GENETIC ENGINEERING

(Excerpts from “Moral Dilemmas” by J. Kerby Anderson)

Many scientists assume that life on this planet is the result of millions of years of a chance evolutionary process.  Therefore they conclude that intelligent scientists can do a better job of directing the evolutionary process than nature can do by chance.  

Genetic engineering gives scientists the technological ability to be gods, but they lack the wisdom, knowledge, and moral capacity to act like God.  The enticement in the Garden is still in our hearts.

We do not have the right to “rewrite the fifth day of creation.”  

What is the place for genetic engineering within a biblical framework?  The answer to that question can be found by distinguishing between two types of research.  The first could be called genetic repair.  This research attempts to remove genetic defects and develop techniques that will provide treatments for existing diseases.  Applications would include various forms of genetic therapy and genetic surgery as well as modifications of existing microorganisms to produce beneficial results.  

Genetic disease is not part of God’s original plan for the world.  It is the result of the Fall (Genesis 3).  Genetic engineering can and should be used to treat and cure genetic diseases.

A second type of research is the creation of new forms of life.  

Science is replete with examples of what can happen when an existing organism is introduced into a new environment (e.g., the rabbit into Australia, the rat into Hawaii, or the gypsy moth into the United States).

All that changed when scientists in Scotland announced in 1997 that they had successfully cloned an adult sheep named Dolly.

The successful cloning of a lamb raises the questions:  “Wherever the lamb went, was Mary sure to follow?  

Proponents of human cloning argue that it would be a worthwhile scientific endeavor for at least three reasons.  First, cloning could be used to produce spare parts.  The clone would be genetically identical to the original person, so that a donated organ would not be rejected by the immune system.  Second, they argue that cloning might be a way to replace a lost child.  A dying infant or child could be cloned so that a couple would replace the child with a genetically identical child.  Third, cloning could produce biological immortality.  One woman approached scientists to ask them to clone her deceased father and offered to carry the cloned baby to term herself.  

Human cloning would certainly threaten the sanctity of human life at a number of levels.  First, cloning is an inefficient process of procreation, as shown in the cloning of a sheep.  Second, cloning would be no doubt produce genetic accidents.  Previous experiments with frogs produced numerous embryos that did not survive, and many of those that did survive developed into grotesque monsters.  Third, researchers often clone human embryos for various experiments.  Although the National Bioethics Advisory Commission did ban cloning of human beings, it permitted the cloning of human embryos for research.  Since these embryos are ultimately destroyed, this research raises the same pro-life concerns discussed in the chapter on abortion.  

Some homosexual advocates argue that cloning would be an ideal way for homosexual men to reproduce themselves. 

A cloned human being would have a soul.  In a sense a clone would be no different from an identical twin.  

James Bonner says “there is nothing to prevent us from taking a thousand [cells].  We could grow any desired number of genetically identical people from individuals who have desirable characteristics. 

REPRODUCTIVE TECHNOLOGIES

Infertility has always been a devastating blow to any couple.  In the past, very little could be done.  But recent advances in reproductive biology now provide millions of couples with the possibility of starting a family.  While some reproductive technologies raise few moral concerns, many others are fraught with substantial ethical issues. 

The demand for artificial reproduction has increased for two reasons:  declining levels of fertility and legalized abortion.  Male infertility has increased to a level estimated to be about one in ten.  Various reasons have been suggested, including environmental factors such as pesticides, chemicals in food, and heightened levels of stress.  Female infertility may be due to congenital, environmental, and/or behavioral factors.  The latter factor has become most significant because of increased sexual activity by young women, who then sustain low-level gynecological infections that may damage their reproductive system when left untreated.  Approximately one in every six couples of childbearing age has an infertility problem.  

Ready access to abortion has significantly reduced the number of children available for adoption.  

Women who are fertile are impregnated with donor sperm from a husband or outside donor so that couples can adopt children born to these surrogate mothers, who carry the baby to term essentially “for” the infertile mothers.

In vitro fertilization is also used for female infertility.  Conception takes place outside the womb (which accounts for the popular term “test-tube babies”).  The woman is treated with hormones to stimulate the maturation of her eggs.  The eggs are removed by means of laparoscopy and placed in a dish and fertilized with sperm.  After a period of time the developing embryos are surgically placed in the uterus.  

Artificial insemination by a donor (AID) is similar to AIH except that sperm from a donor is used instead of sperm from the husband.  

More than twenty thousand children are born each year through AID.  Sperm samples are usually obtained from undergraduate students or medical students, who have their genetic history checked thoroughly.  Most doctors try to match the physical characteristics of the husband with those of the sperm donor.  

The only major scientific concern with AID is the possibility of accidental incest.  When the same sperm donor is used in lots of pregnancies, the potential for inbreeding increases.  This is less of a concern in cities or larger communities, but looms larger in small communities, especially when the same sperm donor is used extensively.  For example, researchers at the University of Wisconsin found that an average sperm donor is used for up to six pregnancies and some for as many as fifty pregnancies.

The social concerns surrounding AID are significant.  First, AID has increased the number of single-parent homes.  Each year many single women use artificial insemination to bear children.  Approximately 10% of the AID cases involved single women.  Approximately half were heterosexuals without partners; the other half were lesbians using the procedure to produce a child for their “relationship.”  

A couple with an AID child may have difficulty explaining “who the child looks like,” since they often want to keep the procedure secret.  By contrast, a couple with an adopted child has less difficulty with these problems than a couple with an AID child.  

The major ethical and theological concern with AID is that is introduces a third party into the pregnancy and thereby weakens the marriage bond.  This is especially true when artificial insemination is used to produce children through surrogate mothers.  Surrogates are usually arranged through business associations that link women solicited through newspaper ads with couples who choose them.  

Two Old Testament examples are often cited to support AID.  The first is the story of Abraham and Sarah.  When Sarah could not bear a child for Abraham, she said to him, “Go, sleep with my maidservant; perhaps I can build a family through her” (Gen. 16:2).  The second is the provision of the levirate marriage of the kinsman-redeemer, who was to impregnate his deceased brother’s wife is there was no heir (Deut. 25:5-10).  

There is no indication of God’s approval of the act by Abraham and Sarah.  Abraham and Sarah’s example took place within a polygamous relationship and th levirate marriage law was applicable only within the Old Testament theocracy.  

Nevertheless AID cannot be endorsed by Christians as a form of artificial reproduction.  AID violates a biblical view of parenthood by introducing a third party into the pregnancy. 

The gender of a child is determined by the sperm of the male. 

In 1988 Pat Anthony, a forty-nine-year-old grandmother in South Africa, was able to give birth to her own grandchildren.  She was implanted with her daughter’s eggs, which had been fertilized in the laboratory, and subsequently gave birth to triplets. 
A major ethical concern with IVF and other forms of reproductive technology is the status and loss of embryos.  

Proponents argue that the loss is not excessive.  Opponents argue that any loss of embryos is unacceptable.  

The first principle is the sanctity of all human life.  Human beings are created in the image of God (Gen. 1:27) and therefore have dignity and value.  God’s special care and protection extend ever to unborn children (Ps. 139:13-16).  Reproductive technologies that threaten the sanctity of human life come under the same criticism as abortion.

The sanctity of life may be threatened in at least three ways:  First, there is the potential loss of fetal life.  Some reproductive technologies are very inefficient and therefore result in an unacceptable loss of life.  Second, there is the practice of destroying fertilized ova if they appear abnormal.  Third, there is the practice of hyperfertilization, in which many eggs are fertilized simultaneously, one is selected for implantation, and the others are thrown away.  

Sexual intimacy, the communication of love, and the desire for children are supposed to be unified within the bounds of matrimony.  Artificial reproduction frequently separates these functions and thus poses a potential threat to the completeness God intended for marriage.

Childless women are not displeasing to God, as the testimonies of Sarah (Gen. 18), Rachel (Gen. 29-30), Hannah (1 Sam. 1), and Anna (Luke 2:36-38) attest.  God is in control and can bring great blessing out of the heartbreak of infertility.

Couples considering artificial reproduction should also consider other less ethically questionable options.  These include medical options such as reconstructive surgery (tuboplasty) and drug treatments, adoption, foster care, or remaining childless and having more time for a church or community ministry. 

Fundamental to all this should be an attitude of seeking the Lord’s will.  Abraham and Sarah asked the Lord for a child (Gen. 18).  When He did not meet their timetable, they took matters into their own hands, with disastrous results.  By contrast Hannah (1 Sam. 1) sought the Lord and was patient for His provision.  Before a couple seeks medical counsel, they should first seek the Lord’s will and then count the costs and consider the ethical issues involved.  

