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where 50 per cent of one’s genes come from, it can

cause unhappiness.”®

Chadwick then asks whether this problem can be
avoided if only a small amount of genetic makeup
is involved. Her answer is equivocal but on balance
she seems to feel that “we must be cautious about
producing a situation where children feel they do
not really belong anywhere, because their genetic
history is confused . This sounds mild enough until
we examine the cash value of phrases like “can cause
unhappiness” or “be cautious” as Chadwick uses
them.

In discussing the alleged unhappiness caused
by ignorance of 50 per cent of one’s genetic origin,
Chadwick argued strongly that such unhappiness
was so serious that “it seems wise to restrict artificial
reproduction to methods that do not involve dona-
tion of genetic material. This rules out AID, egg do-
nation, embryo donation and partial surrogacy.”

In elevating doubt about one’s genetic origin to
a cause of unhappiness so poignant that it would
be better that a child who might experience it had
never been born, Chadwick ignores entirely the (in

should in consistency advocate legislation against
such a course of action rather than recommend it.
But surely, if we are to comtemplate legislating
against practices which give rise to doubt about ge-
netic origins we would need hard evidence not only
that such practices harm the resulting children but
that the harm is of such a high order that not only
would it have been better that such children had
never been born but also better that those who want
such children should suffer the unhappiness conse-
quent on a denial of their chance to have children
using donated genetic material?

Where such harm is not only unavoidable but is an
inherent part of sexual reproduction and must affect to
some degree or other a high percentage of all births, it
is surely at best unkind to use the fear of it as an excuse
for discriminating against already persecuted minori-
ties in the provision of reproductive services.

Where, as in the case of gene therapy, such do- -

nated” material also protects life and health or.

improves the human condition, we have an added

reason to welcome it.
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child indeed that knows her father and since such
doubt might reasonably cloud the lives of a high
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reason to be sceptical that its effects are so terrible

that people should be prevented from reproducing
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secretary in President Clinton’s first administration, is

just one example of how one can achieve very much
in life despite diminutive stature. If a child’s stature
significantly limited hjs functionin
ties, then growth-hormone injectio
sidered therapeutic treatment. If hi

is altogether different from the example of immune-
System enhancement. There would be no dimin-
ishing marginal value in the degree of competitive
advantage that one could have over others for the
social goods in question and presumably no limit to
the value of enhancing the physical and mental ca-
s0 limiting, then the injections sho pacities that would give one this advantage, Not hay-
enhancement. ing access to the technology that could manipulate
Admittedly, there js gray area near the baseline genetic traits in such a way as to enhance these ca-

of adequate functioning where jt may be difficult to pacities would put one at a competitive disadvantage
distinguish between treatment and enhancement. relative to others who would have access to it.
Accordingly, we should construe the baseline loosely Advancing an argument similar to the one used
or thickly enough to allow for Some minor deviation by those who reject the treatment-enhancement
above or below what would be considered normal distinction, one might hold that competitive goods
functioning, An intervention for g condition near collapse the categorical distinction between correct-
the baseline that would raise one’s functioning clearly  ing deficient capacities and improving normal ones,
above the critical level should be considered an en-  This is because competitive goods are continuous,
hancement. An intervention fo

I a condition making coming in degrees, and therefore the capacities that
one functioning fall clearly below the baseline, with  enable one to achieve these goods cannot be thought
the aim of raising one’s functioning to the critical of as either normal or deficient.s Nevertheless, to

level, should be considered a treatment. For example, ~ the extent that any form of genetic intervention is

vel slightly below the motivated by the medical and moral aim to enable
dly anemic may want people to have adequate mental and physical func-
in order to be more tioning and fair equality of Opportunity for a decent
minimum leve] of well-being, the goods in question
are not competitive but basic, In other words, the aim
of any medical intervention by genetic means is to

nhancement,  make people better off than they were before by rais-
1L contrast, for a child who has severe thalassemia ing or restoring them to an absolute baseline of nor-

nd severe anemia, with the risk of bone abnormali- mal physical and mental functioning, not to make
ies and heart failure, an intervention to correct the them comparatively better off than others, Competi-
isorder would be an instance of treatment, tive goods above the baseline may be continuous;
- The main moral concern about genetic enhance- but the basic goods that enable someone to reach
ent of physical and mental traits is that it would o remain at the baseline are not. Given that these

two types of goods are distinct, and that they result
from the distinct aims and practices of enhancement
and treatment, we can affirm that enhancement and
treatment can and should be treated separately. We
can uphold the claim that the purpose of any genetic
intervention should be to treat people’s abnormal

functions and restore them to a normal level, not to
enhance those functions that already are normal.

As T have mentioned, genetic enhancement that
gave some people an advantage over others in pos-
sessing competitive goods would entail considerable
unfairness, A likely scenario would be one in which
parents paid to use expensive genetic technology
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to raise the cognitive ability or improve the physi-

cal beauty of their children. This would give them

an advantage over other children with whom they
would compete for education, careers, and income.

Children of parents who could not afford to pay for
the technology would be at a comparative disadvan-
tage. Even if the goods in question fell above the nor-
mal functional baseline, one still could maintain that
such an advantage would be unfair. It would depend
on people’s ability to pay, and inequalities in income
are unfair to the extent that they result from some
factors beyond people’s control.

We could not appeal to the notion of a genetic
Jottery to resolve the problem of fairness regarding
genetic enhancement. For, as I argued in the last
section [of Genes and Future People], such a lot-
tery is better suited to meeting people’s needs than
their preferences, and enhancements correspond to
peoples preferences. Moreover, a lottery might only
exacerbate the problem by reinforcing the percep-
tion of unfairness, depending on how losers in the
lottery interpreted the fact that others won merely
_ as a result of a random selection. One suggestion for
resolving the fairness problem (short of banning the
use of the technology altogether) would be to make
genetic enhancement available to all. Of course,
how this system could be financed is a question that
admits of no easy answer. But the more important
substantive point is that universal access to genetic
enhancement would not be a solution. Indeed, the
upshot of such access would provide a reason for
prohibiting it.

Universal availability of genetic enhancement
would mean that many competitive goods some
people had over others would be canceled out col-
letively. The idea of a competitive advantage gradu-
ally would erode, and there would be more equality
among people in their possession of goods. There
would not be complete equality, however. Differ-
ing parental attitudes toward such goods as educa-

tion could mean differences in the extent to which
cognitive enhancement was utilized. Some parents
would be more selective than others in sending their
children to better schools or arranging for private
tutors. So, there still would be some inequality in
the general outcome of the enhancement. But quite

apart from this, the process of neutralizing compet-

itive goods could end up being self-defeating on a
collective level® More specifically, one probable
side-effect of boosting children’s mental capacity on
a broad scale would be some brain damage result-
ing in cognitive and affective impairment in some of
the children who received the genetic enhancement.
The net social cost of using the technology would
outweigh any social advantage of everyone using it.
If no one is made better off than others in their pos-
session of social goods, but some people are made
worse off than they were before in terms of their
mental functioning, then the net social disadvantage
would provide a reason for prohibiting collective ge-
netic enhancement.

There is another moral aspect of enhancement that
should be considered. I have maintained that inequal-
ities above the baseline of normal physical and men-
tal functioning are of no great moral importance and
may be neutral on the question of fairness. Although
equality and fairness are closely related, one does not
necessarily imply the other. Again, fairness pertains to
meeting people’s needs. Once these needs have been
met, inequalities in the possession of goods relating
to preferences are not so morally significant. Thus, if
the idea of an absolute baseline implies that peoples
basic physical and mental needs have been met, and if

people who are comparatively better or worse off than
others all have functioning at or above the baseline;
then any inequalities in functioning above this level
should not matter very much morally. If this is plau-
sible, then it seems to follow that there would be noth
ing unfair and hence nothing morally objectionable -
about enhancements that made some people bette
off than others above the baseline. Nevertheless, thi
could undermine our belief in the importance of th
fundamental equality of all people, regardless of how ;
well off they are in absolute terms. Equality is one ©
the social bases of self-respect, which is essential fo
social harmony and stability” Allowing inequalitiesi
access to and possession of competitive goods at anyg
level of functioning or welfare might erode this bas}
and the ideas of harmony and stability that rest onii
Although it would be difficult to measure, this type:
social cost resulting from genetic enhancement c0
constitute another reason for prohibiting it.
Yet, suppose that we could manipulate certaig
genes to enhance our noncompetitive virtuous traitSy

d
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