interpreted in the courts. However, the RCOG 
notes that the concept includes the cases where foetal abnormality is so severe 
that no survival is expected after birth. When this is not the case and the foetus 
is considered to be able to survive after birth, the RCOG acknowledges that the 
concept of  ‘serious handicap’ is not determined in any precise manner and leaves 
some fl exibility of  scope to medical professionals. In the United Kingdom 2013 
report on the Parliamentary Inquiry into Abortion on the Grounds of  Disability, 
the RCOG suggested that ‘doctors are guided by the view that a serious handicap 
is a condition that is not trivial and/or readily correctable. This suggests that the 
level of  disability is based on the assessment of  whether the child will suff er sig-
nifi cant and long term impairment in such a way that it impacts on their ability to 
function in society unsupported.’146

Preimplantation Embryonic Selection

The focus of  the previous section addressed procedures that enable the selection 
(or deselection) of  implanted embryos and foetuses. Naturally, the issues at stake 
concern the development and the life of  the embryo or foetus. In this section, the 
focus shifts to examine procedures that allow the screening of  an embryo before 
it is implanted into the woman. This is made possible through the combination 
of  two procedures:147 (1) in vitro fertilization (IVF), whereby a woman’s eggs are 
fertilized with a man’s sperm in a laboratory, creating embryos that are then left to 
develop, usually for three days, during which time they grow to about the eight-cell 
stage, and (2) genetic testing of  one or two of  the embryo’s cells.148

Preimplantation Genetic Screening (PGS)

PGS is a procedure that enables embryos to be screened for any obvious chromo-
somal abnormalities (as opposed to a particular gene) such as aneuploidy (abnor-
mal chromosome number) prior to the embryo’s implantation into the woman. 
PGS does not always give a diagnosis regarding conditions aff ecting postnatal de-
velopments. Rather, for patients thought to be at a higher than average risk of  con-
ceiving abnormal embryos, the procedure is typically aimed at identifying embryos 
that would generally not develop or implant in a natural manner.149 Most cases of  
preimplantation deselection of  embryos are based on this course of  action.150
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As the fi rst step in the procedure, a clinician performs a biopsy on an embryo 
created by IVF, removing one cell that is then examined for chromosomal abnor-
malities.151 If  any disorders are present, the embryo is deselected for implantation 
into the woman. The biopsy process is repeated for each embryo, and one or two 
embryos without the specifi c disorder being tested are then selected for implanta-
tion. If  all goes well, a nine-month gestation follows, and the woman then gives 
birth to a child or children without the disorder.

Preimplantation Genetic Diagnosis (PGD)

Though similar to PGS, preimplantation genetic diagnosis (PGD) involves test-
ing an embryo to diagnose its genetic health from a DNA and not a chromosomal 
perspective. Most commonly, PGD benefi ts individuals or couples who suspect 
or are aware that they may be carriers of  a genetic disorder. As with PGS, the 
procedure begins with the IVF creation of  embryos that developed in the labora-
tory until the embryos usually consist of  at least eight cells. At this stage, an em-
bryologist removes one or two of  the cells from each embryo and examines them 
for the faulty gene in question. Embryos without the defective gene can then be 
implanted in the hope that they will develop normally. Any remaining unaff ected 
embryos are stored for later use while those with a copy of  the faulty gene are 
usually destroyed.

People choose PGD for several reasons, but nearly all are motivated by the de-
sire to allow only the development of  embryos without a genetic disorder that have 
a full potential to implant.152 Generally, however, only single-gene disorders such as 
cystic fi brosis are presently considered for PGD. As already discussed, some genetic 
disorders are also sex-linked, and PGD may permit prospective parents to select an 
embryo based on its sex to avoid a gender-linked disease. Similarly, clinicians may 
use PGD to detect chromosomal disorders or rearrangements.153 Another use of  
PGD does not have in mind the health of  a future child resulting from the embryo. 
Rather, PGD is used to select an embryo that will, if  implanted and brought to 
term, be a tissue match for an existing person who could benefi t from a transplant 
of  cells, such as umbilical cord stem cells.

PGD can also help prospective parents who have already experienced several 
terminations of  pregnancies where the foetus is aff ected by a serious disorder. The 
procedure may, indeed, be used to enable parents choose an unaff ected embryo 
prior to implantation. Similarly, by allowing the selection or deselection of  em-
bryos prior to implantation, PGD off ers an alternative for people who object to 
terminations on moral grounds but who may accept the destruction of  embryos.

The practice of  PGD and selective transfer is still relatively new. At the same 
time, PGD is quickly becoming more common in reproductive clinics, as an ever-
increasing number of  people receive some form of  technological assistance for 
reproduction. According to one study, in parts of  Western Europe, roughly 5 per 
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cent of  all births involve these new technologies. In the United States, the fi gure 
stands at roughly 1 per cent and rising.154

The anticipated development of  genetic screening will make many more couples 
aware of  the risks of  natural reproduction. These couples may then choose PGD 
to reduce risks. However, the anticipated development of  improved and more pre-
cise screening techniques may also enable PGD users to select for what they view 
as desirable genes. As a result, the possibility of  positive eugenics through embryo 
selection cannot be easily dismissed.155

It is diffi  cult to predict how likely or widespread such practices may become. 
Still, a number of  practical issues must be addressed before PGD is used for the 
selection of  what is considered to be desirable traits. In addition, many appealing 
human traits, such as eye or hair colour, are likely to be controlled by more than 
one gene. Consequently, the contribution of  any single gene identifi ed through 
PGD is likely to be small, and the probability of  fi nding all the ‘desired’ genetic 
variants in a single embryo is exponentially even smaller. In the end, there is little 
guarantee that PGD could effi  ciently select embryos on the basis of  physical traits 
even if  testing for multiple genetic variants would be marginally successful. The 
fundamental reasons for this limitation are the limited availability of  DNA from 
the cell(s) being tested by the procedure, the sensitivity of  the genetic tests, and the 
ability to perform multiple tests on the same sample.

What is more, selecting for traits controlled by multiple genes would require 
screening a large number of  embryos to fi nd one with the desirable complement. 
But most rounds of  IVF create only about a dozen embryos, i.e., too few to allow 
optimal screening for the desired traits. At present, it is even possible that follow-
ing PGD none of  the embryos would be suitable for transfer, let alone capable of  
maturation.156 Still, in a matter of  years, techniques may be so fi nely tuned that 
screening IVF embryos for multiple genetic variants could be feasible, allowing 
selection for traits controlled by more than one gene.157 Obtaining large numbers 
of  eggs through the use of  stem cells would also facilitate the process, poten-
tially giving couples or individuals access to hundreds of  embryos from which to 
choose.158

Preimplantation Genetic Haplotyping (PGH)

Preimplantation genetic haplotyping (PGH) is similar to PGD. However, instead 
of  identifying the specifi c dysfunctional mutation in the embryo, scientists explore 
a set of  DNA ‘markers’ or signature near the faulty gene in a chromosome associ-
ated with a certain disease. One of  the perceived advantages of  PGH is that it is 
available to families carrying rare mutations as well as to those with more common, 
previously identifi ed mutations. PGH also enables doctors to distinguish aff ected 
male embryos from unaff ected ones, potentially increasing the number of  healthy 
embryos for implantation. Families concerned about creating a male child with a 
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sex-linked disease, such as Duchenne muscular dystrophy, could especially benefi t 
from PGH.

Arguments in favour of  Preimplantation Embryonic Selection (PES)

PES for Medical Reasons
For many couples, a signifi cant advantage of  PES over PND is the elimination 
of  the trauma that regularly accompanies considering, let alone choosing, to ter-
minate a pregnancy.159 Indeed, if  PND reveals a disorder, the couple faces the 
predicament of  either terminating the pregnancy or accepting the challenges of  
raising a child with a physical abnormality. With PES, on the other hand, aff ected 
embryos may be identifi ed before the pregnancy is established, and only unaff ected 
embryos are then transferred to the uterus while the others are destroyed. Thus, 
for those couples who do not believe that an embryo has any signifi cant moral sta-
tus, PES off ers the possibility of  considering a pregnancy without the anxiety of  
transferring a disorder. But, more importantly, it allows the couple to have children 
who are biologically their own without the disease in question since the embryos 
with the illness are selected out. Many, therefore, believe that the ethical concerns 
regarding PND do not apply in the same way in the use of  PES.160

PES for Nonmedical Reasons
Parental Freedom and Responsibility
From a nonmedical perspective, PES off ers a number of  advantages for the pro-
spective parents. First, the procedure may enable parents to have children ‘of  their 
own’ while fulfi lling a perceived responsibility to future children so that they de-
veloped healthily both physically and psychologically. With PES, a greater number 
of  parents may acquire a new, more accessible means of  accomplishing this task.161 
There is also the possibility of  using the technique for selecting specifi c charac-
teristics, rather than purely the absence of  diseases or disorders. In this context, it 
is the choice of  an individual couple that is being respected, a choice which, it is 
suggested, should be taken freely without the intervention of  a third party.

Familial Solidarity
Another nonmedical argument for PES relates to the values that are found at the 
core of  a family and, by extension, in society at large. It is indeed no secret that 
similarities and commonalities create social bonds. As advances in medical tech-
nology identify a growing number of  genetically determined traits, PES will likely 
allow couples to select for these traits, including such bond-creating factors as 
intelligence, musicality or athleticism. Families in which parents can have children 
‘of  their own’ who share multiple common traits may then develop a greater sense 
of  solidarity between members and become more intimate with one another. Such 
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families would off er children the opportunity to grow up in a better environment 
and develop social skills that enable them to contribute meaningfully to a stronger 
society.

Arguments against Preimplantation Embryonic Selection (PES)

Though a number of  eugenic issues associated with PES are general in nature and 
are addressed in the second half  of  this book, others are more specifi c. In particu-
lar, there are concerns about the range of  both present and future conditions for 
which this technique should be used. Additionally, from a more practical perspec-
tive, PES has a number of  important limitations.162 These include:

•  the limited and very small number of  embryos that are currently available 
for selection;

•  the hyperstimulation of  a woman’s ovaries to produce multiple eggs at once 
– which carries its own medical risks;

•  the limitation of  PGD as a means to eliminate all disabilities from the 
population;163

•  the high cost of  the treatment, which may limit some prospective patients.

Potentially, if  IVF pregnancy rates dramatically improved, the use of  PGD and 
other forms of  embryo selection may also increase. At present, however, it seems likely 
that PND (and, if  necessary, termination) will remain the more common approach 
for couples who are at risk of  transmitting a serious disease to their children.164

Specifi c reasons for opposing PES fall into two broad categories of  ethical 
discussion: scientifi c and sociological. As will be clear, the sociological reasons 
parallel objections to similar practices that have previously been covered. In noting 
these objections, the aim is to continue to develop a coherent picture of  current 
selection practices. Admittedly, with new developments, the scientifi c objections 
to PES may be neutralized, but the sociological concerns will remain because they 
derive from deeper matters. To leave the reader with a broad picture of  arguments 
against PES, the scientifi c issues will precede the sociological.

Destruction of  Possible Embryos
Creation and Destruction of  Those Embryos that are Not Selected
Some individuals object to PES because the procedure allows the destruction of  
the human embryos that are not selected for implantation. For those who believe 
that embryos are human persons with a right to life from the moment of  creation, 
or who are willing to give them the benefi t of  the doubt, PES is linked to the mor-
ally impermissible action of  destroying such embryos. Generally, those with this 
view then see no diff erence between PES and PND.
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Destruction of  Totipotent Cells
Some countries are currently home to fi erce debates about the nature of  the one 
or two cells that are removed from the embryo and subjected to genetic testing. If  
such cells are considered totipotent, that is, capable of  being considered as com-
plete embryos in their own right, then their use in the testing procedure becomes 
controversial. This is because the procedure would result in their destruction and 
could be regarded as the destruction of  embryos, which for some people is equiva-
lent to destroying human beings.165

In Germany, for example, the Embryo Protection Act (13 December 1990) 
protects the embryo from the one-cell stage of  the fertilized egg until complete 
nidation (implantation) in the uterus.166 Moreover, according to this act the legal 
defi nition of  an embryo is ‘the fertilised egg from the moment of  the fusion of  the 
cell nuclei of  egg and spermium, and every totipotent cell taken from an embryo 
since these cells have the potential to develop into a human individual’.167 Accord-
ing to German legislation, this means that every cell of  the eight-cell embryo (on 
the third or fourth day of  embryonic development) may be under the strongest 
possible protection, since it is probable (subject to confi rmation) that some of  the 
cells at the eight-cell stage are totipotent and may legally qualify as embryos.168,169

The intent of  the law is unmistakable, as the Embryo Protection Act states that 
it is forbidden ‘to dispose of  an embryo, or to deliver, acquire, or use an embryo 
for purposes not serving its preservation’.170 In other words, under German law, 
a human totipotent cell can be assimilated to a human embryo if  it is capable of  
developing into an early human embryo. As a result, the totipotent cell would also 
be protected from destruction.171

This means that all biopsies of  totipotent cells for research or analytical pur-
poses such as in certain forms of  PES are similarly forbidden, even if  the original 
embryo, from which the cells were taken, is not harmed. However, if  the cells are 
not totipotent, then the removal of  cells for PGD in Germany would be pos-
sible.172,173 This means only using cells taken later than the fourth day after fertil-
ization, i.e., following the complete loss of  totipo tency of  the early cells making 
up the original embryo.174

In this regard, and considering the ethical discussions relating to procedures 
such as PES taking place in the wider medical ethics community, two further con-
siderations can be made. First, only a limited amount of  scientifi c information is 
currently available concerning the ‘potency’ of  human cell(s) taken from an eight-
cell embryo in a procedure such as PES. Secondly, the scientifi c community in some 
countries may do well to engage the opinions of  their neighbours, thereby fostering 
a more global approach to present and future challenges in medical ethics.175

Safety of  Biopsy
There are also concerns about whether removing one or two cells from an embryo 
can jeopardize the embryo’s further development and the overall health of  the 



Introduction to Eugenic Procedures | 83

future child. This concern becomes more acute when the embryo does not stand 
to benefi t from the process. However, although current evidence suggests that the 
procedure infl icts neither any immediately visible harm on the early embryos nor 
any obvious harm on the resulting child, more attention concerning the long-term 
risks to the child born through PGD is required before the procedure may be em-
ployed merely for ‘improvement’ purposes.176,177

No Guarantee that the Child Born Will Have the Desired Traits
Another concern about PES stems from the nature of  genetic disorders. Not all 
genetic variations are similar, and each variation has a diff erent penetrance factor, 
that is, a measure of  eff ectiveness and power. For example, the disorder that causes 
Huntington’s disease has a 100 per cent penetrance, meaning that if  someone has 
the genetic variation, and assuming the person does not die of  something else, 
the disease will eventually manifest itself  in every person who is an aff ected car-
rier of  the mutation. Other genetically determined conditions have a much lower 
penetrance, such as only 15 per cent for left-handedness. Understanding penetrance 
factors is important for making decisions regarding selection procedures since the 
presence of  a genetic disorder does not guarantee that the person will actually suff er 
from the defective gene. This uncertainty comes home in relation to PES because 
even if  an embryo is identifi ed as carrying a genetic abnormality, there is no guaran-
tee that the abnormality will result in a disorder or disease in the person concerned. 
Thus, on account of  the detection off ered by PES many embryos may eventually 
be destroyed because they have a low penetrance genetic condition even though the 
condition would never have led to a disease if  they had been left to develop.

In addition, though PES permits prospective parents to deselect embryos for 
undesired traits and to select embryos promising to exhibit more desirable traits, 
the success of  PES remains uncertain. There is no guarantee that the child born 
after this procedure would actually manifest the chosen traits. The interaction of  
nature and nurture (biology and environment) in human development is too com-
plex to make such results predictable. At present, because of  the intricate manner 
in which genes function, it is actually diffi  cult for PES to be used for any traits that 
depend on more than one gene.

Though perhaps obvious, it is worth emphasizing that PES does not fully al-
low for so-called designer babies, since the procedure can only select genes origi-
nating in the genetic parents of  the embryo.178 Thus, on account of  the distinct 
complexities of  human genetics, parents who stake their hopes on the power of  
PES to provide them with the ideal child may be setting themselves up for being 
disappointed.

Increasing Number of  Supernumerary Embryos
It has been noted that recent trends giving ever more choice in the fi eld of  repro-
ductive technologies have also increased the number of  embryos and foetuses be-
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ing destroyed. With PES, several embryos are created but only a few selected and 
implanted (or frozen in storage). The result is a signifi cant number of  embryos 
considered surplus or ‘waste’.

Scientists have already determined about six thousand genetic disorders caused 
by a mutation in a single gene.179 But if  a consignment of  embryos, originating 
from a couple, is tested for a large number of  genetic disorders, then it is likely that 
only a small number, if  any, embryos will eventually be shown to be free from all 
these tested disorders. In practice, this would mean that testing for a number of  
traits may eventually result in none of  the embryos beings considered for implanta-
tion into a woman.180 The fate of  these spare embryos, which in certain countries, 
such as the United Kingdom, are being numbered in the hundreds of  thousands, 
elicits concern. One option for dealing with the excess embryos would be to create 
fewer embryos. But even then some would still be considered excess, requiring a 
decision about whether they should be discarded, frozen, adopted by other parents, 
given to research or have any other fate.

Confusion of  Responsibility
To date, the practice of  PES has occurred as parents have voluntarily consented to 
undergo the procedure, and no third parties have intervened to compel the use of  
the practice. If, however, PES becomes signifi cantly linked to the concept of  paren-
tal responsibility, the voluntary nature of  PES may be jeopardized, as the practice 
comes under growing expectations from the general public. Society may then pres-
sure couples to screen their reproductive choices, with any failure to comply with 
societal demands leading to ostracism. It is even conceivable that parents’ responsi-
bility to their children (and, in turn, to humanity) would be stretched to undergo 
PES to prevent the birth of  off spring aff ected by a disorder.181 Widespread use of  
PES may then result in an overexpansion of  parental duties, so that failure to use 
PES (and thereby preventing the birth of  children with serious disorders) would 
constitute a failure of  parental duty. What is more, societies and their governmen-
tal counterparts may end up having to support PES fi nancially to enable parents 
to fulfi l their responsibilities towards their children.

Slippery Slope
A fourth concern with PES is the eugenic slippery slope which was already men-
tioned in the section addressing sex selection. In other words, that PES may initi-
ate a mindset resulting in an entrenched societal practice of  valuing people on 
the basis of  increasingly trivial characteristics. Without signifi cant restraints, com-
mendable reasons for PES may disintegrate as the procedure becomes more widely 
available. Consequently, the current practice of  only screening out what are consid-
ered disorders could expand to include the screening out of  less-desirable physical 
traits as well. As the bioscience commentator David King remarks, ‘[PGD] may 
exacerbate the eugenic features of  prenatal testing and make possible an expanded 
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form of  free-market eugenics.’182 Conceivably, a frequent and unrestrained use of  
PES could undermine the bedrock of  free society: the equality of  all its mem-
bers. In this way, PES raises ethical issues similar to those raised by PND, in 
particular, discrimination and stigmatization of  certain types of  people as well 
as the diffi  cult issue of  defi ning the seriousness of  a disorder. In the past, PGD 
was commonly only used to test for very serious disorders. However, this is now 
changing as some countries, such as the United Kingdom, are increasingly con-
sidering PGD for late-onset diseases which are expressed in the later life of  the 
individual or low-penetrance diseases which only aff ect a relatively low proportion 
of  individuals with the genetic alteration. The fact that this screening occurs even 
when some form of  treatment may be available indicates that there has already 
been some movement down a slope, with more disorders now being likely to be 
considered for PGD.183

Creation of  Orphan Diseases
On account of  the complexity and limited understanding of  gene mutations, most 
genetic disorders will remain untreatable for the foreseeable future. Thus, the only 
procedures presently available for addressing many genetic disorders are PGD and 
PND. But an obvious consequence of  increasingly deselecting embryos with cer-
tain genetic disorders is that fewer individuals with those diseases will eventually 
exist. In turn, governments and the pharmaceutical industry will view these dis-
eases as rare or orphan diseases and thus unprofi table avenues for further research. 
Investment in this research will then wither, and people currently living with these 
diseases will lose hope of  an appropriate treatment.

A recent development in medical technology illustrates this point.184 In January 
2011, a hospital in Scotland off ered Stephen and Lee Thomas a preimplantation 
test for cystic fi brosis (CF). The couple’s fi rst child was born with CF, and they 
did not want to risk conceiving another child with the same disease. With the aid 
of  PES the couple was able to avoid a child born with CF. Understandably, they 
were thrilled at their experience. ‘We were really lucky that it worked for us fi rst 
time’, said Lee Thomas. However, the emergence of  a new approach to the disease 
raises the distinct question of  whether the beginning of  the end for CF research 
has arrived.

Possibility of  Screening-in What is Considered by Many as a Genetic Disorder
A further problem with PES relates to the medical reasons that support the pro-
cedure. The concern is that, rather than being used to select out genetic disorders, 
the procedure may be used to choose embryos which are aff ected by a certain con-
dition. For example, had the technology been available, the previously mentioned 
case of  Duchesneau and McCullough could have used PES to select embryos that 
carried a gene for deafness. Even though deafness is widely regarded as a disorder 
to be avoided, Duchesneau and McCullough desired a deaf  child in order to facili-
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tate family solidarity. Not surprisingly, however, such use of  PES is controversial. 
The diff erence between using PES to select for what can be considered a genetic 
disorder and refusing to use PES to screen for disorders is important. The former 
intentionally chooses disorders, whereas the latter simply accepts the imperfections 
of  human existence. Admittedly, there is a fi ne line between the two, but the active 
nature of  deliberately selecting what could be considered a negative trait makes 
the action ethically dubious. In fact, in the United Kingdom this use of  PES is 
prohibited in law.

Saviour Siblings

In recent years, scientifi c advances have enabled a new application for PGD proce-
dures which raises unique ethical questions.185 Popular parlance refers to the issue 
as the ‘saviour siblings’ debate since the purpose of  this specifi c PGD procedure is 
to determine whether an embryo has the potential to provide a life-saving treatment 
for an already-born child who has the same biological parents as the embryo.186 
This application of  PGD would be useful if  the older sibling suff ered from a grave 
illness such as a serious blood disorder.187 To facilitate treatment for this child, the 
parents would undergo IVF to create a number of  embryos. PGD would then be 
used to select the appropriate embryo (whose cells are immunologically compat-
ible with the sick, older child) which would be implanted into the mother to give a 
healthy infant.188 At birth, stem cells from the umbilical cord (or after birth from 
the bone marrow) of  the child would then be collected and used to treat the older 
sibling. Since these cells would be immunologically compatible with the sick child, 
there should be no rejection problems when they are transplanted. In this case, 
although PGD may ensure the health of  the embryo itself, the primary aim is to 
establish the potential of  the embryo (and the future child) as a source of  hope for 
the health of  the older sibling.189

The fi rst treatment from a saviour sibling was undertaken in the United States 
in October 2000 for the Nash family, whose daughter Molly had a serious bone 
marrow disorder called Fanconi anaemia. After four attempts and the creation of  
about thirty embryos, the couple successfully used PGD to conceive a healthy son. 
This boy provided his sister with a stem cell transplant from his umbilical cord. 
The procedure was described as ‘a complete success’ and Molly’s health improved 
dramatically.190

Ethical Discussion about Saviour Siblings
Some commentators argue that using PGD for a ‘saviour sibling’ procedure is a 
distortion of  the original purpose of  PGD, which was to avoid a genetic disor-
der.191 By this reasoning, PGD is acceptable when employed for the prevention of  
a life with a disorder. But as soon as it is employed for the improvement of  exist-
ing life, PGD becomes unacceptable. When used to create a saviour sibling, PGD 
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permits the creation of  an individual that will exist primarily for the benefi t of  
another person, not for his or her own sake. This, it is suggested, is a form of  in-
strumentalization of  the child.192 Parents pursuing the creation of  a saviour sibling 
might respond to this claim by stating that even though they want a saviour sibling 
for their sick child, they also desire to have an additional healthy child.193 Such a 
position was the case for the British couple Amy and Anthony Maguire, who used 
saviour sibling technology to create a match for their son Connor, who suff ered 
from aplastic anaemia, a disease that prevents bone marrow from producing suf-
fi cient new cells to replenish blood cells.194 The Maguires’ eff orts were successful, 
and they became parents of  twins, in 2007, who were both matches for Connor. 
In the light of  a situation like the Maguires’, some commentators note the im-
portance of  the parents’ motivation in determining whether PGD in this specifi c 
situation would be ethically acceptable.195

At the same time, parental motivations are notoriously diffi  cult to establish.196 
It is possible to envision a situation in which PGD might reveal that the only 
healthy embryos after a round of  IVF were those which were immunologically 
incompatible with the existing child. In this case, the maturation of  these embryos 
would not assist the existing child. The parents would then have three options: 
(1) continue with the procedure regardless of  the needs of  the older child, (2) 
conserve the embryos for possible future use or (3) destroy the embryos. In the 
event that the couple refused to transfer any of  these healthy embryos, it could be 
inferred that their original motivation was not purely based on having a healthy 
child but to use the embryo for another purpose. As discussed above, this would be 
a possible case of  the instrumentalization of  the embryos since, to all appearances, 
the embryos were only valuable when they could provide a service.

Concerns about instrumentalization also arise if, at birth, an insuffi  cient quan-
tity of  umbilical cord blood is obtained. The newborn child could then be con-
sidered for bone marrow removal that would be transplanted into the older sibling. 
But if  this also proved unsuccessful the so-called saviour sibling would have ef-
fectively failed to save his or her older sibling. The question then arises whether 
the child’s existence is itself  a failure. But, on what grounds is it legitimate to judge 
the success of  a person’s life, especially when the person was created for a purpose 
over which he or she has no control? Similarly, is it proper to burden an embryo, let 
alone an infant or child, with the task of  being a ‘saviour’ to a sibling? Perhaps even 
more challenging is the question whether a child’s very existence should depend on 
fulfi lling the hopes of  his or her anxious parents and siblings.197,198

That being said, nondirective counselling should be considered before such 
a procedure is undertaken to ensure that the welfare of  any future child is care-
fully examined. In particular, parents should evaluate how they may react should 
cells of  the ‘saviour sibling’ fail to produce the desired result. The use of  PGD 
for selecting a donor child mandates an intensely self-refl ective approach to the 
procedure. While it is highly probable that many families would love a child who 
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was ultimately unable to donate tissue, all families opting for saviour sibling PGD 
must recognize the possibility that they may eventually struggle to view the child as 
worthy of  unconditional acceptance regardless of  the success of  cell donation.

Finally, it has been noted that sometimes, against all hopes, the creation of  a 
saviour sibling is unsuccessful. In the case of  Raj and Shahana Hashmi, in the 
United Kingdom, six IVF cycles were insuffi  cient to create a viable donor-embryo 
that could eventually lead to the treatment of  their older son.199 Similarly, in the 
Nash case, though the procedure led to the birth of  a baby boy who was a match 
for his older sister, thirty embryos were created and four pregnancies attempted 
for the birth of  one child.200 Therefore, in light of  the frequent diffi  culty of  
creating saviour siblings, concern arises that PGD may lead parents to a relent-
less pursuit of  the creation and, if  the match fails, the subsequent (large-scale) 
destruction of  embryos. This pursuit would, of  course, be understandable in the 
light of  the parents’ desperation to save a child’s life. But this may give rise to 
a signifi cant amount of  psychological distress which could result in a situation 
which was worse than before the saviour sibling procedure was contemplated.201 
In addition to the physical toll wrought by multiple rounds of  IVF, such un-
checked use of  PGD may also raise the ethical concerns noted in the previous 
section (arguments against PES).

Legislation

International Legislation
At present there is no international consensus on PES and the diff erent procedures 
coming under this category. Some countries prohibit PES while others have more 
fl exible regulations.202 In the majority of  countries where PGD is possible, an 
authority oversees and regulates good practice for PGD in addition to prenatal 
diagnosis (PND).

United Kingdom Legislation203

In the United Kingdom, all decisions about PGD are governed by the Human 
Fertilisation and Embryology Act 1990 – updated in 2008 – the HFEA Code 
of  Practice and case law. Although the Human Fertilisation and Embryology Act 
1990 does not mention PGD specifi cally, it can be licensed under Schedule 2, 
Section 1(1)(d) as a practice ‘designed to secure that embryos are in a suitable 
condition to be placed in a woman’.

The more recent Human Fertilisation and Embryology Act 2008 indicated in 
Schedule 2, Section 3 (embryo testing) that a licence cannot authorize the testing 
of  an embryo, except for some of  the following purposes:

(a) establishing whether the embryo has a gene, chromosome or mitochondrion 
abnormality that may aff ect its capacity to result in a live birth,
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(b) in a case where there is a particular risk that the embryo may have any gene, 
chromosome or mitochondrion abnormality, establishing whether it has that abnor-
mality or any other gene, chromosome or mitochondrion abnormality,
(c) in a case where there is a particular risk that any resulting child will have or de-
velop a gender-related serious medical condition,
(d) in a case where a person (‘the sibling’) who is the child of  the persons whose 
gametes are used to bring about the creation of  the embryo (or of  either of  those 
persons) suff ers from a serious medical condition which could be treated by um-
bilical cord blood stem cells, bone marrow or other tissue of  any resulting child, 
establishing whether the tissue of  any resulting child would be compatible with that 
of  the sibling.

But before a licence can be obtained for a PGD procedure, the HFEA (or a similar 
offi  cial body with the same remit) must establish that it is ‘necessary or desirable 
for the purposes of  providing treatment services’ in conformity with Schedule 1(3) 
of  the HFE Act 1990 (this part of  the act was not updated in 2008).

With this act, the HFEA also registered its judgement that guidelines for PGD 
should follow those already established for PND. In addition, the HFEA implied 
that a list of  specifi c conditions was unnecessary and that general principles would 
suffi  ce to instruct the medical community.204 The Human Fertilisation and Em-
bryology Act 1990 which amended the Abortion Act 1967 requires two medical 
personnel to determine that a pregnancy can be terminated at any gestation if  
‘there is a substantial risk that if  the child were born it would suff er from such 
physical or mental abnormalities as to be seriously handicapped’. In this regard, 
it is accepted that it is for the woman to decide whether or not to place a certain 
kind of  embryo in her body. Generally, however, PGD is only made available in 
the United Kingdom where there is a signifi cant risk of  a serious genetic disorder 
being present in the embryo.

With respect to PGD using tissue typing to help an older sibling, in February 
2002 the HFEA eventually granted permission to the Hashmi family to undergo 
PGD in order to conceive a healthy ‘donor sibling’ for their son, who was aff ected 
by Thalassaemia. After several unsuccessful attempts, however, the treatment was 
abandoned. In July 2004, the HFEA announced that it would also licence PGD 
for tissue-typing in cases where searches for an existing matched donor prove un-
successful. It then agreed, in May 2006, that the use of  PGD embryo testing 
for inherited susceptibility conditions such as inherited breast, ovarian and bowel 
cancers should be allowed.205

In the United Kingdom it is not possible to specifi cally select embryos for 
disability. Section 14(4) of  the Human Fertilisation and Embryology Act 2008 
states, ‘Persons or embryos that are known to have a gene, chromosome or mito-
chondrion abnormality involving a signifi cant risk that a person with the abnor-
mality will have or develop a serious physical or mental disability, a serious illness, 
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or any other serious medical condition, must not be preferred to those that are not 
known to have such an abnormality.’

Selection through Human Reproductive Cloning

The study of  practices available to prospective parents for selecting off spring now 
turns currently available procedures to the futuristic practice of  human selec-
tion through cloning. Cloning is usually defi ned as a procedure that enables one 
organism to be created as a genetic copy of  another organism. Not surprisingly, 
perhaps, the English ‘clone’ is etymologically related to the Greek word klon mean-
ing ‘twig’.

The prospect of  cloning for improving the human genetic heritage was fi rst sug-
gested as far back as 1963 when the British biologist J.B.S. Haldane proposed that 
the most talented human beings should be selected for cloning. In 1966 Joshua 
Lederberg of  Stanford University followed Haldane in arguing that the cloning 
procedure could be used to reproduce already existing persons who have been 
demonstrated to be valuable and of  quality.206

The specifi c cloning procedure considered in this chapter is called somatic cell 
nuclear replacement (SCNR). Genetic material from the nucleus of  one cell from 
a donor organism is removed and introduced into an unfertilized egg or one-cell 
embryo whose own genetic material (nucleus) has been removed.207 The nuclear 
genes of  the cloned cell are thus identical to those of  the donor organism.208 Al-
though not yet possible in primates, nuclear replacement has the potential to create 
a clone of  an adult human, thus exactly reproducing the adult; this is defi ned as 
reproductive cloning. The majority of  scientists, however, consider SCNR more 
valuable (and more likely) for the purposes of  research into the behaviour of  adult 
stem cells and the manner in which they could be manipulated in the context of  
general research.209 At present, then, reproductive cloning is more a theoretical than 
a practical possibility. Nevertheless, it raises important ethical questions that relate 
to the larger discussion of  the new eugenics.

More recently, a procedure called pronuclear transfer which is very similar 
to cloning has been suggested as a possible way of  making sure an early embryo 
is healthy, especially in the context of  mitochondrial disorders. Mitochondria 
are very small entities found in all the cells of  the human body which produce 
the energy that it needs to survive. For a cell to function and replicate prop-
erly, the thirty-seven genes in every mitochondria must interact properly with the 
genes in its chromosomes. With pronuclear transfer, the pronuclei (containing all 
the nuclear DNA from both parents) from a fertilized egg aff ected by dysfunc-
tional mitochondria are transferred into a second fertilized egg from a second 
woman, with healthy mitochondria, which had been emptied of  its own nuclear 
material.210
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Because the genome of  any future descendants may be modifi ed in this way in 
a manner that is considered to be positive, the procedure may be considered as a 
form or eugenics.211 In this regard, it may also be recognized as a kind of  germ-
line intervention through genetic modifi cation (see later section entitled Eugenics 
by Genetic Modifi cation). But since new embryos can be produced in this way 
through cell nuclear replacement, which can then be selected on the basis of  their 
health, pronucleus transfer can also be considered in this chapter.

Arguments in Favour of  Selection through Reproductive Cloning

It may be possible in the distant future for researchers eventually to overcome the 
scientifi c diffi  culties currently involved with human SCNR. Society will then have 
to address a number of  complex ethical issues, including applying the cloning pro-
cedure to eugenics. Unlike natural or even most forms of  assisted procreation, re-
productive cloning would create a child with the genotype (genetic makeup) of  the 
person who donated the cell for the SCNR procedure.212 In other words, with the 
help of  medical technology, parents may be able to choose the genetic endowment 
of  their children, thus making it possible for one generation to exercise a determi-
native control over the next.213 Whether this control is the prerogative of  parents, 
let alone benefi cial for the created children, remains a much debated question.

Generally, there are two main arguments which suggest that reproductive cloning 
might contribute positively to human society. In both cases, as with other selection 
procedures, it enables prospective parents to procreate children of  their choice.

Fertility
An initial, perceived advantage of  reproductive cloning coincides with earlier dis-
cussions about reproductive technology: couples could employ the procedure to 
have a child genetically related to at least one of  them, a child that could be con-
sidered ‘their own’.214 This scenario could arise when, under natural circumstances, 
a couple was unable to have children because of  homosexuality, fertility problems 
or concerns about giving birth to a child with a genetic disorder.215 Reproductive 
cloning would then off er all the seeming advantages of  other forms of  reproduc-
tive assistance but with the added attraction of  limiting the genetic material to 
the prospective parents. In this way parents could avoid the possible psychologi-
cal concerns that may accompany the use of  donor gametes or embryos. Raising 
children who were very similar to one of  the parents may also be an advantage in 
that the relevant person would already know some of  the biological features and 
appreciate some of  the diffi  culties or capacities in the cloned child.

Societal Progress
The other possible benefi t of  reproductive cloning is its expected ability to repli-
cate remarkable human beings. In theory, parents or society could reproduce indi-
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viduals with outstanding traits such as intellectual capacity, talent or beauty, where 
these traits are presumed to have a genetic contribution. Moreover, not only may 
these superb individuals be extremely talented, they may also be endowed with 
gifts of  leadership, confi dence and enterprise, enabling them to encourage others 
to explore new horizons of  human accomplishment. These enhanced individuals 
would, of  course, also be able to reproduce in a normal fashion, thereby extending 
their superior genetic endowments to future generations.

In light of  these future possibilities, society may agree that cloning is a viable 
means for advancing the whole of  human civilization. As a result and because 
many more children with clear biological advantages may be created, a competitive 
setting may appear pushing for ever more enhancement and progress.216 It should 
be noted, however, that cloning may not always produce the desired expectations 
and substantial behavioural or even physical diff erences may occur between the cell 
donor and the resulting cloned child. For example, personality diff erences are not 
uncommon between identical twins (reared together) who are a form of  clones.

Arguments against Selection through Reproductive Cloning

Biomedical and Psychological Risk
At present, scientifi c objections to reproductive cloning are overwhelming. Pro-
ducing Dolly the sheep required 277 attempts, and cloning humans will certainly 
prove even more diffi  cult.217 Scientists also remain uncertain about the biological 
consequences of  producing cloned animals. Some studies demonstrate a high rate 
of  malformations (including extraordinary size) and premature deaths. Similar 
dangers would likely beset human cloning.

In addition to the biological problems, there may be several unknown conse-
quences relating to the psychological eff ects of  the procedure on the cloned indi-
viduals. These could arise, for example, from unhealthy expectations and control 
of  the parents. As the American ethicist Leon Kass indicates, ‘Through cloning, 
we can work our wants and wills on the very identity of  our children, exercising 
control as never before.’218

Admittedly, without actually examining live subjects, there is no way to deter-
mine how cloned persons would view their own identity, their genetic parents or 
the scientists that participated in their creation.219 Still, in light of  the unanimously 
recognized scientifi c problems with reproductive cloning, the psychological issues 
comprise a relevant body of  objections that may lend weight to a fi rm stance 
against creating human beings in this manner.220

Undermining Human Dignity
Though some might argue that reproductive cloning may benefi t society, as previ-
ously noted, these benefi ts could also undermine the concept of  inherent human 
dignity. The European Parliament voiced this concern in 1997:
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[T]he cloning … of  human beings cannot under any circumstances be justifi ed or 
tolerated by any society, because it is a serious violation of  fundamental human 
rights and is contrary to the principle of  equality of  human beings, as it permits a 
eugenic and racist selection of  the human race, it off ends against human dignity and 
it requires experimentation on humans.221

Similarly, in 2002, the President’s Council on Bioethics of  the United States ar-
gued that the underlying problem with reproductive cloning is ‘that human dignity 
is at stake’.222 Admittedly, every human child is dependent on the lives of  those 
who have control and infl uence over them. But these American ethicists suggested 
that the cloned life is uniquely bound or indebted to its caregivers.

To the detractors of  reproductive cloning, the diff erence between the cloned 
and noncloned life lies in a simple diff erence: one was created to meet precise spec-
ifi cations, while the other has emerged through random human agency. In cloning, 
however, the processes that give rise to natural procreation have been manipulated 
to satisfy the demands of  the powerful over the weak. Cloned persons would be 
indebted to their creators in two ways. First, they would owe their very existence, 
which may be regarded as a universal debt, to their creators. Secondly, they would 
have a perceived responsibility to live particular and prescribed lives to please those 
who brought these lives into existence. As with other practices already reviewed in 
this book, cloning thus threatens to objectify the human person and, in so doing, 
undermines the respect due to his or her inherent human dignity.223

Cloning and Eugenics
Assuming that medical technology continues to develop to yet unimagined heights, 
it is possible to enquire whether there are any reasons for believing that selecting 
a cloned child is ethically acceptable. And, if  a prospective couple could satisfac-
torily demonstrate motives that did not instrumentalize or objectify the created 
child, could they ethically create a child through cloning?

The risk, however, of  falling prey to a program of  new eugenics remains a major 
(if  not insurmountable) hurdle to reproductive cloning. The eugenics-related con-
cern about reproductive cloning stems from the possibility that cloning would be 
used to select only children who meet certain criteria, such as beauty, intelligence 
and physical prowess.224

Noting this anxiety clarifi es that concerns about reproductive cloning pertain to 
matters beyond a couple’s fertility. Theoretically, a couple in a loving relationship 
might jointly contribute biological and even genetic material that could be used in 
a cloning procedure. For example, a man might be the somatic cell donor, while the 
woman supplies an unfertilized egg. In this respect, cloning may be considered as 
being similar in some aspects to the commonly accepted practice of  IVF.225

There is justifi able concern, though, that the legalization of  reproductive clon-
ing would lead to the practice of  selecting off spring that may satisfy the demands 
of  their prospective parents and would, at the same time, generally correspond to 
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the values and expectations of  the broader human society. In short, the real eugenic 
concern relates to the possibility that a child could be valued for a reason other than 
his or her mere existence.226 Any reproductive cloning intent on creating a more per-
fect human being should, therefore, be deemed questionable. Pursuing such a proce-
dure may set society at large on a collision course with a discriminatory future.

Theoretically, governments could implement safeguards to prevent any possible 
risks with eugenic cloning. But the eugenic mistakes at the beginning of  the twen-
tieth century present a strong counterargument to any reassurance based on faith in 
the goodwill of  human society. It is true that some may construe the suggestion of  
a new eugenics as fear-mongering. At the same time, mentioning the potentially in-
sidious side of  reproductive cloning may enable a frank look at humanity’s capacity 
for self-deceit. Regardless of  scientifi c developments, the practice of  reproductive 
cloning should not proceed without exceptional caution, wisdom and further hon-
est, transparent discussions across society.

Legislation

United Nations Education, Scientifi c and Cultural Organization
The Universal Declaration of the Human Genome and Human Rights (Adopted on 11 November 
1997)

Article 11

Practices that are contrary to human dignity, such as reproductive cloning of  human 
beings, shall not be permitted.

Council of  Europe (Forty-seven Countries)
Additional Protocol to the Convention on Human Rights and Biomedicine, on the Prohibition of 
Cloning Human Beings (Entered into force on 1 March 2001)227

Article 1:

(1) Any intervention seeking to create a human being genetically identical to another 
human being, whether living or dead, is prohibited.
(2) For the purpose of  this article, the term human being ‘genetically identical’ to 
another human being means a human being sharing with another the same nuclear 
gene set.

European Union (Twenty-eight Countries)
Charter of Fundamental Rights of the European Union (Adopted at the Nice Summit in December 
2000)

Article 3(2):

In the fi elds of  medicine and biology, the following must be respected in particu-
lar… the prohibition of  the reproductive cloning of  human beings.
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United Kingdom Legislation
The Human Fertilisation and Embryology Act 2008 eff ectively prohibits repro-
ductive cloning (and replaces the Human Reproductive Cloning Act 2001) by 
stating in Section 3 that no person shall place in a woman an embryo unless:

a) it has been created by the fertilization of  a permitted egg by permitted sperm,
b) no nuclear or mitochondrial DNA of  any cell of  the embryo has been altered, 
and
c) no cell has been added to it other than by division of  the embryo’s own cells.

However, it also indicates that an exception exists since regulations may provide 
that a form of  Cell Nuclear Replacement can take place to prevent the transmis-
sion of  serious mitochondrial disease.

Selection through Infanticide

Yet another possible means of  selecting off spring concerns deselecting newly born 
children through the killing of  infants. Infanticide is the killing of  a born child, 
through either a direct act or the intentional withholding or withdrawing of  ordi-
nary care vital to the child’s survival, such as the provision of  food and fl uids.

To a majority of  commentators (not to mention the general public) infanticide 
is deeply off ensive since an infant is considered in law to be a human child and thus 
protected by all the human rights conventions. To some, however, an infant child 
has (or should have) no guarantee to life. For example, in 1978, Francis Crick, 
Nobel Prize winner and co-discoverer of  DNA, was quoted as saying, ‘[N]o new-
born infant should be declared human until it has passed certain tests regarding its 
genetic endowment and that if  it fails these tests it forfeits the right to live.’228 But 
Crick’s bold statement in many ways was not the fi rst. In 1973, James D. Watson, 
Crick’s colleague with whom he shared the Nobel Prize for determining the double 
helix of  DNA suggested that ‘If  a child were not declared alive until three days 
after birth, then all parents could be allowed the choice that only a few are given 
under the present system. The doctor could allow the child to die if  the parents 
so choose and save a lot of  misery and suff ering’.229 Although Watson himself  
decried this future, he observed that it was a logical conclusion to draw based on 
philosophies and legislation that guarded the life of  full-term babies.

Over thirty years later, the same reasoning made a public appearance in the 
United Kingdom. In 2004, Professor John Harris, a past member of  the British 
Medical Association’s ethics committee and a professor of  bioethics at the Uni-
versity of  Manchester endorsed what could be understood as a limited acceptance 
for infanticide. This would be in circumstances such as when a genetic disorder 
is undetected during pregnancy. In this respect he said, ‘I don’t think infanticide 
is always unjustifi able. I don’t think it is plausible to think that there is any moral 
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change that occurs during the journey down the birth canal.’230 These examples 
demonstrate that there is undoubtedly a resurgence of  proposals, that are argued as 
being rational, to reconsider infanticide as a viable option for dealing with a child 
born with a serious physical disorder.

Arguments in Favour of  Selection through Infanticide

Reasons for supporting infanticide fall into two categories. Firstly, proponents 
argue that a child’s death may be justifi ed if  he or she is incompatible with the suc-
cessful lives of  family and/or society. In other words, if  a child is considered to have 
a seemingly pointless life or to be socially useless and is a crushing burden on others, 
a family may then have a legitimate reason to orchestrate the child’s death.231

Secondly, proponents observe that there is little logical diff erence between a 
late-pregnancy foetus and a newborn baby. As already noted, John Harris believes 
it is unlikely that a foetus undergoes a signifi cant transformation in moral status in 
its birth. Harris observed further: ‘People who think there is a diff erence between 
infanticide and late abortion have to ask the question: what has happened to the 
fetus in the time it takes to pass down the birth canal and into the world which 
changes its moral status? I don’t think anything has happened in that time.’232

In light of  this imprecise distinction in moral status, ideological supporters 
of  infanticide propose that it should be legalized if  third trimester abortion is 
legal.233 Following the logic of  Harris (and others), the ex utero life of  the foetus 
(a newborn baby) should not receive special protection and infanticide is justifi ed 
if  a disorder is present.234 Again, Harris’s reasoning is worth quoting: ‘It is well-
known that where a serious abnormality is not picked up – when you get a very 
seriously handicapped or indeed a very premature newborn which suff ers brain 
damage – that what eff ectively happens is that steps are taken not to sustain it on 
life-support.’235

Of  course, underlying all discussion of  abortion and infanticide is the complex 
matter of  the stage at which an entity should be recognized as having full moral 
status. If  the beginning of  biological life coincides with the beginning of  human 
personhood, then widespread beliefs about abortion may need to be reexamined 
if  not overturned. On the other hand, if  ‘to be a person, one must have the capac-
ity for self-consciousness’, then not only does abortion fi nd sturdy footings, but 
infanticide, as well, becomes more intellectually acceptable.236 As the Princeton 
bioethicist Peter Singer made clear in 1993:

Regarding newborn infants as replaceable, as we now regard fetuses, would have con-
siderable advantages over prenatal diagnosis followed by abortion. Prenatal diagnosis 
still cannot detect major disabilities … At present, parents can choose to keep or 
destroy their disabled off spring only if  the disability happens to be detected during 
pregnancy … If  disabled newborn infants were not regarded as having a right to life 
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until, say, a week or a month after birth it would allow parents, in consultation with 
their doctors, to choose on the basis of  far greater knowledge of  the infant’s condi-
tion than is possible before birth.237

In noting the close logical link between infanticide and third trimester abor-
tion, Harris and others have also suggested that countries in the developing world 
already widely accept some form of  infanticide as a means of  selecting children.238 
By implication, legislation against outright infanticide, as in the United King-
dom, is both illogical and inconsistent with the practice of  a majority of  human 
civilizations.

Taking Social Darwinism as an example, it is possible also to argue that con-
trolled infanticide, just as controlled third trimester abortions on the grounds of  
health concerns, could actually aid societal progress by off ering yet another means 
for culling genetically defective human beings. By this reasoning, an accepted prac-
tice of  infanticide in human society would merely be a further step towards a 
certain form of  eugenics.

Arguments against Selection through Infanticide

In spite of  the logical reasoning in favour of  infanticide, the ethical codes that 
underpin today’s global society have wholeheartedly rejected infanticide. Indeed, 
the apparent strength of  an argument is by no means an indication of  its accept-
ability, nor is the apparent limitation of  an argument indicative of  its failure. The 
twentieth century provides scores of  examples of  circumstances where acceptable 
practices were based on improvable assumptions, most obviously, of  course, the 
eugenic programs noted earlier in this book.

As the following section on infanticide legislation illustrates, there is wide-
spread agreement that any act of  infanticide is an unacceptable means by which to 
select human off spring. As numerous legal and ethical codes indicate, the prohibi-
tion of  infanticide originates in the belief  that it constitutes a form of  murder, 
since the being whose life is ended (in an act of  infanticide) is a human person. As 
one ethicist notes, among civilized human society there is virtual unanimity that 
the slaughter of  an animal, such as a calf, is qualitatively diff erent to the slaughter 
of  a human infant, who is considered to have an inherent human dignity.239

This is not to say that violence against animals is ethically acceptable but that 
human beings recognize a distinction between a nonhuman animal and a fellow 
human being. Though philosophers such as Peter Singer may develop coherent 
ethical paradigms that cut across species distinctions, it is very unlikely that society 
at large will accept an ethical theory that accords greater moral value to a mature 
monkey than to a human infant.240 There is a consensus that any killing of  a born 
child is contrary to the inviolable right to life enshrined in international human 
rights documents which underpin civilized society.
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Legislation

United Nations
The Universal Declaration of Human Rights (Adopted and proclaimed on 10 December 1948)

Article I

All human beings are born free and equal in dignity and rights. They are endowed 
with reason and conscience and should act towards one another in a spirit of  
brotherhood.

Article 3

Everyone has the right to life, liberty and security of  person.

Council of  Europe (Forty-seven Countries)
Convention for the Protection of Human Rights and Fundamental Freedoms (Entered into force on 
3 September 1953)

Article 2 – Right to life – indent 1:

Everyone’s right to life shall be protected by law. No one shall be deprived of  his life 
intentionally save in the execution of  a sentence of  a court following his conviction 
of  a crime for which this penalty is provided by law.

United Kingdom legislation
Any person convicted of  killing a child is guilty of  murder in England, Scotland 
and Wales. Murder is a common law off ence and is labelled with the legal jargon, 
malum in se, or ‘evil in itself ’.

In the United Kingdom, the Infanticide Act 1922, which was repealed in 1938 
by a new act with the same name, defi nes ‘infanticide’ as a specifi c crime that can 
only be committed by the mother during the fi rst twelve months of  her infant’s 
life. The reasoning behind this specifi cation was to allow some measure of  leniency 
where the death of  a child came as a result of  a mother’s temporary loss of  proper 
mental function on account of  postnatal depression. Importantly, this distinction 
does not diminish the humanity or moral value of  the infant but protects the 
mother from being put on trial for murder and the more serious consequences as-
sociated with such a verdict.

Eugenics by Genetic Modifi cation

Recent advances in biotechnology have created numerous procedures for selecting 
off spring. This book has, so far, explained and ethically evaluated the potential of  
preembryonic, embryonic, foetal and even postnatal methods available to prospec-
tive parents in their search for healthy and desirable children. The fi nal procedure 
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for discussion is genetic modifi cation that would provide enhancement to potential 
or already existing beings.

Eugenic genetic modifi cations can take place in two diff erent manners. The 
fi rst, somatic cell gene modifi cations, only aff ects the somatic (nonreproductive) 
body cells of  an individual at whatever stage of  development. The second possibil-
ity is called germline genetic modifi cations in which a genetic modifi cation occurs 
in the reproductive cells (or their precursors), thereby aff ecting potential future 
generations. In some cases, however, somatic gene modifi cations may also modify 
the germline as an unwanted secondary eff ect. 

Interestingly some commentators, such as John Harris and others, believe that 
there are strong ethical grounds to engage in human germline modifi cation sug-
gesting that it can even be morally obligatory, at least on the individual level. They 
are optimistic in believing that no serious ethical reasons remain in terms of  de-
veloping the procedures241 and that ‘once the issues of  safety and effi  cacy have 
been overcome, it would be unethical to proscribe [human germline genetic modi-
fi cation], given the potential benefi ts that it promises’.242 Other commentators, 
though, are less optimistic about the future of  germline modifi cations, believing 
that a number of  ethical problems will persist.243

Full-blown eugenics by genetic modifi cation, however, is still many years away 
from becoming reality. But this does not mean that refl ection on the basic ethi-
cal issues involved is unnecessary at this stage. The eugenic principles remain, 
even though the characteristics of  this procedure are somewhat diff erent from the 
previous possibilities. The procedure of  genetically modifying gametes, embryos, 
foetuses and postnatal persons is the only procedure in which a selection step is 
not directly involved. There is no comparison between possible future entities or 
entities that already exist. Instead, in most cases there is a comparison between two 
diff erent states of  an existing and same entity. Thus, the ethical issues partially 
diff er from those already studied. For that matter, the procedure is probably better 
characterized as a ‘transformation’ rather than a ‘selection’.

The process requires fi rst identifying the specifi c variants of  genes whose pres-
ence (or absence) correlates with certain desired traits, such as athleticism or apti-
tude for languages. Once these variants have been identifi ed, the genes in question 
may then be isolated and removed or inserted into the already existing person, em-
bryo or gamete (egg or sperm cell). This removal or insertion of  the genes would 
be undertaken in such a manner that the genes would eventually contribute to the 
desired observable traits. In principle (though not yet in practice), any genetic 
modifi cation of  gametes or early embryos would also exist in the off spring of  the 
person created by these gametes or embryos.244

Interestingly, many of  the ethical issues that arise with genetic modifi cation are 
comparable to those in which a modifi cation would be sought through a means 
that is not generally considered as genetic. Certain pharmaceutical drugs, radiation 
therapy or forms of  surgery could also be considered as aff ecting in an irrevers-
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ible manner gametes, embryos, foetuses and persons that have been born. Con-
sequently, commentators may already have addressed some of  the ethical issues 
related to genetic modifi cation.

Possible Genetic Developments

The vision of  the human future anticipated by some experts of  germline engi-
neering comprises a number of  advances in the capacity of  science to change the 
human body. These include, for example, the prolongation of  life, the elimination 
of  addictions and even the redesign of  human beings.245

But to be clear, the idea of  genetically designing a baby is currently only a fea-
ture of  science fi ction, and many factors make it unlikely that this fi ction will soon 
become fact. Perhaps chief  among these factors is the lack of  understanding about 
the complex relationship between a person’s genes and his or her environment.246 
Thus, the scientifi c risks and consequences for the subject and his or her even-
tual off spring remain very much uncertain and may cause more harm than good 
with current technology.247 As already noted, many desirable characteristics such as 
beauty or intelligence derive from the interaction between nature and nurture that 
still lacks a fully scientifi c explanation. Until this interaction is clarifi ed, signifi cant 
genetic modifi cations of  gametes, embryos foetuses or postnatal persons will re-
main a matter of  conjecture for the distant future.

Diff erent Possible Stages of  Genetic Modifi cation

When considering a genetic modifi cation on a person or possible future person, 
three diff erent stages may be examined.

(1) The suggested modifi cation may be considered for an individual who suf-
fers from a disorder or who is seeking to have a genetic treatment. The Council 
of  Europe has already considered and accepted this possibility. In Article 13 of  
its Convention on Human Rights and Biomedicine, the council stated that such 
a procedure may be acceptable if  it is for ‘preventive, diagnostic or therapeutic 
purposes and only if  its aim is not to introduce any modifi cation in the genome 
of  any descendants’. Interestingly, this statement is not an outright prohibition of  
modifying gametes which may aff ect future generations, but only if  the modifi ca-
tion takes place as a secondary and unwanted side eff ect to the clinical purposes 
for the individual. This may be similar to what is already happening in radiation 
therapy where a person is treated even though his or her germline may be aff ected 
and thus have consequences for future descendants.248 In other words, the principle 
of  seeking to use a powerful treatment (even on children) with the aim of  saving 
life with the knowledge that mutations on their germ cells may take place has been 
received as being ethical. The proportionality between the risks and the benefi t is 
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seen as acceptable. However, any genetic modifi cation of  a whole person (includ-
ing his or her gametes) would still remain prohibited for purely eugenic reasons.

(2) The genes of  a developing embryo may be directly modifi ed. As yet, this 
is not a real possibility except with pronuclear transfer (see section on Selection 
through Human Reproductive Cloning). Current international legislation, such 
as the Council of  Europe Convention mentioned above, prohibits this type of  
modifi cation for eugenic purposes since there are no clear, clinical purposes for 
the individual.

(3) Deliberate genetic modifi cation could occur at the gametal level prior to 
the creation of  an embryo. As with the direct modifi cation of  an embryo, this is 
currently prohibited by international law, though some work is already being con-
sidered in the creation of  eggs free from mitochondrial disorders. This is a proce-
dure, which seeks to make healthy eggs, especially in the context of  mitochondrial 
disorders, and is called maternal spindle transfer.249 With this procedure, the pro-
nucleus (containing all the nuclear DNA) from an unfertilized egg aff ected by 
dysfunctional mitochondria is transferred into a donated second egg, with healthy 
mitochondria (containing mitochondrial DNA), which was emptied of  its own 
nuclear material beforehand.250 Because the genetic heritage of  any future descen-
dants may be modifi ed in this way, the procedure may be considered as a form of  
eugenics and as a kind of  germline intervention through genetic modifi cation. In 
this regard, it should again be noted that the modifi cation of  gametes may occur 
under international regulations but only as a secondary eff ect of  the main treat-
ment of  a person for clinical reasons.251

From an ethical, cultural and philosophical perspective, it is interesting to ex-
plore how gametes may often be described. For example, they can be understood as 
being, in a way, representative bodies or even ambassadors of  the person taking part 
in the creation of  the embryo. In this manner, both the sperm and egg, respectively, 
may represent the man and woman in the act of  creating an embryo. Thus, if  one 
gamete did not entirely originate from one of  the partners but was subsequently 
modifi ed to a signifi cant extent after it had been produced by one of  the partners, 
it may no longer be understood to be fully representative of  the individual. If  this 
happened, it may give rise to further ethical questions that may be similar, though 
not identical, to those that arise in discussions about the use of  donor gametes in re-
production.252 On the other hand, if  a treatment such as gene therapy modifi ed the 
gametes in conjunction with all the other cells of  the person whom they represent, 
then the gametes may still be considered as real representatives of  the whole person. 
This would then be similar to what occurs in natural reproduction.

Another reason for questioning the legitimacy of  eugenic genetic modifi cation 
stems from the types of  characteristics that parents may desire in their children. 
Many of  these traits, such as athleticism or intelligence, may be polygenic and mul-
tifactorial in nature. In other words, they may result from a complex relationship 
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between a number of  genes as well as the environment of  the person. So far, only a 
relatively small number of  traits have been identifi ed as originating in a small num-
ber of  genes. Thus, given the uncertainty still reigning in human genetics, there is 
no certainty of  outcome. Moreover, inserting the right genes into the appropriate 
place on a chromosome without upsetting the biological equilibrium of  the cell is 
a diffi  cult operation. If  the genes are misplaced other genes may be deactivated. It 
should also be noted that many genes infl uence a number of  diff erent traits. This 
means that even if  a new gene were introduced to infl uence a certain trait, it may 
unexpectedly infl uence other traits. The overall result would be a modifi cation that 
may be less than benefi cial.253 The fear of  misplacing genes is not purely academic; 
there have already been cases of  gene therapy in which genes have been transferred 
into certain patients that have produced very serious side eff ects.254

A suggested future alternative to the risks of  inserting genes into the wrong 
place would be fi rst to incorporate the new gene into an artifi cial chromosome 
which would then be placed into the cell alongside the already existing chromo-
somes.255 At present, though, this procedure is still very much at the research stage 
and is not being considered for use in the near future. A related approach called 
chromosomal transfer could also facilitate gene therapy. In this procedure, de-
sirable chromosomes are taken from an already existing donor (either animal or 
human) and fused with cells from a patient, thereby transferring the benefi cial 
trait.256 In the distant future these artifi cial or transplant chromosomes could also 
be incorporated into gametes or early embryos. Of  course, it would be incumbent 
upon the scientists involved to ensure that the embryos were able to replicate prop-
erly during cell division. A failure to ensure this would very much compromise any 
advantage additional chromosomes might off er. For instance, an extra chromosome 
21 in the cells of  an individual gives rise to Down syndrome.

On account of  the associated risks, gene therapy has only been considered when 
an ailment is severe and no other treatment is available. As it currently stands, such 
a therapy for the mere purpose of  enhancement may be viewed as reckless and un-
ethical. This is especially the case if  any negative consequences may continue into 
successive generations.257

Identity Modifi cation

Another ethical concern with the modifi cation of  a person’s genome is whether the 
change would completely alter the person’s identity. In other words, would the ge-
netic modifi cation create a new person diff erent from the original person?258 With 
PGD a clinician selects between diff erent embryos; a prospectively healthy baby is 
chosen over another that may not be healthy. In other words, PGD selects between 
diff erent embryos and prevents the birth of  the person with the disorder. If, on 
the other hand, a signifi cant genetic modifi cation of  an embryo with a disorder 
took place giving rise to a healthy baby, it may be possible to ask whether a new 
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embryo was created (in which case the original one no longer exists) or whether 
the original embryo continues to exist and is simply modifi ed.259 In the case of  ge-
netic modifi cation, the answer may not be straightforward and may depend on the 
amount but also the function of  the genes being acted upon.260,261 If  the change is 
as limited as the insertion or mutation of  one or two genes which do not aff ect the 
identity of  a person, the procedure, no doubt, would be equal to any other therapy 
in human medicine. The intervention would be seen as a repair exercise similar to 
radiation treatment that also creates genetic mutations in a person. However, if  a 
future procedure could replace fi ve or six chromosomes in a one-cell embryo, more 
questions relating to the retention of  the original identity of  the embryo could be 
asked. Genetic modifi cation could actually create another person.

The advent of  such technology would, understandably, raise various ethical 
questions. As the ethicist Nicholas Agar recognizes, genetic changes ‘will either 
be suffi  ciently minor or late-acting for us to say that the resulting individual is the 
same as the one who would have existed had his parents not used enhancement 
technologies. … Other ways of  modifying a genome will be substantial and early-
acting enough to replace one individual for another’.262

In summary, the safety and eff ectiveness of  any kind of  genetic modifi cation 
procedure are fraught with challenges. The extraordinary diffi  culties, both practical 
and ethical, related to these modifi cations drastically reduce the likelihood that any 
treatment or enhancement using such a procedure on human individuals would be 
considered for large scale applications in the foreseeable future.263

Legislation

United Nations Science and Cultural Organization (UNESCO)
UNESCO’s Universal Declaration on the Human Genome and Human Rights, 
which was endorsed by the United Nations General Assembly on 9 December 
1998, indicates in Article 24 that germline interventions could be considered as a 
practice that would be ‘contrary to human dignity’.

Council of  Europe (Forty-seven Countries)
In Article 13, the Council of  Europe Convention on Human Rights and Bio-
medicine264 indicates regarding ‘interventions on the human genome’ that, ‘[a]n 
intervention seeking to modify the human genome may only be undertaken for 
preventive, diagnostic or therapeutic purposes and only if  its aim is not to intro-
duce any modifi cation in the genome of  any descendants’.

In this regard, the Explanatory Report for Article 13 mentions that:

91. Interventions seeking to introduce any modifi cation in the genome of  any 
descendants are prohibited. Consequently, in particular genetic modifi cations of  
spermatozoa or ova for fertilisation are not allowed. Medical research aiming to in-
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troduce genetic modifi cations in spermatozoa or ova which are not for procreation is 
only permissible if  carried out in vitro with the approval of  the appropriate ethical 
or regulatory body.

92. On the other hand the article does not rule out interventions for a somatic pur-
pose which might have unwanted side-eff ects on the germ cell line. Such may be the 
case, for example, for certain treatments of  cancer by radiotherapy or chemotherapy, 
which may aff ect the reproductive system of  the person undergoing the treatment.

European Union (Twenty-eight Countries)
The European Union Directive on clinical trials (2001/20/EC) Article 9(6) 
states that: ‘No gene therapy trials may be carried out which result in modifi ca-
tions to the subject's germ line genetic identity.’

United Kingdom Legislation
As a result of  the 1992 report of  the Committee on the Ethics of  Gene Therapy 
(Clothier Committee), a number of  recommendations on gene therapy (genetic 
engineering in humans) were proposed which were limited to life threatening dis-
eases or disorders. These regulations are now taken into account by the United 
Kingdom Gene Therapy Advisory Committee (GTAC), or any similar future body 
with the same remit, which has a UK-wide responsibility for the ethical oversight 
of  proposals to conduct clinical trials involving gene therapies with respect to their 
scientifi c merits as well as the potential benefi ts and risks. The committee also pro-
vides advice to United Kingdom health ministers on developments in gene therapy. 
Regarding the modifi cation of  gametes or embryos, the Human Fertilisation and 
Embryology Act 2008, Section 3(5) indicates that any gametes or embryos used 
for human reproduction should not have been modifi ed. The only exception is if  
the egg or embryo has ‘had applied to it in prescribed circumstances a prescribed 
process designed to prevent the transmission of  serious mitochondrial disease’.
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GENERAL ETHICAL DISCUSSION

�

The diff erent eugenic procedures presented above range from the already estab-
lished to the highly speculative, and some may never become a reality.1 But regard-
less of  practicability, the various procedures are similar inasmuch as they each off er 
the option of  selecting traits. The option of  selecting is the central tenet of  the 
new eugenics.2 Currently, the primary (though not only) motivation driving many 
of  these procedures is the desire to deselect entities (gametes, foetuses, embryos 
and even infants) that may mature into children with severe medical problems, 
the exception being the genetic modifi cation of  entities such as gametes, embryos, 
foetuses or postnatal persons.

However, motivation is a fragile guide to ethical correctness, not least because 
it may easily be falsifi ed or manipulated. Defi ning ethical appropriateness as syn-
onymous with good motives all but guarantees improper practices. This risk is very 
real with the selection procedures described in this book. While many in society 
have concluded that selection procedures may be appropriate when the goal is to 
avoid haramful disorders, there is still a broad agreement that the same procedures 
should not be used for enhancement. But this demarcation becomes convoluted by 
the diffi  culty of  discerning therapy from enhancement even though the child’s best 
interests are often the reason behind both concepts.

Employing these selection procedures may also lead to unforeseen consequences, 
for the relationship between parents and their children or how society views chil-
dren (e.g., as objects or subjects), among other issues. Entrenched practice of  
eugenic procedures may alter society’s view on procreation. Current widespread 
acceptance of  some disorders may weaken so that there is eventually no tolerance 
for disorders. Similarly, the current trepidation accompanying assisted reproduc-
tion may dissipate so that assisted reproduction becomes the norm rather than the 
exception. In the light of  these possibilities, scrupulous analysis is imperative to 
move forward both ethically and responsibly.

A brief  example illustrates the importance of  carefully assessing these pro-
cedures from a social, economic, biomedical and worldview perspective. In the 
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United Kingdom one governmental advisory body recognized the ethical uncer-
tainty of  using PGD to deselect embryos that are only unaff ected carriers of  a 
recessive genetic disorder. The concern was that these embryos are actually healthy 
in themselves, since they carry but do not express a genetic disorder, and would 
have no eff ect on the health of  the resulting child.3

Rigorous analysis of  many of  these selection procedures will, therefore, need 
to contend with a perceived nonnegotiable axiom in bioethics: that society should 
respect the reproductive autonomy of  individuals and that they should have the 
right to use selective procedures even if  others disagree. As the argument goes, 
restricting selection procedures is inappropriate because all members of  society, 
not simply those with a demonstrable risk, should be permitted to employ these 
medical technologies. But taken to its logical end, reproductive autonomy risks 
legitimizing widespread societal eugenics. As the sociologist Marque-Luisa Mir-
ingoff  remarked:

In eliminating individuals with unwanted diseases, we also create a mind-set that 
justifi es the process of  human selection. We thus move the questionable arena of  hu-
man worth, and to some degree eugenic thought. We forgo the idea of  therapeutic 
change … and opt instead for elimination. Individuals are seen as fl awed. It is easier 
and more desirable to prevent their existence than to work for their survival.4

In assessing the new procedures from an ethical perspective, it is also important to 
learn from the history of  eugenic movements. This book began with an account of  
the origins and consequences of  the eugenic regimes in the twentieth century. But 
of  course, mere knowledge of  history is inadequate for making wise judgements 
about twenty-fi rst-century ethics conundrums. Buchanan et al. are correct to em-
phasize the importance of  understanding precisely what was ethically unacceptable 
with past eugenic programs:

For the history of  eugenics to be instructive in ensuring social justice with greater 
knowledge about genes, and perhaps some ability to alter them, the key question is 
whether … eugenics was wrong in its very inception. If  so, any eugenics program 
will be wrong. On the other hand, if  the abuses done in the name of  eugenics do not 
necessarily refl ect badly on eugenic ideas themselves, then our task will be to ensure 
that any eugenic interventions of  the future avoids these abuses.5

Eugenics has always been considered to be controversial because of  its associa-
tion with extremely sensitive issues such as race, disability and the relative worth 
or value of  diff erent individuals and the manner in which they are considered by 
society.6 The eugenic movements of  the past did not hide the foundational belief  
that some individuals posed a genetic threat to society and that procedures, such as 
sterilizations and euthanasia, may become necessary. Of  course, these procedures 
are now seen as reprehensible, and any reminiscence of  past programs is rightly 
accompanied with a deep sense of  outrage and dismay.
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But today, concerns about eugenics relate almost exclusively to the past dis-
criminatory measures that marked the twentieth century, and anxieties regarding 
existing practices are rare. This sense of  security, however, is fragile and the selec-
tion procedures taking place at present, and addressed in this book, may appear 
uncomfortably similar to procedures of  an older era. In addition, a creeping sense 
of  unease about current eugenic procedures derives from more than a concern with 
the science that undergirds the various practices. As the US President’s Council on 
Human Bioethics observed in 2002, the unease comes from a candid acknowledge-
ment that when society crosses the line between therapy and enhancement it is in 
‘uncharted waters, without a map, without a compass, and without a clear destina-
tion’.7 Once in this eugenic frontier, society will fi nd it very diffi  cult to return to 
the safety of  its present ethical values. It is, therefore, imperative to examine the 
general arguments both in favour and opposed to the new eugenics in order to 
proportionally evaluate whether the novel procedures being proposed should be 
welcomed or shunned.
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ARGUMENTS SUPPORTING THE NEW EUGENICS

�

This section looks at some of  the perceived positive returns of  eugenic practices 
and why a real interest in selection is developing in certain sections of  the general 
public. In the appeal such procedures may present, two points deserve attention. 
First, eugenic procedures may indeed facilitate the wellbeing of  individuals and 
their families. Secondly, that access to eugenics may assist in the functioning of  a 
balanced and durable society.

Healthier Children

Some commentators support eugenic practices by arguing that selection proce-
dures improve the wellbeing of  society by ensuring the birth of  healthier children.1 
For example, since 1978, procedures such as IVF and other assisted reproductive 
technologies have been recognized as contributing positively to the interests of  nu-
merous infertile couples by enabling them to have children of  their own. But with 
the advent of  new reproductive procedures, such as those surveyed earlier, couples 
now have the option not only to procreate children by overcoming nature’s limita-
tions but to ensure that the children will be healthy.

For the vast majority, however, the goal is not positive eugenics but a form of  
negative eugenics. The goal is to ensure that children with certain disabilities are 
not born. Under this scheme, families are able to ensure that they are not aff ected 
by defective and detrimental specimens. For example, prenatal screening can detect 
disorders and aff ord parents the option of  terminating the pregnancy to prevent 
the ailment from being perpetuated.

While justice and economic effi  ciency certainly drive the pursuit of  a healthier 
genetic future, it is empathy towards suff ering that powers the eugenic engine with 
unparalleled force.2 By enabling the deselection of  embryos or foetuses that have 
debilitating conditions, such as Tay–Sachs disease, the new eugenics is principally 
based on the reduction of  suff ering. Similarly, if  empathy may be considered to 
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be central to good medical practice,3 then certain eugenic procedures may be per-
ceived to have an essential role in what supporters of  the new eugenics consider to 
be the ethical practice of  medicine.4

This refl ects the principle of  the Golden Rule – doing to others what one would 
like others to do in return – which suggests that a person should prevent others 
from experiencing what he or she would want to avoid (if  at all possible). For 
example, it is diffi  cult to see how anyone could wish the suff erings of  Tay–Sachs 
upon another person. Basic empathy, then, suggests the ethical appropriateness of  
negative eugenic procedures that prevent the birth of  children with Tay–Sachs. It 
should be emphasized, however, that the Golden Rule is not a system of  ethics 
in itself  but it does shed some light on the reasons some give for supporting the 
quest of  the new eugenics.5 Moreover, the rule does not actually mandate taking 
decisions for others who are or will be directly aff ected, as in most eugenic prac-
tices. Proper application of  the Golden Rule implies that personal autonomy is 
respected and that a person should not take away this autonomy from others.

Armed with compassion, supporters of  the new eugenics may also promote more 
than the mere alleviation of  suff ering. Going a step further, it is possible to advocate 
a eugenic step that promotes desirable characteristics and not just the elimination of  
the undesirable. Just as parents may seek the best for their future child by selecting 
only embryos without genetic disorders, so other parents may believe that it is their 
duty to select only embryos that will have superior traits. In other words, the parents 
are simply pursuing the best possible life for their possible future child.

Justifying selection for improvement is not diffi  cult in the light of  the uncon-
troversial improvements that parents regularly pursue for their children. Countless 
parents already enable the improvement of  their children’s capabilities by providing 
athletic training or high-calibre education. Given this, supporters of  the new eu-
genics note the diffi  culty in identifying a legitimate diff erence between undertaking 
such activities and genetically improving a child with the aim of  developing higher 
capabilities. After all, most parents not only desire to have healthy children but 
also highly talented off spring capable of  living successful and fulfi lling lives in a 
competitive world.6

In this context, however, questions remain concerning the fi nal outcome of  
these ‘enhancements’ and whether parents actually have a moral obligation or re-
sponsibility to seek ‘procreative perfectionism’ for their children.7 For example, 
commentators, such as the philosopher Jonathan Glover, suggest that parents do 
not believe that they may have such a responsibility.8 The medical ethicist Julian 
Savulescu, on the other hand, uses a principle which he calls Procreative Benefi -
cence to argue that ‘couples (or single reproducers) should select the child, of  
the possible children they could have, who is expected to have the best life, or at 
least as good a life as the others, based on the relevant, available information’.9,10 
Of  course, Savulescu recognizes that this child may not be perfect, but the goal is 
not perfection. Rather, to Savulescu and others, the goal is optimization. As the 
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reasoning goes, the selection procedures now available in many developed countries 
enable parents to select possible future children with optimal lives, and parents 
who do not select these children are somehow derelict in their duty. The argument 
is thus analogous to the arguments for education. Parents have a responsibility to 
educate their children, and parents who overlook education are negligent and mor-
ally culpable.

But the problem with this argument is the very subjective notion of  what con-
stitutes a good or successful life. Does this mean achieving success and recognition 
amongst one’s peers, being able to experience a lot of  physical and emotional plea-
sures? Or could it also mean helping and supporting others even when this means 
a life of  diffi  culty and suff ering? The concept of  a ‘good life’ would vary according 
to each person’s worldview and understanding of  what matters in life.11 Equally, 
many parents may not share the same worldviews as their prospective children, a 
reality that may ignite a certain amount of  confl ict.

Preserving Reproductive Freedoms

A second reason for supporting eugenic practices relates to the concept of  parental 
procreative freedom and autonomy. This may be characterized as a person’s entitle-
ment to control his or her own body and to be respected in deciding to have (or 
not to have) a child.12 In this regard, the new eugenics contrasts with the earlier 
practice of  eugenics as in Nazi Germany and the United States which, as noted 
earlier, disregarded parental reproductive freedom and overrode autonomy with 
the authoritative rule of  the state.13 Nonetheless, even at present, some eugenically 
driven laws continue to infringe the autonomy of  the individual. For example, par-
ents in the United Kingdom cannot select for what is considered to be a disability 
in a child.14

On the whole, though, twenty-fi rst-century global society demonstrates a keen 
preference for polices that permit an individual to decide how his or her body is 
used in procreation. This means that it is unlikely that an old regime of  coercive 
eugenics would reemerge in many contemporary societies.

Past eugenic programs also promoted a very specifi c understanding of  the ideal 
human being, running roughshod over all other values. As the horrors of  the begin-
ning of  the twentieth century illustrate all too vividly, considerations of  what may 
be perceived as the ideal human being often derived from distorted perspectives 
with limited views.15 Individuals with higher intelligence were thought to be more 
useful and valuable to society simply because of  their intelligence.16 Early eugeni-
cists (and perhaps some today) also believed that antisocial behaviour, such as that 
associated with crime, could be directly linked to intellectual incompetence.17

In contrast, the new eugenics would allow a wider concept of  humanity to exist 
which recognizes that individuals will diff er about the kind of  children they would 
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want. Rather than restricting the varying opinions and risking the narrow-mind-
edness of  an earlier era, the new eugenics aims to promote diversity, permitting 
and not coercing individuals to pursue eugenic practices according to their own 
choices and aspirations. Thus, in preserving reproductive freedoms, a libertarian 
society would argue that it respects a thoroughgoing commitment to a pluralism 
of  values. This would not, it is suggested, result in a rugged individualism since a 
libertarian society presumes that an individual is free to act in any manner that he 
or she wishes as long as this does not impinge upon the freedom of  others to act 
with equal freedom. In fact, the more personal an action becomes, the greater the 
presumption and justifi cation in favour of  autonomy. For example, the freedom to 
marry whoever one wishes is more secure, as a personal right, than an individual’s 
freedom to protest against military action. This position is often described as 
‘liberal’ because the focus is on liberty18 and the ‘right to procreative autonomy’.19 
This means that the procreative liberty of  persons, including choosing whether to 
have a child at all, is seen as a fundamental right which relates to the most basic 
meaning and identity that people may give to their lives.20

A logical extension of  this liberal position is that an individual is entitled to 
pursue the procedures of  the new eugenics without undue interference.21 From 
this perspective, only prospective parents, and not the state, should make decisions 
concerning future children, provided those decisions cause no harm to society or 
its living members.22 Julian Savulescu recently illustrated a thorough-going com-
mitment to this perception on reproductive liberty, when he accused the UK’s 
Human Embryology and Fertilisation Authority (HFEA) of  too rigorously re-
stricting procreative freedoms. According to Savulescu, in prohibiting sex selection 
for family balancing, the HFEA ‘imposed dominant conservative morality to limit 
reproduction’.23 For Savulescu, sex selection for family balancing should be permit-
ted because it causes no harm, not even to the future child, since the child would 
not exist without the procedure. This is a stereotypical example of  the argumenta-
tion that underlies the new eugenics.24

More controversially, some argue that unless the new eugenics is actually al-
lowed to fl ourish, a form of  compulsion may return. That without access to ben-
efi cial eugenic procedures, many future individuals, such as disabled children but 
also their parents, may experience suff ering which they would be obliged to endure. 
As the argument goes, if  libertarian freedom is not protected, some persons may 
risk a form of  oppression similar to the past compulsory and irresponsible eugenic 
activities.25 But this association is diffi  cult to substantiate in light of  the widely 
acknowledged ethical diff erence between acts and omissions where the intention 
of  a perpetrator must be taken into account. A society that voluntarily imposes 
suff ering on its members is inherently diff erent from one that acknowledges that 
unintended and unwanted suff ering can result from a natural procedure.

The theological ethicist Michael Northcott also questions the sense of  con-
trol that is refl ected in the autonomy of  eugenic decisions. He emphasizes that 
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those who know that they are not in control may have a greater sense of  humil-
ity about the very nature of  life. On the other hand, an embrace of  a genetically 
controlled future may give rise to a more divided and violent outcome. Northcott 
then suggests that eugenic autonomous decisions may result in a disregard or even 
an abandonment of  those who were unfortunate enough to have missed out on the 
opportunities to become biologically acceptable.26

In response, proponents of  liberal eugenics may contend that an individual’s 
personal reproductive choices cannot possibly harm other individuals or society if  
they are taken responsibly. But this cannot always be guaranteed, particularly at this 
early stage of  appropriating the new selection procedures. 

Thorough analysis is currently diffi  cult since the body of  data is comparatively 
small and immediate evidence of  serious risks is also lacking. In such a situation 
where there is an absence of  evidence either way relating to the predicted possible 
risks arising from procreative freedom in the context of  eugenics, the so-called 
precautionary principle is often evoked as a responsible way forward. In short, this 
means that any further step should only occur if  the freedom to procreate children 
with selected positive characteristics is demonstrated to have no undesirable latent 
consequences. This includes on the children themselves, the scientists facilitating 
the procedure, and children who lack the selected traits. Equally, any developments 
must not threaten society’s decision to regard every individual as bearing equal 
value.27 Prospective parents should also be made aware that any selection cannot 
guarantee any desired outcome since the eugenic procedures deal in the realm of  
increased or decreased probabilities and not in certainties.28

The Eff ects of  Dysgenics on Society

The quest for health and good characteristics can be viewed both positively and 
negatively. As already mentioned, selection procedures permit prospective parents 
to have children who are generally free from major health concerns. This is the 
positive approach. The negative approach, however, is concerned with eliminating 
bad health or bad traits. To be sure, distinguishing these two approaches to health 
and biological characteristics is somewhat contrived since the ultimate result is 
similar. But both approaches fi nd traction in eugenic literature and both may reso-
nate emotionally with the wide variety of  parties involved in selection procedures. 
Everyone from prospective parents to medical practitioners and philosophers de-
veloping the theoretical paradigms for the procedures may be compelled to do 
their part in reducing disease and suff ering as well as promoting good characteris-
tics for the sake of  the survival of  a society.

Since the enforced eugenic practices in antiquity, collective responsibility has 
ranked as a primary argument in favour of  eugenic ideology. All members of  so-
ciety have to participate in the collective goal of  creating the ideal society, free 
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of  weak and degenerate members who would suppress the overarching quest for 
progress. This argument also resonated strongly with European and North Ameri-
can societies in the late nineteenth and early twentieth centuries when, as already 
indicated, men like Galton and Darwin expressed concerns about the manner in 
which society was developing.

Darwin’s son, Leonard, also secretary of  the British Eugenics Education Society, 
shared his father’s concern about the future of  his country. In 1928, he expressed 
his worries about the societal detriment brought about by feeble-minded individu-
als that ‘have large families and many descendants because they have little power of  
looking into the future, or of  foreseeing the consequence of  their own acts’.29

Similarly,  in her  book  entitled The Pivot of Civilization,  originally published  in 
1922, Margaret Sanger consecrates a whole chapter on birth control and her com-
plaint that state governments are not doing enough to restrain by force or persua-
sion the reproduction of  what she considers the undesirable. She indicated that:

There is but one practical and feasible program in handling the great problem of  
the feeble-minded. That is, as the best authorities are agreed, to prevent the birth 
of   those who would  transmit  imbecility  to  their descendants. Feeble-mindedness 
as investigations and statistics from every country indicate, is invariably associated 
with an abnormally high rate of  fertility. Modern conditions of  civilization, as we 
are continually being reminded, furnish the most favorable breeding-ground for the 
mental defective, the moron, the imbecile.30

In this regard, she specifically criticizes charity work for supporting such a situation:

The most serious charge that can be brought against modern “benevolence” is that 
it encourages the perpetuation of  defectives, delinquents and dependents. These are 
the most dangerous elements in the world community, the most devastating curse on 
human progress and expression.31

In  the  mid-twentieth  century  the  Nobel  laureate  H.J.  Muller  also  predicted 
the twilight of  humanity unless practical eugenic steps were initiated to regulate 
society’s genetic heritage.32 More recently, David Galton defended the  idea of  a 
restoration of  eugenics as defined by Francis Galton, indicating in 2002 that ‘[t]
he new eugenic technology may become a vital weapon to prevent a future genetic 
deterioration of  our species’.33 And  in 2004,  the ethicist Nicholas Agar argued 
that the risks arising from selective enhancement may be considered as small if  it 
is the only way in which the human species would survive.34

The fear of  dysgenics is, therefore, still present for a number of  commentators 
though, as will be shown in the next section, the cost of  care of  a person with a 
genetic disorder is also beginning to resurface in a number of  conversations. This 
also means  that national  governments, who  can often only use  consequentialist 
theories for providing healthcare, will not be impervious to the possibility of  limit-
ing in some way the ever increasing healthcare costs.
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Cost of  Care

An important argument in favour of  the new eugenics is related to the scarcity 
of  resources that confronts humanity. People with disability often consume more 
resources than those without disability, and some disabilities prevent aff ected per-
sons from participating in society without assistance. These are issues that are not 
ignored by governments. As the scientist and ethicist David King observes, ‘Politi-
cians are looking for ways to cut healthcare budgets, and it is clear that preventing 
the birth of  disabled children, with lifelong healthcare costs, is very cost eff ective.’35 
Of  course, the level of  assistance a person needs depends on the severity of  the 
disability. But making sure certain persons with disorders are not born may be re-
garded by some healthcare providers as less expensive than the care of  children with 
a disorder.36 A comprehensive study performed in the United States in 2010 noted 
that if  a national program of  preimplantation embryonic selection was undertaken 
for a serious disorder, such as cystic fi brosis, it would be highly cost-eff ective. In 
fact billions of  dollars would be saved from lifetime treatment costs since persons 
with the disorder would no longer be brought into existence.37 Another study in 
the United Kingdom investigated the costs of  sustaining patients older than fi fty-
nine years of  age who lived with an intellectual disability. On average, each patient 
required over US $60,000 worth of  care per year.38 For affl  uent patients, this extra 
expense may be little more than an annoyance, but most patients will surely fi nd the 
cost prohibitive. Without outside fi nancial assistance, the patient will not survive. 
One option for this aid is public funds such as provided by the National Health 
Service (NHS) in the United Kingdom. But the high cost of  care for disabled 
persons has many detractors. Lady Warnock, one of  the main architects of  human 
reproduction legislation in the United Kingdom, has actually objected to these 
high costs of  care for high-needs patients. In 2008, during an interview on eutha-
nasia she claimed, ‘If  you’re demented, you’re wasting people’s lives, your family’s 
lives, and you’re wasting the resources of  the NHS.’39 In the United States, not all 
people with disability benefi t from a national care scheme. And at least one study 
has shown that having a disability is often a fi nancial setback for people without 
access to third-party assistance.40 But the challenge is often not limited to the 
disabled people themselves because, without state aid, their families may assume 
responsibility for the necessary care. While commendable, this familial generosity 
may itself  be a burden, as a high fi nancial outlay to care for the disabled jeopardizes 
the economic stability of  the family.41 On a larger scale, exorbitant expenses aff ect 
not just families but whole sections of  society.42

The cost of  caring for disabled persons, as an argument for eugenic practices, is 
not often mentioned since it makes uncomfortable reading being an important ar-
gument employed by Nazi Germany. Nevertheless, the burdensome cost of  health-
care is a reality. As sociologist Megan Allyse puts it concisely, ‘[O]ver the course of  
their lives, children aff ected with many of  the conditions avoidable through PGD 
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need intense and expensive medical care.’43 US philosopher Arthur Caplan adds, 
‘When the state of  California off ers [a test] to all pregnant women it does so in the 
hope that some of  those who are found to have children with neural tube defects 
will choose not to bring them to term thereby, preventing the state from having to 
bear the burden of  their care.’44

As the argument goes, the extra needs of  people with disabilities strain the al-
ready limited resources of  society, and in order to distribute these resources wisely, 
some selection procedures may be advantageous, if  not essential. In the United 
Kingdom, as in many Western countries, the current population of  people with 
disability approaches 20 per cent of  the whole.45 A decision to deselect embryos 
thus falls not merely in the domain of  personal choice, something that prospective 
parents can undergo, but the decision is also brought into the public arena because 
disabled individuals may be considered as a fi nancial burden. From this perspective, 
whether an embryo with a disability matures is a matter that aff ects the whole of  
society, though individuals (or couples) are responsible for the fi nal verdict. But, 
because their decision bears on the collective experience of  society, reference to the 
larger good is crucial.46

This perspective about selection procedures is worth noting because it may be 
initially attractive. Its logic is simple, and its consequences appear benefi cial to the 
whole of  society. At the same time, even the noted supporter of  some selection 
procedures, ethicist Jonathan Glover, states, ‘I fi nd repugnant the idea that deci-
sions about the kind of  children to be born should be made on grounds of  general 
social utility.’47 In his most recent treatment of  the subject, Glover also treads 
gently on the topic of  disability.48 He supports selection procedures but for the far 
more mainstream reasons of  reproductive freedom and justice, and he still cautions 
that future children should not be viewed as a means to parental or societal ends.

Still, while many philosophers and theorists may largely reject an economic 
perspective on disability and eugenics, some support for this approach remains. 
Another sociologist, Anne Kerr, notes that research and development of  new tech-
nology is intimately related to the procedures already discussed in this book. Her 
observation merits extended quotation because of  its descriptiveness.

There are many layers of  investment in the proliferation of  these technologies, not 
in terms of  a conspiracy to “search and destroy” disabled fetuses but in terms of  net-
works of  relationships between researches, clinicians, funding bodies, manufacturers 
and academic and medical institutions. These groups are all interested in developing 
new technologies with bigger return, be it fi nancial or political. The technological 
imperative is not devoid of  humanity, but a product of  actors’ interests in building 
careers and laboratories, franchises and footholds in policy work.49

In short, the fi nancial side of  disability and disease aff ects a broad sector of  
society while it is recognized that eliminating nonhealthy conditions could save 
expenses. But disability and disease also raise fi nancial issues on the profi t side of  
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the ledger. Some might object that Kerr has unfairly characterized the technology 
industry, and, admittedly, the thought of  benefi tting from others’ distress seems 
insensitive if  not perverse. Nevertheless, the inner-workings of  society are often 
far from polite, and this issue is no exception. The procedures of  the new eugenics 
fi nd support in economic terms. By promoting and regulating these procedures, 
society generates income and furthers the wellbeing of  the many involved in re-
search and development.

Finally, in addition to fi nancial advantages, it is recognized that eugenic pro-
grams may also address a social cost of  care that should not be overlooked. The 
French physician Farhan Yazdani notes:

It is true that a severely handicapped child can be an unbearable strain to parents 
and endanger the development of  other children in the family. Social institutions 
can compensate through a helping hand, but they lack necessary funds for doing so. 
Again, even though it is morally wrong to eliminate the handicapped before birth, it 
could be in some cases the least inappropriate solution in our present situation.50

However, it can also be suggested that more social research with people who 
have certain congenital conditions is required before the limitations and suff er-
ing, which are assumed in the prenatal literature concerning these conditions, are 
accepted.51

The New Evolution

Many eugenicists view the pursuit of  health as being double-edged, requiring both 
positive steps to achieve good health and negative practices that eliminate poor 
health. As a result, a certain kind of  intentional evolution may arise. This was 
recognized by the 1921 poster for the International Eugenics Congress which 
declared, ‘Eugenics is the self-direction of  human evolution.’52 In this regard, John 
Harris builds on this idea an interesting, descriptive twist to his account of  ethics 
and eugenic technology. Countering objections that such technology violates the 
sacredness of  humanity, Harris delves briefl y into discussion of  evolutionary biol-
ogy.53 In short, he argues that the human genome as it currently stands is merely 
the product of  millions of  years of  evolution and is constantly changing, thus 
making it incoherent even to speak of  ‘the’ human genome.54 The logical outwork-
ing of  this evolutionary view is simple: the mere introduction of  changes to the 
human genome cannot render the technology unacceptable since human genetics is 
in constant fl ux. With this clarifi cation, Harris cements the suitability of  the title 
of  his book Enhancing Evolution. According to Harris, the procedures of  what this 
present book calls the ‘new eugenics’ are simply the latest in a long line of  forces 
that further and maybe also accelerate evolutionary development. In so doing, he 
builds on the thinking of  Galton who suggested that what nature does blindly and 
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slowly, humankind could do providently and quickly through the development of  
eugenics.55

However, while Harris describes the outcome of  the new eugenics as a continu-
ation of  human evolution, he notably does not justify selection and enhancement 
procedures merely because they continue this progress. Rather, he simply charac-
terizes the procedures as tools or means for continuing human evolution. Julian 
Huxley, however, goes one step further by suggesting that evolution should actually 
be accelerated by humankind, stating that:

The challenge is man’s obvious imperfection as a psychosocial being; both individu-
ally and collectively, he is sadly in need of  improvement, yet clearly improvable. The 
encouragement derives from the fact of  past improvement. If  blind, opportunis-
tic, and automatic natural selection could conjure man out of  a viroid in a couple 
of  thousand million years, what could not man’s conscious and purposeful eff orts 
achieve even in a couple of  million years, let alone in the thousands of  millions to 
which he can reasonably look forward?56

Similarly the legendary scientist James Watson seems to sanction the new eugenic 
procedures on the grounds of  furthering evolution. He stated this plainly in an 
interview with a German newspaper: ‘I think we should improve evolution when-
ever this is possible, as long as we thereby create healthier and more intelligent 
human beings.’57 On the one hand, Watson simply recognizes the fact that humans 
participate, to some extent, in the evolution of  their species. For example, a diet of  
fried food and a sedentary lifestyle infl uences the fi tness of  the human species.58 
Yet, on the other hand, Watson has off ered a provocative challenge to detractors of  
the new eugenics. Since humanity will evolve, Watson reasons that savvy members 
of  the species will intentionally direct evolution, rather than simply accepting the 
guidance of  others and less deliberate factors, such as diet or exercise. As he put 
elsewhere, ‘If  more intelligent human beings might someday be created, would we 
not think less well about ourselves as we exist today? Yet anyone who proclaims 
that we are now perfect as humans has to be a silly crank.’59

The human species will change. Indeed, it is changing and, according to Har-
ris and Watson (and many others), recent advancements of  medical technology 
permit humans to chart a deliberate course into the future rather than merely 
accepting what the future brings. As the geneticist and bio-businessman Brandon 
Colby explains, ‘Our next major leap of  evolution as a species will be one that we 
control.’60

It should be noted that evolutionary theory accounts for both a single organ-
ism’s fi tness but also the fi tness of  a population (or species).61 This means that 
changes across a signifi cant section of  a population aff ected by a disorder could 
improve the overall health of  the population/species.62 Indeed, one of  the conse-
quences of  today’s eugenic procedures is the prospect of  a general enhancement 
of  humanity through reproductive technologies.63 For some, the desire to improve 
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society is linked to the conviction that evolutionary biology is driving humanity 
to ever-greater levels of  perfection and that technology is merely the most recent, 
most advanced means in human evolution.

Not unknowingly, then, the University of  Oxford has established the Future 
of  Humanity Institute to refl ect and advise on the interface between emergent 
technologies, ethics, and how the human species should and will experience change 
in coming years.64 Whatever solutions this institute proposes, the practices of  the 
new eugenics are likely to be included, and the arguments sketched above will form 
the ideological foundation of  this future. Whether the new eugenics will actually 
become the future of  humanity depends in part on how society responds to the 
arguments against the new eugenics. It is to these that the book now turns.
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ARGUMENTS OPPOSING THE NEW EUGENICS

�

Having sketched some of  the most important arguments supporting the new eu-
genics, attention now turns to arguments against the proposals. As will be clear, 
this section attempts to show that, in spite of  the challenging arguments above, 
many of  the procedures involved in the new eugenics should perhaps be excluded 
from biomedical programs. The arguments in this chapter consider eugenics from 
the perspective of  (1) selected human individuals (including embryos and foe-
tuses), (2) prospective parents and (3) society at large. As in the previous section, 
the arguments are not fully comprehensive but represent, instead, an attempt to 
marshal common and compelling reasons.

Destruction of  Embryos and Foetuses

Opposition towards many forms of  eugenic practices, such as PGD and PND, 
often stems from the belief  that all living human beings have full, inherent dignity 
and thus deserve protection from the moment of  their creation. As a consequence, 
the argument can be made that any increased access to embryonic and foetal selec-
tion would also amplify the number of  human beings destroyed.

As mentioned in the earlier discussion on infanticide, the question of  the in-
herent value of  human life is deeply philosophical in nature; thus, science alone is 
unable to provide adequate answers. From a scientifi c perspective, all life, including 
all human life, can just be reduced to biochemistry which does not have any inher-
ent value or reason to survive. Further, any position on the value of  human life is 
usually grounded in essentially improvable assumptions which may all have validity 
in their own right. Consequently, society in general is unable to reach a consensus 
about the moral status of  the human embryo or foetus.1

Equally intractable is the associated debate about human dignity. The bioethi-
cist Ruth Macklin famously argued in 2003 that the concept of  human dignity is 
not useful, since in her mind, the concept is both imprecise and worn-out.2 In con-
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trast, the legal ethicist Roberto Andorno has contended that a robust conception 
of  human dignity is the only solid foundation for future bioethical legislation.3 
Space constraints prevent an adequate development of  the debate, not to mention 
a substantive, fresh contribution. However, referencing inherent human dignity 
serves at least to highlight a common argument against abortion and, in the same 
way, against eugenic practices that destroy any form of  living human being.4

In addition, since international legislation does employ the concept of  human 
dignity, it may be that supporters of  the notion far outweigh its detractors. This 
international support suggests that the academic critics of  human dignity would 
do well to consider that any universal respect for the human person is also likely 
to require a universally binding ethical principle which can be considered as an 
alternative to human dignity. For this reason, if  inherent human dignity is to be re-
jected as an ethical foundation, the onus falls on its detractors to conjure an equally 
eff ective and meaningful overriding principle if  a civilized society is to survive. 
Until this happens, inherent human dignity remains an essential safeguard against 
any theory or practice that would construct a hierarchical or unequal value between 
human beings. This is because the concept of  universal human dignity equalizes 
the worth and rights of  all persons as being shared by every member of  the human 
family. In this way, it may also impede those who would suggest that certain human 
beings are to be considered less worthy of  ethical treatment.

Reduction in Scope of  Reproductive Choice

A second objection to eugenic procedures concerns the possible limitation of  ge-
netic variety in a society or community.5 As an increasing number of  parents opt 
for eugenic practices, they would eventually limit their selection to a restricted set 
of  characteristics for future children which conforms to more ‘acceptable’ norms 
or deselect embryos or foetuses that do not conform to these norms. But in so 
doing, they would also contribute to the homogenization of  genetic traits in so-
ciety. In other words, there are concerns that a widespread acceptance of  eugenic 
practices could reduce the scope of  reproductive choices so that eventually only 
people deemed physically superior would reproduce. Society would eventually only 
be populated by people with this high calibre of  characteristics.

In the distant future, as selected children mature and seek their own reproduc-
tive partners, they may also face a limited choice since today’s genetic diversity 
will decrease as more children are created out of  eugenic motivation and thus have 
similar biological characteristics. From another angle, reproductive eugenic selec-
tion might even be construed as coercing choice for future generations since, in a 
very real way, individuals will not have as large a choice of  reproductive partners as 
their forbearers. Ironically, then, eugenic selection may limit the freedoms of  fu-
ture members of  society while today it is proposed as the exercise of  reproductive 
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freedom. To be clear, however, it is impossible to demonstrate that genetic variety 
is in any way morally superior to genetic similarity. The core to this objection is 
then ultimately based on a limitation of  choice of  reproductive partners in future 
generations.

Interfering with Nature or ‘Playing God’

One objection to eugenic selection deals with concerns about interrupting the nat-
ural manner in which human life comes into existence. These objections encom-
pass both religious and secular unease. From a religious perspective, some people 
believe that selections, such as artifi cially choosing the sex of  a child, violate the 
divine prerogative to determine a person’s gender. Under this argument, tinkering 
with genetic selection in this way is tantamount to ‘playing God’, something which 
a number of  people of  religious faith fi nd inappropriate. The 2002 UK HFEA 
report entitled Sex Selection: Choice and Responsibility6 quotes the opposition of  one 
Muslim man: ‘It’s saying you know better than what Allah wanted for you.’7

The secular form of  this concern has a similar emphasis but without invoking a 
deity.8 It recognizes that humanity may be aff ected by a sense of  hubris, i.e., a cer-
tain amount of  pride, arrogance and false belief  in its own capacities while insist-
ing on its right to use these abilities without properly understanding their possible 
consequences. The argument about not playing God accepts that parents have not, 
until now, controlled the biological characteristics of  their children but humbly 
accepted, instead, the result of  the natural lottery. By this argument, resisting the 
desire to interfere with this natural way of  bringing forth children would refl ect a 
surrendering of  any control over the child and would encourage parents to accept 
their children unconditionally from birth. Further, this reasoning supposes that 
the balanced equilibriums of  nature should be respected, not least because any de-
viation from this may have unforeseen and potentially irreversible consequences.

Widened Defi nitions of  what Counts as a Disorder

Grave concerns relating to eugenic procedures also arise because selection proce-
dures may contribute to a widening of  the defi nition of  what counts as a serious 
physical disorder. This is important since, in the United Kingdom, disability pro-
visions already permit abortions to be carried out until birth.9 The ambiguity of  
what counts as a ‘serious’ condition worthy of  termination has already aff ected a 
notable interest group of  society: those with Down syndrome. In 2006, the UK 
newspaper The Telegraph reported that the number of  abortions for this condition 
had already reached record levels, with 92 per cent of  all foetuses diagnosed in 
utero being terminated.10 Since 62 per cent of  all Down syndrome cases are de-
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tected in utero, this fi gure means that 57 per cent of  all foetuses ever conceived 
with Down syndrome were aborted, though some variation in this rate has recently 
been observed.11,12 One of  the reasons for the high rate of  termination for foetuses 
with this disorder is that consenting adults and medical professionals have consid-
ered Down syndrome suffi  ciently serious as to warrant an abortion. In contrast, 
a 2011 study has shown that when the parents do keep their child with Down 
syndrome, 79 per cent believed that their outlook on life was more positive because 
of  their child.13

Another UK newspaper, the Sunday Times, reported that between 1996 and 
2004, more than twenty babies in the United Kingdom had been terminated af-
ter twenty weeks because scans indicated they had club feet. A further four were 
aborted because they had webbed fi ngers or extra digits. This created a certain 
amount of  controversy when the fi gures were published since these conditions can 
all be appropriately corrected through surgery or physiotherapy.14 This same Sun-
day Times article interviewed David Wildgrove, the father of  a boy born with club 
feet. Prior to the boy’s birth, he was asked to consider an abortion for the foetus 
when the club feet were detected. Refl ecting on the incident for the interview, Mr 
Wildgrove was quoted as being ‘appalled’.15 These examples demonstrate that the 
seriousness of  disorders needs to be carefully defi ned and explained if  the concept 
is not to be abused; something that will now be attempted.

Disability

In seeking to clarify the relevant terms, it may be appropriate to begin with the 
concept of  ‘disability’ itself, though this is no easy task since the literature on dis-
ability actually off ers several defi nitions.16 An adequate understanding of  disabil-
ity, moreover, does not only include a physiological or clinical condition but also 
contains a marker of  social relationship between an individual and society. Among 
other current proposals, the recent welfare-based defi nition of  Savulescu and Ka-
hane describes disability as something that (1) considerably reduces the wellbeing 
of  an individual when compared to other persons or (2) makes it impossible or 
very diffi  cult for an individual to carry out a natural human ability.17

While the welfare-based defi nition is an attempt to formulate a nuanced ap-
proach, it may not be entirely satisfactory since it overlooks the individual’s own 
opinion. It also overstresses the comparative element in the measure of  relative 
disability. That said, objective standards of  disability are often absent in many of-
fi cial guidelines, as is any awareness of  the so-called disabled person’s perspective 
on his or her condition.18 Still, to be practicably helpful, a defi nition of  disability 
should have some concrete attributes. In this regard, the work of  the World Health 
Organization (WHO) is helpful for providing concrete measures for disability. In 
1980, the WHO published the International Classifi cation of Impairments, Disabilities 
and Handicaps (ICIDH). This infl uential document fi lled a void in the world of  
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healthcare, not least because it provided defi nitions of  key terms. For example, 
the ICIDH stated that disability could be characterized as ‘any restriction or lack 
(resulting from an impairment) of  ability to perform an activity in the manner or 
within the range considered normal for a human being’.19 Another feature of  the 
1980 ICIDH document was the sustained refl ection on the severity of  disabilities. 
To address the challenging process of  distinguishing between varying degrees of  
severity, the ICIDH off ered seven concrete levels of  disability, ranging from ‘0 
– not disabled’ to ‘6 – complete inability’.

When the ICIDH defi nition was published, it was welcomed for addressing a 
growing global awareness of  disability, but it also attracted a healthy measure of  
criticism for framing the concept in a manner that was independent of  context.20 
As a result, the WHO revisited the ICIDH in 2001 and provided a substantially 
revised guidance on the health and function of  the human body which was more 
acceptable to disabled people because less dependent on the medical model: ‘Dis-
ability is an umbrella term for impairments, activity limitations and participation 
restrictions. It denotes the negative aspects of  the interaction between an individual 
(with a health condition) and that individual’s contextual factors (environmental 
and personal factors).’21

Ultimately, it is diffi  cult to frame a defi nition of  disability based on either 
purely social or biological considerations. For this reason the discussion of  disabil-
ity is characterized by its fl uidity because what counts as a disability may vary from 
one individual to the next. For example, in 1999, the UK Human Fertilisation and 
Embryology Authority (HFEA) presumed to speak for the British population in 
noting that ‘most people’ would consider the lower levels of  the 1980 ICIDH as 
representing a minor disability, while levels three and higher would count as a sig-
nifi cant disability.22 But in couching its opinion as representing a majority of  the 
population, the HFEA inadvertently highlighted the continued lack of  objectivity 
in discussing disability.

Another concern with the HFEA report was its reliance upon the 1996 guidance 
produced by the Royal College of  Obstetricians and Gynaecologists (RCOG).23 In 
response to criticism and developments in disability studies, the RCOG updated 
its guidance entitled Termination of Pregnancy for Fetal Abnormality in 2010 with an 
emphasis that discussion of  disability should take into account the likelihood that 
a person with disability may experience diffi  culties exacerbated by the disability. 
Thus, according to the RCOG in its report on the termination of  pregnancy for 
foetal abnormality, medical professionals should consider the following factors in 
making their assessment:

•  the potential for eff ective treatment, either in utero or after birth;
•  on the part of  the child, the probable degree of  self-awareness and of  ability 

to communicate with others;
•  the suff ering that would be experienced;
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•  the probability of  being able to live alone and to be self-supportive as an 
adult;

•  on the part of  society, the extent to which actions performed by individuals 
without disability that are essential for health would have to be provided by 
others.24

However, these characterizations of  a serious disability have been criticized for 
setting an impossible, overly objective standard. Refl ecting on the RCOG abortion 
guidance, legal ethicist Rosamund Scott has called for a less clinical and more so-
cial perspective on disability, arguing that the role played by a person’s community 
should be taken into account in any decision about the presence of  a disability.25 By 
Scott’s approach, a person’s medical condition may be considered as a disability, in 
part, based on the support he or she receives but the opinion of  the individual re-
mains crucial. By this reasoning, a person whom society considers disabled may not 
see himself  or herself  as such. Deafness, for example, may not appear on everyone’s 
list of  disabilities, particularly for those who are themselves deaf.26

In summary, both in the present consideration of  eugenics and in disability 
studies more generally, fruitful discussion of  the term ‘disability’ is inextricable 
from the related matter of  seriousness. Consequently, before any concluding con-
siderations are made a look at the ‘seriousness’ of  a disorder is necessary.

Seriousness of  a Disorder

As with ‘disability’, what constitutes the ‘seriousness’ of  a disorder is seldom clear. 
As the UK House of  Lords remarked in 2002, ‘[I]t is uncertain whether it means 
serious for the individual or serious for society.’27 Similarly, in 2003, the US Pres-
ident’s Council on Bioethics noted that, with advances in selective technology, ‘[I]t 
is likely to prove impossible to draw a clear line between identifi able serious disor-
ders and those disorders that parents might (or should) be able to fi nd acceptable.’ 
Perhaps giving further reason for concern is the ambiguity that shrouds ‘what 
resources society will be able to draw upon to assist parents in making such impor-
tant decisions’.28 This means that if  a eugenic selection is made that is considered 
to be acceptable based on the seriousness of  a disorder, the question then arises, 
on what basis do healthcare professionals distinguish the serious from the nonseri-
ous?29 Is it not likely that an exhaustive list of  serious disorders would be diffi  cult 
to frame satisfactorily? There are at least four reasons for this diffi  culty.30

Disorders May Vary
First, many disorders occur in diff erent degrees of  seriousness. Just as the common 
cold may aff ect one person more aggressively than another, so disorders diff er in 
their expression between individuals. The same disorder can also be expressed in 
diff erent ways. In one individual, for example, cystic fi brosis may lead to death in 
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childhood, while others aff ected by the disease may live into their thirties or later.31 
Similarly, some individuals with cystic fi brosis respond well to medical treatment, 
enjoying relief  from symptoms and even longer life, while others do not. To ac-
count for gradations of  seriousness, the following four characteristics have been 
suggested which can be used to determine whether a genetic disorder is serious32:

(1)  The eff ectiveness of  treatment
(2)  The manner in which it aff ects the child and family
(3)  The age at which the disorder is expressed
(4)  The probability that an individual, who is a carrier of  a genetic disorder, 

will eventually develop the associated illness.

As the knowledge of  the genetic basis of  disorders increases, such character-
istics may, however, need to be reassessed if  they are to remain appropriate and 
relevant taking into account the possibility of  new treatments arising.

Perceptions May Vary
A second challenge for defi ning seriousness is that individuals and families may 
perceive disorders, pain and suff ering diff erently. For instance, one person may 
fi nd the noise of  sixty decibels (as in normal conversation) to be tolerable, while 
another may wince with pain. If  a similarly objective scale were applied to biologi-
cal disorders, comparable results could be obtained. In this way, a person whose 
condition measured a 5 out of  10 might tolerate the associated discomforts, while 
another may fi nd the same condition entirely debilitating.

Two related issues are the mechanism for determining the seriousness of  a 
child’s disorder and who should decide. Should it be the prospective parents, the 
physicians or the indefi nite organism called ‘society’ or maybe a combination of  
these parties? Individuals, who have experience of  a disorder within their family, 
including parents who already have a disabled child, will undoubtedly have specifi c 
but also variable views. First-hand knowledge of  a disorder will account for factors 
that a purely clinical approach cannot foresee. Indeed, the latter may largely, if  not 
entirely, preclude individual perceptions. The disparity between professional and 
personal perceptions may then result in an inconsistent approach to defi ning the 
severity of  a disorder. As a result, a eugenic procedure may be permissible in one 
setting but not in another.

If  these considerations were not complex enough, defi ning disability becomes 
even more diffi  cult in light of  reproductive technology. This is because as soon as 
a couple asks a third party, such as the state, for assistance with reproduction, this 
third party has a responsibility and therefore also a say in the procreative process. 
Hence, if  a third party, such as a government that represents the views of  the 
general public, objects to a procedure, it does not have a duty to comply with the 
wishes of  the would be parents. In other words, even though it is generally recog-
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nized that the views of  those directly aff ected by a medical condition should be 
given substantial weight, they may not always be best placed to judge a condition, 
including its seriousness. For example, it is likely (and understandable) that people 
confronted with decisions about disability will primarily consider their own in-
terests rather than the wider implications for society of  their actions. This means 
that, for the good of  society, decisions relating to eugenic practices should account 
for all relevant ethical considerations, including those of  society. Consequently, the 
parties requesting treatment should not be exclusively responsible for deciding the 
seriousness of  a condition.

Still, stipulating the level of  input from people seeking treatment is diffi  cult. On 
one proposal, a committee comprising persons directly aff ected by the condition, 
medical practitioners experienced in working with aff ected people, and impartial 
professionals drawn from inter alia medicine and ethics could adjudicate decisions. 
Ethical issues involved with each condition for which prospective parents seek a 
selection procedure would then be the primary focus of  the committee. But regard-
less of  specifi c mechanisms for determining seriousness, the voice of  people with 
disabilities is of  vital importance. In this regard, it should be noted that some of  
the most passionate objectors to the use of  selection procedures, such as embryo 
selection, are disabled persons. As examined later in this study, this is because 
disabled persons often take off ense that society should judge their lives as not 
being worth living. Admittedly, proponents of  selection procedures may protest 
that screening embryos (i.e., future individuals) for disorders does not actually 
constitute a judgement against people already living with disability. But, regardless 
of  intention, disabled persons may feel concerned.

Defi nitions May Discriminate
A third hurdle for a unanimous understanding of  severity is that precise defi ni-
tions might be perceived as discriminatory by some interest groups who have their 
own specifi c perspective of  values or concerns. The World Health Organization 
defi nition of  disability strongly suggests that this concern is not merely theoreti-
cal. Developments in genetic research have already alarmed disability rights groups, 
when certain procedures are used to deselect an embryo or foetus that is considered 
to have a serious disorder.33 As the Council of  Europe recognizes, screening against 
disability may ‘undermine the equal value of  human beings’ and may be prone 
to occur under the pretence of  objectivity rather than recognising ‘that notions 
like “severe genetic diseases” are social constructions refl ecting the misperceptions 
of  those “temporarily able”’.34 As an alternative to selective procedures, disability 
groups propose increased societal and familial support which, they suggest, will 
eventually erode what they consider to be artifi cial and dangerous defi nitions.35

If, under a restrictive defi nition of  ‘disability’, selection eventually gives rise 
to stigmatization of  and/or discrimination against certain sections of  society, a 
broader defi nition will likely bring even further frustration for people with disabil-



Arguments Opposing the New Eugenics | 141

ity. At the same time, refusing to defi ne ‘disability’ poses its own problems, even 
threatening the autonomy of  the prospective parents by restricting consideration 
of  matters that may preclude an informed decision.

Risk of  Infl exibility
Finally, a fourth obstacle to objective identifi cation of  serious disorders is that, 
once made, defi nitions tend to be infl exible even if  new treatments appear. This 
is because whether in law or medicine, altering an established principle often re-
quires extraordinary eff ort on the part of  interested parties. There is a fear that 
equally robust challenges to the defi nitions will prevent a smooth updating of  legal 
descriptions about severity, and consequently, it is unlikely that satisfactory defi ni-
tions could be developed.36 Moreover, an infl exibility relating to the seriousness 
of  a disorder may not refl ect the reality of  the dysfunction. The seriousness of  an 
illness may also vary for many reasons and cannot just be reduced, in most cases, 
to the existence of  a specifi c defi nition.

How Should the Seriousness of  a Disorder be Considered?

In summary, these four considerations highlight the distinct challenge of  adequately 
defi ning the ‘seriousness’ of  a disorder and, in turn, of  constructing an appropriate 
list of  severe disabilities. Even from a nonbiological perspective, Kay Chung from 
the UK Progress Educational Trust observes, ‘The burden of  a condition varies 
in degree according to any number of  social reasons of  which the most obvious 
are fi nancial, cultural and psychological.’37 Nonetheless, the fact that such a list of  
severe disorders does not exist generates the additional problem of  highly subjec-
tive decisions and disparate practices. With no formal direction, practices will vary 
wildly, leading to confusion and even abuse. Although diffi  cult and very likely to 
frustrate certain parties, some eff ort to defi ne ‘severe’ is important.

As the World Health Organization’s disability defi nition suggests, a nuanced ac-
count of  what counts as disability or severity requires awareness of  social norms.38 
Indeed, disorders that society now considers nonserious were deemed severe in 
previous generations.39 Thus, these criteria must be employed cautiously, and any 
disorder now labelled ‘severe’ should be reviewed regularly since medical progress 
will continue to eliminate concerns about the restrictive power of  disorders.40

In summary, eugenic selections may complicate ethical matters by expanding 
the defi nition of  ‘disabled’ and ‘serious’ to include conditions for which medical 
treatment may already be available or conditions that do not necessarily meet ac-
cepted standards for seriousness, such as a foetus with club feet. This is because 
criteria for defi ning the terms ‘serious’ and ‘disability’ are highly debatable and 
nebulous. Until universal defi nitions emerge, therefore, a decision about whether 
an eventual eugenic selection may be ethically acceptable to some people will likely 
be as elu sive as the defi nitions.
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Pressures from Society

To this point in the book, societal pressure has featured more than once as a po-
tential concern with eugenic selection procedures. Accordingly, there is a risk that 
prospective parents may begin to feel indirectly coerced by society to pursue selec-
tion procedures in order to meet cultural expectations. The widespread availabil-
ity and practice of  these procedures may eventually change standards for what is 
considered ‘normal’. Furthermore, the more options become available to a person 
does not necessarily mean that he or she is provided with a greater freedom to act 
because of  a number of  pressures which may restrict certain choices.

These pressures may have several consequences for the whole of  society. The 
fi rst – that societal pressure leads to stigmatization – is the subject of  the next sec-
tion. The second possible consequence is that society may (directly or indirectly) 
pass judgement on parents if  their children do not meet certain health criteria. This 
concern stems from an analogy with the common and current practice of  often 
praising parents for their children’s appearance or innate skill, suggesting that par-
ents may also be held responsible for failing to produce healthy children.41

At least one preliminary study has already attempted to trace a relationship 
between physical disorders and perceived parental responsibility for the disorders. 
In the study’s fi rst scenario, a pregnant woman was off ered but declined a test for 
Down syndrome, while in the second, no testing was available. In both scenarios, 
the woman subsequently gave birth to a child with Down syndrome. The study’s 
results indicated that many of  the participants, randomly selected from the medi-
cal fi eld and the general public, believed that the woman in the fi rst scenario was 
more responsible for the genetic disorder of  her child than the woman in the sec-
ond scenario.42

While the researchers recognize the limitations of  their study, their tentative 
conclusion refl ects the case made here regarding the possible negative consequences 
of  selection procedures. This concern arises when parents opt to pursue a per-
ceived solution with which they may be uncomfortable, rather than maintaining 
their own ethical compass. To put it more simply, the problem surfaces because 
they would be infl uenced by peer pressure and the right to exercise their conscience 
would erode.43 As the legal ethicist Shaun Pattinson observes, ‘The empirical evi-
dence does indeed suggest that gradually increasing social pressure is a realistic 
consequence of  widespread trait selection. This social pressure is also likely to be 
directed towards children with the undesired genes, rather than being restricted to 
the parents of  such children.’44 In this scenario, the freedom to choose, so prized by 
proponents of  selection procedures, would paradoxically be limited to those who 
choose to select while the choice not to select would be undermined.45 In a survey, 
published in 1995, already more than 10 per cent of  obstetricians in England and 
Wales believed that society should not be expected to cover the costs of  specialized 
care for children with severe disability when parents refused prenatal diagnosis.46 
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As David King argues, ‘It will be seen as irresponsible and cruel to even consider 
bringing a disabled child into the world. We may soon start to hear that every child 
has the “right” to a healthy genetic endowment.’47 In short, once diff erent eugenic 
procedures become commonly acceptable in a society, parents may eventually have 
no choice but to use them if  they want the best for their children as they compete 
against other improved children.48 In other words, if  a certain amount of  choice 
is given to parents, as is suggested with liberal eugenics, then there may still be a 
certain direction in which eugenics is driven which, if  not controlled by the state, 
will still be restrained by public opinion and market forces.49

To be fair, the possibility of  misapplying blame does not, in itself, constitute a 
substantial ethical objection to eugenic procedures. However, as noted in the previ-
ous section, society has a responsibility to protect all its members, even those who 
are perceived to make the wrong decision. This means that to maintain the ethical 
highroad, society should consider the serious dangers that may exist if  and when 
selection procedures become the societal norm and expectation.50

Fairness

Another objection to the selection procedures of  the new eugenics concerns the 
issue of  fairness. The heart of  the problem, here, is whether these procedures sup-
port the principles of  impartiality, equality and lack of  prejudice. From the outset, 
this objection may meet resistance since, after all, fairness is a controversial topic 
open to numerous critiques in its own right. Thus, while recognizing potential 
problems with the notion of  fairness, this section will off er little outright rebuttal, 
focusing instead on a development of  the two strongest strands of  the argument.

Fairness and the Open Future Argument

Making a decision for another person is often a complex and diffi  cult undertaking, 
especially when it concerns a prospective child. Of  course, parents regularly make 
such decisions for their off spring once they are born and until they reach the age of  
consent or even later. This usually happens with the best of  intentions for the child 
and is generally accepted by society. But because both the children and the parents 
are part of  society, legislation enacted by this society can also direct what may be 
in the best interest of  a child. This means that societal interventions may take place 
to protect a child from something that society believes should not occur. One of  
the factors that is taken into account when considering such decisions is the man-
ner in which an intervention may aff ect a child’s future capacity to choose. This 
suggests that, though it may sometimes be necessary to curtail a child’s freedom 
in certain circumstances, it may also be seen as appropriate to seek to facilitate a 
child’s future freedom to make his or her own choices.51
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In light of  this, the fi rst strand of  the fairness argument concerns the future of  
the potential child. In short, it suggests that selection procedures for the presence 
or absence of  particular qualities may determine a child’s future in an unacceptable 
manner, preventing the child from defi ning his or her own freedom to choose when 
he or she grows up. The core of  the problem rests on the opinion that selection 
has a narrowing eff ect and thus hinders a child from ‘maximizing his chances for 
self-fulfi lment’.52

According to this argument, when parents impose their own preferences on their 
children, they become the architects or bio-designers of  their children’s future. In 
so doing, the parents refuse an ‘open future’ because they prevent their children 
from choosing their own lives. Instead the children are restricted to the bio-design 
of  a third party and to a form of  unacceptable genetic control of  one generation 
over the next.53 As the argument goes, in this situation the child may have grounds 
for complaint. For example, if  parents select for a son with brilliant musical apti-
tude, the child may protest that his gifts, and thus his likely future, were predeter-
mined by his parents. Yet not all complaints may come from the children who were 
actually selected since some unselected children may resent the fact that they do 
not have the genetic capacities that their peers received. Within this context, there 
is then a risk that a selected or unselected child may be brought into the position 
of  being a judge over the biological tastes and values of  his or her parents.54

The German ethicist Jürgen Habermas off ers an apt summary of  the key 
issue:

Exercising the power to dispose over the genetic predisposition of  a future person 
means that from that point on, each person, whether she has been genetically pro-
grammed or not, can regard her own genome as the consequence of  a criticizable 
action or omission. The young person can call his designer to account, and demand 
a justifi cation for why, in deciding on this or that genetic inheritance, the designer 
failed to choose athletic ability or musical talent, which would have been vastly more 
useful for the career that she had actually chosen to pursue.55

Children, like young animals of  other species, instinctively interact with their 
parents in a spirit of  trust, appreciating and accepting parental direction. By Haber-
mas’ reasoning, however, the existence of  selection procedures violates the natural 
order of  parent-child relationships by giving children a legitimate reason to ques-
tion their parents’ choices. The sense of  safety that naturally fl ows out of  children’s 
trust for their parents is weakened.56 This opens children to a relational wasteland 
in which the innocence and security of  early years has dissolved, leaving them bereft 
of  allies and forced to contend for their own rights. But a healthy human develop-
ment depends on a healthy relationship between child and parent. Thus, any action 
that prevents this relational health may be morally dubious. In the same vein, Leon 
Kass is critical of  the control parents may have over their off spring in the context of  
selecting (when possible) for a certain kind of  clone indicating that:
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The child is given a genotype that has already lived, with full expectation that this 
blueprint of  a past life ought to be controlling of  the life that is to come. Cloning is 
inherently despotic, for it seeks to make one’s children (or someone else’s children) 
after one’s own image (or an image of  one’s choosing) and their future according to 
one’s will. In some cases, the despotism may be mild and benevolent. In other cases, 
it will be mischievous and downright tyrannical. But despotism – the control of  
another through one’s will – it inevitably will be.57

But the ‘open future’ argument gives rise to a number of  questions. One objection 
to the argument is that it trades on an ambiguity about what actually constitutes 
an ‘open future’. Further, it is unclear at what age a child may no longer be entitled 
to this openness but may be held responsible for the path his or her life will take.58 
Another argument questioning the ‘open future’ concept is the fact that no child 
enters this world with a completely open future. In the earliest stages of  embry-
onic creation and prenatal development, every child receives a limited number of  
specifi c biological traits with the genetic lottery constraining every member of  the 
human species. As John Harris put it in his 2006 book Enhancing Evolution, ‘[W]e 
are all in the position of  having had “the way we are” determined by a combination 
of  the acts and omissions of  our parents and others with whom we have interacted 
since conception.’59 At the same time, environmental infl uences play a very im-
portant role in who an individual becomes, especially if  many selected genes only 
have a limited impact on the physical makeup of  the person. Children may even 
deliberately seek to counter or neutralize, in their wilful behaviours, any genetic 
design their parents may have given them with the corresponding expectations.60 
In addition, it could be argued that children would have a far greater potential for 
self-fulfi lment if  they were free from a debilitating disorder which would put severe 
restrictions on their lives.

As noted in the earlier discussion of  wrongful life, protests of  this kind relate to 
what is known as the ‘non-identity problem’. In short, this philosophical dilemma 
emphasizes the diffi  culty of  drawing ethical conclusions about a person who does 
not yet exist if  those conclusions will result in the person not actually existing. For 
example, a girl cannot legitimately complain that her parents selected her for her 
gender because, had they not, she would not have existed. Here the nonidentity 
problem aims to show that the ‘open future’ argument is an inappropriate argument 
against the new eugenics. This is because the set of  biological characteristics with 
which each person is created is part of  who they are in their identity and very exis-
tence. Children cannot then complain about not having an open future since, had 
they not been born with their own set of  biological characteristics (whether deter-
mined by their parents or by chance), they would not exist to bring a complaint.

Finally, one may suggest that orchestrating a child’s development in the prenatal 
stages of  life is no diff erent from controlling a child’s development after birth. 
For instance, moral instruction generally encourages a child to embrace certain 
principles and reject others, and this type of  control meets with little opposition.61 
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Opponents of  the open future argument thus question why what may be similar to 
instruction before birth should be opposed in any way.

In reply, it is possible to note that there is, to some extent, a qualitative diff er-
ence between biological predetermination and social determination. This is be-
cause the former rigidly directs a person’s very existence, as such, whereas the latter 
only conditions his or her existence.

To conclude, the ‘open future’ fairness argument has been challenged by a num-
ber of  serious concerns and arguments. However, it may still be useful, in some 
measure, when slightly reformulated; seen diff erently, the ‘open future’ argument may 
propose a compelling critique of  selection procedures by returning to the parent-
child relationship. From this perspective, the problem with selection is not that it in-
ordinately directs a child’s future but that, from the outset, it introduces detrimental 
qualities of  control and conditions to the parent-child relationship that fundamen-
tally alters the child’s life. In this way, the ‘open future’ argument anticipates an up-
coming section of  this book that examines unconditional acceptance by the parents 
as an argument that may be used against the procedures of  the new eugenics.

Equal Access to Eugenics

The second part of  the fairness argument focuses on the future of  society. This 
part of  the discussion recognizes that, for good or for ill, fi nancial resources are 
not usually spread evenly across the general public. Consequently, some individu-
als may be unable to aff ord selection procedures that are too expensive. As with 
all technological developments, the cost would certainly exceed what some people 
could aff ord. Thus, unless limited to those who had the appropriate means, the 
procedures could become a serious fi nancial drain on the resources of  an already 
fragile economy.62 The fi nancial intervention of  healthcare providers introduces 
another interested party into the already complex web of  bodies with a stake in 
selection. In itself, this factor may already be a signifi cant objection to selection 
because a matter which is as personal and private as the creation of  life should 
normally only be limited by the couple concerned.

More seriously, however, the cost of  selection may also lead to a genetic inequal-
ity amongst future individuals though in some respects, it should be noted that this 
unfairness already exists in many other arenas of  public life. Any individual who 
accepts the right of  parents to put their children into an expensive private school or 
hospital cannot use the fairness argument as a reason for rejecting the use of  bio-
logical selection. But the central point of  this fairness argument emphasizes that 
these inequalities should not be strengthened or encouraged in any way. A society 
should not attempt to further divide itself  into what the legal ethicist Maxwell 
Mehlman called the ‘genobility’ and the rest.63 In this regard, the possibility for 
a society to be divided between a biological elite with increased intelligence and 
other physical characteristics who would have power over a biological underclass 
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was already suggested by Plato in his book entitled Republic. In this case an elite 
class of  ‘Guardians’ would be formed through selection which would be restricted 
from any reproduction with ordinary individuals.64 This would, in a way, be a so-
ciety similar to what already exists in countries such as the United Kingdom with 
its aristocratic upper classes which still have considerable political power in the 
House of  Lords. Until very recently in the United Kingdom, marriages generally 
only took place between individuals of  the same upper class in order to preserve 
the ‘blue’ or noble blood. In other words, this powerful biological aristocratic up-
per class was considered as being superior in some way, and it was, therefore, seen 
as reasonable for them to reproduce amongst themselves. They also enjoyed the 
fi nancial wealth and advantages that their positions provided.

In this regard, the US President’s Council on Human Bioethics has noted that 
in a genetically stratifi ed society, it may only be the rich who enjoy the privilege of  
genetic health if  eugenic procedures are accepted, given the extraordinary cost of  
procedures.65 Consequently, the suff erings of  the poor may be multiplied by the 
same eugenic developments since they would have to contend with discrimination 
for genetic heritage in addition to the discriminations they already experience be-
cause of  their economic situation.66

In response to this form of  the fairness argument, the ethicist Ronald Green has 
suggested that inequality is not necessarily always detrimental to society. Instead, 
he argues that a measure of  inequality may actually give rise to some advantages. 
For instance, Green suggests that just as philanthropic organizations help and as-
sist the economically poor, so Mehlman’s ‘genobility’ may act benefi cently towards 
the genetically poor in a way that is currently not possible. In short, according to 
Green, a certain measure of  genetic inequality should not be the basis for alarm.67 
But in pleading for an acceptable inequality, Green’s proposal may mean limiting 
selection procedures which should be freely available for all, to only a few privi-
leged individuals making the whole practice seem less than benefi cent.

Philosopher Michael Sandel also emphasizes the principle of  equality and soli-
darity in society, arguing that any positive genetic trait in a person should be avail-
ability to all. To Sandel, society should be a place in which inequality is resisted by 
independent equals who work together to use their diff erent gifts to the benefi t of  
the community. He writes:

If  our genetic endowments are gifts, rather than achievements for which we can 
claim credit, it is a mistake and a conceit to assume that we are entitled to the full 
measure of  the bounty they reap in a market economy. We therefore have an ob-
ligation to share this bounty with those who, through no fault of  their own, lack 
comparable gifts. Here, then, is the connection between solidarity and giftedness: A 
lively sense of  the contingency of  our gifts – an awareness that none of  us is wholly 
responsible for his or her success – saves a meritocratic society from sliding into the 
smug assumption that success is the crown of  virtue, that the rich are rich because 
they are more deserving than the poor.68
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Another response to this form of  fairness argument recognizes that humanity is al-
ready divided. For example, people are already categorized on the basis of  whether 
they are infected with HIV/AIDS or whether they have clean drinking water. But 
it is diffi  cult to imagine a compassionate and rational person objecting to provid-
ing help for the sick unless a treatment became economically available to absolutely 
all those who needed it. For instance, if  a cure for HIV/AIDS became available, 
with enough doses for only 10 per cent of  the over 30 million people with the 
disease, only very few (if  any) would object to distributing this treatment to only 
10 per cent of  the patients even though the other 90 per cent would get nothing. 
In other words, even though an action may seem unfair, it may still be appropriate 
to help some individuals.69 By this reasoning, the fairness argument is weakened 
because aiding individuals through selection procedures is preferable to aiding no 
one. As Nicholas Agar recognizes with respect to the costs of  eugenic procedures, 
‘To insist on universal access would be, in eff ect, to ban all but the most rudimen-
tary enhancement technologies.’70

The Challenges of  Reducing Unfairness

The increasing costs of  producing new eugenic procedures may exacerbate the dif-
ferences between individuals who can aff ord to acquire a biological advantage in a 
competitive environment and those who are too poor to aff ord the treatment. But, 
as already indicated, this situation is not a new one since the wealthy already have 
advantages such as private healthcare and superior education, though a lot depends 
on the rest of  the assumed social and political contexts. This means that the intro-
duction of  eugenic procedures into a society may only be of  concern if  it did not 
already have procedures in place seeking to redress any nonegalitarian tendencies. 
For example, if  selection procedures eventually gave rise to a small elite group of  
privileged persons who fl aunted and enjoyed their superiority, while disregard-
ing the rest of  society, then it is very unlikely that the majority (those not in the 
elite) would assess the situation positively.71 This form of  unfairness may even be 
compounded if  the resources devoted to the enhancement of  the elite are diverted 
from aiding the poor. To address this unbalance society may then decide to restrict 
selective enhancement though creating and justifying a feasible mechanism for such 
restrictions may pose immense challenges.

Discrimination Against Disability and Suff ering

Another argument against the procedures of  the new eugenics concerns the likeli-
hood of  discrimination against people with disabilities. Discrimination on the ba-
sis of  disability according to the 2006 UN Convention on the Rights of  Persons 
with Disabilities means:
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any distinction, exclusion or restriction on the basis of  disability which has the 
purpose or eff ect of  impairing or nullifying the recognition, enjoyment or exercise, 
on an equal basis with others, of  all human rights and fundamental freedoms in the 
political, economic, social, cultural, civil or any other fi eld. It includes all forms of  
discrimination, including denial of  reasonable accommodation.72

To understand the discrimination argument in the context, for instance, of  repro-
ductive eugenics, a distinction between two types of  reproductive rights should 
be emphasized. The fi rst are fundamental reproductive rights which concern the 
question of  whether to create a child in the fi rst place; these rights are generally 
acknowledged and respected in international legislation. In contrast, substantive 
rights concern the question whether specifi c characteristics may be intentionally 
selected in a child.

It is generally agreed that regulations may legitimately limit substantive repro-
ductive decisions without undermining the more basic and legally protected fun-
damental reproductive rights which are negative rights, i.e., there is a freedom of  
the person not to be interfered with by the state.73 Thus, the decision to procreate 
a person is a qualitatively diff erent decision than the one of  selecting between 
persons.

In this regard, the ethicist Stephen Wilkinson defi nes selective reproduction 
as ‘the attempt to create one possible future child rather than a diff erent possible 
future child’.74 Admittedly, this defi nition is broad, emphasizing the fact that no 
characteristic of  a person or child would be modifi ed; only a choosing between 
diff erent possible future persons would be taking place. But any selective action 
in reproduction is not just a selection against a disorder or for a positive trait in a 
future person; rather, it is a choice between diff erent persons, as such, even if  they 
are sometimes only theoretical or imaginary and do not in fact exist when the deci-
sion is being made.

Of  course, there are no ethical consequences for a prospective parent to imagine 
or desire diff erent possible future children who, as already mentioned, are imagi-
nary persons. Nearly all future parents long to have healthy as opposed to disabled 
children. However, when prospective parents initiate specifi c and concrete deci-
sions to select between real or even imaginary children they make a public, fac-
tual and very defi nite discriminatory appraisal. While they may not discriminate 
against existing persons, as such, if  they remain imaginary, the actual decision still 
remains a discriminatory decision which is very real.75

This type of  critical evaluation is similar to what prospective adoptive parents 
may experience if  an irresponsible adoption agency is not careful to put the needs 
of  a child as a priority. Indeed, if  the interests of  the child to be adopted are not 
paramount, then adoptive parents may establish criteria for their possible future 
child, such as good physical and mental health, sex, age or ethnicity. Of  course, 
when prospective adoptive parents make these decisions, the possible future child 
that they want to adopt may only exist in their imagination and not in reality. 
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They are not, therefore, discriminating against any existing person in particular. 
However, their decision to initiate an adoption process by selecting between per-
sons with specifi ed biological characteristics can be considered as a discriminatory 
decision if  no justifi able reasons are present.76 In other words, it is the possibility 
of  ‘choosing’ that is at the core of  the problem in any kind of  selection process of  
real or imaginary persons since most choices refl ect, to some extent, a preference. 
Moreover, any decision in this area may already refl ect the set of  values of  a person. 
This means that an act of  discrimination would betray a person’s willingness to 
weigh the signifi cance of  one child’s life and existence over another on the grounds 
of  the child’s biological characteristics.

Obviously, the possibility of  choosing refl ects an individual’s right to autonomy, 
but it also refl ects this individual’s moral values or ethical principles. Furthermore, 
the act of  selecting a child is a decision that inevitably becomes public and may 
even become publically acceptable which could then entail dangerous consequences 
for the whole of  society. In turn, both the disabled and nondisabled communities 
may assume that a certain amount of  discrimination against the very existence of  
some disabled persons is acceptable, though it is not always easy to interpret the 
unintentional messages that may be received by individuals.

But not all discriminatory decisions involve reproductive procedures. For in-
stance, a couple may forgo procreating children of  their own because they are both 
carriers of  a serious genetic disorder. Exercising this right not to have children, 
however, may still send a message that certain existing persons should not have 
existed which may be negatively perceived by those who are aff ected by a similar 
disorder. Admittedly, a decision by parents not to have a child is fundamentally 
diff erent to the one that arises in selection, but it may still refl ect a similar kind 
of  thinking. If  the previous couple who decided not to have a child because of  
the risks of  disability, agreed, instead, to adopt a child, what would happen if  
the adoption agency enabled them to choose between a healthy child and another 
one who is aff ected by the very same disorder that the couple decided to avoid in 
foregoing procreation? Would not their decision to select between the two children 
again become very real? This decision would also refl ect their set of  values that 
infl uenced their decision not to have a child in the fi rst place.

In these circumstances, if  the couple eventually decided to relinquish the deci-
sion to choose between the two children to the adoption agency, then the parental 
decision to select between persons, as such, would not be involved. On the other 
hand, if  the couple did select between the two children being put up for adoption, 
then this will publically refl ect their values. In other words, it would be a decision 
(if  it became public) that would certainly be of  interest, and of  consequence, to 
people who already live with the disorder in question. Thus, an important objection 
to eugenic selection relates to how people with disabilities may be indirectly aff ected 
by a societal acceptance of  widespread selection. In other words, the fundamental 
concern of  this objection is that eugenic selection may lead society towards a direc-
tion that may, arguably, devalue and discriminate against disabled persons.
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Advocates of  the new eugenics demur, however, pointing out that it is impor-
tant to distinguish between a particular genetic disorder and the person having that 
disorder. They suggest that an ailment may be valued negatively, but the person 
with the disorder may be valued positively. By this reasoning, there is no confl ict 
of  interest between attempts to eradicate a disorder and the help aff orded to those 
who are aff ected by the same disorder. As Stephen Wilkinson puts it, ‘There is 
nothing wrong with assigning a negative value to the functional impairment as-
pects of  disability and this negative valuation of  impairment does not entail and 
need not be accompanied by any negative valuation of  the person [italics original] 
with the impairment.’77 David Galton makes a similar point in arguing that pro-
hibiting such eugenic selection on the basis of  a risk of  discrimination towards in-
dividuals with a disability who already exist would be similar to stopping children 
at risk of  polio from being vaccinated to prevent paralysis. This is because existing 
adults, who have already a dysfunctional leg from a previous infection, may feel 
discriminated against and undervalued.78

The German Ethics Council’s report on preimplantation genetic diagnosis, 
published in 2012, also argues that:

[P]arents with a genetic risk who already have a child with a disability … cannot be 
accused, if  they express a wish that their second child may not have a disability, that 
they wish to reject or humiliate the fi rst child. It is argued that prenatal practice and 
postnatal reality must be distinguished in principle.79

However, though well-intentioned, these arguments are not convincing since 
making sure that certain disorders are not brought into existence through eugenic 
selection means making sure certain persons with these disorders are not brought 
into existence. And such a statement is clearly discriminatory.80

Thus despite reassurances,81 it is diffi  cult to understand how, on the one hand, 
it is possible to affi  rm that a certain disorder should not exist while, at the same 
time, insisting that such a position would not have any negative consequences 
on how persons born with the same disorder are perceived. Persons born with 
a disability may recognize that their disorder is part of  who they are as persons 
and is associated to their very existence including the origins of  this existence. In 
other words, the argument does not account for the intimate connection between 
a person’s identity, the origins of  his or her existence and his or her disability.82,83 
The Chief  Executive of  the UK Cystic Fibrosis Trust explained, in 2003, that data 
relating to preimplantation diagnosis or prenatal tests amongst families at risk of  
having children with this very serious disorder was diffi  cult to obtain. This was be-
cause ‘Families obviously feel that a child already born aff ected by Cystic Fibrosis 
may feel unwanted if  they know their parents have made a decision of  this nature 
in relation to a subsequent pregnancy.’84 Thus making sure certain disorders are 
not brought into existence will certainly give a worrying message to persons, who 
exist with such a disorder, that they should not have been brought into existence. 
As the Disabled Peoples International statement on ‘the new eugenics’ explains on 



152  |  Arguments Opposing the New Eugenics

the issue of  prenatal selection, ‘‘The underlying reason for prenatal screening and 
testing is the elimination of  the impaired fetus. This sends a discriminatory mes-
sage to say that disabled people’s lives are not worth living or worthy of  support.’85 
Didier Sicard, past president of  the French National Consultative Ethics Council, 
also indicates that “Concern for the other may first mean recognising his or her 
right to exist”.86

A similar point related to the necessity of  existence of  a child in whom a disor-
der is present is made by the moral theologian and ethicist Oliver O’Donovan in 
commentating on abortion, remarking:

But that the interests of  a fetus which might achieve life outside the womb, though 
under a disadvantage, could be served by destruction, is a most obscure claim. And 
the obscurity is deepened when the argument from compassion is combined with 
the insistence that the fetus is not a person, and so, presumably, not a suitable object 
for compassion. It is a strange conclusion indeed, that one may render a service of  
kindness to a Nobody which it would be immoral to render to a Somebody!87

Of  course, though it is recognized that the important concept of  identity is dif-
ficult to define, it may be argued that some aspects of  the identity of  persons may 
change when they become sick or healthy. But this does not affect them as existing 
persons  in  time  and  space.  A  person’s  temporary  or  permanent  state  of   health 
cannot be inherently associated with his or her right to exist. This also means that 
the decision to change an existing person through treatment while preserving their 
personal identity is completely different from deciding which person should exist 
in the first place. In this regard, it is also essential not to equate an afflicted person 
with  a disorder  instead of  only being  affected by  a disorder. For  example,  it  is 
important to emphasize that a person has haemophilia or diabetes instead of  just 
reducing this person to being a haemophiliac or diabetic.88 Disorders cannot exist 
on their own without persons nor can persons be considered as disorders. And a 
person is never just a disorder that should not exist.

More importantly, and somewhat related to the previous response, is the fact 
that persons who are actually born with a certain positive or negative characteris-
tic may regard themselves (as whole persons) as being associated with this specific 
trait or ability. People are sometimes very proud of  attributes with which they are 
born since, for whatever reason, they see them as a full part of  their identity even 
though they have not earned them in any way. For example, persons are usually 
proud of  their intelligence, eloquence or good looks and see this as part of  who 
they  really  are  as persons. Similarly,  individuals with  a disability may  see  their 
disability as a full part of  who they are in spite of  the challenges the disability 
may create.

Observing the connection between disability and identity is, therefore, essential, 
since many disabled people intuitively understand that children without disabilities 
are generally more desirable than children with disabilities.89 This is an awareness 
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that may lead disabled individuals to perceive themselves as different from those 
who are nondisabled not merely in their capabilities but also on the basis of  who 
they are as persons.90 In one sense, this should come as no surprise since, as already 
indicated, nondisabled people are certainly shaped by their abilities. For instance, 
world-class athletes who train to perfection may think of  themselves in terms of  
the ability to succeed. Their value as persons often hinges on their success, and a 
failure to succeed may communicate to them that they are failures.

Similarly, people with disabilities may  sometimes consider  themselves  as  less 
capable or even less valued than the so-called ‘able-bodied’ because they may be un-
able to achieve an expected or desired performance or successful accomplishment 
in various fields.91 Still, as disability rights advocates recognize, considerations such 
as these are  inappropriate because they may reflect an unstated assumption that 
disability is unacceptable or that disabled people may be seen as unwanted in some 
way.92,93

The Perception of  Disability

If  some members of  the disability community are correct, modern society has not 
fully  succeeded  in  respecting  the needs and rights of  disabled people. Selection 
procedures may then only exacerbate the perceived discrimination and/or the feel-
ing of  inferiority that persons with disability may experience.94 As the ethicist and 
neonatal paediatrician John Wyatt explains:

In fact many in the disabled rights movement regard antenatal testing for fetal ab-
normalities as a form of  social discrimination against disabled people. They argue 
that it is disingenuous for scientists and clinicians to claim that the development of  
antenatal screening is neutral and value free. The option of  abortion for a range of  
genetic and other disorders places a negative value on people with the condition, and 
implies that it is socially desirable to prevent the birth of  certain fetuses.95

Thus, although  it  is  sometimes difficult  to  interpret  the unintentional messages 
that may be received by individuals, the rationale behind the intentional selection 
of  ‘normal’ characteristics, or even the availability of  such selective tests, may easily 
translate into an unintentional negative response towards people with a disorder.96 
Moreover, those witnessing an action or a decision may make mistaken inferences 
about these actions or decisions that cannot be controlled by the person(s) making 
the action or decision.97 This means that what other people actually think is im-
portant. As the bioethicist Søren Holm indicates: ‘If  having a particular disability 
is an essential part of  my personal identity, part of  what I am, the mere fact that 
I know or have reasonable reasons to believe … that others evaluate that disability 
negatively may affect my sense of  identity and social standing negatively. And I may 
justifiably feel that way even if  the negative evaluation does not lead to any actual 
discrimination.’98
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For example, the United Kingdom’s prohibition in the use of  PGD to select for 
deafness can send the message that the disorder is a serious disability that should 
be avoided – a position that many in the deaf  community reject. This may be one 
of  the reasons why the disabled community is sometimes so vocal in stating that 
they are, in fact, similar to any other community with specifi c needs. They suggest 
that society has not suffi  ciently adapted or made an eff ort to accept or integrate 
them.99 That society works with nondisabled people far more readily than with 
persons who may have a disorder.100

The lack of  success to fully integrate persons with a disorder thus poses a major 
question about the appropriateness of  sanctioning selection procedures as a com-
mon approach to reproduction. Since society already struggles to affi  rm the equal 
value of  people with disabilities, how much more diffi  cult will it be when society 
grows accustomed to making sure persons with a disorder do not exist?

Ironically, then, selection procedures may actually be self-defeating. Societal 
pressure towards the new eugenics may inadvertently reduce the impact of  inherent 
and equal rights. Over time, as disability becomes less common, economic factors 
may also undermine the equality that disabled people experience.101 For instance, 
the cost of  caring for disabilities may increase as the demand for services decreases. 
More specifi cally, the cost of  assisted living facilities will rise if  fewer people even-
tually need them. As selection procedures reduce the number of  persons born with 
special needs, the voices of  those with disability may become increasingly diffi  cult 
to hear amidst the numerous other interest groups in society.

Thus, in light of  the threat posed by selection procedures, and despite some re-
assurances102, individuals living with disability are unlikely to view these procedures 
as benefi cial, either for them or for society at large, since they will increasingly be 
seen as an unfortunate minority.103 In reality, selection may make matters worse 
since the procedures will likely reinforce the view that disability is undesirable and 
to be avoided. This, in turn, will have inevitable implications for disabled people 
and the manner in which they see their value of  life and their right to exist.104 As 
Ian Macrae, the editor of  the magazine Disability Now and who is himself  aff ected 
by a congenital condition, pointed out that the screening of  embryos ‘re-enforces 
the stereotypical notion that … disabled lives are intrinsically less valuable’. Mac-
rae would prefer a society that can address the diff erent needs that these people 
have, rather than making sure that they do not exist.105

Finally, the very fact that many disabled individuals may already feel deeply 
distressed because of  the risks to their self-perception arising from the possibility 
of  deselection can be considered as yet another important reason for rejecting the 
procedure.

Discriminating Against Disability and Suff ering

Selecting not to have people with disability may also be in confl ict with contem-
porary values, including the most basic ethical principle of  modern society: the 
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equality of  all humanity. It would contradict Article 1 of  the UN Universal 
Declaration on Human Rights which states that ‘All human beings are born free 
and equal in dignity and rights.’ In short, regardless of  the severity of  a disorder, 
a person with disability is of  equal worth and value to humanity as a person 
without a disorder. It also means that no matter how much suff ering a person 
experiences in his or her life, this suff ering has no implications, whatsoever, on his 
or her inherent worth and value as a person.106 Any deviance from these axioms 
would be the demise of  the principles enacted in the UN Declaration and, in 
turn, of  contemporary civilized societies. In other words, the value and worth of  
a human person (whether disabled or not) cannot be associated, in any way, to 
their perceived suff ering or contentment. It also means that their inherent dignity 
is in an altogether diff erent ethical dimension or category to how they feel or their 
experience of  life.

Most parents who have welcomed a seriously disabled child, who may be af-
fected by a considerable amount of  suff ering or even a very short life, do not regret 
the existence of  the child as such.107 Instead it is the possible suff ering, not the 
child, that the parents wish to remove. Though devastated by any suff ering their 
child endures (and their own suff ering in this regard), most parents remain grateful 
for the existence of  their child, who is extremely important to them. They would 
never choose to exchange this child for another, healthier child.108

Though perhaps obvious, the parents’ desire to eliminate suff ering is grounded 
in an assumption that the life of  a child is inherently valuable.109 This is not to say 
that the parents welcome the child’s suff ering. As already emphasized, in philoso-
phy and medicine it is important to diff erentiate between disorders and the very 
existence of  persons with those disorders.

Support for Disability

The seriousness of  a disorder may be substantially mitigated by a caring society. 
Every individual is embedded within a community, and that community wields tre-
mendous infl uence over the wellbeing of  its members. This means that a more com-
munal approach to disability may actually decrease an individual’s perceived need to 
pursue selection and that it is a community that is at fault for a person’s diffi  culty 
to integrate.110 As disability advocates tirelessly explain, physical conditions may, 
in many cases, be bearable if  supportive relationships undergird the disability. Of  
course, the disadvantages related to disability are not always the result of  social 
discrimination; the disorder itself  may cause a limited function that a community 
cannot fully overturn.111 As Jonathan Glover explains, ‘To many disabilities, there 
is a contribution from a variety of  sources, including functional limitation and 
social context.’112

Generally, however, by attending to the needs of  all human interest groups, both 
the disabled and the nondisabled, selection procedures may not be seen as the solu-
tion. Again, as already noted, this conclusion does not support the proliferation of  
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suff ering. Rather, it recognizes that suff ering and the value of  existence are categori-
cally diff erent concepts that are bound by the need for supporting relationships.

Support for selection procedures often derives from a desire to act benefi cently 
for possible future children, and without a doubt this motivation is laudable. But 
at the same time, the pursuit of  benefi cence for future children may simultaneously 
off end, if  not harm, the disability community. This is a paradox because eugenic 
selection may be seen as privileging the nonexistent children (without disability 
who might be selected) over the existent (the disabled community). Clearly, then, 
attending to the needs of  the disability community suggests the inappropriateness 
of  the procedures currently under consideration.

Concerns about discrimination are also associated with the risk of  a slippery 
slope that may develop in the future if  society adopts selection procedures as a 
regular part of  human reproduction. If  some procedures for deselecting disability 
were accepted, as already demonstrated, it may be very diffi  cult to draw a line 
between treatment and enhancement. With this diffi  culty comes the risk that the 
people viewed as less signifi cant and worthy – those with traits that society has 
deemed undesirable – will be trampled in the rush to an eminent eugenic future.

Positive Eugenics and Discrimination

A further development to the objection against selection based on possible dis-
crimination focuses on the practice of  choosing possible future children for posi-
tive traits, not just for the absence of  disability. As technology improves, parents 
may eventually have the option of  selecting the kind of  children they want on the 
basis of  superior characteristics, such as athletic ability or musical prodigy. If  this 
practice became widespread it would likely polarize the societal perspectives on 
disability as well as ability. A person with a so-called normal ability could then be 
considered mediocre, and a greater number of  individuals may, as a result, be sub-
ject to discrimination simply for lacking superior abilities. Admittedly, selecting 
for positive qualities is very diff erent from actively discriminating against people 
with disabilities. After all, nearly every person alive has some degree of  ability and 
disability. Allowing positive selection for capabilities does not, in itself, constitute 
an unacceptable level of  discrimination, though there is a risk that allowing en-
hancements to take place may eventually lead to preferring these enhancements and 
fi nally to requiring them.113

Compassionate Society

In embarking on a program of  eugenic improvement society may, unfortunately, 
enter a vicious circle with respect to the way it considers disabled persons. This is 
because the manner in which society views the disabled community directly infl u-
ences the way society views itself. Encouraged by a eugenic ideal, society may see 
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people with disabilities as pitiful and worthy of  stigmatization or discrimination, 
rather than as valuable and full participants. Society may then become more rigor-
ous, rugged and rigid, rather than compassionate and caring. The widespread use 
of  eugenic procedures may diminish tolerance and compassion for the ‘imperfect’, 
especially for those born with disorders that could have been selected out. With a 
diminished tolerance, both those born with a disorder as well as those who sup-
ported their existence may gradually be seen in a negative light. For example, par-
ents who have a child with Down syndrome may be asked why they did not have a 
termination or whether they had received suffi  cient antenatal counselling concern-
ing the challenges of  raising a disabled child. The overarching message in such a 
scenario would be that a disabled child is an undesired one in society. Questions 
may then be asked about the manner in which such a society will be considered 
in the future when it seeks to select out its weakest members instead of  caring for 
them in a spirit of  compassion.

Conditional and Unconditional Acceptance

In this book, a fi nal objection to the new eugenics builds on the previous section. 
As already noted, society’s acceptance of  selection procedures may bode poorly for 
the future of  persons with disability. Behind this concern about discrimination 
lies a principle that may be formulated like this: ‘Human persons should always 
treat every other human person without prejudice.’ Or, to focus the principle for 
the present topic of  eugenic selection: ‘A parent should always accept his or her 
child unconditionally.’ These concepts fi nd strong support in international law. As 
already mentioned, the UN Universal Declaration of  Human Rights establishes 
an obligation for human beings to exercise mutual unconditional acceptance in 
dignity and in a spirit of  brotherhood. In other words, the inherent signifi cance of  
every human life is to be seen as equal without any exceptions.

There are no contingencies for accepting the inherent value or worth of  a child 
(any more than for an adult).114 However, the willingness with which society has 
embraced eugenic selection procedures seems to communicate a strong disagree-
ment with, or even a dismissal of, this principle. Though paying lip service to 
the UN’s principle that ‘all human beings are born free and equal in dignity and 
rights’, supporters of  reproductive selection appear to add the caveat ‘but some 
lives are preferred over others’, or as George Orwell put it in his book Animal Farm, 
that all are equal but some are ‘more equal than others’.115

Recent decades have seen a substantial critique of  the idea that human life has 
inherent worth and signifi cance.116 As an alternative, some suggest that what makes 
a human life valuable is its quality, not its mere existence, and that only human life 
meeting certain physical or mental characteristics is morally valuable and deserving 
of  protection or acceptance.117 By this reasoning, any human being (especially a 
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foetus or infant) that fails to meet such conditions forfeits a claim to unconditional 
acceptance.118 As a result, many scientists, journalists, social workers and health-
care professionals, as well as vocal ethicists seem to support eugenic procedures in 
which one being is preferred over another and in which selection is actually pos-
sible. As already noted, in the United Kingdom, about 92 per cent of  foetuses di-
agnosed with Down syndrome are terminated because of  their genetic disorder.119 
More radical still are those cases in which prospective parents eliminate a foetus 
on account of  a correctable disorder such as cleft palate. Admittedly, all cases of  
these so-called eugenic abortions account for only 1 per cent of  abortions in the 
United Kingdom, but the fi gures do not give licence to overlook the principle of  
unconditional acceptance.120 As Nicholas Agar indicates, such liberal views relating 
to selection may result in genocide by stealth in that entire communities of  persons 
with certain genetic characteristics are taken out of  existence.121

Parents’ Perspective

In order to clarify all the diff erent perspectives relating to the concept of  uncon-
ditional acceptance it is important to try to dissociate those that may be related 
to the parents and those that may have consequences on the children born from 
selection. In this regard, the following study will begin by examining the parents’ 
perspective and the reasons why they may want to have and/or select a child.

Parents’ Perspective and Unconditional Acceptance
In discussing the ethics of  eugenic procedures, the manner of  acting without preju-
dice towards others is exceptionally relevant. For parents to select one embryo over 
another is unmistakably an act of  making a value judgement concerning one being 
over and above another on the basis of  predetermined opinions and perceptions. 
In the eyes of  parents or the healthcare professionals who perform the selection, a 
future child with a disability is seen as less desirable or valuable than a child without 
a disability. This also means that deselecting an embryo on account of  a disability 
is not merely deselecting this disability; rather it is deselecting a kind of  person. 
Thus, rejecting off spring who fail to meet certain standards may be a violation of  
the principle of  unconditional acceptance and the universal equality of  all human 
beings. Moreover, accepting a child because he or she is healthy is as problematic 
as rejecting a child because he or she is disabled.

Complete openness towards the prospective child and not making any choices 
between possible future children may represent, in this way, one of  the most im-
portant signs of  unconditional acceptance of  this child.

In this regard, there is an additional concern since all selection procedures risk 
the holistic wellbeing of  children created through the procedures by attaching con-
tingencies to their existence.122 In short, there is concern that selected children 
may experience a conditional acceptance from their parents if  they learn that their 
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initial existence depended on meeting certain conditions and not upon the simple 
value of  existence in itself. Since their parents are already predisposed to imposing 
conditions on acceptance there is an equal danger that conditions for acceptance 
will continue to mark the parent-child relationship.123

For example, if  a child were selected to be healthy but then sustained an injury 
after a foolish accident which he or she could have prevented, the parents may be 
understandably angry about the child’s foolishness. This is because the parents had 
invested both fi nancially and emotionally in the child’s health. But to continue to 
accept the child for who he or she is, the parents will have to endure their anger 
(and sorrow) without communicating any disappointment to their son or daughter. 
They must also fi nd fresh reasons for accepting the child or else risk rejecting him 
or her on account of  the injury. But the frailty of  human nature makes it unlikely 
that the parents will be able to conceal these feelings from the child. In turn, the 
child may internalize the parents’ discontent and come to believe that their disap-
pointment refl ects a certain amount of  rejection for who he or she is. As in many 
other situations involving the absence of  parental acceptance, the child may then 
experience diffi  culty in self-acceptance and, ultimately, in providing unconditional 
acceptance to others, thereby perpetuating the dysfunction.

Admittedly, there is no necessary reason to believe that parents would with-
hold their approval or unconditional acceptance even though the child no longer 
experiences what they selected him or her to be.124 Similarly, parents may still un-
conditionally accept a child who does not eventually manifest the characteristics 
that they had originally chosen.125,126 Still, parents who endure the challenges of  
selection procedures already evidence an inclination towards conditionality by the 
very fact that they have selected their child for his or her (expected) health. A 
willingness to select on the basis of  health may indicate an equal willingness to 
practice conditional acceptance.127

In order to act without injustice, parents would have to accept children in an un-
conditional manner. To put it another way, parents should not predicate the accep-
tance of  a child on the basis of  any of  the child’s positive or negative characteristics. 
A child is a human person and thus inherently valuable and worthy of  acceptance 
in any social community. Historically, of  course, parents have generally accepted 
their children regardless of  their biological traits, but selection technologies now 
allow parents to accept a child only if  he or she meets their expectations.128

Having said this, the mere prospect of  parental disappointment does not in 
itself  constitute an ethical objection to the selection procedures under discussion. 
An action such as selection cannot be ethically suspect simply because it may cre-
ate disappointment in the parents. However, in the case of  eugenic selection, the 
parents’ disappointment may eventually translate into a disapproval of  the child 
resulting in an eventual nonacceptance of  the child for who he or she is. Again, 
the possibility of  a slippery slope is itself  insuffi  cient to invalidate selection proce-
dures. But, in conjunction with the other arguments already noted, as well as what 



160 | Arguments Opposing the New Eugenics

follows in the next section, the prospect of  slipping down the rails to widespread 
conditional acceptance is a challenging plank in the larger argument against the 
new eugenic procedures.

Parents’ Perspective and Conditional Existence
As the previous section indicated, the availability of  specifi c preconditions for 
reproduction raises the possibility that these could come between the procreators 
(parents) and their child. Of  course, defi nitive possible outcomes on the long-term 
eff ects of  selection procedures are still unavailable. But possible risks relating to the 
selection procedures on the parent-child relationship deserve further exploration in 
order to create a judicious analysis of  the new eugenics.

Throughout the course of  human history parents have generally accepted their 
children unconditionally no matter when or how they came into existence. In a 
way, the unconditional acceptance of  the parents for each other ‘expanded’ towards 
the resulting child who was also unconditionally accepted. Whether or not this 
acceptance of  the child required a conscious eff ort is immaterial. What is relevant 
to the present discussion is that humanity has prospered while parents have viewed 
their children as inherently signifi cant and worthy. This perspective matters be-
cause it illustrates the eugenic situation as an anomaly. With the new reproductive 
technologies now available, parents risk seeing their children as objects or posses-
sions that must be constructed to certain standards to merit acceptance. Yet, when 
parents procreate children, they bring forth people who, like themselves, are worthy 
of  equal acceptance by all members of  society. The recognition of  this inherent 
signifi cance is a right that does not need to be earned and is independent of  any 
natural limitations or abilities.129

Generally, prior to the advent of  reproductive technologies a couple could not 
deliberately infl uence any of  their children’s genetic traits. As a result, if  they were 
disappointed about the features of  their child, the couple clearly had no rational 
reason for regret. They had no alternative, since nothing could have been done 
to alter their child’s genetic makeup. A form of  ‘natural humility’ was present in 
which parents unconditionally accepted their children in the manner in which they 
were born in an attitude of  openness to the unchosen and uncontrolled.130,131

With eugenic procedures, on the other hand, parents now have the opportunity 
to choose children with various characteristics. It also means that what counts as an 
acceptable birth is an open question, and the various possible answers have subtle 
but profound ramifi cations for the parent-child relationship. The attitude of  par-
ents towards their children may slowly be shifting from ‘unconditional acceptance 
to critical scrutiny’.132 As never before, parents may greet their child’s arrival into 
the world with the critical eye of  a consumer, questioning whether their heavily 
invested expectations have been met, rather than the tender eye of  eager caretak-
ers. If  a selection procedure proves to be inaccurate and fails to select the desired 
traits, a couple faces the dilemma of  aborting, giving up for adoption or parenting 
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a child whom they originally did not want. Unless selection becomes 100 per cent 
reliable, children without the traits may still be born and face potentially serious 
ramifi cations.133 In fact, if  the child does not fulfi l expectations, a degree of  disap-
pointment and rejection may be expressed by the parents which is commensurable 
to the unfulfi lled preconditions. This may be even more strongly expressed than 
if  natural conception had taken place since the more reliable the selection process, 
the greater the parents’ surprise and distress if  they obtain a child with the ‘wrong’ 
trait. Thus, to prevent these dangerous possibilities, opponents of  selection, such 
as sex selection, believe it is best simply to disallow such selective procedures in the 
fi rst place.134

Today’s context of  choice, investment and conditions for existence prompts 
probing questions about how parents will relate to children they create through 
selection procedures. As the legal ethicist Roberto Andorno explains with respect 
to a pregnancy, ‘The ethical problem arises when, in order to obtain the birth of  a 
healthy child, certain necessary “quality” criteria are determined which the foetus 
must fulfi l in order to have the right to be born, indeed this presupposes that chil-
dren are no longer desired for their own sake [emphasis original].’135

To some extent, then, some parents may reject the off spring they laboured to 
create, though others may learn to accept their child unconditionally, even if  the 
child fails to satisfy their hopes. In this regard, it is important to note that ac-
cepting a child unconditionally may also mean that there is no desire to control 
or determine the manner in which he or she exists. This means that parents who 
conceive without selection procedures may already be stating that they will accept 
their child unconditionally.

In summary, a prenatal choice through a selection procedure may open the 
door to parents feeling a sense of  regret concerning their choice at a later stage in 
the child’s life. Rather than being content with the mere existence of  their child, 
they may eventually wish that they had chosen diff erently before his or her birth. 
While this regret would be lamentable in its own right, it is particularly concerning 
because of  the consequences it may have on the child who knows that his or her 
parents regret his or her very existence. Without selection procedures, on the other 
hand, the opportunity for regret about the child’s existence is minimal since he or 
she would simply be considered the consequence of  fate. In turn, these children 
may fi nd it easier to accept that they have a general right to exist.136

Deciding Whether or Not to Have a Child
Parents usually have very diff erent of  reasons for having, or not having, a child. A 
number of  these may be considered as entirely legitimate, including the compan-
ionship a child may provide in a family. Others may be less acceptable, for instance, 
if  parents are planning to exploit their child in some way or consider him or her as 
an object. Similarly, parents may have many reasons for not wanting to have a child 
including both ethical and unethical motives.
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Broadly speaking, there are two stages in the parental decision process. First, 
whether or not parents want to have a child, and if  they do, then secondly, whether 
or not they want to select the child’s characteristics. In each of  these stages com-
plex eugenic considerations may be playing a part, but it is important that they are 
considered consecutively in order to clarify the decision-making process.

Deciding to Have a Child
Parents need to decide, fi rst of  all, whether or not to have a child. Some com-
mentators have denied that the decision to have a child can result solely out of  
interest for the child, since, when the decision is made, no child yet exists. To put it 
positively, these thinkers argue that the only reason why a decision to have a child 
is made is because the child is seen as a means to the ends of  the parents’ interests, 
whatever these may be.137 However, this perspective may represent only one angle 
of  the situation. Indeed, in a purely human context the term ‘procreation’ refl ects 
the Latin word pro, meaning, ‘on behalf  of ’ or ‘for’. This means that children are 
not only procreated ‘for’ the parents but also ‘for’ the child’s sake, whoever he or she 
will be. Personal existence is then seen as something that is positive, in itself, and 
to be welcomed even though it cannot, of  course, be compared to nonexistence. 
This implies that one cannot assert that a child should or should not exist because 
of  who he or she is. It is impossible to compare existing harm to nonexisting harm 
since such statements do not mean anything that can be understood in any reason-
able way.

As the philosopher Joel Feinberg puts it, ‘[T]o be harmed is to be put in a 
worse condition than one would otherwise be in (to be made “worse off ”), but if  
the negligent act had not occurred … [the child] would not have existed at all.’138 
Given this, a parent cannot harm a child merely by bringing him or her into exis-
tence.139 This would be the case, even if  the parent foreknew that the child would 
have a serious genetic disorder. Similarly, it is often diffi  cult to judge whether the 
creation of  a child (whoever he or she may be) is a good or bad action or whether it 
is right or wrong. This is because these are comparative terms which seek to evalu-
ate existence with nonexistence which does not have any rational meaning. Any 
defi nitions of  such terms are equally hard to provide since they are inevitably tied 
to improvable, subjectivities. For example, what some may consider ‘good’, others 
will consider ‘neutral’ or to be expected.

In contrast, the initial reasons for creating a child and the method of  its cre-
ation may be considered as ethical or unethical. For example, it may be seen as 
irresponsible and unethical for parents to envisage bringing into existence a child 
if  they have no prior intention of  looking after and caring for him or her. Once 
the child exists, his or her future prospects may also be considered as positive or 
negative, depending on whether he or she may experience a lot of  suff ering or ex-
ploitation. But the sheer fact of  bringing a child into existence cannot be criticized 
or condemned. This means that one should never argue that a person should not 
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have been brought into existence. As soon as a life is procreated, regardless of  
his or her state of  health and the amount of  pleasure or suff ering he or she may 
experience, this life should immediately be welcomed into existence with all the 
inherent, immeasurable, equal and inviolable dignity that the life of  every person 
merits. Furthermore, if  all lives are always considered to be worth living in an 
equal manner and for the sheer sake of  existence, all life should be accepted in the 
same way. The public anger following the Perruche wrongful life case in France 
vividly refl ected this conviction (see section on Selection to Have Many, Few or 
No Children).

An important implication of  this perspective on life concerns the future of  
civilized society. If  society intends to remain with the values it sought to protect 
in the second half  of  the twentieth century, every child’s existence, whatever it may 
be, should be seen as inherently valuable as an end in itself. Every child is endowed 
with the same moral status, nature and essence as his or her procreators and de-
serves treatment that refl ects these deepest realities.140 Some may try to support 
the legitimacy of  wrongful lives by suggesting that society has an obligation to 
produce the children that are least likely to be disadvantaged, such as those without 
physical or mental impairments. But from this perspective, one focuses on enabling 
the best overall result, rather than focusing on the interests of  a particular child. In 
other words, this position is open to challenge since it appears to reject all but the 
best possible children.141

Similarly, some commentators have argued that parents may have a responsibil-
ity, in some circumstances, to avoid bringing children into existence who would 
be aff ected by a signifi cant amount of  suff ering or a severely diminished quality 
of  life to themselves or others.142 But as soon as a person exists, any suggestion 
that this life is wronged because of  its existence can be challenged since the wrong 
could only have been avoided by also preventing the very existence of  the person.143 
Moreover, the child cannot be said to have been wronged since a child without the 
disorder would be a diff erent child. As Jonathan Glover observes:

The claim under consideration is that to be brought into existence with an extremely 
severe disability may not be in the best interest of  a child. This entails a general 
problem of  comparing existence with nonexistence. When medical techniques de-
termine that some people rather than others come into existence, can those people 
be said to be better or worse off  for the intervention?144

The philosopher Derek Parfi t clarifi es this argument with the example of  a woman 
who decides to postpone coming off  the contraceptive pill. She is told that if  she 
stops taking the pill and conceived immediately, her child would have a disorder. 
On the other hand, if  she waited another three months to conceive, the causes for 
the disorder in the child would have subsided and she could have a healthy child.145 
Parfi t then concludes, ‘It seems clear that it would be wrong for this … woman, by 
not waiting, to deliberately have a handicapped rather than a normal child.’ How-
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ever, he then begins to question his statement, since waiting three months would 
create a totally diff erent child, not the same child without the disorder. It is a choice 
between diff erent possible children. The fi rst child would have been born with a dis-
ability and the second one, who would be completely diff erent from the fi rst, would 
have been born without a disability. But in both cases, the disabled and nondisabled 
children come into existence as they are.146,147 As argued earlier, the state of  the 
children relating to disability is intrinsically part of  their creation, their identity and 
who they are as persons. For instance, bringing a child into existence with a disorder 
means that this child’s very existence is associated to the disorder. Since this is the 
case, the question arises whether the woman should even make a choice between the 
two persons if  she has already made the fi rst decision to have a child.

In this scenario, it should be noted that the woman’s dilemma is diff erent from 
deciding whether to treat a disorder in an existing person. Indeed, if  a healthcare 
professional did not initiate the appropriate treatment for a patient, he or she 
would be acting unethically. An existing person is valued by society in just the same 
way as any other person whether or not he or she is disabled. Thus, in a similar 
way to the person who is treated, the inherent value, worth and dignity of  the two 
possible future children who could be born three months apart is exactly the same 
and is not aff ected by their potential state of  ability or disability and how much 
pleasure or suff ering they may experience. There are no grounds, therefore, based 
on inherent dignity and value considerations to select between them since they are 
completely equal from these perspectives.

Stephen Wilkinson, among others, resists this conclusion, suggesting that the 
message ‘It would be better if  you did not exist’ ‘[i]s defensible because selecting 
higher over lower probable future welfare is permissible and rational (other things 
being equal)’.148 Similarly, the philosopher and bioethicist Dan Brock argues:

Individuals are morally required not to let any possible child … for whose welfare 
they are responsible experience serious suff ering or limited opportunity if  they can 
act so that, without imposing substantial burdens or costs on themselves or others, 
any alternative possible child … for whose welfare they would be responsible will 
not experience serious suff ering or limited opportunity.149

Both streams of  argument imply that it is ethically better for a child to be cre-
ated healthy and happy than creating one who is not. In doing so, however, these 
arguments concentrate their attention on consequentialist considerations, i.e., the 
quality of  life of  children or on their biological characteristics. But if  all persons 
are equal in their inherent dignity, there is no basis to select between possible future 
children or state that any life is unworthy of  life.

Deciding Not to Have a Child
In some circumstances, the decision by a couple not to have a child has no ethi-
cal consequence for the new eugenics, for example, if  they believe they would be 
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inadequate parents, for reasons such as age, fi nances or societal support. In this case, 
the decision is not based on selection between children or possible future children. In-
deed, had the parents decided to have a child, they would have been prepared to have 
any child. In other words, the emphasis here is on the parents and their situational 
background and not on the child’s characteristics or quality of  life, as such.150

In contrast, if  prospective parents do decide to have a child but subsequently 
change their minds out of  concern for the likely biological quality of  the child 
(and they have the means to look after him or her), then a signifi cantly diff erent 
situation arises that may be considered as eugenic. This kind of  about-turn could 
happen in several ways, and the following examples may clarify the similarities 
between the diff erent decision stages.

(1)  Prospective parents may decide to bring their own child into existence but 
then relinquish the child into adoption because of  the child’s disability.151

(2)  Prospective adoptive parents could decide to adopt a child but then reject 
the one being proposed by the adoption agency because he or she has a 
disability.

(3)  Prospective parents can decide to have their own child but then change 
their minds because they were informed of  the perceived risk that he or she 
would have a disorder.

In each of  these three cases there are diff erent ethical repercussions, but the ethical 
components are similar. In every case an initial decision to have a child was taken 
each time by the parents, which eventually resulted in them changing their mind 
because of  considerations related to the biological quality of  their prospective 
child. Thus, each decision not eventually to have a child could be considered as 
having a eugenic perspective.

Admittedly, in the third situation, it may be impossible for someone other than 
the parents to distinguish between their decision not to have a child because of  his 
or her disability and the already mentioned general decision not to have a child. But 
the parents themselves, of  course, would know whether the basis of  their decision 
was related to eugenic considerations, i.e., on the biological quality of  the child.

A similar case would exist if  parents fi rst decide to create a child and then 
decide (in a subsequent decision) to take specifi c drugs (or undertake any other 
measures) to infl uence the biological quality of  their child (before it is created) 
which are unrelated to the specifi c health considerations of  the parents.152 Indeed, 
this second decision would also be considered as having a selective component. It 
would be about making a choice between what kind of  child the parents prefer 
since the children who would be born with or without the use of  drugs (or any 
other specifi c actions) would be diff erent (this is because of  the already mentioned 
nonidentity problem). In other words, a decision on the value of  the possible fu-
ture children would be made and whether one should exist preferably to another.
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Parents, of  course, have a responsibility to be healthy for their own sake, and 
this may mean behaving in a certain way, such as taking certain dietary or other 
supplements. Because of  this, parents who seek to live in a healthy manner may 
have a positive infl uence on the prospective child in a direct and undissociable man-
ner. A woman who stops smoking before becoming pregnant is doing so as much 
for herself  as for the possible future child. It is a kind of  ‘double-eff ect’. Similarly, 
a woman planning to become pregnant may take some folic acid supplements to 
reduce the risk of  spina bifi da in her future child. But she is doing this primarily 
because she wants to be healthy for the pregnancy and knows that she is defi cient, 
herself  (i.e., her own body is defi cient), of  folic acid. This health treatment of  the 
woman, of  course, has a benefi cial though secondary eff ect on the future child. 
However, if  a woman behaves in a specifi c manner before conception with the sole 
purpose of  having a certain kind of  child (she may want one with a particular trait 
or even a disorder) then the situation would be similar to the one just mentioned 
above where a drug was taken for selective purposes. 153

To summarize, in all the above parental cases, individuals have made an initial 
noneugenic decision to have a child but have subsequently made a second decision 
which certainly has a eugenic element since it is based on the biological quality or 
characteristics of  the prospective child. Of  course these decisions are perfectly un-
derstandable and defensible if  the basis of  all ethical evaluation in society is reduced 
to the avoidance or diminution of  suff ering. But where there is a deeper meaning 
to life even in the face of  suff ering then such decisions become questionable. This 
happens when all human life is recognized as having an inherent and equal dignity 
or worth no matter how much happiness or suff ering is experienced.

To be sure, in certain cases it may be diffi  cult for the couple, once they have 
decided to have a child, to subsequently fi nd ways of  having a child without having 
to make a choice based on biological quality. Should a woman who has decided to 
have a child with her partner and who knows that she would conceive a child with 
a disorder because she is momentarily aff ected by a sickness, wait until the illness 
disappears? In a way, if  she wants to bypass any eugenic considerations relating 
to the kinds of  individuals who should exist and the messages this may represent 
concerning her own ethical values as well as how this decision may be received by 
others, she should not seek to make a decision, in other words, to prefer the pos-
sible future disabled child over the possible future nondisabled child or the reverse. 
This means that parents may need seriously to examine the basis of  their value 
systems before even deciding to have a child if  they do not want to be confronted, 
afterwards, with a decision which may be seen as eugenic.

Deciding to Have a Certain Kind of  Child
Finally, if  parents believe they would be suitable parents, decide to have a child and 
then take specifi c actions to determine their future child’s characteristics in order 
to provide what they believe will be a high quality of  life, then they would have 
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clearly acted with eugenic motivation, based on the defi nition presented in this 
book. As already mentioned, this course of  action would be liable to accusations 
of  discrimination between certain kinds of  persons.

Parental Expectations and the Instrumentalization 
and Objectifi cation of  the Child
Through various legislation and declarations, contemporary civilized society has 
affi  rmed that a child is neither an asset, an instrument towards another person’s 
ends, a commodity with a certain monetary value or an object that may be judged 
for success. Nevertheless, the eugenic procedures described in this book, may be 
slowly undermining this widespread view. In certain circumstances, screening and 
selection may raise the possibility that parents will view and treat their children as 
products or instruments which will fulfi l their own desires. Selection procedures 
risk creating an unfortunate society in which parents would create only a particular 
kind of  child in accordance to the parents’ preferences. Of  course, even without 
selection procedures this is already a possibility, but parents who spend consider-
able fi nancial and social capital to create a child may be more prone to the risk 
of  considering him or her as a product or an instrument to their own ends. They 
may even consider the child as a reward for their sacrifi ce and determination in 
procreating a healthy child.

In 2010, a case in Canada illustrated concerns about the correlation between 
selection procedures and the instrumentalization and objectifi cation of  children. 
A couple asked a surrogate to gestate their embryo since the commissioning 
woman could not carry the embryo herself. But when the couple discovered that 
the foetus was likely to be aff ected with Down syndrome they asked the surrogate 
to have an abortion. This proposed action, however, gave rise to serious misgiv-
ings in the gestating woman who was extremely upset by what was being asked. 
Refl ecting on the case, bioethicist Françoise Baylis noted, ‘The child is seen by 
the commissioning parents as a product, and in this case a substandard product 
because of  a genetic condition.’154 But, as already argued, a child cannot be seen 
as an object. For that matter, even in an irresponsible society, a child should never 
be regarded in such as way. Instead, a child is always and unequivocally a person 
in his or her own right.

In this regard, it is possible to ask whether the widespread use of  selection 
procedures may actually encourage an objectifi cation or instrumentalist view of  
the prenatal child.155 The question remains whether such procedures may signal 
a conviction that children are really only valuable for the enjoyment they bring 
to their parents.156 For example, when parents choose one embryo over another 
in order to ensure that they have a girl instead of  a boy, a charge of  instrumen-
talization or objectifi cation seems possible. A glance through the website of  the 
Fertility Institutes, an international reproductive medicine organization, confi rms 
suspicions of  instrumentalization. Advertising their PGD treatments, the Fertility 
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Institutes claim that their services allow a person ‘to be certain your next child will 
be the gender you're hoping for’.157

The risk of  instrumentalizing a child is also refl ected in that parents who select 
have strong reasons to believe that they could have had a child with other traits 
who would have been very diff erent from the one they created. It also means that 
selection is liable to involve the imposition of  stereotypical expectations on a child 
even though he or she turns out to be very diff erent. This may only make it more 
diffi  cult for parents to accept any child unconditionally.158 In this regard, it is 
possible to argue that the instrumentalization of  a child may refl ect a conditional 
acceptance.

In the end, any intentional selection of  the prospective child’s biological char-
acteristics becomes important because the parents recognize that they would prefer 
some traits over and above others. The root issue is the parents’ desire and how 
they will consider the child as a key to fulfi lling their desires rather than as a human 
being inherently worthy of  appreciation regardless of  the possible future child’s 
identity and characteristics.159 The idea of  conditional parenthood, whereby individu-
als only accept to be parents if  their child attains certain biological criteria, may 
constitute in this way, an unacceptable transgression of  what is understood in 
traditional parenthood. This is because the attempt to directly infl uence prede-
termined fundamental characteristics in the child may transform the parent-child 
relationship into a unilateral and instrumentalized relationship.160

The bioethicist and philosopher David Resnik has also argued that valuing an 
embryo for its genetic makeup, such as with preimplantation embryonic selection, 
rather than for its mere existence, may lead to valuing the future child on the same 
grounds. Resnik contends further that this may eventually lead to a society-wide 
shift in considering persons as property.161 While Resnik’s slippery slope may seem 
far-fetched to its detractors, his argument is more than a mere warning since he 
provides a rational basis for advocating unconditional acceptance. Resnik is thus 
concerned with grounding the long-term wellbeing of  every member of  society. 
In short, he argues that it is important that even embryos are valued for more than 
their biological traits because the complexity of  the human person requires that 
truly ethical actions account for more than physical characteristics such as health. 
In this respect children are no diff erent from adults.

Child’s Perspective

The risks associated with setting conditions on the birth of  a child can also be 
examined from the perspective of  the child created through selection procedures. 
All children want to know that they are unconditionally accepted by their parents. 
They want to have assurance that their parents regard them as signifi cant and 
inherently worthy, regardless of  disability or health. This is true whether they are 
seen by society as genetically superior or weak or whether they attain a certain 
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standard of  performance. Yet a child who knows he or she was accepted for a 
reason other than mere existence may very likely face existential questions that a 
child should not have to consider.162 Of  course, in longing for unconditional ac-
ceptance children are no diff erent from most adults. All human persons, regardless 
of  age, want to know that their existence matters. Children, like adults, want to 
know that they have an unconditional right to a place in this world and that their 
lives are inherently worthy and not merely a matter of  fulfi lling arbitrary criteria. 
Having a right to exist and a place in society is crucial to a person’s wellbeing and 
identity. A sense of  belonging to a community (including a family) is integral to 
human identity because every human being seeks meaningful connections with 
fellow members of  humanity. This feature unifi es the entire human species and 
enables the development of  a healthy emotional and psychological balance.

Unfortunately, however, this sense of  belonging often goes unfulfi lled. Conse-
quently, a constant striving for this acceptance characterizes humanity. In a myriad 
of  ways, human beings strive to make their mark on society or impress their peers 
to attain approval. For example, schoolchildren show off  before their playmates 
and duel each other for the title of  ‘coolest kid’ or ‘best athlete’. Adults also play 
this social game, as professionals seek to be recognized through their success in 
the workplace or through charitable eff orts in society. But what would happen 
if  a child eventually came to realize that he or she only came to exist because 
certain conditional characteristics were fulfi lled? Would not this child begin to 
doubt whether he or she had a real place in society? As the legal ethicist Roberto 
Andorno notes:

This individual will live with the awareness that he only deserved to be born because 
he possessed the characteristics that others wanted, and not because his life had 
any intrinsic value. This clearly contradicts the very idea of  human dignity, which 
implies that every individual has an inherent worth as part of  humankind and that, 
as a result, all human beings have the same worth [emphasis original].’163

When persons are at the weakest and most vulnerable stages of  their lives, such 
as in infancy, this demonstration of  unconditional acceptance is mandatory for 
their survival since they could scarcely be expected to meet the conditions that 
would arise. For example, newborns could not meet any condition since they lack 
the ability to act voluntarily, and fortunately, most very small children are cared for 
with unconditional acceptance.

Of  course, children come into existence for all sorts of  reasons. Some of  them 
were planned and others were surprises, some were wanted and others not. But, 
in this regard, the unwanted are sometimes faced with the most piercing ques-
tions about their identity.164 Some commentators recognize the sense of  rejection 
and loss that often exists throughout the adoption experience. In their study of  
the reasons many adopted persons search for their birth parents, the social care 
researchers David Howe and Julia Feast write, ‘The experience of  adopted people 
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who search for birth relatives follows … a story which throws light on not only 
adopted people’s search for identity but on the universal themes of  who we are and 
where we belong.’165 Howe and Feast also indicated that the desire to feel ‘whole’ 
and ‘connected’ is independent of  the adoption’s success. But the authors admit 
that the question of  why identity is meaningful to adopted persons is still unclear. 
They write, ‘Issues around identity and the desire to establish a full personal his-
tory appear to crop up in most fi ndings, but beyond that the picture remains 
blurred.’166 The desire for individuals to understand their identity and their reason 
for existing is universal and timeless. Nearly two hundred years ago, Mary Shelley 
explored the search for identity and the longing to understand existence in the clas-
sic novel Frankenstein (fi rst published 1818), which is often considered as an allegory 
of  what the future may hold.

The title of  the book refers to a scientist, named Dr. Frankenstein, who creates 
a new living being from the body parts of  human corpses. He fi rst intended his 
creature to be beautiful, but the result was more a monster than a man. Because of  
this, Dr. Frankenstein eventually regrets his experiment and runs away in terror. 
But the monster, who has no name, tracks him down in a search for meaning and 
identity. The monster is gripped with a very deep sense of  rejection and isolation. 
He does not understand why he was created or why his creator has abandoned 
him. The cry of  the monster expresses his distress: ‘My person was hideous and 
my stature gigantic. What did this mean? Who was I? What was I? Whence did I 
come? What was my destination? These questions continually recurred, but I was 
unable to solve them.’167 Of  course, this tale is only a parable, but the mere fact that 
readers understand the plight of  the monster is noteworthy. It also begs the ques-
tions whether similar existential questions will ever arise in persons who know that 
they only exist because they fulfi lled certain conditions. The uniqueness, identity 
and individuality of  children may inextricably be linked to their understanding of  
the reasons for their existence.

Child’s Perspective and Unconditional Acceptance
Until now, a parent has never had any choice in the kind of  child he or she brings 
into existence. In the future this may change with parents choosing what kind of  
children they want. In contrast, however, both now and in the future, it will remain 
the case that the child will never be able to choose what kind of  parents he or she 
will have. A certain unbalance in the parent-child relationship may result which 
may have consequences for the child.

Attaining holistic wellbeing requires that a child recognizes that he or she is 
unconditionally accepted and does not have to earn parental approval. Though 
perhaps largely foreign to modern human bioethics, the importance of  a sense of  
unconditional acceptance by children has long been acknowledged in other fi elds 
such as in psychology which emphasized this concept for over fi fty years. Drawing 
on years of  research on human behaviour, the American psychologist Carl Rogers 
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popularized a notion of  unconditional acceptance by the parents of  their children 
with what he termed ‘unconditional positive regard’.168 In his own words, this 
means ‘an outgoing positive feeling, without reservations, without evaluations’.169

Today this description of  unconditional acceptance has become a key tenet of  
various strands of  psychology, including the examination of  parent-child relation-
ships.170 Counsellors and therapists understand that the absence of  unconditional 
positive regard from the parent to the child detracts from the child’s overall self-
acceptance. To support a healthy child’s holistic wellbeing, parents must affi  rm the 
child ‘down to the very essence of  [his or her] being’ so that the child is confi rmed 
in his or her ‘uniqueness, individuality and humanity’.171 If  parents affi  rm a child 
for anything other than the simple fact of  his or her existence, then the child may 
miss what is an essential component to experiencing a full and balanced life in 
which he or she recognizes that he or she has an accepted place.172

In addition, if  children realize that their existence is predicated on the fulfi l-
ment of  certain conditions, it is likely that some children may question whether 
they have an unconditional place in society. They will always know that their lives 
are associated with this selection and the related conditions, rather than appreciat-
ing their lives for their own value. Worse, they will know that had they not ful-
fi lled the conditions, they would not even have been born. Consequently, they may 
struggle with self-acceptance, even as they grapple with the ordinary challenges 
accompanying childhood and the transition to maturity. Some children may then 
report a negative experience of  life if  they perceive that they have to earn their 
parents’ approval or acceptance.

Conversely, it may also be possible that some children may feel especially valued 
for having been chosen. For example, they may feel valued for having out-competed 
all their possible embryonic siblings in PGD for the right to be borne by their 
parents because of  their biological quality.

Other children may feel that, in a society where the biologically enhanced is the 
norm, an injustice has been done to them if  they were not brought into existence 
to an expected standard (but again the nonidentity problem arises in this case).173

Selection procedures are still too new to allow a proper study of  these possible 
outcomes or even risks. Accordingly, the argument made in this chapter may appear 
overly precautionary, though it does seem clear that any interruption in the uncon-
ditional acceptance by parents of  children may emotionally aff ect the child. Some 
thirty years ago, child psychologist Alice Miller stated this unequivocally: ‘As soon 
as the child is regarded as a possession for which one has a particular goal, as soon 
as one exerts control over him, his vital growth will be violently interrupted.’174 
Miller’s point is that the process of  emotional maturation from child to adult re-
quires parents to approach their children with openness rather than determination. 
The concern is not that of  the philosopher Jürgen Habermas and the ‘open future’ 
argument explored earlier. Rather, the point is that children only develop into free-
thinking, healthy adults if  they begin life with a settled awareness of  their parents’ 
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unconditional positive regard. As already noted several times, children created for 
the sole purpose of  meeting their parents’ specifi c desires will almost certainly face 
existential questions. Habermas is also concerned about this sense of  identity and 
possible feelings of  misplacement when he states that ‘the person whose genetic 
composition has been prenatally altered may, upon learning of  the design for her 
genetic makeup, experience diffi  culties in understanding herself  as an autonomous 
and equal member of  an association of  free and equal persons’.175

Children may also question or even resent the values of  their parents in both (1) 
the selection process itself  and (2) the specifi c conditions which were set. When 
they grow up these children may, for example, disapprove of  any selection process, 
as such, since they may consider them as undermining the relationship of  uncon-
ditional acceptance with their parents. It may even be tremendously awesome for 
a disabled child to learn eventually that his or her parents could have had a com-
pletely healthy child through selection but chose not to make a decision because 
they wanted him or her just as much.

Moreover if  children were actually chosen, they may end up disliking the char-
acteristics with which they were born preferring other traits instead, though, of  
course, they would again run into the nonidentity problem since they would be 
diff erent persons. But some, ostensibly, may also agree with the selected character-
istics given to them by their parents recognizing in these traits a sense of  value.

It is interesting to note, here, that many proponents of  selection for positive 
traits have often only proposed certain kinds of  physical characteristics for enhance-
ment, such as athletic prowess, aesthetic physique, intelligence or memory. There 
was seldom any mention of  enhancing a person’s humility, compassion or sense of  
justice which are more important though maybe far less biological in nature.

In this regard, the philosopher Alasdair MacIntyre published a short article 
in 1979 entitled ‘Seven Traits for the Future’ in which he questioned the choices 
that many parents may make concerning their future children. He suggested that 
qualities such as an ability to live with uncertainties, an acceptance of  one’s mortal-
ity and a spirit of  hope may be far more important and useful than the physical 
traits commonly desired. In addition, Julian Savulescu and Ingmar Persson have 
proposed, in their 2012 book entitled Unfi t for the Future, that biomedical moral 
enhancement should seriously be considered through the use of  genetics and neu-
robiology.176 MacIntyre, however, predicted that if  worthy moral attributes were 
ever selected in future children then ‘[w]hat we would have done is to design de-
scendants whose virtues would be such that they would be quite unwilling in turn 
to design their descendants [emphasis in the original]’.177 As a result he concludes 
that such a project should not be initiated in the fi rst place, ‘[o]therwise we shall 
risk producing descendants who will be deeply ungrateful and aghast at the people 
– ourselves – who brought them into existence’.178

In conclusion, the aim of  most selection procedures at present is often to en-
sure that a healthy child is born. Parents seek to obtain a guarantee that their child 
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will not suff er the pains he or she might otherwise experience. And although it 
is impossible to predict with any certainty how future children may value their 
selection, they may eventually end up with a diminished sense of  self-acceptance 
and value of  their lives, even though they may enjoy superior characteristics such 
as good physical health. This is because an understanding of  ‘who one is’ involves 
more than physical characteristics. While the absence of  disease is important, the 
manner in which people accept themselves is also essential for their holistic wellbe-
ing. Thus, selection procedures may raise obstacles to the child’s experience of  a 
healthy and necessary degree of  self-acceptance.

Conditional Acceptance and Evolutionary Biology

As already indicated, not everyone concurs that selection procedures jeopardize the 
parents’ ability to accept their children unconditionally. Within a framework of  
evolutionary psychology, some commentators contend that human beings with-
hold aff ection naturally because conditional acceptance is a survival strategy en-
abling the fi ttest human beings to extend the survival of  their genetic lineage. In 
other words, human beings are actually hardwired for conditional acceptance. The 
argument suggests further that, in light of  limited resources, parents invest in chil-
dren from whom they are likely to reap reproductive rewards, that is, children who 
will reproduce and maintain the parents’ genes.179 Thus, not only does the contin-
ued existence of  the human race depend on some form of  selection or contingency 
in relationships, but the practice of  this conditionality is unavoidable.180 By this 
reasoning it is suggested that unconditional acceptance may be both antithetical to 
the health of  humanity and contrary to human nature.

Accordingly, this objection to unconditional acceptance claims that human be-
ings are programmed and driven to exclude certain members of  humanity. At fi rst 
glance, this objection to unconditional acceptance may seem persuasive, but at least 
four points suggest its weakness: (1) While conditional acceptance may enable the 
survival of  some humans, there is a considerable absence of  any argument for the 
reasons why survival in itself  is valuable or why humanity or a family should seek 
to want to survive. (2) While evolutionary psychology and conditional acceptance 
may explain why some human beings survive, it does not explain why all humans 
survive. Indeed, some people survive while experiencing and giving unconditional 
acceptance. (3) The ethicist Ted Peters recognizes that the issue of  evolutionary de-
terminism in itself  is open to question since there is no agreement about the origins 
of  freedom and free will in a person with respect to decision making.181 According 
to Peters, placing conditions on acceptance in order to promote survival is some-
thing that may happen, but it is not a human necessity. (4) As noted earlier in this 
section, child psychologists have identifi ed unconditional acceptance as an integral 
component to a balanced human emotional and psychological development which 
seems to contradict the argument in favour of  conditional acceptance for survival.
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In short, serious arguments are necessary to demonstrate that mere survival 
trumps the prospering of  human life. This is because it is likely that a life that 
prospers will eventually be more likely to procreate.

Each Human Life Should Be Accepted for its Own Sake

This section has argued that the new eugenic procedures are ethically suspect 
because they may undermine the parents’ ability to interact with their children 
based on the principle of  unconditional acceptance. By using selection procedures 
parents tacitly suggest that they value their children for reasons other than the 
children’s mere existence. In this regard, the philosopher Michael Sandel expresses 
deep concern at the increasingly common trend to develop selection procedures 
in his book The Case against Perfection. At the core of  Sandel’s argument lies the con-
tention that human life is a gift, not a commodity, and, as such, each human life 
should be accepted for its own sake. The following quotation from Sandel sum-
marizes the risks of  selection when children are not created from unconditional 
acceptance which he characterizes as unconditional love: ‘Parents bent on enhanc-
ing their children are more likely to overreach, to express and entrench attitudes 
at odds with the norm of  unconditional love … We would do better to cultivate 
a more expansive appreciation of  life as a gift that commands our reverence and 
restricts our use.’182

In view of  the above, there is a real possibility with selection procedures that 
prospective parents wanting a healthy child will prioritize their own interests. In 
this way, selection would not only refl ect what the prospective parents consider to 
be healthy but encourage a transformation of  parents’ approach towards childbear-
ing. It may even increase their expectations to regulate the nonmedical characteris-
tics of  their future child. As a result, the children born from such expectations may 
feel under considerable pressure to meet their parents’ aspirations in order to feel 
accepted.183 This means that it is only when parents unconditionally value their 
children for who they are, as equal fellow human beings, that the children will enjoy 
a sense of  healthy emotional development and acceptance.
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The spectre of  eugenics programs in the late nineteenth and twentieth centuries, 
especially during Nazi-era Germany, cast a sinister shadow over the term ‘eugenic’ 
and its related practices. In the intervening years, many societies have assiduously 
distanced themselves from any semblance of  eugenics. Sociologist Anne Kerr even 
quotes an unnamed senior geneticist in the United Kingdom as denying the exis-
tence of  a new eugenics: ‘I think eugenics for me implies a population, a govern-
ment, a scientifi cally led race towards something. I base my practice … around 
patient choice. And I think if  we aim it at the individual without bias then hope-
fully we avoid that [eugenics]’.1 On the other hand, ethicist Stephen Wilkinson 
allows that talk of  eugenics today may be appropriate if  the point is to engage peo-
ple who otherwise would ignore the issues to hand. But Wilkinson rejects eugenics 
talk when it is used to manipulate emotions, as when used as a scare tactic.2

In this book, as explained earlier, the selection procedures that increasingly fea-
ture in assisted reproduction have been described as constituting a new eugenics. 
The view expressed by the senior geneticist, above, is thus challenged in spite of  
the subtlety with which the new eugenics is emerging. And, while Wilkinson is 
right to denounce eugenics talk as a tool of  fear-mongering, this book has shown 
that selection procedures deserve the label ‘eugenic’, in spite of  their commonness. 
The Danish ethicist Lene Koch puts it well:

Today eugenics is something few would want to see realised, but we should appreci-
ate that it was originally a focus of  a widely held hope for a better and healthier 
population. The defi nition of  ‘better and healthier’ may no longer embrace the 
elimination of  socially, morally, and genetically undesirable elements as defi ned by 
the early eugenicists, but the hope for better health still underpins the rationale for 
genetic applications.3

At present, there seems to be a kind of  growing general consent, a collective ap-
proval, a consensus of  opinion, an established order for the decision that children 
with disorders are not born. This has now reached a point where couples consider-
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ing the termination of  a pregnancy because their foetus is affected by a disorder, 
such as Down syndrome, do not even address the difficult question of  the relevance 
of   their  individual  choice.  In a way,  society and public opinion has already an-
swered the question of  these expectant mothers for them even without any external 
constraints being present.4

This book has sought to address the perceived resurgence of  eugenics  in the 
increasingly common procedures available in assisted reproductive technology. Al-
though promising in their potential to address genetic disorders, there is now op-
timism that new procedures will actually be able to fulfil desires. But as Leon Kass 
indicated, ‘[O]nce one blurs the distinction between health promotion and genetic 
enhancement, between so-called negative and positive eugenics, one opens the door 
to all future eugenic designs.’5

Moreover, and as already argued, these new eugenic procedures derive from an 
ideology similar to what motivated past eugenics programs. Of  course, coercive 
measures are (largely) absent, but the aim is still to improve and control the ge-
netic heritage of  humanity, communities or individuals. To the question whether 
eugenics has returned in the compassionate guise of  medical genetics, the political 
scientist Diane Paul answers, ‘From a historical standpoint, the answer would seem 
to be yes.’6 Other commentators, however, are even more categorical. The physi-
cian Laurent Alexandre,  for  example,  indicated  in 2012,  ‘The  return of   eugen-
ics is an ethical and political bomb that has been completely unnoticed’, adding, 
‘[W]ithout realising it, we are already on a eugenic toboggan.’7

This means that, in light of  their historical antecedents, the new procedures pre-
sented in this book may be described accurately as constituting a new eugenics.

Of   course,  accusations  of   a  return  to  a  new  eugenics  is  often  criticized  or 
refuted by arguing that there is a right to procreative liberty or that some of  the 
new reproductive procedures cannot be considered as eugenic because they are not 
imposed by the state. As supporters of  selection emphasize, procedures such as 
preimplantation embryonic selection are purely matters of  parental choice. In this 
context, if  the eugenic term is reluctantly accepted by many individuals support-
ing selection, they emphasize that the voluntary form of  selection must be seen as 
acceptable. As Nicholas Agar suggests,  ‘[T]he addition of  the word “liberal” to 
“eugenics” transforms an evil doctrine into a morally acceptable one.’8 This is also 
emphasized by  the French physician  and politician Bernard Debré, who  argued 
that only the scientific, dictatorial and societal eugenic programs of  the nineteenth 
and twentieth centuries deserve condemnation.9 In contrast, he suggests that the 
widespread use of  selection procedures, particularly for the deselection of  genetic 
disorders, should be considered as a form of  humanitarian assistance that society 
deserves and should be welcomed.

Until the advent of  new reproductive technologies, one of  the few ways to in-
fluence the traits of  a future child was to deselect certain kinds of  foetuses through 
abortion or through the choice, in certain circumstances, of  a reproductive partner. 
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But this has now progressed to procedures, such as preimplantation embryo selec-
tion, which enable the selection to take place at a very early stage. In the future, 
parents may expand selective practices even further not only by selecting for a 
healthy child but deciding what kind of  positive characteristics he or she could 
have. But whatever benefi ts this eugenic selection may off er, it also raises numerous 
questions. Perhaps one of  the most challenging, in this regard, is trying to distin-
guish treatment from enhancement or, for that matter, whether a distinction is even 
feasible. Such a challenge of  creating rigid categories is notoriously diffi  cult.10

For example, most people would agree that genetic modifi cations to treat cystic 
fi brosis or muscular dystrophy are medical treatments. On the other hand, genetic 
modifi cations to provide musical talent, superior strength or increased intelligence 
are clear examples of  enhancement. But some controversial procedures are far more 
ambiguous. In this category, it is unclear whether a genetically engineered resis-
tance to disease would be considered as a medical treatment or an enhancement. 
Confronted with the diffi  culty of  deciding where to draw the lines, some may 
assert that no lines can or should be drawn and that society should resign itself  
to accepting that the ethics of  selection practices (the new eugenics) is fl uid. This 
is especially the case in the fi eld of  fertility treatment, where ethical regulation 
often seems redundant since, in the words of  Yury Verlinsky, a PGD pioneer in 
the United States, ‘PGD is just an extension of  prenatal diagnosis, and that is 
self-regulated.’11 Because of  this fl uidity, where no clear delimitations are possible, 
only self-regulatory nonenforceable guidelines from professional bodies have been 
prepared. As a result, a number of  eugenic procedures are already accessible in 
some countries.12

According to this line of  reasoning, and although this new eugenic age is still 
young with many restrictions to liberal practices, there is a real risk that society 
may be returning towards a quiet tolerance of  eugenic policies as in the pre–Second 
World War years. Indeed, barring an extraordinary reversal in momentum, these 
selective eugenic practices have arrived as societal fi xtures. Perhaps this is because 
eugenic procedures promise so much more control and autonomy to (1) parents 
who are used to a consumer culture but also to (2) society that may see them as a 
source of  order. As David King indicates, ‘Eugenicists argue for “improvement” of  
the overall human gene pool, but what really appals them is that the whole business 
of  human reproduction is out of  rational control, and is left to chance.’13 This lack 
of  control of  humankind in determining its destiny is also something that Nobel 
Prize winner James Watson would want to overcome, arguing that:

Our growing ability to unscramble human genetic destinies will increasingly have an 
impact on how humans view themselves and justify their behaviour toward others. 
Our children will more be seen not as expressions of  God’s will, but as the results 
of  the uncontrollable throw of  genetic dice that do not always give us the results 
we want. At the same time, we will increasingly have the power, through prenatal 
diagnosis to spot the good throws and to consider discarding through abortion the 
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bad ones. But to so proceed fl ies in the face of  the long-cherished idea that all hu-
man life is sacred and intrinsically worthwhile. So there is bound to be deep confl ict 
between those persons who want to maintain revered values of  the past and those 
individuals who wish to have their moral values refl ect the world as now revealed by 
observations and experiments of  modern science. In particular, we are increasingly 
going to be accused of  unwisely ‘playing God’ when we use genetics to improve the 
quality of  either current of  future human life.14

The question is no longer whether society will practice eugenic procedures 
but which forms of  procedures will it allow and in what form will it permit these 
eugenic practices to develop.15 Of  course, not all forms of  procedures involving a 
eugenic element may raise similar concerns. For example, when a woman is uncon-
sciously attracted to a man for reasons that may include, amongst other things, the 
rearing of  certain kinds of  children, this cannot be considered as being unethical. 
However, when any selection is deliberately proposed on the basis of  the biological 
characteristics or the ‘quality control’ of  a possible future child, the inherent and 
equal dignity and value of  all human beings is challenged.

To encourage a discussion on the moral implications of  a noncoercive form 
of  eugenics, Robert Nozick16 considers the futuristic possibility of  a reproductive 
supermarket where the choices of  future parents are not limited by the state. But 
would such an example of  a market or catalogue in which the pictures and ex-
pected characteristics of  possible future children are presented be seen in any way 
as threatening to society?

In response, society fi rst needs to be honest with itself  in acknowledging that 
these practices are already beginning to occur and that its responsibilities are being 
challenged. Secondly, it needs to consider the ethical uncertainties which the new 
eugenics raises with courage and realism while trying to understand the possible 
consequences of  these questions.

The preceding chapters have marshalled several arguments for and against strat-
egies or decisions aimed at aff ecting for the better the genetic heritage of  a child, 
a community or humanity in general. Obviously, genetic heritage or quality of  life 
evaluations do not say, by themselves, anything about the moral worth or value of  
a person and are not discriminatory.17 But as soon as these evaluations are used 
for selective decisions or as the basis for the manner in which persons should be 
treated or considered, discriminatory risks appear. In this regard, one of  the main 
risks of  eugenic selection when it seeks to avoid a future child who may be disabled 
or who may fail to attain expectations is the message that it is giving to society. 
This is because it is impossible not to conclude that the message inferred, even 
if  unspoken and indirect, is that people with the specifi c trait who already exist 
should not have been brought into existence. Following this argument, the point 
remains that some eugenic selection practices undermine the fundamental ethical 
principle that all human beings are equal in value and inherent dignity. Of  course, 
a massive literary corpus has addressed the importance of  distinguishing between 
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the disorder itself, which is seen as a negative and those who are aff ected by the dis-
order, who should be considered as having an equal value and worth to any other 
existing person. As Julian Savulescu argues:

Testing [to deselect] for cystic fi brosis or Down syndrome is said to send the mes-
sage that such lives are less valuable, that those people are of  lower status. This is 
deeply mistaken. To say that a disease is bad is not to say that a person with that 
disease is less equal or bad in some way. The problem is some people identify with 
their disease, disorder or some other characteristic about themselves, like sex.18

However, as already indicated, these responses remain unconvincing for the very 
reason that Savulescu mentions, i.e., that people see their disability as part of  who 
they are. When the choice between bringing into existence a disabled or nondis-
abled person is being considered, it is impossible to separate these persons and 
who they are from their physical characteristics. This means that if  disabled per-
sons realize that individuals with their disabilities are being deselected, they may 
feel that their very existence is being questioned.19 Even once they are born, the 
very identity of  persons and the manner in which they understand themselves as 
individuals cannot be dissociated from their physical features. In summary, any 
selective choice which becomes public will surely be seen as very signifi cant by the 
disabled community. For example, Wilkinson and Garrard explain, 

[S]ometimes people make that decision – to have no child rather than have a dis-
abled one… just because they think it would be better in general to bring no child 
into the world rather than to create one with a disability. In that case, they really are 
sending out the message that the world would be better if  it contained no disabled 
people (or at least no one with the particular disability in question). Their choice is 
based on their views about disability and its negative contribution to general welfare, 
and these views do indeed imply that the world would be better without children 
with disabilities in it. Such views are perhaps not very common, and acting on them 
in this way is relatively unusual. Nonetheless it can happen, and in those particular 
circumstances, the practice of  selective reproduction does send out that troubling 
message.20

What is more, there is a real danger of  discrimination to suggest that disabilities, 
which cannot be separated from persons, should not be brought into existence. 
This is because the disorder’s existence cannot be dissociated from a person’s exis-
tence. Instead, it is all persons with or without a disability who should be able to 
be brought into existence without favouritism or bias. In other words, saying that 
a disorder should not exist should never mean that a person with such a disorder 
should not be brought into existence.

Another argument in favour of  certain forms of  eugenics is the repeated and 
increasingly vocal emphasis that parents should never be forced to accept a disabled 
and suff ering child whose birth could have been avoided. A lot of  resentment and 
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anger is expressed at such a possibility. It is seen as unacceptably cruel and as some-
thing that should never be countenanced. Disabled children are sometimes also 
presented as the cause of  deep suff ering in a family and as persons who may even 
undermine its unity. But these responses cannot repudiate the fact that absolutely 
all life, in a civilized society, has an equal as well as inherent value and worth. This 
means that if  any human life is ever considered as a life unworthy of  life then seri-
ous questions could be asked about the value a society places on all human life. 

Within this context, a more meaningful and compassionate way forward would 
be for society to appropriately help and assist parents look after severely disabled 
children. It would then counter the measures already being undertaken at present 
making sure that children with, for example, Tay–Sachs are not born to the detri-
ment of  valuing these children for who they are. As Emily Rapp, the mother of  a 
child dying from Tay–Sachs, movingly writes:

I would walk through a tunnel of  fi re if  it would save my son. I would take my 
chances on a stripped battlefi eld with a sling and a rock à la David and Goliath if  it 
would make a diff erence. But it won’t. I can roar all I want about the unfairness of  
this ridiculous disease, but the facts remain. What I can do is protect my son from 
as much pain as possible, and then fi nally do the hardest thing of  all, a thing most 
parents will thankfully never have to do: I will love him to the end of  his life, and 
then I will let him go.21

Of  course, this experience is not always shared, and some parents may deeply 
regret the existence of  their disabled child. In this case, the resulting suff ering for 
them and for their child is not seen as being compensated by the inherent value 
of  the child as such. Had they had the possibility, the parents would have chosen 
a nondisabled child. In this regard, David King warns that society will need to be 
wary of  the danger of  developing what he defi nes as a ‘eugenic common sense’, 
whereby it would be seen as irresponsible to decline the possibility of  genetically 
testing either the future parents or the resulting embryo or foetus. This is because 
it will be accepted that every child has a ‘right’ to be genetically healthy.22

From this perspective the main arguments in favour of  eugenics are based on 
the ethical theory of  consequentialism. As discussed in the introduction, conse-
quentialism weighs the overall amount of  pleasure versus suff ering a specifi c action 
may produce. The new eugenics, just as earlier programs, promises to reduce the 
amount of  suff ering that will be experienced either in whole population groups, in 
families or in individuals. Derek Parfi t, for example, proposed the following con-
sequentialist principle for eugenic selection: ‘If  in either of  two possible outcomes 
the same number of  people would ever live, it would be worse if  those who live 
are worse off , or have a lower quality of  life, than those who would have lived.’23 
But in suggesting this analysis, Parfi t prioritizes a person’s quality of  life over the 
equality in inherent dignity, worth and value of  every human person which is a 
fundamental principle of  civilized societies. To quote Andorno again: ‘In reality, 
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eugenic ideology presupposes stepping from a “worthiness of  life” culture to a 
“quality of  life” culture, in other words, to the idea that not every life is worthy 
of  being  lived, or  to put  it more bluntly,  that  there are some  lives  that do not 
have any worth.’24 This,  in short,  is  the frontline of   the fundamental disagree-
ment concerning the new eugenics. On one side, quality of  life and the reduction 
of  suffering rank as the top priority; on the other, the focus is on the equal and 
inherent dignity and worth of  all human life while simultaneously pursuing the 
alleviation of  suffering.

This difference is not new. In 1922 H.G. Wells summarized the clear tension 
that existed between different worldviews when he discussed eugenic birth control, 
in the context of  creating fewer and better children, when it was being discussed 
in the United Kingdom: 

When we realize clearly this possibility of  civilizations being based on very differ-
ent sets of  moral ideas and upon different intellectual methods, we are better able 
to appreciate the profound significance of  the schism in our modern community, 
which gives us side by side, honest and intelligent people who regard Birth Control 
as something essentially sweet, sane, clean desirable and necessary, and others equally 
honest and with as good a claim to intelligence who regard it as not merely unrea-
sonable and unwholesome, but as intolerable and abominable. We are living not in 
a  simple  and complete  civilization, but  in  a  conflict of   at  least  two civilizations, 
based on entirely different fundamental ideas, pursuing different methods and with 
different aims and ends.25

Unfortunately, Wells’s observations of  a divided society are still just as valid. To-
day, as in 1922, there is a schism, a division between two sides that may have its 
origins in the new understanding of  evolutionary biology. By presenting a purely 
naturalistic explanation of  humanity, there is a risk that one side reduces human-
ity to biological science and diminishes ethical principles to consequentionalism 
as well as those that advance the evolutionary process. The French anthropologist 
Georges Vacher de Lapouge went even further by suggesting that it is science that 
will give society its new morality as well as its new politics.26 But this also means 
that there is no longer any inherent equality between human beings since science, 
on its own, cannot give any basis for this principle. From this perspective, ridding 
society of  those who are deemed inferior to improve human flourishing would not 
contradict this new morality.

It is because of  the scientific force of  the above arguments that eugenic ideology 
found such a fertile ground, at the beginning of  the twentieth century, amongst 
reputable and eminent academics around the word including the medical and sci-
entific elites.27

This book, however,  self-consciously  lands on  the other  side  and  rejects  the 
reduction of  human worth and ethics to scientific principles. It is on the side that 
advocates, instead, the equal dignity and worth of  all persons as a more fundamen-
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tal ethical principle than quality of  life comparisons. As the framers of  the UN 
Universal Declaration on Human Rights were aware, without this principle, there 
is no rational opposition to grave abuses of  the human person.

Of  course, it is recognized that in contemporary philosophy there is no sus-
tained or logical justifi cation for basic equality. Instead, this equality is usually 
assumed without an appropriate explanation or defence.28 A society may believe 
(and it is only a belief ) that all persons are equal in dignity and in worth or it 
may believe (and it is only a belief ) that they are not. But whatever it believes is 
extremely important. For example, a society which believes that a life is only wor-
thy of  life if  it has a certain amount of  quality is a society built on very fragile 
grounds. It would beg the question whether society’s condemnation of  the murder 
of  a person would be dependent on this person’s worth based on his or her qual-
ity of  life. Questions would also be asked as to how society should decide on the 
quality of  life of  a person.

With many eugenic procedures, the ominous slogan ‘life unworthy of  life’ creeps 
back to replace the UN’s Universal Declaration of  Human Rights’ ‘inherent dig-
nity’ and equality of  all human persons which is the basis of  civilized society and 
which was drafted expressly to counter such expressions. It follows that since every 
possible future child and every existing child are equal in inherent dignity it is pos-
sible to question why selection should be considered in the fi rst place. Indeed, any 
such selection may pose an intrinsic challenge about the manner in which moral 
reasoning is taking place. Either persons are valued for their inherent worth or they 
are valued for their quality of  life. If  they are valued for their inherent worth, then 
the very act of  selection becomes meaningless since everyone is equal and choos-
ing no longer becomes necessary. As Roberto Andorno rhetorically asks, ‘Does 
human selection not contradict the principle according to which all human beings 
have the same worth, regardless of  their state of  health?’29 On the other hand, if  a 
person’s quality of  life becomes the primordial basis for whether a life is valuable or 
meaningful, then, of  course, eugenic programs become relevant. But is there not, as 
a result, a risk that the value of  a life will only be reduced to an individual’s sense 
of  happiness and/or physical characteristics? In this regard, Leon Kass warns that 
if  human life is seen as being devoid of  any nonphysical attributes such as inherent 
dignity, in other words, ‘[I]f  we come to see ourselves as meat, then meat we shall 
become.’30

This battle of  values comes to the fore in the current debate about the new 
eugenics, especially if  a society begins to feel weakened or under pressure by a 
number of  constraints such as fi nancial limitations in the health sectors.31 Again 
Diane Paul off ers an incisive observation: ‘One clear lesson from the history of  
eugenics is this: what may be unthinkable when times are fl ush may come to seem 
only good common sense when they are not. In the 1920s, most geneticists found 
the idea of  compulsory sterilization repugnant. In the midst of  the Depression, 
they no longer did’.32
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Similarly, the biologist and historian Garland Allen has demonstrated that eu-
genic proposals were increasingly taken seriously in the United States when eco-
nomic fears and uncertainty were present in society.33

Since many of  the new selection procedures will eventually aff ect all of  human-
ity, it is also for society as a whole to consider, discuss and decide the matters 
related to the developments of  eugenics in a democratic manner. This means that 
the possible benefi ts but also the risks related to eugenic decisions should not just 
be made by a few individuals or a small community. The Harvard biologist Ruth 
Hubbard, put it well:

[T]he women and men who must live in the world that the scientifi c/medical/in-
dustrial complex constructs must be able to take part in the process by which such 
decisions are made. Until mechanisms exist that give people a decisive voice in set-
ting the relevant scientifi c and technical agendas and until scientists and physicians 
are made accountable to the people whose lives they change, technical innovations 
do not constitute new choices. They merely replace previous social constraints with 
new ones.34

The consequences cannot be underemphasized, and society needs to remain 
vigilant. In this regard, the UK Human Genetics Commission warns, ‘In a de-
mocracy, public understanding of  human genetics should serve to create aware-
ness of  the dangers of  eugenics, and the possible stigmatisation of  those carrying 
or suff ering from genetics disorders.’35 In the Kingdom of  Norway, for example, 
there was an explicit recognition by legislators that many of  the new reproductive 
procedures were associated to certain choices and possible eugenic practices. The 
law, as a result, emphasizes the crucial importance of  the principle of  equality in 
value and worth implicitly rejecting the risks associate to what has been termed a 
‘sorting society’. As Norwegian social anthropologists Marit Melhuus and Signe 
Howell indicate:

A ‘sorting society’ is understood to be a society that allows, even potentially, for any 
form of  sorting of  its members. And applied to [new reproductive technologies] it 
refers directly to what may be termed a hierarchy of  desirability with regards to the 
potential characteristics of  the future child. Because of  this present position in Nor-
way it is recognised that ‘prospective parents – adoptive or other – may not specify 
the desired qualities of  their future child, such as sex, colour, abilities, etc.36

As part of  this democratic approach to the new eugenics, readers must grapple 
with the issues for themselves, assessing the validity of  the diff erent ethical argu-
ments. In doing so, wisdom demands that the lessons of  history should not be 
overlooked. The physician, Leo Alexander, one of  the leading medical examiners 
at the Nuremberg Medical Trials, underscored the importance of  appreciating his-
torical context, as he refl ected on the events of  early twentieth century Germany:
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Whatever proportions these crimes fi nally assumed, it became evident to all who 
investigated them that they had started from small beginnings. The beginnings at 
fi rst were merely a subtle shift in emphasis in the basic attitudes of  the physicians. 
It started with the acceptance of  the attitude, basic to the euthanasia movement, 
that there is such a thing as a life not worthy to be lived. This attitude in its early 
stages concerned itself  merely with the severely and chronically sick. Gradually the 
sphere of  those to be included in this category was enlarged to encompass the so-
cially unproductive, the ideologically unwanted, the racially unwanted and fi nally all 
non-Germans.37

Looking at the state of  the 1949 culture of  American medicine, Alexander then 
warned:

In an increasingly utilitarian society these patients are being looked down upon 
with increasing defi niteness as unwanted ballast. A certain amount of  rather open 
contempt for the people who cannot be rehabilitated with present knowledge has 
developed. This is probably due to a good deal of  unconscious hostility, because 
these people for whom there seem to be no eff ective remedies, have become a threat 
to newly acquired delusions of  omnipotence.38

In his conclusion, Alexander warned that there was a certain logical sequence to 
the disappearance of  civilized behaviour. This begins by recognizing the pragmatic 
use of  scientifi c developments; it then continues by discarding traditional values 
in disdainful arrogance of  what can be achieved but always ends in a moral and 
ethical wasteland.39

To protect humanity from such a prospect, a compassionate civilized society 
should learn to accept all possible future children in an environment that refl ects 
its unconditional and equal acceptance of  the suff ering as well as the happy child. 
It will then continue to uphold and protect the important inherent equal dignity 
and value of  all human beings – accepting them for who they are and suff ering or 
rejoicing with them in compassion and care.

Wisdom also demands a sense of  genuine humility and a refusal to accept the 
notions that ‘It cannot happen here’, ‘It cannot happen again’ or ‘It cannot happen 
to us’. Society cannot rest in the deceptive safety of  the present while believing that 
it is free from the abuses of  the past.
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APPENDIX I
Past and Present Personalities Supporting Eugenic Policies

�

The following catalogue of  quotes supporting eugenic ideologies from eminent 
personalities helps demonstrate the widespread endorsement and acceptability of  
the concepts in the late nineteenth and early twentieth centuries. Particularly note-
worthy are the nonscientists who viewed eugenic policies as advantageous or even 
necessary for the well-being or survival of  society. When available, direct quota-
tions allow these famous people to express their opinion of  eugenics unequivocally. 
It goes without saying that the names below are representative (not comprehensive) 
of  the many who have advocated varying levels of  eugenics over the years.

Alexander Graham Bell (1847–1922, Scotland, United States): best known as one of  
the inventors of  the telephone. Bell was Honorary President of  the Second Inter-
national Congress on Eugenics. Both his mother and wife were deaf  and, in 1881, 
he investigated the rate of  deafness in certain communities in Massachusetts. From 
this he concluded that deafness was hereditary in nature and recommended a mar-
riage prohibition against the deaf. Like many other early eugenicists, he proposed 
controlling immigration for the purpose of  eugenics and warned that boarding 
schools for the deaf  could possibly be considered as breeding places for a deaf  
human race.1

Sir Winston Churchill (1874–1965, England): wartime prime minister of  the United 
Kingdom. Churchill was openly disappointed when Britain resisted positive eu-
genic action on the grounds of  civil liberties. In 1910, Churchill wrote to the then 
Prime Minister Herbert Asquith to express his support for a bill that proposed the 
introduction of  a compulsory sterilization program in Britain. He indicated that: 
‘The unnatural and increasingly rapid growth of  the feeble-minded and insane 
classes, coupled as it is with a steady restriction among the thrifty, energetic and 
superior stocks, constitutes a national and race danger which it is impossible to 
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exaggerate … I feel that the source from which the stream of  madness is fed should 
be cut off  and sealed up before another year has passed.’2 Two years later, Churchill 
attended the First International Eugenics Congress in London and even agreed to 
become its vice chairman.

Francis Crick (1916–2004, England): Nobel Prize Laureate, co-discoverer of  the 
structure of  the DNA molecule in 1953. In the book Man and the Future (1963), 
Crick suggested that it was time to challenge the belief  that everyone had a right 
to have children. As a result, he proposed that a system for the licensing of  procre-
ation should be established since some people were not fi t to be parents. In 1978, 
he went even further, saying, ‘[N]o newborn infant should be declared human until 
it has passed certain tests regarding its genetic endowment and that if  it fails these 
tests it forfeits the right to live.’3

Charles Darwin (1809–1882, England): British naturalist who achieved lasting 
fame by devising the theory of  evolution through natural selection and sexual 
selection. Though Darwin himself  opposed discrimination against the weak and 
helpless, in 1871 he wrote:

With savages, the weak in body or mind are soon eliminated; and those that survive 
commonly exhibit a vigorous state of  health. We civilised men, on the other hand, 
do our utmost to check the process of  elimination, we build asylums for the imbe-
cile, the maimed and sick, we institute poor-laws; and our medical men exert their 
utmost skill to save the life of  everyone to the last moment … No-one who has 
attended to the breeding of  domestic animals will doubt that this must be highly in-
jurious to the race of  man. It is surprising how soon a want of  care, or care wrongly 
directed, leads to the degeneration of  a domestic race; but excepting in the case of  
man himself, hardly anyone is so ignorant as to allow his worst animals to breed.4

Charles Davenport (1866–1944, United States): prominent American biologist. In 
1904 Davenport received funds from the Carnegie Institution to found the Station 
for Experimental Evolution. In 1910, he opened the Eugenics Records Offi  ce to 
study family pedigrees. From his research, Davenport concluded that societal misfi ts 
came from economically and socially poor backgrounds5 and that society needed 
protecting from the ‘unfi t’ through immigration restriction and sterilization.6,7 He 
predicted that without a solution to the immigration of  southeastern Europeans, 
America would ‘rapidly become darker in pigmentation, smaller in stature, more 
mercurial, more attached to music and art, more given to crimes of  larceny, kidnap-
ping, assault, murder, rape and sex-immorality’. He added, ‘[I]mmigrants are desir-
able who are of  “good blood”, undesirable who are of  “bad blood”’.8

Robert Edwards (1925–2013, England): Nobel Prize winner in 2010 for Physiol-
ogy or Medicine. He took part in the creation of  the fi rst child through IVF. At 
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the 1999 Annual Meeting of  the European Society of  Human Reproduction he 
remarked, ‘Soon it will be a sin for parents to have a child that carries the heavy 
burden of  genetic disease. We are entering a world where we have to consider the 
quality of  our children.’9

Joseph Fletcher (1905–1991, USA): a professor of  medical ethics, he was the 
founder of  Situational Ethics, and a member of  the American Eugenics Society. 
He did not believe that persons with certain mental health disorders could be con-
sidered as having human dignity and thus formed a kind of  underclass. In 1975 
he wrote: ‘Idiots are not, never were, and never will be in any degree responsible 
(because they cannot understand consequences of  action). Idiots, that is to say, are 
not human. The problem they pose is not lack of  suffi  cient mind, but of  any mind 
at all. No matter how euphoric their behavior might be, they are outside the pale 
of  human integrity.’10

Sir Francis Galton (1822–1911, England): British scientist and early proponent of  
the eugenics movement. In 1865, he stated that: ‘If  a twentieth part of  the cost and 
pains were spent in measures for the improvement of  the human race that is spent 
on the improvement of  the breed of  horses and cattle, what a galaxy of  genius 
might we not create! We might introduce prophets and high priests of  civilization 
into the world, as surely as we can propagate idiots by mating cretins.’11

William Rathbone Greg (1809–1881, Scotland): Scottish essayist, whose writings had 
a strong infl uence on Darwin. In 1868 he proposed to create a republic in which 
paternity should be the exclusive remit of  those considered to be the elite. 13

John Burdon Sanderson Haldane (1892–1964, England, Scotland): professor of  Genet-
ics and Biometry at University College London. In 1963 he indicated that:

The recognition of  human physiological diversity may have enormous consequences. 
As soon as its genetical basis is understood large-scale negative eugenics will become 
possible. There may be no need to forbid marriage; few people will wish to marry a 
spouse with whom they share a recessive gene …14

… we may expect a drastic reduction in the frequency of  undesired abnormalities 
with simple genetical determination by the end of  this [twentieth] century. But we 
have little notion of  how to produce more superior people. Our descendants could 
of  course use men judged superior as stud bulls. …15

… There is, however, another possibility which I at least take seriously … The pro-
duction of  a clone from cells of  persons of  attested ability would be a very diff erent 
matter, and might raise the possibilities of  human achievement dramatically.16

Adolf Hitler (1889–1945, Germany): wartime chancellor of  Germany, He wrote 
in his autobiography Mein Kampf: ‘The demand that defective people be prevented 
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from propagating equally defective off spring is a demand of  the clearest reason 
and, if  systematically executed, represents the most humane act of  mankind. It will 
spare millions of  unfortunates undeserved suff erings, and consequently will lead 
to a rising improvement of  health as a whole.’17

Sir Julian Huxley (1887–1975, England): professor of  physiology at Kings College 
London and the fi rst director of  UNESCO. Huxley was president of  the British 
Eugenics Society from 1959 to 1962 and wrote that: ‘Once the full implications 
of  evolutionary biology are grasped, eugenics will inevitably become part of  reli-
gion of  the future, or whatever complex of  sentiments may in future take the place 
of  organized religion.’18

Refl ecting his belief  that the lowest classes in a society should not reproduce 
too quickly, he wrote:

The lowest strata, allegedly less well-endowed genetically, are reproducing relatively 
too fast. Therefore … they must not have too easy access to relief  or hospital treat-
ment lest the removal of  the last check on natural selection should make it too easy 
for children to be produced or to survive; long unemployment should be a ground 
for sterilization, or at least relief  should be contingent upon no further children be-
ing brought into the world.19

Hermann Joseph Muller (1890–1967, United States): geneticist and Nobel Prize win-
ner in 1946 for Physiology or Medicine. In his book written in 1925 but fi rst 
published in 1935 entitled Out of the Night: A Biologist’s View of the Future, he suggested 
the mass inseminations of  women should take place with the sperm of  superior 
men. In the same book Muller wrote:

And so we foresee the history of  life divided into three main phases. In the long pre-
paratory phase it was the helpless creature of  its environment, and natural selection 
gradually ground it into human shape. In the second – our own short transitional 
phase – it reaches out at the immediate environment, shaking, shaping and grinding 
to suit the form, the requirements, the wishes, and the whims of  man. And in the 
long third phase, it will reach down into the secret places of  the universe of  its own 
nature, and by aid of  its ever growing intelligence and co-operation, shape itself  into 
an increasingly sublime creation – a being beside which the mythical divinities of  
the past will seem more and more ridiculous, and which setting its own marvellous 
inner powers against the brute Goliath of  the suns and the planets, challenges them 
to contest.20

Muller also argued in 1963 that: ‘[M]odern civilization has instituted a negative 
feedback from cultural progress to genetic progress … The social devices and 
the individual persuasion regarding family size advocated by old-style eugenics 
are inadequate to meet the situation, except in extreme cases of  specifi c defects. 
For the major problems concerned with qualitative characters, the more eff ective 
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method and the one that is ultimately more acceptable psychologically, is germinal 
choice.’21

Friedrich Nietzsche (1844–1900, Germany): a professor of  philosophy. Nietzsche 
promoted many eugenic ideas in his writings and especially in his book The Will to 
Power. In this, he indicated that:

Society, as the great trustee of  life, is responsible to life itself  for every miscarried life 
– it also has to pay for such lives: consequently it ought to prevent them. In numer-
ous cases, society ought to prevent procreation: to this end, it may hold in readiness, 
without regard to descent, rank, or spirit, the most rigorous means of  constraint, 
deprivation of  freedom, in certain circumstances castration … Life itself  recognizes 
no solidarity, no ‘equal rights’, between the healthy and the degenerate parts of  an 
organism … Sympathy for the decadents, equal rights for the ill-constituted – that 
would be the profoundest immorality, that would be antinature itself  as morality!12

John Rawls (1921–2002, United States): professor at Harvard University and a 
leading fi gure in moral and political philosophy. He did not take any clear posi-
tion on eugenic policies though did mention that it was in the interest of  each 
individual to have greater natural assets including the best genetic endowment, 
adding that:

The pursuit of  reasonable policies in this regard is something that earlier genera-
tions owe to later ones, this being a question that arises between generations. Thus 
over time a society is to take steps at least to preserve the general level of  natural 
abilities and to prevent the diff usion of  serious defects. These measures are to be 
guided by principles that the parties would be willing to consent to for the sake of  
their successors.22

Theodore Roosevelt (1858–1919, United States): twenty-sixth president of  the United 
States of  America (1901–09). In 1913 Roosevelt wrote: ‘I wish very much that 
the wrong people could be prevented entirely from breeding; and when the evil na-
ture of  these people is suffi  ciently fl agrant, this should be done. Criminals should 
be sterilized and feeble-minded persons forbidden to leave off spring behind them 
… The emphasis should be laid on getting desirable people to breed.’23

Margaret Sanger (1879–1966, United States): birth control activist and founder of  
the American Birth  Control League (which eventually became Planned Parent-
hood). In 1922, she said, ‘Birth control must lead ultimately to a cleaner race.’24 
She had off ered a fuller version of  this sentiment a year earlier: ‘Today eugenics is 
suggested by the most diverse minds as the most adequate and thorough avenue to 
the solution of  racial, political and social problems. The campaign for birth con-
trol is not merely of  eugenic value, but is practically identical with the fi nal aims 
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of  eugenics.’25 And, in 1922, she indicated that: ‘[A]s long as civilized communi-
ties encourage unrestrained fecundity in the “normal” members of  the population 
– always of  course under the cloak of  decency and morality – and penalize every 
attempt to introduce the principle of  discrimination and responsibility in parent-
hood, they will be faced with the ever-increasing problem of  feeble-mindedness, 
that fertile parent of  degeneracy, crime, and pauperism.’26

George Bernard Shaw (1856–1950, Ireland): playwright and winner of  the Nobel 
Prize for Literature in 1925. In 1933 he stated: ‘If  we desire a certain type of  
civilization, we must exterminate the sort of  people who do not fi t into it … Ex-
termination must be put on a scientifi c basis if  it is ever to be carried out humanely 
and apologetically as well as thoroughly.’27

William Shockley (1910–1989, England, United States): winner of  the 1956 Nobel 
Prize for Physics for his work on the development of  transistors and semiconduc-
tor physics. Among Shockley’s eugenic ideas was a plan for the government to pay 
individuals to be voluntarily sterilized at a rate of  $1,000 per point scored under 
on a certain level in an IQ test.28

Marie Stopes (1880–1958, Scotland): opened the United Kingdom’s fi rst family 
planning clinic in 1921. Dr. Stopes supported the fi ght for contraception and 
was driven by a eugenic philosophy in her concern for the plight of  women and 
their children.29 Stopes said she ‘would like to see the sterilization of  those totally 
unfi t for parenthood made an immediate possibility, indeed made compulsory … 
sterilization under proper conditions … has no deleterious and far-reaching ef-
fects on the whole system’.30 She also wrote that when a responsible government 
passed legislation for mandatory sterilizations, ‘Then at last we will begin to see 
the elimination of  the horror and degradation of  humanity, which, at present, is 
apparently so hopeless and permanent a blot upon the world … The evolution of  
humanity will take a leap forward when we have around us only fi ne and beautiful 
young people.’31

Nikola Tesla (1856–1943, Serbian-American): physicist and futurist who was recog-
nized for his contributions to the design of  alternating current. In 1960, the unit 
measure for magnetic fi eld strength was named in his honour. Writing in 1935, he 
expressed his support for eugenics, stating that: ‘The year 2100 will see eugenics 
universally established … The only method compatible with our notions of  civili-
zation and the race is to prevent the breeding of  the unfi t by sterilization and the 
deliberate guidance of  the mating instinct … A century from now it will no more 
occur to a normal person to mate with a person eugenically unfi t than to marry a 
habitual criminal.’32
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James Watson (b. 1928, United States): Nobel Prize Laureate, co-discoverer of  the 
structure of  the DNA molecule in 1953. In 1995 he argued that modern society 
should be liberated from the chains of  past atrocities in genetically improving 
itself, indicating:

But diabolical as Hitler was, and I don’t want to minimize the evil he perpetuated 
using false genetic arguments, we should not be held hostage to his awful past. For 
the genetic dice will continue to infl ict cruel fates on all too many individuals and 
their families who do not deserve this damnation. Decency demands that someone 
must rescue them from genetic hells. If  we don’t play God, who will?33

In 2003, he also wrote in The Guardian newspaper:

If  you really are stupid, I would call that a disease … So I’d like to get rid of  that 
… It seems unfair that some people don’t get the same opportunity. Once you have 
a way in which you can improve our children, no-one can stop it. It would be stupid 
not to use it because someone else will. Those parents who enhance their children, 
then their children are going to be the ones who dominate the world.34

Herbert George Wells (1866–1945, England): acclaimed author of  science fi ction 
novels such as The War of the Worlds. He was concerned that people with a poor 
genetic heritage would overwhelm society.

A portion of  infant and child mortality represents, no doubt, the lingering and 
wasteful removal from this world of  beings with inherent defects, beings who for 
the most part ought never to have been born and need not have been born under 
conditions of  greater foresight … The plain and simple truth is that they are born 
needlessly. There are still far too many births for our civilization to look after ad-
equately; we are still unfi t to be trusted with a rising birth rate … our civilization at 
present has neither the courage to kill them outright quickly, cleanly and painlessly, 
nor the heart and courage and ability to give them what they need.35

In 1922 he wrote, ‘We want fewer and better children … and we cannot make the 
social life and the world-peace we are determined to make, with the ill-bred, ill-
trained swarms of  inferior citizens that you infl ict upon us.’36 Wells was also con-
vinced that negative eugenics was far more eff ective than its positive counterpart: 
‘The way of  nature has always been to slay the hindmost, and there is still no other 
way, unless we can prevent those who would become the hindmost being born. It 
is in the sterilization of  failures, and not in the selections of  successes for breeding, 
that the possibility of  an improvement of  the human stock lies.’37
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APPENDIX II
Scottish Council on Human Bioethics 

Recommendations on Eugenics

�

The following recommendations were agreed by the Scottish Council on Human 
Bioethics and represent the fi rst example of  guidelines from a European ethics 
council on the topic of  the new eugenics.

Because diff erent council members had diff erent views concerning the strengths 
and weaknesses of  the arguments in this book, it is not possible to describe the 
manner in which the recommendations were decided. The recommendations do, 
however, represent a general consensus of  council members.

Recommendations on Eugenics:

 1.  The freedom of  individuals to choose a partner in order to establish a family 
and have children should be protected.

 2.  The freedom of  parents to decide on the size of  their family should be 
protected.

 3.  The freedom of  parents to choose whether or not to attempt to have a child 
should be protected.

 4.  Suing for wrongful life should not take place since it is impossible to compare 
the advantages or disadvantages of  nonexistence over existence.

 5.  The paramount consideration in adopting a child should be his or her best 
interests.

 6.  Medically assisted procreation should not be used for preferring a future 
child’s sex.

 7.  Eugenic selection using prenatal genetic selection should not be permitted.
 8.  Eugenic selection using preimplantation embryonic selection should not be 

permitted.



 9.  Eugenic selection through human reproductive cloning should be not be 
permitted.

10.  Infanticide should not be permitted.
11.  An intervention seeking to modify the human genome may only be under-

taken for preventive, diagnostic or therapeutic purposes and only if  its aim is 
not to introduce any modifi cation in the genome of  any descendants.

12.  Human embryos and foetuses should not be destroyed through eugenic 
procedures.

13.  Measures should be put into place which counter any societal pressures to-
wards eugenics.

14.  Any eugenic action that may refl ect or even encourage the discrimination of  
persons should not be permitted.

15.  When the procreation of  a child is being considered, this should take place in 
the context of  unconditional acceptance.

16.  The creation of  genetic social classes should not be permitted.
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GLOSSARY

�

aneuploidy: A condition in which the number of  chromosomes in the cell diff ers 
from the normal number.

assisted reproductive technologies (ARTs): The collective name for all techniques 
used artifi cially to assist women to carry children.

autosomal dominant disorders: Disorders where inheritance of  a single mutation 
from one parent only (or a mutation arising anew during egg or sperm for-
mation) can be suffi  cient for the person to be aff ected. Important dominant 
disorders include Huntington’s disease, adult polycystic kidney disease and 
familial adenomatous polyposis coli (colon cancer).

autosomal recessive disorders: Disorders where a mutation has to be inherited from 
both parents. Such parents are usually unaff ected carriers because they only have 
a single copy of  the mutant gene. Recessive disorders commonly have onset in 
childhood and include cystic fi brosis, sickle cell disease and thalassaemia.

blastomeres: Cells from an embryo during the early stages of  development called 
‘cleavage stage’.

blastocyst: The stage at which implantation process in the uterus begins, normally 
reached fi ve to seven days after fertilization.

cell nuclear transfer: Cloning technique where the nucleus of  a cell from an organ-
ism, such as an animal, is transferred into an egg (oocyte) whose own nucleus 
has been removed.

cell diff erentiation: The process by which cells achieve specialised function in an 
organism.

chromosome: A feature of  all plant and animal cells composed of  DNA and pro-
tein. Chromosomes carry the information necessary for the development and 
functioning of  the body. Humans normally have forty-six chromosomes in 
the nucleus of  their body’s cells (twenty-two pairs plus two sex chromosomes, 
denoted X and Y).

commodifi cation: Term used to describe the treatment of  a human being or an 
entity as an interchangeable marketable commodity which can give rise to 
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commerce. In this regard, a commodity has a price and only an instrumental 
value.

congenital: Refers to a characteristic present at birth, though not necessarily evident 
at birth. Often used in the context of  negative traits, i.e., ‘congenital malforma-
tions’, deformities, diseases etc. but positive conditions are also congenital.

donor: Donors are people who consent to allow their gametes or embryos to be 
used in the treatment of  others. If  the treatment is provided in a licenced 
centre in the United Kingdom they are not the legal parents of  the resulting 
children. The legal parents are the woman giving birth and usually her partner 
if  she has one.

egg: The gamete produced by a woman during her monthly cycle. The nucleus of  
an egg always contains an X chromosome, having twenty-three chromosomes 
in all.

embryo: An embryo is produced by the joining of  egg and sperm (fertilization).
embryo biopsy: Removal and examination of  one or more cells from a developing 

embryo for diagnostic purposes.
embryonic stem cells (ES cells): Embryonic cells that can proliferate indefi nitely 

and diff erentiate into many diff erent tissues. These are pluripotent cells.
endometriosis: Presence of  tissue from the inner membrane of  the uterus (the 

endometrium) in abnormal locations such as fallopian tubes, ovaries or the 
peritoneal cavity. May cause abnormal bleeding and physical pain.

eutelegenesis: a form of  positive eugenics in which sperm from specially selected 
men is used in donor insemination.

fertilization: Fertilization is the joining of  a sperm and an egg to produce an em-
bryo. Naturally, fertilization occurs in the woman’s body (in vivo), but it can 
also occur in the laboratory (in vitro).

foetus: The developed embryo at eight to nine weeks of  gestation (and until birth). 
By this time, tissues have begun to diff erentiate.

fl ow cytometry (sperm sorting): A method of  sperm sorting that involves stain-
ing the X- and Y-chromosome-bearing sperm with fl uorescent dyes and then 
sorting them according to the fl orescence.

gametes: The common name for eggs and sperm cells. A gamete usually has half  
the number of  chromosomes of  any other cell.

genetic testing: A procedure geared towards detecting the presence or absence of, 
or change in, a particular gene or chromosome.

genetic counselling: Guidance regarding genetic disorders. Genetic counsellors can 
provide information about a range of  issues, from risks to treatments.

gradient: A dense liquid used to sort sperm.
gradient methods (sperm sorting): A method of  sorting sperm based on the 

diff erent constitution of  X and Y sperm. The sperm are typically put with a 
gradient and subjected to centrifugation to separate them (this may be com-
bined with a swim-up procedure).
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implantation: Process which lasts about one week, beginning when the blastocyst 
attaches to the wall of  the uterus of  the woman and ending when the embryo 
is fully embedded in the wall of  the uterus, or exceptionally in an extrauterine 
place.

inner cell mass: Group of  cells in the blastocyst which would eventually develop 
into the foetus and some of  the surrounding membranes.

insemination: The introduction of  sperm into a woman’s body to create a preg-
nancy. Artifi cial insemination can be done using either freshly ejaculated 
sperm or sperm that has been frozen. Where the sperm of  a donor is used 
(donor insemination, or DI) this will have been frozen to allow time for the 
donor to be screened for transmissible diseases before insemination takes 
place.

instrumentalization: Term used to denote the transformation of  a person or an 
entity into a mere means to an end. The person or entity then becomes only 
the instrument of  another person.

in vitro fertilization (IVF): A common technique for overcoming infertility 
whereby eggs are collected from the woman and fertilised with sperm in the 
laboratory. Up to two resulting embryos are then transferred to the woman’s 
uterus to begin a pregnancy.

karyotype: Analysis of  the number, size and shape of  an individual’s chromosomes.
late-onset disorder: Disorders that normally become symptomatic in adult life.
lamarckianism: Theory which held that acquired characteristics can be passed on 

to off spring.
meiosis: The process by which germ cells (i.e., reproductive cells from the ovary or 

the testes) divide to produce haploid gametes (i.e., which contain only one set 
of  chromosomes which results from the recombination between the maternal 
and paternal chromosome set of  an organism).

monogenic disorders: Disorders arising from defects in a single gene.
monozygotic: Derived from one zygote.
multifactorial condition: A condition caused by the joint eff ect of  several genes 

and environmental factors (dissimilar to polygenic condition).
multiple birth: Birth of  more than one baby from a pregnancy.
mutation: The change in a gene or chromosome that causes a disorder or the in-

herited susceptibility to a disorder.
neo-malthusianism: Theory advocating for population control programs in order 

to ensure that suffi  cient resources are provided for current and future world 
populations.

objectifi cation: Term used to describe the treatment of  a human being as a thing 
or an object, disregarding his or her personality and inherent dignity.

oocyte: The mature oocyte, also called ovum or egg, is the female gamete, possess-
ing a genome reduced by half  (haploid genome), i.e., normally twenty-three 
chromosomes in humans.
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oocyte in the process of  fertilization: The result of  the penetration of  a male 
gamete into an oocyte; it contains two nuclei (pronuclei), a male pronucleus 
containing the set of  chromosomes of  the male sperm cell, and a female pro-
nucleus, containing the set of  chromosomes of  the female egg.

ovarian hyperstimulation syndrome: An overstimulation of  the ovary by hor-
monal treatment. In its moderate form, it is characterized in particular by 
enlarged ovaries due to big ovarian cysts. In its more severe form it can be life 
threatening.

penetrance factor: The frequency with which persons carrying a genetic character-
istic responsible for a disease show signs of  the disease.

pluripotent: A cell possessing the potential to become any tissue in the fi nal 
organism.

polygenic condition: A condition caused by the eff ects of  several genes (dissimilar 
to multifactorial condition).

polyploid: A cell which contains three or more sets of  chromosomes rather than 
the normal two sets (more than forty-six chromosomes in human beings).

posthumanism: Possible future beings that originated from humans or humanity 
but whose basic capacities so radically exceed those of  present humans as to 
no longer be considered as human in any signifi cant degree or form.1

preimplantation genetic diagnosis (PGD): Use of  genetic testing on a live em-
bryo to determine the presence, absence or change in a particular gene or 
chromosome prior to implantation of  the embryo in the uterus of  a woman.

prenatal diagnosis (PND): A procedure that aims to provide a diagnosis of  a par-
ticular condition that the foetus might have. There are two primary types:
(a) Amniocentesis – This method involves examining foetal cells taken be-

tween fi fteen and sixteen weeks of  pregnancy from the amniotic fl uid 
which surrounds the foetus. The foetal cells are cultured and the genetic 
makeup of  the foetus determined. This allows testing for chromosomal 
abnormalities such as Down syndrome and other birth defects.

(b) Chorionic villus sampling (CVS) – This method involves the removal 
of  a small sample of  placental tissue between nine and eleven weeks of  
pregnancy which is tested for genetic abnormalities.

prenatal screening: A public health service that off ers pregnant women a test to 
examine if  the baby is at an increased risk of  having a particular disorder such 
as Down syndrome. If  a screening test reveals an increased risk, it is followed 
by the off er of  a diagnostic test to clarify the cause of  the screening test results 
and any implications for the health of  the baby.

pronuclei: The haploid nuclei of  the egg and the sperm cell after fertilization but 
before the dissolution of  their membranes and the fi rst division of  the fertil-
ized egg.

social Darwinism: Theory that suggests that natural selection in a society will 
eventually enable superior groups to outcompete inferior ones.
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somatic cells: All body cells that are not part of  the germ line.
sperm: The gamete produced by the male, usually through ejaculation. Millions 

of  sperm are present in each ejaculate and roughly half  of  these will carry X 
chromosomes, the other half  carrying Y chromosomes.

spermatid: Haploid (one set of  chromosomes) germ cell resulting from the sec-
ond meiotic division of  spermatogenesis which will then diff erentiate into 
spermatozoa.

spermatocyte: Diploid (two sets of  chromosomes) germ cell which will undergo 
meiotic divisions to give haploid spermatids.

sperm sorting: The separation of  sperm carrying X chromosomes from those 
carrying Y chromosomes prior to fertilization in order to determine the sex 
of  off spring.

swim up: A technique for separating sperm, based on their ability to swim through 
a liquid.

totipotent: Cell from which an entire organism can be formed.
transhumanism: The idea that humanity can transcend or overcome the limita-

tions of  human nature.2 Transhumanism is diff erent from the concept of  
enhancement in that it seeks to create beings that have never previously ex-
isted in the history of  humankind. These beings would retain some human 
characteristics such as with human-nonhuman interspecies beings or cyborgs 
which combine the human to the robot. Transhumans should, however, be 
distinguished from posthumans.

uterus: The woman’s womb, in which the embryo develops into a baby.
X-linked disorders: Disorders due to a mutation on the X chromosome. X-linked 

disorders usually only aff ect males, but the disorders can be transmitted 
through healthy female carriers.

zygote: The fi nal stage of  fertilization, the single cell formed when the two sets of  
chromosomes, one from the male sperm cell, the other from the female egg, 
have joined.

Notes
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Owe the Gods?’, in J. Savulescu and N. Bostrom (eds), Human Enhancement, Oxford University 

Press, 2009, 214. Cf. World Transhumanist Association. ‘Transhumanist FAQ’, Retrieved 23 

May 2011 from http://humanityplus.org/learn/transhumanist-faq/#answer_20. 

 2. M.J. McNamee and S.D. Edwards. 2006. ‘Transhumanism, Medical Technology and Slippery 

Slopes’, Journal of Medical Ethics 32, 513–18.
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