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Shall We "Reproduce" ? 

by 

Paul Kamsey 

I must judge that in vitro fertilization constitutes 

unethical medical experimentation on future possible human beings, 

and therefore it is subject to ·absolute moral prohibition. I ask 

that my exact language be noted, I said, unethical experimenta

tion on future possible human beings. By this, I mean the child

to-be, the "successful" experiments when they come. 

I mean to exclude three things that could additionally be 

said to make a showing of medical immorality and a notation of 

illicitness upon the trials that are currently being performed. 

Excluded are (1) the charge that before going to human experi

mentation physicians should not have omitted first proving their 

technique in species more closely related to man, on the primates, 

e.~ •• monkeys. This is a question of the background needed in 

the experimental design which an amateur cannot judge, Still I 

do know enough about discussions among ethical physicians about 

the need to complete .. the animal work" before going to "human 

work" to know that this is a serious charge that requires some 

answer from the physicians attempting in vitro fertilization and 

implantation on human fernales--an answer which I have not seen. 

Excluded from my chief concern is also (2) the charge that the 

women ttvolunteers"--urged on as they are by a desperate desire 

to overcome their oviduct obstruction and to have a child of 

their own--have not given a fully understanding consent to what 

is being done upon them and by means of them. Clearly, the 

women already submitted to laparscopy are experimental subjects, 
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not patients who are likely to get children by this unproven 

technique. it is not enough to say to them, as Dr, Edwards is 

reported to have said, that "your only hope is to help us."1 

Now, I know that there is a spectrum and no clear lines to be 

drawn between pure experiment, therapeutic investigation, and 

~ proven therapy. Still one way to make a significant distinction 

along this spectrum is to suppose one of these women to ask, 

"Doctor, are you doing this for~ or am I doing it for you and 

your research?" The answer to that question to date is that the 

women are undergoing surgery, etc., for the sake of medical 

research, and it is a cardinal principle of medical ethics that 

they should have knowingly consented to that, and not primarily 

to a therapy they hoped would relieve their own childlessness. 

1. Edward Grossman, "The Obsolescent Mother: A Scenario," 
in The Atlantic, May 1971, pp. 39-50 at p. 45, Medical World 
News, April 4, 1969, p. 27, quotes Or. Edwards' statement in full: 
"We tell the women with blocked oviducts, 'Your only hope of hav
ing a child is to help us. Then maybe we can help you." The 
question is whether the single word "maybe" communicates the fact 
that the physicians likely did not~ actually to attempt to 
overcome childlessness in most, if any, of the cases so far. 
The statement that artificial fertilization is the women's "only 
hope" was simply false--unless there were medical reasons why 
none of these women were patients on whom oviduct reconstruction 
(see below) or superovulation might have been tried. (In one 
series of 46, three promptly became pregnant as a result of the 
superovulatory drug administered as a part of the procedure to 
collect oocytes.} And, of course, if "hope" is a proper subject 
for medical treatment, adoption was also an alternative. 

The question of defective consent arises in another form in 

II 

J 

• 

the case of the experimentSin the 1950's performed by Dr. Landrum 
Shettles of Columbia University's College of Physicians and Sur
geons. He was not trying to overcome the barrier of oviduct trouble 
to enable his "patients" to have a baby. Instead, as one recent 
account puts its "In the course of performing various operations 
requiring abdominal incision into the peritoneal cavity of the female} 
Dr. Shettles pierced the ovaries of his patients with a syringe and · 
aspirated, •• some of the eggs from their follicles •• / •• without harming 
the patient in any way ••• " (David M. Rorvik, "The Test- tube Baby is 
Coming," X&.2k magazine, May 18, 1971, p. 8.3). The question is not 
whether Dr. Shettles harmed these patients in any way, but whether th 
consented in any way to have a procedure done to them that was wholly 
MRa~~ated to the condition that called for the abdominal incision to 

,. 
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Excluded also from my present concern is (J) the charge 

that it is immoral to discard or terminate'the lives of the 

zygotes, the developing cluster of cells, the blastocysts, the 

embryos, the fetuses it will be necessary to kill in the course 

of developing this procedure. Persons who believe that an 

individual human life begins with conception, .ru:: after the time 

of segmentation, _gr at implantation, z with the morphologically 

human fetus, .9I with heartbeat_£!: EEG readings ..Q!'. self-movement 

(2,E any~ before birth) must regard experiments in in vitro 

fertilization and artificial implantation as ab initio inherently 

immoral, because the physician must be willing to discard mishaps 

at any point in that span of time which do not come up to the 

standards of an acceptable human being. Make no mistake about 

it, this will extend, through screening by amniocentesis and 

fetuscopy, well into the period in which hysterotomy would have 

to be done, if a defective result is detected, in order to abort 

the wrong life begun in the laboratory. I have a great deal of 

sympathy for the conclusion that this is therefore a wrong way 

to begin a human life. Still when I say that in vitro fertiliza

tion followed by implantation is an immoral experiment on future 

possible human beings I do not assume any of these notions (for 
I 

some of which there are better reasons than the socially prevail-

ing notion) of when the future possible human being is an actual 

human being. 
e .eau:) 

J ~ Instead, I assume the going perception of when there is a 
Ji+ I , 

srl; human life, visibly before our eyes in the incubator, in a hospital 
ti " • 
dx~~7nursery, in a bassinet or a playpen, playing hop-scotch on the 
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not patients who are likely to get children by this unproven 

technique, It is not enough to say to them, as Dr. Edwards is ~ 

reported to have said, that "your only hope is to hel-p us."1 

' 
Now, I know that there is a spectrum and no clear lines to be } 

drawn between pure experiment, therapeutic investigation, and 

proven therapy. Still one way to make a significant distinction 

along this spectrum is to suppose one of these women to ask, 

"Doctor, are you doing this for~ or am I doing it for you and 
• 

your research?" '!'he answer to that question to date is that the 

women are undergoing surgery, etc,, for the sake of medical 

researchr and it is a cardinal principle of medical ethics that 

they should have knowingly consented to that, and not primarily 

to a therapy they hoped would relieve their own childlessness. 

1, Edward Grossman, "The Obsolescent Mother: A Scenario,,.+ 
in 'l'he Atlantic, May 1971, pp. 39-50 at p. 45, Medical World 
News, April 4, 1969, p. 27, quotes Dr. Edwards' statement in ful? 
"We tell the women with blocked oviducts, 'Your only hope of hav
ing a child is to help us. Then maybe we can help you." The 
question is whether the single word "maybe" communicates the fact 
that the physicians likely did not !rulfil! actually to attempt to 
overcome childlessness in most, if any, of the cases so far. 
The statement that artificial fertilization is the women's "only 
hope" was simply false--unless there were medical reasons why 
none of these women were patients on whom oviduct reconstructi~n 
(see below) or superovulation might have been tried. (In one ' 
series of 46, three promptly became pregnant as a result of the 
superovulatory drug administered as a part of the procedure to 
collect oocytes.) And, of course, if "hope" is a proper subject 
for medical treatment, adoption was · also an alternative. 

The question of defective consent arises in another form in 
the case of the experimentSin the 1950's performed by Dr. Landrum 
Shettles of Columbia University's College of Physicians and Sur
geons. He was not trying to overcome the barrier of oviduct trou 
to enable his "patients" to have a baby. Instead, as one recent 
account puts its "In the course of performing various operatic~ 
requiring abdominal incision into the peritoneal cavity of the ~e 
Dr. Shettles pierced the ovaries of his patients with a syringe a 
aspirated, •• some of the eggs from their follicles,./ •• without hfr 
the patient in any way ••• 11 (David M. Rorvik, "The Test-tube Baby -
Coming,"~ magazine, May 18, 1971, p. BJ}. The question is not 

,whether Dr, Shattles harmed these patients in any way, but whethe 
consented in any way to have a procedure done to them that was wh 
MRa~~ated to the condition that ' called for the abdominal incision 

/" 
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sidewalk or going to kindergarten. And I assert that it clearly 

seems to me that in vitro fertilization followed by implantation 

is an immoral experiment on such a future possible human life. 

Dr. Patrick Steptoe, Dr. Edward's colleague, is reportedl to 

have said that the decision to implant a given embryo, based on 

statistical evidence and hope--an embryo which cannot be karyotypec 

for genetic or other damage as a final procedure before implanta

tion without too grave risk of further, more serious damage--will 

"call for a 'brave decision.'" Bravery, courage, used to be the 

word for a man's moral virtue in the face of danger or adversity. 

If (as I believe) we should watch our language as we watch our mor

als, Dr. Steptoe seriously misused language. What he meant was 

"rashness" in action regardless of the consequences to another huma 

life, and not "courage," facing one's own perils or adversities. 
ages 

That, in former, more moral/ of mankind, was viewed as a vice. 

1. Edward Grossman, "The Obsolescent Mothers A Scenario," in 
The Atlantic. May 1971, PP• 39-50, at P• 45; David M. Rarvik, "The 
Test-tube Baby is Corning," Look magazine, May 18, 1971. pp. 8)-88, 
at p. 85. The latter author also describes Dr. Landrum B. Shettles 
as one among many "daring" experimenters who have "propelled mankin 
forward"; andApressing on in the face of criticism. This may be 
courage in the face of a scientist's "adversities." The question 
is whether this personal and professional "daring" has excluded or 
.Q.!!1 exclude any possible damage to that future possible human being 
before the scientist "dares" go ahead. If not, use of words like 
"bravery" or "courage" represents a serious degradation of our mora 
language. . 

In a scientific article published as late in the course of the 
advances in experimental embryology as 1970, Dr. Edwards and collea 
stated flatly that .. the normality of embryonic development and the 
efficiency of embryo transfer cannot yet be assessed" (R.G. Edwards 
P.C. Steptoe, and J.M. Purdy, "Fertilization and Cleavage in vitro 
of Preovulator Human Oocytes," in Nature, Vol. 227, Aug. 1970, pp. 
1307-09, at 1309, italics added). That cautionary statement from 
the scientists is related not only to the quality of courage, discu 
above; on this, the question will be whether these limits can ever 
overcome without actions that are irremediably rash in dealing with 
vi'able progeny. The 1970 statement is also decisive in answering th 
question whether all the women who to date have been experimental s 
jects were deceived. They were, if no more was told them -than °may 
we can help you." 
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Dr. Daniele Petrucci of the University of Bologna is a 

rather discredited pioneer among these adventurers. He is dis

credited, however, for not having published a scientific article; 

his experiment was "insufficiently documented"1 other scientists 

could not repeat his procedures or check his results, or even 

know his claims were not fraudulent. He was not discredited, 

however, for doing what he said he did to a human fetus1 for 

what he might well have done to a future possible human life if • 

his experiment had been continued or had that in view. In 1961 

Petrucci reported that after more than forty failures he had 

successfully fertilized a human egg in vitro, cultured the 

embryo for twenty-nine days ("a heartbeat was discernible") and 

then destroyed it because "it became deformed and enlarged--a 

monstrosity." Nor, so far as I know, has Petrucci's end-in-view 

been generally excluded from among the possible purposes of 

manipulating embryos, indeed, one finds frequent mention of 
>1 

related designs in experimejk'tal biology, Petrucci told Italian 

newspapermen that he only meant to find a way to culture organs 

that would resist the rejection phenomenon when transplanted. 

With that, Petrucci yielded to his church's condemnation of 

producing a .human being without "the most supreme assistances 

of love, nature and conscience" {editorial, L'Osservatore Romano) 

and--unless, while in Russia to receive a medal, he passed on 

his arts to experimental biologists there--became a forgettable 

i. ~- • episode in the history of in vitro fertilization research.1 

1. Before desisting, Petrucci said he had maintained another 
fetus, a female, alive for a full forty-nine days before it died owing 
to a "technical mistake." In 1966 the Russian scientists announced 
they had kept 250 alive beyond the record Petrucci claimedr one lived, 
they said, for six months and weighed one pound two ounces before 
dying. Robert T. Francoeur, Utopian Motherhood, p. 58. 

i 
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My reason for bringing up the Pertucci episode ·is not, 

rhetorically and emotionally, to tar more responsible scientists 

with the damage he was willing to accept. It is rather to say 

simply that unless the possibility of such damage can be defin

itively excluded, in vitro fertilization is an immoral experi

ment on future possible human beings. And it is to say that 

this condition cannot be met, at least not by the first "success

ful" cases, and therefore that any man's or any woman's venture 

to begin human life in this way is morally forbidden. We cannot 

morally get to know how to perfect this technique to relieve 

human infertility (even if, once perfected, it would 

not be a disastrous further step toward the evil design of 

manufacturing of our posterity). 

We all know from the popular and the scientific accounts 

that, in order to accomplish in vitro fertilization, scientists 

must mimic nature perfectly. "The mammalian egg has been care

fully adapted over many centuries of evolution and natural selec

tion to a very delicate balanced environment in the ovarian 

follicle, the fallopian tube, and the womb. Likewise, the 

mammalian and human sperm has been adapted through millennia by 

natural selection to survive in the environment of the vaginal 

canal and the uterus and achieve fertilization in the fallopian 

tubes •••• The scientist must duplicate almost exactly this deli

cately balanced internal environment of the female reproductive 

q tract, or fail in his attempt to achieve in vitro fertilization. 11 3 
~J) 

{N c· 

~erttor --=-~~-~~1-.-R=--ob:-er-:-t T. Francoeur, Utopian Motherhood. Garden City, 
~~W1J-iJ!,:1p~N-:. Y. 1 Doubleday and Co., Inc., 1970, pp. 59-60. 

os~.ru..rc "', 
t b~)V f ! 9 L - · 

9-:;c1:~•d ~ 
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This artificial mimicry of nature has been accomplished in the 

matter of fertilization and the culture of human life until well 

beyond the time implantation would take place naturally. Along 

the way, the scientists have learned a great deal, about dupli

cating the environment in which the sperm can be "capacitated"j 

they have learned that fertilization is not a "moment" but a 

process, that cells that seem to be fertilized may only be dying. 

(Claims to scientific fame depend on this latter point:) 

The same can be said about those scientists who are at work 

assaulting and attempting to duplicate human gestation in the 

middle and late~ stages. They too must be able to mimic natural 

human gestation entirely; the slightest lapse or mistake would 

be disastrous to a future possible human being. 

My point as an ethicist is that none of these researchers 

can exclude the possibility that they will do irreparable damage 

to the child-to-be. And my conclusion is that they cannot morally 

proceed to their first ostensibly successful achievement of 

the results they seek, since they cannot assuredly preclude any 

damage. 

However much these experimental embryologists may have 

mimicked nature perfectly, they cannot guarantee that the last 

artificial procedure they carry out before implantation (or 

know they cannot carry through, such as karotyping, which Dr. 

Steptoe cited when he erroneously spoke of "Bravery") may be the 

important one. The last procedure may induce damage (or the 

last procedure known to be possibly damaging may not be able to 

.. 
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be used although it might detect damage induced by previous 

procedures). Damage could be introduced during the transfer 

procedure, even after the last inspection is made, The last 

inspection may induce damage, or it may not be done because it 

could be fatal or damaging, For all we know, the manipulation 

may implant embryos that, if abnormal, will not be spontaneously 

aborted with the same frequency as under natural conditions. 

Finally, -detectable natural abnormalities 

induced abnormalities may prove inseparable 

will be difficult to establish exactly what 

and -detectable 
Svc.~ 

toAa degree that it 

are the additional 

risks due to this procedure. If true, that would be a limit 

upon experimental designs, even if one had got over the earlier 

objections that it is immoral to use the child-to-be to find out. 

These are some of the reasons in vitro fertilization followec 

by implantation must necessarily require (by an amazing degrada

tion of moral language) "courage" on the part of the physician

experimenter. He can never know what he is doing to a future 

possible human being. Even if he had not omitted expeL~imer, t on 

monkeys fir~t, no trial on monkeys would have told him whether 

he was or was not in the human case inducing mental retardation. 

It will not be enough to be able to discard grossly damaged embryc 

there may well be damage that cannot be grossly scanned (as later 

on a club foot can be) and which are of crucial importance for 

the normal human capacity of the child-to-be. This is why 

experiment on the primates could never settle the issue I am 

raising. 
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Anyone familiar with discussions of the ethics of medical 

experimentation knows that physicians acknowledge that the passage 

from "animal work" to work on the human always involves unknown 

risks that cannot have been tested before. .Because of this 

fact, the move to human experimentation is made only when physi

cians secure the partnership of an informed, consenting volun

teer for non-beneficial investigation or when they already have 

a patient suffering from an illness, to cure which they need and 

he equally needs investigational therapy to be performed. They 

do not (or should not) first manipulate a patient's consent. 

They do not first manipulate a patient so that he is in some 

need of possibly harmful treatment. Neither of these two con

ditions for moving to "human work" can be met in the case of 

in vitro fertilization and embryo transfer. The child-to-be is 

not a volunteers and before the beginning he is in no need of 

physicians to learn how not to harm him. 

There are more cautious physicians, and others, who seem 

to believe that these obstacles and objections in the way of 

justifying in vitro fertilization will fall without the need for 

immoral experimentation on future possible human beings in the 

process. They .have not, in my opinion, paid attention to the 

logic of the matter, to the unforecloseable risks involved in 

moving to the human work or to the necessity of bringing the 

first cases to term (and beyond) in order ever to learn whether 

the trial did harm or not. Thus, Dr. Kenneth Greet, a British 

Methodist, referring to criteria laid down some y,ears ago by the 

- •a British Council of Churches, stated, "Provided the fertilization 

' 

1. 

.. 
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One answer is that after implantation intrauterine monitor 

ing by means of amniocentesis, or fetuscopy when it is develope 

will enable physician-scientists to scan and screen their 

results, and by abortion discard their mishaps, i.e., any live~ 

later discovered to have been damaged by the procedures of in 

vitro fertilization and implantation itself. 

The proper reply to this retort is that invading the 

uterus to make these check-ups may itself induce additional darr 

age to the fetus, not only to the woman. Physicians engaged in 

amniocentesis usually concentrate on the statistical incidence 

of this possibility, which is low. One or two percent, they sa 

which in their practice is to be compared with a like statistic 

risk that the fetus already conceived may be defective in one w 

or another. That, I would say, is a different moral problem 

than if human ingenuity first creates at risk the human life 

which must thereafter be monitored, at those additional risks, 

by amniocentesis with abortion as the refuge in case it is dis

covered that one had seriously impaired the life he meant to 

produce. To monitor by amniocentesis a fetus already conceived 

and determined to be at special risk of being genetically damag 

may be justified by balancing that unborn child's already exis

tent one or two percent risk of genetic disease against the one 

or two percent of risk that the procedure to find out may itsel 

do damage. But even if that is true, the cases we are discussi: 

in vitro fertilization and artificial implantation, do not 

already have a patient at risk. The future possible human bein
1 
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is at riak only of being created in this way, of having someone 

wrongly accept for him an incidence of additional risk of induced 

damage from the procedure chosen to be used in his creation. 

Then there are those physicians who go behind the equili

bration of incidence of risk, and speak frankly of the depth of 

what is at risk in every case in which amniocentesis is used. 

So we must add to the original "daring" venture to create a 

human life the additional risks, however small, of serious 

damage which monitoring what we had done itself imposes on a 

future possible human being. Dr. Henry Nadler of Children's 

Memorial Hospital, Chicago, refreshingly says that only defects 

established before amniocentesis is performed (12 weeks) can be 

excluded from its possible adverse effects, "There is no way," 

he says, "with present studies •••• of establishing, ten or fif

teen Jlf!ars from now, if these children lose 5 or 10 I,Q, points." 

"The risks of 'induced' congenital malformations are difficult 

to determine and the subtle damage in terms of intelligence is 

almost impossible to evaluate,"1 In short, if in vitro fertili-

zation scientists appeal to intrauterine monitoring as an "out" 

after what they may have done by their last procedure (which by 

definition could not at that point be monitored), they may only 

be adding possible damage to possible damage that cannot be 

excluded and which may be brought upon a future possible 

1. In Maureen Harris, editor, Early Diagnosis of Human 
Genetic Defectsz Scientific and Ethical Considerations, Symposium 
sponsored by the John E. Fogarty International Center for Advanced 
Study . in the Health Sciences, National Institute of Health, 
Bethesda, Maryland, May 18-19, 1970, pp. Jl5, 320. 

l 

.. . 

I 

I . 
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human being whom they dare to initiate. 

I see no line of moral reasoning that can justify this as 

an ethical practice of medicine. Nor do I see how any woman 

could knowingly consent to it. But, then, there may be depths 

I do not fathom in "Women's Lib. 11
: 

A negative moral verdict upon in vitro fertilization follows 

from right ordered concern for the child that will be produced 

by the "successful" cases of these experiments. It is not a 

proper goal of medicine to enable women to hav~ children and 

marriages to be fertile by any means--rneans which may bring 

hazard from the procedure, any additional hazard, upon the child 

not yet conceived. To suppose otherwise is to believe couples 

have such an absolute right to have children that this right 

cannot be overridden by the requirement that we should first 

have to exclude any incidence of induced risk to the child itself 

This would be to adopt an extreme pro-natalist assumption that 

an unconceived child somehow already has a title to be conceived. 

In such pro-natalisrn, extremes meetJ artificial modes of con

ception and gestation find themselves strange bedfellows with 

the insistence of a few uninstructed Roman Catholics that the 

life-giving potentiality of sperm and ovum are not artificially 

to be denied. (An illiterate spokesman for this poin~ of view 

once told me that this was what Jesus meant when he said "Suffer 

the little ones to come unto me ••• ":) Thus, the justification 

of in vitro fertilization and the prohibition of contraception 

both alike exalt--though in different ways--the absolute rights 
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of 0 nature," The good of the future possible human being is 

not allowed, in the first case, to "interfere" with getting 

pregnant artificially, nor in the second case to interfere 

with natural fecundity, 

The conclusion that a child should be conceived at risk 

of induced damage requires not only the assumption that while 

yet nothing he somehow had title to be born, which, if true, 

would warrant our taking his risks in his behalf, In medical 

circles, this requires also the mind-boggling assumption that 

an unconceived child is somehow the equivalent of an existing 

child as already the subject of medical care. So only can we 

bring him under the ordinary categories and balancing judg

ments of medical treatment at risk, By first imagining the 

qualitative gulf separating being from non-being to have been 

traversed--and only so--can we imagine that proper treatment 

(of his being} means simply taking every precaution to avoid 

damaging him, making all possible tests, scanning and screen

ing him to see whether anything has gone awry. By viewing 

the future possible child, while he is still an hypothetical 

nothing, as if he were already a patient needing all these 

precautions--and only so--can we bring ourselves to believe 

that minimizing the risks is enough, That is enough for an 

or~inarz. patient in the bush but not enough for a patient in 
; 

the hand, i.e. literally, "manipulated," in vitro, before he 

ever was. But to manipulate a patient into being requires 

r 

: ' 
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at 1e·ast the far more stringent requirement, that to do this 

we must know that every possibility of damage from the 

procedure itself has surely been foreclosed, That stipulation 

the manipulation of embryos is not likely to meet. Anyone 

familiar with discussions of the moral limits upon human experi

mentation would say, I think, that the stipulation cannot 

be met, Medicine must certainly violate it before learning 

how to meet it, even if the first implanted baby turns out 

to be a Mahalia Jackson and not a monstrosity or mentally 

retarded, An experiment must · be moral in its inception, as 

Dr, Henry K. Beecher said so often1 it does not become moral 

because it happens to produce good results. 

Since medicine manipulates human beings--sometimes at 

great risk, always at some risk--in order to persuade ourselves 

that we are permitted to manipulate a baby into being, at some 

risk, the unmade baby must be vaguely thought of as somehow 

already in being, So Dr, Edwards, in a scientific (not a 

popular presentation of the state of the art), revealingly 

referred to one of his patients as "the mother."1 

1, R. G, Edwards, P. C. Steptoe, and J. M. Purdy, "Fertili· 
zation and Cleavage in vitro of Preovulator Human Oocytes," in 
Nature, Vol. 227, 19?0, pp. 1)07-09, If these women were 
patients for infertility, Leon Kass remarks ("New Beginnings of 
Life," in Michael Hamilton, ed., Three Medical Futures. Grand 
Rapids, Michigan: Wm. B. Eerdmans Co., 1972), then "mothers" 
is surely the one thing they are not. 
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Whether physicians engaged in this practice in fact 

vaguely think in this way or npt, they m~st act as if the 

baby already has being in order to grant themselves the per

mission to think it sufficient simply to do everything there

after to minimize the risks. By the ordinary canons of medical 

ethics, the unmade child has not "volunteered" to help the 

scientist--or even his 11 mother. 11 If the future possible human 

being can be construed to have 11volunteered, 11 we would have 

first to construe him to be there, in being, or at least with 

a powerful title to be born, willing to suffer some induced 

risk in order to be manipulated to "come unto us." To "imply" 

his consent requires not only these manifest absurdities; to 

do so, to consent in his behalf, would also require that he 

be already to some risk which these procedures are designed 

to relieve. For, again by the ordinary canons of medical 

ethics. we are not pemitted to give proxy consent, except 

medically in behalf of someone who may not be in a position to 

give expressed consent, or to impute to him a will to relieve 

someone else's condition--in this case 11his 11 "mother's" infer

tility. We ought not to choose for another the hazards he must 

bear, while choosing at the same time to give him life in which 

to bear them and to suffer our chosen experimentations. The 
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putative volition of such an unmade child must, anyway, be said 

to be negative, since researchers who work in human experimenta

tion do not claim that they are allowed to ask volunteers to 

face possibly suicidal risks or to place themselves at risk of 

serious deformity. 

The answer to these objections--objections I believe to be 

themselves compelling, and closely reasoned in terms of medical 

ethics--which will be forthcoming is as follows. It may be 

granted that the mimicry of natural fertilization, implantation 

and the environment of the womb cannot be guaranteed to be per

fect or without possibly harmful induced impairments to the 

future possible child. It may be granted that the last possible 

testing procedure may itself have induced damage, or the last one 

necessarily omitted (because it might damage) could mean a failure 

to detect damage previously induced. It may be granted that 

subsequent screening by amniocentesis or scanning by fetuscopy 

(when this is developed) themselves may not catch every possible 

earlier mishap, and that these procedures (which are only "dis

tant" inspections in comparison with embryo manipulation) may 

themselves do some damage to the unborn child. In short, the 

fac.ts on which my foregoing argument is based may be granted. 

But then it will be said that there are advantages that can 

be gained for the future possible human being. While scanning 

for procedurally induced damage and doing everything possible to 

reduce any remaining incidence of mishap, we can detect naturally 

inborn metabolic 0 error" or chromosomal disorder and eliminate 
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these before human life comes to term. Even if natural fertiliza

tion and the uterine environment have been selected over long 

evolutionary ages, still there are "mistakes" in nature and the 

uterine environment turns out to be harsh to many. The inci

dence of these "natural 11 damages is not negligible, and the 

incidence of possible induced damage can be kept within acceptable 

bounds, it can be argued, so that the balance of induced risks 

added and natural risks subtracted (by screening, followed by 

abortion) can be to the comparative benefit of the future pos

sible human being created by embryo implantation. 

If this is said--and to be sure, it will always be said-

the rejoinders are two. First, on its face that is no argument 

at all directed against the above stated reasons for prohibit

ing in vitro fertilization and embryo transplantation, The com

pensating advantage--the avoidance of a life of suffering from 

inborn errors, chromosomal disorders or other "natural" damage-

is no advantage to the individual we are talking about, because 

he would not have been subject to those very risks (plus the 

additional risks) had he not been artificially conceived. The 

retort assumes his conception, and that was the issue under 

discussion. To obtain the evils avoided, which are here said to 

counterbalance a minimum incidence of induced risks, one has to 

presuppose the child has overriding title to be born, or his 

mother an absolute right to have a child, or that he somehow is 

already in the land of the living so that we should go to work 

on him pre-conceptually, applying the usual balancing medical 

.. 
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judgments that are applicable to existing patients. Rather than 

rehearse that scenario, let me say simply that no one can cause 

an ethical conclusion justifying in vitro fertilization to bottom 

on its own premise, or can warrant doing that procedure by appeals 

that in mente assume it has already taken place. 

More important is my second rejoinder. The reply I framed 

above to my argument shows clearly that anyone who offers it or 

is persuaded by it has already in mente placed artificial fertil

ization and gestation on a ~arity with the natural processes of 

human procreation, and he has already incipiently stated the 

conditions under which manufacturing should replace human repro

duction entirely. The quality of the "product" is the overrid

ing issues one comparable damage is interchangeable with another 

whether done by men or accepted by them; one incidence of risk 

cancels another like incidence, whether the one or the other 

comes from nature or from the biological laboratory, 

This is important to note here because in the final pages 

of this -paper I shall invoke what is called the "thin edge of the 

wedge" argument, the "camel's nose under the tent" argument. This 

is a good argument, if one is concerned at all about wisdom in 

the ~ractice of medicine, in public policy, or in received social 

outlooks. To be valid, however, the wedge argument need not, 

like my first point, attempt to show the inherent immorality of 

a given sort of action or practice. It need only show that if 

we do this particular action or permit or encourage a particu-

lar practice (perha-ps because of undeniable immediate values, e.g. 
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enabling a woman to have a child) we will influence others and 

cause ourselves to take following steps that in foreseeable suc

cession add up to immense disvalue for the human community. So 

we shall have to assess in vitro fertilization as a long step 

toward Hatcheries, i.e. extracorporeal gestation, and the intro

duction of unlimited genetic changes into human germinal material 

while it is being cultured in laboratories by the Conditioners 

and Predestinators of the future. 

The truth is, however, that the reasons the wedge argument 

"works" are not solely extrinsic, not solely because narrow 

concentration on present values causes us to forget deleterious 

effects on future values, not solely because we may incline our

selves and others to do things we cannot later avoid because we 

have lost the capacity to wish otherwise. Instead, the wedge 

argument "works," chiefly though not exclusively, because incip

iently and intrinsically the reasoning behind the justifica

tion of a present practice already in principle embraces those 

other societal practices as well. This intrinsic connection 

does not compel us to take those other steps as well, but the 

argument for so doing has already impressed itself on our minds 

and persuaded us in the case at hand. We will have to pull the 

laboring oar against our present reasons if we do not proceed 

further along the line already taken. 

This, I believe, is clearly the case in regard to in vitro 

fertilization and embryo implantation. Ostensibly, the end in 

view is therapeutic, the altogether praiseworthy objective of 

enabling a woman to have a child of her own. But when objection 

1 
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is raised that this should not be done by these means, which 

cannot be guaranteed not to be injurious to the child, the only 

possible answer is and logically must be that those who justify 

this procedure mean in all sorts of other ways to control and 

predetermine the "product," This means that, in mente and in 

principle, human procreation has already been interchanged with 

manufacture, if, as and when we can calculate that we can do so 

a:t lesser costs to the ''product" than nature affords, Since under 

the surface this is the essence of the steps now taken, all the 

rest need be only technical accomplishments. When they follow 

it will not be because of extrinsic influences (which the wedge 

argument summarises) but because our reasons here and now went 

wrong. 

For example, apart from the needed balancing judgments about 

the qualifications of the product of in vitro fertilization and 

embryo implantation, what are we to say about the claim that this 

"therapy" is only devoted to curing a woman's fertility? Dr, 

Edwards in a jointly authored article1 says that, "while the 

physical health of the parents does not demand that their infer

tility be cured," still "infertility seems to be a clinical defect 

to be remedied if possible by medical attention." Is the "clin

ical defect" of infertility remedied by in vitro fertilization? 

I should say not! Instead, the child as a product of technology 

is to be brought forth, without remedying the woman's infertility. 

1. Robert G. Edwards and David J. Sharpe, "Social Values and 
Res·earch in -Human Embryology," in Nature, Vol. 231 (May 14, 1971) 
P•. 87. 
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She remains as infertile as before. No wonder, then, that the 

chief concern about the child is whe.ther as a product more 

damage from his natural genesis may be removed than may be 

caused by producing him in this way. If infertility is a 

''clinical defect" which should be remedied, that would seem to 

call for reconstructive surgery on the oviducts, from which 

JO% - 50% success has been reported. Therapy is applied directly 
4'"" 

to the defect needing remedy. The woman is made Jfertile,rand 

she in her marriage transmits life to her child. 

By contrast, in vitro fertilization is arguably not a medical 

procedure. It concentrates on the "product," not on a medical 
which 

condition/itself can be cured in the only actual patient there 

is. Instead, without curing that condition, in vitro fertiliza

tion concentrates on a product, it is therefore manufacture by 

biological technology, not medicine. To construe this procedure 

as a practice of medicine, we have to construe medicine to be 

devoted to the satisfaction of desires. 

Edwards and Sharp:say,1 "the desire to have children must 

be among the most basic human instincts, and denying it can lead 

to considerable psychological and social difficulties." Alas, -and of course: Still the question remains whether~if medicine 

enables a couple to have a child by means other than endeavors 

to correct the woman's infertility itself, if medicine under

takes to produce the result without curing the defect, if medicine 

turns to doctoring desires instead of medical conditions, 

j 
] 
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ha tlas if medicine provides a woman with a child without actuall; -curing her infertility~ there is any reason for doctors to be 

reluctant to accede to parents' desire to have a girl rather than 

a boy, blond hair rather than brown, a genius rather than a clout 

a Horowitz in the family rather than a tone deaf child, or alter

natively a child who because of his idiosyncracies would have a 

good career as a freak in the circus. 

"The procedures leading to replacement and implantation 

open the way to further work on human embryos in the laboratory," 

state Edwards and Sharpe. 1 In addition to the benign work of 

preventing the birth of children with genetic defects to which 
these 

the way is open,/authors also mention cloning, and the creation 

of "chimeras" by adding to an embryo the precursor cells for 

organs from other blastocysts (perhaps from other species). For 

these authors, "the beginning of medical ethics ••• primum non 

nocere" permits alleviation of infertility. They note that this 

"has been stretched to cover destruction of foetuses with heredi

tary defects" (italics added). Then they ask1 could medical 

ethics be "stretched" to justify "the more remote techniques 

like modifying embryos?••--chimeras?2 I suggest that the answer 

to that question is plainly, Yes. Not because the principles of 

medical ethics can be stretched so far, but because they have 

been replaced by the principles, if any, governing biological 

manufacture. This radical displacement happens long before we 

1. Ibid., p. 87{_ifa.(,'c..,; added) . 
2. Ibid., P• 89. 
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begin adding to future possible human beings organs not their 

own. It happens rather when we employ medical technology to 

"alleviate infertility" by producing the result without treating 

any medical condition and without alleviating any medical defect. 

The point I want to make is simply that there is a correla

tion (which benevolent motives do not excuse) between the devo

tion of .medical science to manufacturing the child as a "pro

duct" or to altering the child into varying products and the 

devotion of medical science to the treatment of human desires 

(be these desires sound, whimsical or demonic). The important 

line lies between doctoring desires (which are bound to be ingen

ious) and seeking to correct a medical condition if it is pos

sible to do so. Across this line, medical science has stepped-

and might as well and will go further--in attempting to produce 

a baby without first actually curing a woman's infertility. 

After all, who is to say that having another wrong-gendered 
a result 

child is not as unacceptable/to some parents as not having a 

child at all? If medical practice has an obligation to guarantee 

one of these wishes, it may have an obligation to guarantee the 

other, and many more besides. In my opinion, medical practice 

loses its way into an entirely different human activity--manu

facture (which mosts wants to satisfy desires)--if it undertakes 

either to produce a child without curing infertility as a con

dition or to produce simply the desired sort of child. 

I I 

' 
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Elsewhere I have pointed out1 that a significant move 

toward in vitro fertilization and all the rest was made when 

first we began to use a manufacturing term-- 11reproduction"--

for procreation, human parenthood, and the transmission of life 

through life . by the generating generations of mankind, Scientists 

working in the field of ••reproductive biology0 have now drawn 

not improper qonclusions from that linguistic mistake, It 

is, indeed, possible for experimental embryologists to .,conceive" 

of alternative modes of "reproduction"--if that, strictly, is 

what we mean by conception and parenthood. 

What is at stake in avoiding, whenever we speak of parent

hood, every action or thought suggestive of manufacturing has 

been well expressed by Dr, Leon Kass, Executive Secretary of 

the Committee on the Life Sciences and Social Policy, National 

Academy of Sciences. I cannot improve upon his reflections on 

this subject, 

Human procreation is human partly because it is not simply 
an activity of our rational wills. Men and women are embodied 
as well as desiring and calculating creatures. It is for the 
gods to create. in thought and by fiat (Let the earth brin~ 
forth,,.). And some future race of demigods (or demi-men) 
may obtain its survivors from the local fertilization and 
decanting station. But human procreation is begetting. 
It is a more comple~e human activity precisely because it 
engages us bodily and spiritually, as well as rationally, 
Is there possibly some wisdom in that mystery of nature 
which joins the pleasure of sex, the communication of love 
and the desire for children in the very activity by which we 

1. Paul Ramsey, Fabricated Mani The Ethics of Genetic 
Control. New Haven: Yale University Press, 1970, p, 137, 
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continue the chain of human existence? Is biological 
parenthood a built-in device selected to promote the ade
quate caring for children? Before embarking on New Begin
nings in Life we should consider the meaning of t~e union 
between sex, love and procreation, and the meaning and 
consequence of its cleavage. 

What is new is nothing more radical than the divorce of the 
generation of new life from human sexuality and ultimately 
from the confines of the human body, a separation which 
began with artificial insemination and which will finish 
with ectogenesis, the full laboratory growth of a baby from 
sperm to term. What is new is that sexual intercourse will 
no longer be needed for generating new life. This piece of 
novelty leads to two others, there is a new co-progenitor 
(or several such), the embryologist-geneticist-physician, 
and there is a new home for generation, the laboratory. 
The mysterious and intimate processes of generation are to 
be moved from the darkness of the womb to the bright (fluor
escent} light of the laboratory, and beyond the shadow of a 
single doubt. 

The Hebrews, impressed with the phenomenon of transmitting 
life from father to son, used a word we translate "begetting" 
or "siring." The Greeks, impressed with the s-pringing forth 
of new life in the cyclical processes of generation and 
decay, called it genesis, from a root meaning "to come into 
being." (It was the Greek translators who gave this name 
to the first book of the Hebrew Bible.) The pre-modern 
Christian English-speaking world, impressed with the world 
as given by a Creator, used the term pro-creation. We, 
impressed with the machine and the gross national product, 
our own work of creation, employ a metaphor of the factory, 
re-production. And Aldous Huxley has provided "decantation" 
for that technology-worshipping Brave New World of tomorrow.l 

To the "wedge argument,., and the final triumph of manufacturing 

over human parenthood, I now turn in conclusion. "Decantation" 

has been in our future for some time now--at least from the time 

we began seriously to think of children as the means by which we 

"reproduce." 

1. Leon R. Kass, uNew Beginnings in Life," in Michael Hamilton, 
ed., Three Medical Futures. Grand Rapids, Michigan: Wm. B. 
Eerdmans Co., 1972. 

• 
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In a 1951 pronouncement against artificial insemination as 

a mode of transmitting human life, PopePius XII said that "to 

reduce the cohabitation of married persons and the conjugal act 

to a mere organic function for the transmission of the germ of 

life would be to convert the domestic hearth, sanctuary of the 

family, into nothing more than a biological laboratory. 111 

Now, since I am not a Roman Catholic, I do not believe that in 

that statement the Holy Father told me anything I might not have 

known anyway. That's different from saying that had the Pope 

in fact not said it I would have had occasion ~actually to discern 

the signs of the times with wisdom enough to see the significance 

of the first major step taken in the twentieth century which 

eventually will replace human procreation with laboratory manu

facture. The fact is that in 1951 the Pope communicated nothing 

to me by that statement; I've looked it up since. 

Still his warning is worthy of reexamination today as we 

face yet more steps all leading with accelerated rapidity toward 

the same end. 

The memory of the Holy See--as Lord Macauley pointed out in 

the last century--is very long, much longer than any other polit

ical or social body in the modern world. It is not easy to judge 

whether from the eminence of the Vatican and its long institutional 

memory there accrues to the Pontiff a prescience to see the deeper 

deleterious trends in present events which lesser mortals always 

1. AAS 43 (1951) 850. 
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appraise and approve in terms of their seeming immediate bene

fits. Still, it is worth pondering whether this may be the 

case or not, since teams of scientists are now hard at work 

assaulting the entire process of human gestation--the beginning, 

the middle and the end--and, now that technical possibilities 

and "liberal" abortion attitudes have given them free access to 

the ?terus--they are threatening to move life's beginnings from 

sperm to term entirely into the laboratory. (And we can ask of 

that, what would the terminus be?) These developments seem 

likely in historical perspective to render Pius XII's 1951 

statement one of the earliest and wisest warnings to humankind 

to be spoken by someone having some degree of moral and spiritual 

authority, and a call to heed the warnings of other prophetic 

insights and voices that are ever more muted or forgotten as our 

modern world, defendable step by defendable step, moves ineluc

tably toward the state of affairs these wise men discerned with 

almost unbearable dread and foreboding. 

Two of these are worth mention. In 1932 Aldous Huxley pub

lished Brave New World, with its principal mechanisms, the 

pharmacological management of contentment and the Fertilizing 

and Decanting Rooms in the East London Hatchery. (Perhaps Huxley 

was a Cambridge man:) In 1947 Mr. C. s. Lewis published a book 

bearing the title The Abolition of Man. 1 Lewis submitted man's 

1. c. s. Lewis, The Abolition of Man. New York: The Macmillan 
Company, 19471 quotations in order, pp. 35, 36, 36, J6, 36-37, 37, 
38, 4), 49. 
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project of gaining ever increasing power over nature to merci

less analysis; his message rings as clear and true as a bell on 

a Sabbath morning in early New England (if anyone wants to revisi" 

either). Since Lewis' book is less well known than Huxley's, 

its burden can briefly be set forth by means of the following 

q~otations1 " ••• What we call Man's power over Nature turns out 

to be a power exercised by some men over other men with Nature 

as its instrument." "And all long-term exercises of power, 

especially in breeding, must mean the power of earlier generationf 

over later ones." " ••• If any age really attains, by eugenics 

and scientific education, the power to make its descendents what 

it pleases, all men who live after it are the patients of that 

power." "And if, as is almost certain, the age which has thus 

attained maximum power over posterity were also the age most 

emancipated from tradition, it would be engaged in reducing the 

power of its predecessors almost as drastically as that of its 

successors." "The last men, far from being the heirs of power 

will be of all men most subject to the dead hand of the great 

planners and conditioners and will themselves exercis'e least 

power upon the future." "There neither is nor can be any simple 

increase of power on Man's side. Each new power won~ man is a 

power~ man as well. Each advance leaves him weaker as well 

as stronger. In every victory, besides being the general who 

·triumphs, he is also the prisoner who follows the triumphal car." 

" ••• The ma·n-moulders of the new age ••• 1 we shall get at last a 

race of conditioners who really can cut all posterity in what 
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shape they please." "Nature will be troubled no more by the 

restive species that rose in revolt against her so many millions 

of years ago, will be vexed no longer by its chatter of truth 

and mercy and beauty and happiness. Ferum victorem capits and 

if the eugenics are efficient enough there will be no second 

revolt, but all snug beneath the Conditioners, and the Condition

ers beneath her, till the moon falls or the sun grows cold." 

"LWe shoulij not do to minerals and vegetables what modern 

science threatens to do to man himself." 

Aldous Huxley and c. s. Lewis lived and wrote during the 
and 

Hitler era, soon after World War II/at the beginning of the 

nuclear age. It is a striking and significant fact that they 

did not see the abuse of political power or nuclear destruction 

to be the greatest threats to the humanity of man. Lesser 

critics did. Instead, Lewis' analysis and Huxley's bitter social 

satire singled out genetics, pharmacology, and experimental 

embryology as sources of the coming great evils. Pope Pius XII 

belongs at least among the minor prophets for in 1951 condemning 

artificial insemination (if this was his meaning1 ) as a "defend-
of 

able" step (defendable only in terms,\one set of immediate values, 

but not in a larger view) along the way toward the transformation 

of human procreation into manufacture in biological laboratories 

(and therefore undefendable). 

1. See Richard A. McCormick, S.J.i "Notes on Moral Theology: 
A-pril-Seut. 1970," in Theological Studi es, Vol. 32 (1971), No. 1, 
pp. 95-7: 

~ I 

I 
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Because of the mounting possibilities of present and future 

biomedical interventions and embryo manipulations, one sees 

frequent references to Aldous Huxley, not only by science writers 

in popular periodicals but also in the medical and scientific 

literature. Almost always it is pointed out1 how inaccurate 

Huxley was in the span of time he allowed for these powers to be 

in the grasp of man and practically applied. Brave New World 

begins on a day in 6)2 A.F. (After Ford)! That is, about six 

hundred years in the future. " ••• Let us suppose the hundredth 

century A.O ••• ", wrote C. s. Lewis2 when he, too, imagined the 

achievement of mastery over the species. Most present-day 

references to Aldous Huxley in the scientific literature and in 

the popular press forget the social criticism, the biting satire, 

the authors seem happy if not triumphant in fastening upon the 

small point that he was wrong in his calendar date. It is as if 

the author of A Modest Proposal (for increasing the food supply 

of Ireland by having the population eat their own children) were 

to be mildly chided for thinking it would take some time for his 

proposal to be adopted! 

Forgotten also is the fact that Brave New World depicts a 

frictionless society made up of entirely happy people, indeed, 

1. For example, Huxley "tried to picture the world of six 
hundred hence, a world which is already with us... Robert T. 
Francoeur, Utopian Motherhoods New Trends in Human Reproduction. 
Garden City, N.Y.s Doubleday and Company, Inc. 1970, p. 56. 

2. The Abolition of Man, p. 37. 
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in essential respects a just society measured by the standard 

of proportionate justice ("to equals, the equal, to unequals, 

the unequal"). Evidently Huxley saw quite clearly that there 

can be a grossly inhumane condition of mankind characterized by 

the greatest happiness altogether. This needs to be noted as 

we consider further steps along the way Huxley foresaw, viz. the 

embryo transplants to be done in the next few years. It is to 

be expected that this sort of manipulation of embryos can be 

justified in terms of our present perceptions of immediate 

happiness. Men will not suddenly enter Brave New World and 

be happy over such institutions as the Central Hatchery and Con

ditioning Center without a good deal of conditioning along the 

way. This will be called a "demand that social attitudes are 

helped to keep pace with" the increasing tempo of scientific 

advancement; the right of scientists to "exercise their profession

al activities to the limit that is tolerable by society," accept

ing some perhaps conservative collaboration "as lay attitudes 

struggle to catch up with what the scientists can do,"1 Even 

now we can begin to learn to be happy with decantation instead 

of natural gestation, by stifling any moral doubts about in vitro 

fertilization and implantation of embryos. We should not be sur

prised if the value most concentrated on by most people is how 

happy the technique might make some people. At least, if Huxley 

1. Robert G. Edwards and David J. Sharpe, "Social Values and 
Research in Human Embryology," in Nature, Vol. 231 (May 14, 1971), 
~p. 87-91, at pp. 87, 90 (italics added), Even so, Dr. Bentley Glass, 
former president of the American Association for the Advancement of 
Science, regards the public utterances of Dr. Edwards and his col
leagues as too cautious and conservative. "It should be obvious," 
Glass writes, "that the technique can be quickly and widely extended" 
("Endless Horizons or Golden Age?" in Science, Vol. 171 {1971), 
PP• 2)-29, at p. 28, italics added). 

" 

.. 

r . 



- 34 -

was right in describing Brave New World as a happy place, we 

ought not to be surprised to find the way there to be a dir

ection we are increasingly happy to take, our consciences formed 

exclusively by our biotechnical, pharmacological civilization 
our 

as the impersonal Predestinator of/values. 

The road to hell, they say, is paved--with good intentions 

to treat people's desires and their happiness. Thus, in report

ing the plan to open commercial frozen sperm banks in New York 

City, the New York Times1 said, in the second paragraph of the 

report, "That day is here now, not just as a laboratory curios

ity but as a commercially available sperm banking service that 

brings much closer the prospect of controlled breeding programs 

to produce superior members of the human species." That 

prospect was prominently featured, not the short-range "defendable' 

"therapeutic" value, namely, that 85 percent of the clients of 

two sperm banks in other cities are men who have voluntarily 

undergone vasectomy. The name of one of the commercial firms 

also invoked other future possible uses, not the backstop pro

vided by the sperm banks to men's willingness to use vasectomy 

for contraceptive purposes. This, too, is a part of the pre

conditioning by which we in the present age are persuading our

selves to be happy with Katcheries1 only the name for the insti

tution in our future may be "Genetic Laboratories, Inc." It is 

clear that Huxley discerned something that (without a sea-change 

.r __ .....,,. ___ _ 
1. Boyce Rensberger, "From the Day of Deposit--A Lien on 

the Future," News of the Week, August 22, 1971 (italics added). 
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of values) is self-fulfilling in our culture, that indeed is the 

meaning of prophecy and prescience. It entails that generally 

we now are inclined to be persuaded of the immediate values of 

each step along the way to the final replacement of human pro

creation by laboratory manufacture. Otherwise Brave New World 

would not be the happy place it will be. Conversely, if we 

could not be conditioned to contentment, there would be alarms 

now; and a wrenching away from the strange notion that every 

opposing moral attitude is always retrograde and should be 

repressed as we "struggle to catch up with what the scientists 

can do," 

Mr, C, L. Lewis, as we noticed, said that we should "not 

do to minerals and vegetables what modern science threatens 

to do to man himself, 111 That statement, connecting as it does 

with contemporary ecological awareness, may be viewed by people 

today as a further evidence of Lewis• remarkable prescience. 

The point, however, is that Lewis discerned that the last cita

del from which technological applications are apt to be excluded 

or where we will discover limits we will agree to defend as we 

would defend our lives is the citadel of man•s nature itself, 

The wounds we have inflicted upon natural objects for lack of a 

proper sense of the natural environment are becoming clear to us, 

the lashes and the ecological backlash. Today many are testify

ing to the spiritual _autonomy of all natural objects and to 

arrogance over none, to the scheme of things in which man has 

1. C. s. Lewis, The Abolition of Man. New York: The 
Macmillan Company, 1947, p. 49. 

... 
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his place. But there is as yet no discernible evidence that we 

are recovering a sense for man as a natural object, too, toward 

whom a like form of "natural piety .. is appropriate. 

While the leopard, the great whale and the forests are to 

be protected by restoring in mankind a proper sense of things, 

man as a natural being is to be given no such protection. There 

are parameters of the cheetah's existence that ought not to be 

violated, but none of man's. Other species are to be protected 

in their natural habitat and in their natural functions, but 

man is not. 

Today the statement of Aristotle is amply verified, it 

would indeed be odd if a flute-player or artisan of any kind, a 

carpenter or a cobbler--or the mountain goat and the falcon-

"have certain works and courses of action," while "Man as Man 

has none, but is left by Nature without a work" of his own. 1 It 

may be that Aristotle's question, What is the work of man? is 

expressed in language that will seem too functional for the 

ecological ethics we need in locating man in the creation of 

which we are a part and toward which we should have a "natural 

piety." Still his view that all things in nature "have certain 

works and courses of action" has enough amplitude to be helpful 

as we search for a sense of man as a natural object too. Procrea

tion, parenthood, is certainly one of those "courses of action" 

natural to man, which cannot without violation be disassembled 

1. Nicomachean Ethics, 1097b. 
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and put together again--any more than we have the wisdom or the 

• right impiously to destroy the environment of which we are a part 

rather than working according to its lineaments, according to the 

parameters we discover to be the case in the whole assemblage 

of natural objects. 

If St. Francis preached to his sisters the birds, spoke of 

his brother fire, called the turtle doves his little sisters 

and composed a canticle to his brother the sun (and for this 

has been proposed as the patron saint of all ecologists), 

what are we to say of our brother man and of ourselves? If the 

commandment "to subdue the earth 11 is a right devilish one or 

else sorely in need of a loose, or of another, interpretation 

--an interpretation properly limited by man's vocation to tend 

the garden of God's creation--are we then to say that man is 

let loose here with the proper task of disassembling his own 

"courses of action," making himself and h1s own species wholly 

plastic to ingenious scientific interventions and alterations? 

So today we have the oddity that men are preparing to play 

God over the human species while many among us are denying them

selves that role over other species in nature. There is a renewed 

sense of the sacredness of groves, of the fact that air and 

streams should not be violated. At the same time, there is no 

abatement of acceptance of the view that human parenthood can 

be taken apart and reassembled in Cambridge, New York and 

Washington, o.c.; and, of course it follows, that thereafter 

human nature has to be wrought by Predestinators in the Decanting 
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and Conditioning Rooms of the East London Hatchery and in com

mercial firms bearing the name "'Genetic Laboratories, Inc." 

in all our metropolitan centers. 

I have no explanation of why there is not among medical 

scientists an upsurge of protest against turning the profession 

of medical care into a technological function; why there is not, 

precisely today, a strong renewal of the view that the proper 

objective of medicine is to serve and care for man as a natural 

object, to help in all our natural "courses of action," to tend 
ou+-

·the garden of -,pt creation. (Of the two oldest helping pro-

fessions, the priesthood has long since abandoned magic to bring 

about extraordinary interruptions 'of natural processes; today, 

the mantle of such priestly incantations seems to have fallen on 

a core of medical researchers,) 

Still there seems to be an evident, simple explanation of . 
why people generally in all the advanced industrial countries of 

~·the world are apt t rJ raise no serious objection, or apt at least 
l 

to yield, to what the manipulation of embryos will surely do to 

ourselves and our progeny. It is a final irony to realize why 

invasions will now be done on man that we are slowly learning 

not to do on other natural objects; why natural human "courses 

of action11 will be disassembled in an age in which we have 

learned to deplore "strip mining," why in actual practice minerals 

and vegetables may be more respected than human parenthood, 

and mankind be ushered happily into Brave New World. 
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The reason will be not only that the agents of these vast 

changes are authority figures in white coats promising the bene

fits of applied knowledge. That, in other areas, we have learned 

to doubt in some degree. The deeper reason is that the agents, 

defendable step by defendable step, of these vast changes are 

deemed by the public to be not researchers mainly but members of 

the healing profession, those whocare for us, who tend the 

human condition. 1 Before it is realized that the objective 

has ceased to be the treatment of a medical condition, it will 

be too late; and Huxley proved true. The people of a biomedical 

technical civilization, like the blind, aged Isaac, are apt to 

give their blessing to Jacob because of his venison and because 

his arms are smooth and hairy (with the skin of animals), while 

the voice and the future will not be those of Esau or anyone's 

first born (Genesis 27:19-29). 

Dr. Joshua Lederberg, speaking of how public policy may be 

determined in regard to clonal reproduction, ventured the 

opinion that this would depend on "the accident of the first 

advertised examples •••• the batting average, or public esteem of 

the clonantt the handsomeness of the parahuman product ••• "2 If 

1. In addition to this account, there are additional 
specific reasons why spokesmen of church and synagogue, against 
all their former principles, are today especially vulnerable to 
futuristic blandishments. 

2. Joshua Lederberg, "Experimental Genetics and Human 
Evolution," in The American Naturalists, Vol. 100 (~ept.-Oct., 
1966), pp. 519-Jl; slightly revised and reprinted in the Bulle
tin of the Atomic Scientists, October 1966, pp. 4-11. 
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Aldous Huxley had any insight into our times, perhaps one can 

express the paradoxical and macabre "hope" that the first 

example of the production of a child by in vitro fertilization 

and embryo transplant will prove to be a bad result--and that 

it will be well advertised, not hidden from view! I do not 

actually believe that the good to come from public revulsion in 

such an event would justifr the impairment of that child. But 

then, for the same reasons, neither is the manipulation of 

embryos a ~rocedure that can possibly be morally justified. 
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A century or two ago, in Britain, women expected· a third, 

perhaps more, of their children to die before the age of puberty. 

1 

I recently visited a Scottish graveyard with an eighteenth century 

tombstone recording the death of seven children in one family with

in a single week, from diphtheria. In many parts of the world this 

sort of situation prevails still. In contrast, the death of a 

child in Britain or America today is an unusual and tragic event. 

I predict that in a hundred years' time, we shall look back 

at the millions of congenitally malformed and mentally retarded 

children born in the twentieth century with the same pity and 

horror that we today view the high child mortality accepted as 

commonplace by our forebears. But this can only come about through 

research on reproductive biology and embryology, including research 

on early human embryos, so as to find out what goes wrong and how 

it can be prevented or cured. 

Reproductive biology 

The same type of research is likely to yield new and better 

(i.e. cheaper, safer, more effective, easier to use) methods of 

fertility control and population limitation. 

The magnitude of the population problem hardly needs to be 

stressed but I will give one illustration. The 1970 cyclone 

disaster in East Pakistan is said to have killed as many as half 

a million people. The sudden death of half a million people 

represents a disaster on a very large scale. Yet half a million 
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extra people are added to the population of the Indian subcontinent 

every ten days. The rapidly increasing population density of our 

planet represents a threat to the future welfare and even survival 

of our species second only to the threat of nuclear war. Indeed, 

it can be argued that it aggravates the threat of war. 

From the ethical point of view, it is worth remembering that 

reproductive technology in the field of population control merely 

provides the means for achieving humanely what could be achieved 

anyway, given sufficient motivation, and at the cost of greater 

individual suffering. Infanticide is a very effective means of 

population control, widely practised in primitive societies. Also 

effective, and more humane, are abortion and coitus interruptus. 

Oral contraceptives are clearly preferable to any of these, but 

equally dependent on motivation. What we need now is a range of 

cheap and effective contraceptives, easy to use by people of low 

motivation. 

A further spin-off comes in the agricultural field, from 

applications in animal breeding and development so as to produce 

increased amounts of high-grade protein to feed the ever-increasing 

world population. 

Yet another application of reproductive biology relates to the 

clinical problem of alleviating human infertility. People often 

express the view, is it right to help infertile couples to have 

children, when there are too many children being born anyway? 



3 

This is a reasonable point, and a morally defensible position, 

but it is not one I hold myself. One in ten of all couples in 

Britain and the U.S. have an infertility problem, and the amount 

of individual unhappiness involved is enormous. Adoption can only 

help a fraction of the people concerned, and it is the duty of 

medical science to alleviate individual suffering wherever it can. 

In financing research, I would certainly give higher priority to 

studies on limiting fertility: but in practice the same basic re

search usually contributes both to exploring new ways of reducing 

fertility, and to alleviating infertility. 

Egg transfer 

The ethical problems that we are concerned with today relate 

almost entirely to the clinical applications of reproductive tech

nology. One of the most imminent of these is egg transfer, which 

I shall now briefly consider. 

If the number of unwanted babi.es continues to deer-ease, as we 

hope it will, fewer and fewer children will be available for 

adoption, and the 10% of all couples who suffer from infertility 
. 

will increasingly have to rely on medical technology if they want 

a family. Transfer of fertilized egggs from one female to the 

uterus of another is a well established procedure, both in labora

tory animals (mice, rats, rabbits} and in farm animals (pigs, 

sheep, cows). The technique is not difficult, and the young that 

are born show no abnormalities. Work is in active progress to 
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extend the procedure to women, since there are many infertile 

women who cannot conceive normally, but would have no difficulty 

in carrying a baby to full term in the uterus. Unfortunately 

most such women have blocked Fallopian tubes, so that fertilizat-

ion cannot take place inside the body, but would have to be carried 

out in vitro. Although normal young have been produced from mouse 

and rabbit eggs fertilized in vitro, the technique has been little 

explored and the chances of abnormal development are at present high. 

Human eggs fertilized in vitro have developed to the blastocyst 

stage in culture, but obviously a great deal more work should be 

done before clinical trials begin. I~ worried by the possibility 

that the desire to be "first in the field" will bias the judgment 

of those in a position to carry out egg transfers in women, leading 

to premature applications. 

A complication from the ethical and social point of view is 

that many infertile women produce no eggs suitable for in vitro 

fertilization. In these cases, eggs would have to be taken from 

the ovary of a donor who was undergoing routine abdominal operation 

for another purpose. A normal ovary contains tens of thousands of 

eggs, so there would be no risk of endangering the donor's· fertil

ity. The procedure would be strictly analogous to artificial in

semination, which may be carried out either with the lmsband's 

sperm (A.I.H.) or, if the husband is sterile, with a donor's 

sperm (A.I.D.) 



Egg transfer may become a routine gynaecological .procedure 

within a decade or two. Artificial insemination is already used 

on a large scale, especially in the U.S. where as long ago as 

1957 it was estimated that 100,000 A.I. '(mostly A.I.D.) babies 

5 

had already been born. Accurate statistics are hard to come by, 

because the whole subject is shrouded in secrecy. Partly this is 

due to social disapproval, but in large measure it springs from 

the confused legal status of the A.I.D. child. The same secrecy 

militates against adequate follow-up studies, urgently needed 

before we can come to any conclusion as to the likely consequences 

for family life of such procedures as artificial insemination and 

egg transfer. The few follow-up studies published are encouraging, 

and Weisman concludes: "The most valuable finding of the follow-up 

survey was the healthy psychological relationship of the family 

unit having a child derived through artificial donor insemination". 

Many couples come back for a second and even a third A.I.D. child, 

and the personal and social problems of the children are said to 

be less than with adoption. The problems of psychological adjust

ment of the parents should be less with E.T.D. (egg transfer, 

donor) than with A.I.D., since the parental contribution is more 

evenly shared. 

From the point of view of the welfare of the child and of the 

family, it is important that the legal situation should be clarified. 

I would urge that legislation be introduced to the effect that a 

child born as a result- of either an artificial insemination or an 



egg transfer to which both parents have given their written con

sent, should have full legal equality with an adopted child or a 

child conceived normally. 

What developments in reproductive technology are likely to 

emerge during the next few decades, other than new and better 

methods of fertility control, advances in animal breeding and 

more effective treatments for infertility? When we turn to 

genetic engineering, we leave science fact and enter the realm 

6 

of science fiction. Controlled alteration of genes - for instance, 

being able to transfer just one gene from one strain to another -

would be an enormously powerful tool in animal and plant breeding, 

but we can't do it. 

Similarly with genetic copying, or cloning. The possible 

benefits which genetic copying could bring to animal breeding 

would be inmense, but it's not going to happen tomorrow. Even if 

a genetic copy of a mouse were to be ma.de in the laboratory within 

the next five years - and the technical difficulties are very great 

I see no possibility of application to animal breeding before the 

end of the century, nor to our own species, assuming anyon~ wanted 

it, till well into the 21st century. 

Control of sex ratio 

There is one possibility, sometimes classed as genetic engi

neering, which just might become a reality before the end of the 

century, namely the possibility of deciding the sex of a baby at 
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the moment of conception. In principle, sex ratio can be controll

ed already, by discovering the sex of an unborn baby from the cells 

of the amniotic fluid (anmiocentesis), and terminating the preg

nancy if it is not of the required sex. In practice, this seems 

unlikely ever to be adopted as a routine measure, since it necessi

tates abortion in 50% of case~, .and · the procedure itself is not 

without risk to the foetus. If, however, it became possible 

differentially to inactivate male-determining or female-determining 

spermatozoa either in the male or after intercourse in the female 

reproductive tract, or to separate the two populations of sperma

tozoa in vitro and inseminate with one or the other, a simple, 

safe and morally unobjectionable method of controlling sex ratio 

might be devised. 

I should emphasize that no such technique is available at 

present, even in an animal species. Research in this field is in 

progress in many laboratories, since .the ability to control sex 

ratio in farm animals would be of considerable economic importance, 

and it seems not impossible that a technique applicable to our own 

species might emerge within the next thirty years. 

One iumediate consequence would be a reduction in birth-ra~e. 

In Britain and in the United States, surveys suggest that the most 

wished-for family consists of two children only, a boy and a girl. 

In Hull, for instance, 46% of recently married couples wanted to 

have a family of two with one child of each sex. In contrast, 
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couples with two children of the same sex tend to want and usually 

have more children. Average family size in Britain at present is 

2.4, and would be reduced only to about 2.3 if all unwanted births 

were prevented. Ability to control the sex of children might bring 

it down nearer the 2.1 mark which represents zero population growth. 

The overall sex ratio would be altered in the ma.le direction, but 

only by a few per cent. 

Thus the results in this country of such a me~sure would be 

beneficial, both at the individual and at the social level. In 

other countries there might be less desirable consequences. In 

India, for instance, where a son is considered essential for the 

continuation of the father's -spirit, a tm1ch bigger initial effect 

on sex ratio would be expected. However, a considerable reduction 

in the rate of population growth would also be expected, since at 

present the limit to family size reconmended by the family planning 

agencies in India is set high to allow for the desire of every 

couple to have a son. The possible effects of a shift of sex 

ratio in the male direction can only be guessed at, in the absence 

of sociological data. They might include an increase in polyandry 

(several ln.tsbands to one wife) or in male homosexuality, or a r.ise 

in the level of ma.le aggression, whether expressed in the form of 

juvenile delinquency or of war. 

An international survey has recently been carried out, on 

attitudes towards the world in the year 2000. On the question of 



the control of sex ratio, people were asked whether they thought 

scientists would have come up with a method by the year 2000, 

9 

and whether they looked forward to such a prospect with pleasure. 

In India, Spain, Finland, Yugoslavia and Czechoslovakia people 

answered Yes to both questions; in Norway, Holland and Japan, they 

answered No to both questions; in the U.K., about 80% believed 

that a method would be developed, but only 40% were in favour. 

Social consequences. 

I have suggested that egg transfer in women and sex control 

for babies may well become routine gynaecological practice within 

a generation. In the more distant future other forms of reproduct

ive technology will no doubt be developed. As well as having bene

ficial effects, such procedures may open the way for potentially 

disagreeable and dangerous social consequences. Should biologists 

therefore, as is sometimes suggested, be forbidden to continue 

working in these fields? To what extent are scientists responsible 

for the social consequences of their discoveries? How can these 

discoveries be controlled? 

Control over the direction of scientific research, especially 

in the area of technological development, is'norma.lly exercised · 

through the provision of financial support, rather than by any 

attempt to forbid particular lines of work. Most finance for 

research comes these days from the government, which is controlled 

by the people as much or as little on scientific issues as on other 
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(e.g. economic) issues. Scientists have a social responsibility 

to exercise their democratic rights along with all other citizens 

of the country; they also have a special responsibility which 

stems from their specialist knowledge and consequent understanding 

of the social implications of scientific and technological develop

ment. This special responsibility, - recognized and accepted by 

most scientists, is strongest in their own field, but applies to 

some extent on all scientific matters. 

The objections that are often made to egg transfer and even 

to artificial insemination, as well as to other more remote forms 

of reproductive technology, are partly subjective, partly objective. 

Subjectively, such procedures are repugnant to many people because 

they are new and because they affect processes which are very 

personal and which arouses very strong emotions. The objection is 

therefore made that egg transfer, for example, is unnatural, althoug· 

it is in fact no more unnatural than the generally ac~epted proced

ures of bottle-feeding and Caesarian section. Few women would want 

a Caesarian section if they could give birth normally, but many 

have been grateful for the availability of the technique when it 

was needed. So with egg transfer: no fertile women will need 4o· 

make use of it, but once it becomes practicable it will earn the 

gratitude of many infertile women. 

Objective hazards exist both for the individual and for 

society. For the individual, although the technique is desirable 

for the relief of infertility, very great care must be taken to 
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guard against its premature use, with consequent aggravation of 

individual suffering (e.g. by the birth of abnormal babies) when 

the aim is the alleviation of suffering. A topical analogy exists 

in the field of transplantation biology. Basic research into 

immunology and transplantation has immense potential for benefic

ial applications, and is rightly supported by grant-giving bodies 

on a generous scale. One technological consequence is the increas-

' ed feasibility of organ transplants; but the decision on when such 

transplants are clinically justified can only be taken by those with 

specialist knowledge. In the case of kidney transplants, the decis

ion has been amply justified: thousands of people are alive and 

leading worthwhile lives today who would otherwise be dead. In the 

case of heart transplants, the decision to go ahead was apparently 

premature, and has been reversed. I know too little of the techni

cal background to judge whether the decision to proceed with heart 

transplants was unwise or merely unlucky. 

On the social level, egg transfer would clearly be undesirable 

if it were employed for motives of economic or political exploitat

ion. Critics of this type of work have suggested that in South 

Africa, white women might pay or otherwise compel black women tq 

gestate their babies for them. I could give half a dozen reasons 

why this particular notion strikes me as fanciful; the important 

point, however, is that any such technological nastiness is a 

symptom and not a cause. A society in which such practices were 

possible would have so much wr~ng with it that the only solution 
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would be to change the society. 

It is hard to find an analogy, because biological research 

has led to surprisingly few harmful social applications. Even 

though the principles of selective breeding have been known for 

many years, and have resulted in dramatic improvements in animal 

and plant production, attempts to apply them to lmman societies 

have been virtually non-existent. South Africa has laws against 

racial inter-marriage; Nazi Germany propagated the notion of an 

Aryan race; in both cases the principles invoked have been pseu

doscientific rather than scientific. Suppose, however, that the 

Nazis had employed the full battery of genetical science, complete 

with artificial insemination. Faced with such a situation, to 

deplore the achievements of Bakewell, Mendel, Muller and Hammond 

would be pointless; the appropriate response would surely be one 

of political opposition. 

Ethics 

So far I have said little about ethics as such. Partly this 

is because I am not at all sure that we all mean the same thing 

by the terms 'moral' and 'ethical'. I shall use them to denote a 

set of rules, or code of conduct, which. regulates man's relations 
' 

with his fellow beings in a particular society, whose observance 

(unlike legal rules) is compelled by organized social pressure. 

It seems clear that ethical attitudes vary widely from one society 

to another. In some societies infanticide is accepted; in others 



it is deeply shocking. It is hard for us to predict what the 

ethical values of future societies are likely to be, and pre

sumptious to assume that they "ought" to be the same as our own. 
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A widely accepted ethic is the Benthamite "greatest good of 

the greatest number". A more biological fornulation would involve 

maximizing the probability of survival of our own species. Prob

lems of reproductive technology are particularly complex, because 

several different interests are involved, as follows: 

1) Interests of society 

a) Present 

b) Future 

2) Interests of individual 

a} Mother 

b) Father 

c) Embryo 

Often these various interests conflict. Scientists and politicians 

tend to rate the interests of society above those of the individual; 

doctors are at present bound by professional ethic to regard the 

welfare of their individual patient as paramount. Where we.are 

faced with a decision as to the continued existence of an ·embry.o 

with some degree of abnonnality, or some risk of abnormality, we 

cannot assess the interests of the embryo itself, since it is 

meaningless to ask whether it is better for it to exist or not to 

exist; the interests we consider are those of the parents and of 

society. 
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It is sometimes suggested that the legalization of abortion 

both indicates and engenders a lack of respect for human life. I 

believe this to be profoundly untrue. There are two trends in 

I • society, the one emphasizing compassion, and consideration for 
~ 

( 

1 people, the other stressing abstract principle, particularly the 

I . 
' 

I 

ii 

principle of justice. It is clearly an oversimplification to 

label them 'permissive' and 'authoritarian' or 'progressive' and 

'reactionary', and it would be an insult to my friends in Women's 

Lib, suggesting some intrinsic personality difference between the 

sexes, to call them 'female-oriented' and 'male-oriented'. They 

have something in common with the values of the New Testament and 

the Old Testament respectively. It is a striking fact that those 

countries in which the first trend predominates not only abolished 

capital punishment early in their history but are in general also 

those where abortion was first made legal. It would draw us too 

deeply into the realms of sociology to enquire whether there is 

also any correlation with the proportion of the national budget 

spent -on armaments. However, the comparison between the abolition 

of capital punishment and the legalization of abortion empha.sizes 

the point that abortion is not the thin end of the wedge (in 

American parlance, the camel's head), leading to a lack of respect 

for human life. 

Conclusion 

In the next thirty years, our species will face formidable 

threats to its survival. There is the ever-present threat of war; 
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increasing population pressure will bring in its train famine and 

pollution and civil disturbance; automation of industry can hardly 

avoid raising the level of unemployment; all these factors must 

cause social changes, demanding drastic personal and family re

orientation. Scientists will have to play a leading part in the 

solution of these problems. Because of the urgency of the situation, 

it seems to me wrong that we should spend too much time discussing 

the ethical and social implications of matters which cannot have 

any practical impact within this 30-year period. In particular, 

non-scientists may be less aware of the relative time-scale of 

various possible technological developments, and may therefore be 

distracted away from topics of innnediate urgency onto those which 

can be left to our children or grandchildren to tackle. 

The greater understanding of and control over the processes 

of development and heredity that we are all the time gaining, will 

of course bring in its train problems, ethical dilemmas, social and 

political hazards. But so have all important new advances, from 

the discovery of fire onwards. The next century is likely to be 

a period of exploration and active manipulation of the animal and 

plant genome, a process which will be full of hazards and +ewards. 

There seems little prospect of applying any such advances to our 

own species, even for the cure of defective genes, until well into 

the 21st century. As far as altering the characteristics of our 

species for the better, we need to concentrate on an entirely 

different branch of science. 

.I 
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The future of Man in the last analysis surely stands or falls 

on education, since it is the transmission of information and 

culture and ethics which forms the basis of social evolution, and 

social evolution for our own species has virtually superseded 

biological evolution. So many of the problems that we can think 

of - control of population growth, protection of the environment, 

racial integration - hinge on the education, in the widest sense, 

that we give to the next generation. Our understan9ing of child 

upbringing is only just beginning, yet in very many ways it forms 

the key to the future of our species. It is in the early years of 

life that personalities are moulded and value systems established. 

I believe that the biggest contribution that we could make towards 

solving the ethical problems that beset us is to study how best to 

bring up a generation of children who are concerned about their 

fellow beings, and able and willing to shoulder responsibility. 

1 
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CHOICE OR CHANCE 

Some Maternal Reflections on the Prospects for New Reproductive Technologies 

Elizabeth M. Boggs, Ph.D. 
Panel 3 - Fabricated Babies 

More than sixty years ago a wise and witty Cambridg~ don stated 

our dilemma neatly. 

"Ther~ is only one argument for doing something: the rest are 
arguments for doing nothing. 

"The argument for doing something is that it is the right 
thing to do. But then, of course, comes the difficulty of 
making sure that it is right ... Even a little knowledge of 
ethical theory will suffice to convince you that all important 
questions are so complicated, and the results of any course 
of action are so difficult to foresee, that certainty, or even 
probability, is seldom, if ever, attainable. It follows 
at once that the only justifiable attitude of mind is suspense 
of judgment; and this attitude, besides being pe·cilliarly 
congenial to the academic temperament, has the advantage of 
being comparatively easy to attain. There remains the duty 
of persuading others to be equally judicious, and to refrain 
from plunging into reckless courses which might lead them 
Heaven knows whither. At this point the arguments for doing 
nothing come in; for it is a mere theorist's paradox that 
doing nothing has just as many consequences as doing something. 
It is obvious that inaction can have no consequences at all." (1) 

To act or not to act; to know or not ·to know; to be or not to be: 

in each case we seem to be confronted with a kind of behavioral 

conservation of momentum. We tend to continue on course because 

to cause change requires us to accept responsibility for the 

consequences. Somehow it is easier to repudiate responsibility 

for the consequences of failing to learn, of failing to intervene, of 

failing to terminate (or create) life. "What you don't know won't 

hurt you." "Let nature take its course." "I'd rather take my chances." 

Pernaps we are all bureaucrats or gamblers at heart. 
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Dr. Andre Hellegers mentions recently that at his hospital they 

have lately changed their practices in selecting patients with kidney 

failure whose lives will be saved by dialysis. Formerly they gave 

preference to the 34 year old mother of four as compared to the 85 yea1 

old widower. Now they draw lots and implement the consequences 

impartially. The staff is more comfortable and the patients ·are more 

accepting of the new procedure. Assuming that these two alternatives 

are the only ones, one can see how patients prefer that denial of 

the use of the life saving machine not be coupled with a rejecting 

judgment of one's personal worth to society. But is di~nity really 

accorded to the patients in either case by denying them any say in 

the matter - for example a choice between six months certain 

(followed by certai~ withdrawal) or the lottery? And is the 

delegation of the decision by the staff to chance not really an 

abdication of responsibility in a social sense? These questions 

are with us now; our answers inevitably shape our response to more 

distant and complex quesions which Doctors Edwards, Steptoe and Watson 

are calling on us to anticipate. (2,3) 

These are hard choices between unpleasant out comes. · But even 

when the alternatives are pleasing, many peopl'e ·find choice its elf 

unattractive. For instance, the Kennedy , Foundation is offering us 

six f~scinating panel topics in one afternoon. Granted· that there 

is but one afternoon, they must be presented simulataneously, yet, as 

an old conference planner, I can assert with confidence that a 

signifi.cant number of those attending have complaints, voiced 
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or unvoiced, because they are forced to choose among the six. 

They would rather that the Kennedy Foundation had taken this 

responsibility for them by presenting only one panel. 

Yet I believe that in an open society, a so-called free society, 

a pluralistic society, we should strive to maximize options. The 

management of an ensemble of options so as to produce a dynamic 

equilibrium, a statistical equality of access, is a political

scientific problem which must be presumed solvable, subject to 

whatever restraints we may specify ; However, it is outside 

the scope of today's discussion. One the other hand, the total 

content of options is the business of science, and the use 

of options is .the business of ethics, and both are very much 

a part of our agenda . 

Choice is choice only to the extent that is infonned. There

fore I choose to know. As an individual I recognize no right of 

church or state or profession to deny me knowledge which I may need 

to make decisions that are properly mine. If I am fatally ill, I 

choose to know, and in detail. If my child is mentally retarded, 

I choose to be told everthing of significance, and promptly. If 

my biological capacities to produce a normal infant are imparied, I 

choose to know, preferably before marriage. I do not choose the 

agonies of uncertainly or the bliss of ignorance, although I don't 

deny to others this very choice. By the same token, and in the name 

of parents of handicapped children, I propound the right, nay duty, 
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of the scientist to pursue new knowledge, even though that 

knowledge raises new challenges to conscience, individual and collec-

tive. 

But human capacity to pursue new knowledge is finite. An 

investigator pursues one line of investigation at the expense of 

another. Hence once again choices, perhaps uncomfortable choices, 

are inevitable. To the extent that these choices are made through 

disposition of public funds, I cannot deny the right of representa

tives of the public to set priorities; one hopes that theirs will 

be an informed decision. But I enter 3trong dissent to the 

proposition that we interpose any legal barriers or moral sanctions 

against any sober research, simply on the grounds that ·we do not want 

anyone to know what might be discovered. Admittedly the means used 

by investigators may have to be circumscribed, for other reasons, 

as we surely recognize in limiting the use of human subjects for 

research, but there can be no topic about which we deny ourselves 

the truth merely out of fear of what we might do with it. 

We are already surrounded with examples of the terrible con

sequences of the misuses of power (knowledge) which we already 

possess, but what I find astonishing is not these many mistakes, 

but the capacity (imperfect though it be) which the human race has 

shown for survival and for imprevement through s~lf c~iticism. 

- Over many centuries man has steadily improved his command of 

hi.s environment. I say ·improved advisedly, recognizing, as it is 
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fashionable to do nowadays, that not everything we do is salutary. 

But, eyen without us, lightning starts forest fires, water erodes, 

beavers build dams, and .Japanese beetles defoliate. In the meantime 

by developing the lever, the wheel, a variety of energy sources, and 

the t"echnologies of communication, we have brought the human race to 

a· poi.nt where its survival is a matter of choice not ch-ance. 

Even wi.thout a Gallup poll, I believe· that as a race we are 

opting for survival. But in what form? 

Compared to what we have done to our environment, the changes 

we have wrought to date in ourselves as individuals and as a race 

are relatively minor. The reasons are complex and only partly 

technical. Som_e of .the' psychological obstacles can be seen . in 

popular apprehensions about computers as "super brains". Closer 

to• home, it is a common· observation •that members· of a board of 

directors of a ·corpor_ation or , organization begin to get edgy when 

it is proposed that the position of chief executive (employee) 

of their enterprise command a salary substantially in excess of 

their own. We resent superiority in our own creations. 

But Dr. Watson and others are alerting us to expect that 

biological -techniques will be realized in this century through 

which major changes in ourselves and -our life styles will be achieved.( ) 

He wisely advises us to consider the legal and social consequences 

not only of the changes themselves but of the way in which the 

public will p·erceive them. This in turn will depend in part on the 

time span allowed for · attitudinal change. 
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To me the most exciting of the prospects now being opened 

up by the new technologies lie, not in alternatives to natural 

reproduction per se, but in the possibilities for extending the 

capacities of the mind. How soon, for example, will we be able 

to plug memory banks directly into the nervous system, thus 

permitting the immediate transmission of knowledge and even wisdom 

from one generation to another? Are there modifiable biological 

as well as experiential or cultural determinants to "emotional 

anachronisms" such as aggressiveness, as Sinsheimer suggests? (4) 

Whiting, in an anthropological study, finds American children at the 

extreme end of a competitive-cooperative continuum in comparison 

with children from other cultures. Is this the result of a gene 

selection determined by our own history? Do we need to graft in 

some alleles from other parts of the world, or will the ·phenotype 

yield to a change in cultural values, however induced. The possi

bility that children of the future may have one, two or many genetic 

parents and be personally known to none of them leads us to ask 

what portion of the narcissistic and possessive attitudes often 

displayed by parents toward children is instinctive and what 

portion is based on inculcated values which enhance the self 

image of the fertile male ·or female. 

And what do the children really need? The Senate has just 

passed legislation authorizing two billion in fiscal 1973 for child 

development programs, mostly extra-familial; the "children of the 
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dream" are different but not monstrous; and here and there 

American toddlers are already growing up in conununes. Yet most of 

us have been led to believe that for a few years, at least, in 

the child's life, a single mother surrogate figure (of either sex) 

is needed. Will our efforts to change child rearing practices 

and institutions be compatible with changes in the systems of 

reproduction? Parenthetically, I might add that it is the importance 

of nurture which alleviates any alarm I might have about the genetic 

iteration associated with clonal man . Who would recognize a clonal 

Watson born (by whatever means) in Saskatoon next year? There is 

no compelling need to label him, anymore than we publicly identify 

the thousands of children alive today who were conceived by arti

ficial insemination. 

The possible avenues of approach to enlarging the mental outlook 

of the men-women of the future are multiple, involving electronic and 

biochemical intervention at various life stage~, as well as manipu

lation of the enetic structure. But one surmises that early intervention 

will be the most dramatic, and it is for this reason that the new 

reproductive technologies are of special concern to those of us 

who would like to spare future generations the many kinds of severe 

impairments which originate in the perinatal period. If we could do 

so, it is estimated that we could cut in half the number of people 

in the non-aging population (i.e. people from birth to 60) who are 

severely disable. 0£ course, Dr. Steptoe should keep his bargain 
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with his infertile would-be mothers and the next generation of ob-gyn 

men should not overlook the potential support from women of the 

opposite motivation who want to be relieved of the inconvenience 

of a six or eight week time out (per child) for child bearing, but to 

me these justifications pale beside the possibilities of a safer 

gestation for a genetically engineered embryo and fetus. 

Tqday w~ routinely intervene to extend, modity or even terminate 

(post natal) life. Accepting this, I see no ethical principle 

which should bar constructive intervention around its beginning, if 

and when the amount of knowledge we have acquired, partial though it 

will always be, appears to be such as to enhance the probabilities 

of a favorable outGome. Physicians and patients alike today accept 

the calculated risk. Science seeks both more accurate calculations and 

reduced risk. 

The present genetic lottery is the biggest risk any of us take 

and it is largely uncalculated. In the past many plausible argu-

ments have been advances, both social and scientific against 

attempts to influence the odds. For example it has been argued that 

in suppressing a deleterious gene we might inadvertently eliminate 

a uniquely beneficial one. The new technologies promise to render 

some of these arguments obsolete, particularly when we estimate 

to wh.at small porti.on of the, potential genetic permutation and combina

tions we presently a~low ourselves access. Catholic as well as non

Catholic laymen favor legalizing abortion to prev~nt the birth of a 
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maldeveloped fetus; surely earlier intervention aimed at the 

gene rather than the child would be even more acceptable to the 

public. (5) 

On the positive side the possibilities for engineered 

diversity of excellence open up attractively: a greater corre

lation between musical talent and long nimble fingers, between 

good eyesight and quick reflexes, between foresight and courage, 

distant possibilities perhaps, hut ones which the new technologies 

can bring nearer. But not by chance. 
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