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One of us?

This second issue of Ethics & Medicine is concerned exclu-
sively with the Warnock Report. It carries three articles, two
of which originated as conference papers, and they explore
general as well as specific questions arising in the Warnock
debate.

Lady Warnock was recently heard in a public lecture to
deliver herself of the judgement that the question of the
treatment of the human embryo was by far the most
significant moral issue arising in this debate. She went on to
suggest that, while as a moral issue it could be treated
distinctly from the general practice of in-vitro fertilisation, as
a practical issue it could not, since the IVF programme has
been dependent upon research upon embryos. With these
moral and practical judgements it would be hard to
disagree, although the integral connection between embryo
research and IVF is offered by those who support them both
as anargument against the ending of the former, in the hope
that the undoubted popularity of the latter might overcome
the equally undoubted public distaste which the prospect of
human vivisection has aroused.

Since Warnock’s appearance in the summer of 1984 a good
deal of political water has flowed under the bridge. The
prospect of imminent government legislation to implement
Warnock’s proposals would seem to have faded, and the
expectation of a bill in the next session has been replaced by
an assurance of one during this parliament. Whether or not
Mr Powell’s well-supported private member’s bill succeeds
against the anticipated attempts to block its progress, it has
served notice on the government that their own proposals
must be formulated with one eye on Mr Powell’s supporters.

There can be no doubting that the way in which
we resolve these issues will be decisive for the
character of our society in the years to come.

Is there a Christian judgement on Warnock? The Church of
England’s General Synod succeeded in disowning its own
Board’s welcome to the report, and the Church of Scotland
has added its voice to the deep unease which many have
expressed. Yet opinions remain divided, as the fact that the
Synodneeded todissociateitselffrom its ownrepresentatives
shows. The Catholic church has remained true to its firm
conviction that humanlife demands ourrespect from ts first
moments. Others who claim to speak with a Christian voice
have come to different conclusions.

There can be no doubting that the way in which we resolve
these issues will be decisive for the character of our society in
the years to come. For if it is finally decided that there are
sufficient arguments to justify our using our own kind for
experimental purposes then other conclusions will follow
alongside that which would permit this use for the embryo of
14 days. A great weight will depend upon the grounds which
are advanced for that particular point in human develop-
ment. One of the disturbing features of present debate is
that, while for some who favour a 14-day limit there is
something intrinsic in the embryo at this stage which
suggests the drawing of a line, for others (and they include
many who are actually involved in the field) there is nothing.
It is a bench-mark which, for the present, we can accept.
Their own criteria (such as the development of sentience in
the embryo) are of another kind altogether, and it would not
be difficult to imagine the kind of arguments which, five or
ten years hence, we might hear in support of a proposal to
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move that mark another few inches along the bench. And, of
course, if sentience is ultimately to be the criterion, it is
something which is readily capable of subjection to
anaesthesia.

A move in the direction of the experimental employment of
fetuses (products of abortion or of an advanced in-vitro
technology) up to the stage of viability (whatever that will
have come to mean by then, since in-vitro technique and
neo-natal care will have met mid-way) can hardly be said to
be inconceivable.

A move in the direction of the experimental
employment oflfetuses (products of abortion or
of an advanced in-vitro technology) up to the
stage of viability (whatever that will have come
to mean by then, since in-vitro technique and
neo-natal care will have met mid-way) can

hardly be said to be inconceivable.

At all events, the use of human beings as experimental
subjects is something which has already arrived. And as
Christians we need look no further than the incarnation of
Jesus Christ to be satisfied that our definition of what is
distinctively ‘human’ in the human being must be broad
enough to encompass the product of conception from its
earliest days. For that is the point at which the incarnation
of Jesus Christ took place. It is at the moment of conception
that the action of the Spirit of God is indicated to have
worked the miracle, and it would be more than difficult to
hazard another point in the development of the one who was
conceived by the Virgin at which he could be said to have
become who he was — God and man, Jesus Christ. It is
interesting that the Biblical account of the event, capturedin
the terse phrasing of the creed (‘who was conceived by the
Holy Ghost’), matches entirely the modern evidence of
embryology and genetics, and is plainly irreconcileable with
ancient notions of vegetative and animal stages in the
development of embryo and fetus. Whoever Jesus Christ was
seen to be at his birth in Bethleham he already was from the
moment of his conception.

Christians have always made much of the fact that what
Jesus Christ took to himself was our humanity, the humanity
which we share — not some special humanity designed for
him alone. That is to say, whatever we find in the essential
humanity of Jesus Christ, sin alone apart, is ours as much it
is his. The pattern for his humanity is the pattern also of
ours. So if he began his human life in the miraculous
fertilisation of Mary’s ovum, it is at this point that we begin
ours. Isit not?

That is to say, whatever we find in the essential
humanaty of Jesus Christ, sin alone apart, is ours
as much as it 1s his. The pattern of his humanity is

the pattern also of ours.

So the embryo is not mere ‘human material’ (a spine-
chilling coinage), neither is it some kind of third thing,
neither human (as we are) nor inhuman (like rodents whose
vivisection we approve and license). It partakes of the
humanity of which God himself partook in Mary’s womb. It
isone of us.

NIGELM.DES. CAMERON
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Problems Raised By Artificial Human Reproduction

Professor IAN DONALD
Professor Emeritus of Obstetrics in the University of Glasgow

The Warnock Report is well worth reading and one is easily
beguiled by its good English. The coverage is wide and clear
and many of the 63 recommendations are not contentious.
The description in lay terms of a very wide variety of

techniques and their possible consequences can be easily

read and understood by anyone. This said, one should not
be deceived by its mellifluence and failure to crack downona
whole range of evils with the possible exception of com-
mercial surrogacy.

It is a totally secular, irreligious type of report which would
satisfy any atheist and because of the sweeping possibilities
of what has been called the ‘‘reproduction revolution”,
Christians, in fact any who believe in the existence of God,
Muslim as well as Jew, cannot fail to recognise its passive
acceptance of much that is evil or potentially so.

The prophet Jeremiah described it very accurately when
referring to the reaction of the Lord. “for my people have
committed two evils, they have forsaken me, the fountain of
living waters and hewed them out cisterns, broken cisterns
that can hold no water”. (2:13)

Having rejected, or rather not even considered, God’s
wonderful creation, the members of the committee un-
ashamedly ignored matters spiritual, whatever their private
convictions. In fact the Fountain of Living Waters is shut
out from their utilitarian outlook.

Now let us look at the leaking cracks in the cisterns.

The tragedy of childlessness is more akin to bereavement
than to an illness, nevertheless when it is something which
medical science can correct, then it should be corrected. The
birth of Louise Brown seven years ago was a justified
triumph. Yet childlessness, though a reason for in-vitro
fertilisation, is not an excuse for much that is now being
done or contemplated.

Here there are two enormous cracks in the cistern. The first
employs the intrusion of a third party into the marital
relationship to which all Christians are committed to
accepting. This may come under four main headings: (a)
Donated sperm, (b) Donated ova or eggs, (¢) Surrogacy and
(d) Embryo transfer, nowadays by early lavage within a
very few days of conception.

The other huge crack opens up on the question of human
experimentation.

The tragedy of childlessness is more akin to
bereavement than to an illness, nevertheless
when it is something which medical science can
correct, then it should be corrected.

Let us take experimentation first. The Warnock Report
accepts the use up to 14 days embryonic life under supposed
licensed control, so that the human embryo can be frozen,
stored, discarded, donated, dissected and generally made
use of subject to a “statutory licensing authority”. This
itself is an absurdity. Its constitution (even to including a
layman), its powers of assessment and enforcement would
be ineffectual. It would be easily hoodwinked or bamboozled
and a whole army of bureaucrats of varying degrees of
ignorance would be necessary or the number of units would
have to be reduced to a very select few. So human life is to be
put to the service of science. Outside Hitler’s Germany this

has never been accepted by medicine. Talk of research being’
necessary toimprove the rather dismal success rate of in-vitro
fertilisation is not very convincing. The fertilisation is fairly
easy. It is the implantation and maintenance in utero that is
the real problem. Experimentation does not include
observation to ensure that the embryo is developing sufti-
ciently well to be implanted into the recipient mother-to-be,
nor do attempts to improve the implantation chances count
as research because in such instances the interests of the
embryo itself are being served.

What is detestable about experimenting onhumans, bornor
unborn, handicapped, sick or dying is where the interests of
scientific advance are the object of the exercise. The excuse
that abnormalities of development might be better under-
stood and, hopefully, corrected wears a bit thin and as for
getting a better understanding of cancer — this sort of talk
to a frightened public verges on the dishonest. Furthermore,
the deliberate cultivation of embryos to provide spare parts
for a recipient, if necessary by cloning from his own nucleiin
order to minimise the chances of rejection, e.g. kidney, liver,
pancreas transplants is the ultimate in scientific depravity.

What s detestable about eag)erimenting on
humans, born or unborn, handicapped, sick or
dying is where the interests of scientific advance
are the object of the exercise.

Spare embryos are obvious targets for research and exploita-
tion and now that the nucleus, and hence the genetic
material canbesubstituted, modified, altered andreplicated
in an infinite number of clones as is already possible in
veterinary science, puts the whole question of God’s image
and purpose in creation into the dustbin. The vets may
indeed be interested in breeding cattle with more meat on
their bones or giving higher milk yields but the Warnock
belief that a statutory licensing authority could, or would
control this in the human species is naive to the point of
simple-mindedness. Scientists are not all saints. Just ask a

survivor of Hiroshima or Nagasaki about that!

Breeding, including clone breeding to specificationis indeed:
a threat to human life, not because of numbers but because
of the cheapening and accepted expendability of human life
which will be engendered in mankind’s regard for his own
species. It is a sort of scientific cannibalism which is
envisaged, all for “‘the greatest good of the greatest number”

Very close at hand is sex selection, which because of its
obvious preference for males, especially in countries where
the number of children is more or less rationed could easily
upset the social order yet, while acknowledging this the
Report seems satisfied even to approve a DIY kit provided
that it could be shown to be safe and reliable. Yet further off,
too far in fact to be considered by the committee is
ectogenesis. In fact this could come about by the turn of the
century by narrowing the gap between the longest period
over which the embryo could be kept alive outside the uterus
(the 14-day limit already long forgotten) and the earliest
stage at which modern paediatric technology could keep an
ultrapremature fetus alive. Meanwhile although the report
is opposed, rather tamely, to using a surrogate related
mammal to maintain this extrauterine life as a stop-gap
measure it is likely to be used in the interests of ‘‘scientific
advance”. Such is already possible in the veterinary world
where a zebra has been delivered from a horse or donkey.










































