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“The alternative to a cloned or 
genetically enhanced child is a 

child genetically determined by chance.”

Introduction
In recent times, with rapid advances in medicine, there has been extensive 
debate about the morality of the genetic enhancement of human beings. 
The development of IVF in the late 1970s has led to many possibilities in 
the field of human genetic enhancement. Today, the most common form of 
genetic intervention is in screening technology, such as in Pre-implantation 
Genetic Diagnosis (PGD). Other forms of genetic enhancement, including direct 
genetic manipulation are, in general, still in the infancy stages.
 In this article, I present arguments both for and against the genetic en-
hancement of humans with minimal use of technical jargon, in order to allow 
other students like myself to have an idea of the ethical debate behind this 
issue. I believe that there is no black-and-white answer on whether it is ethical 
to genetically enhance a child or to let a child be genetically determined solely 
by chance, as the type of enhancement in question will be an important con-
sideration. Hence, I will also attempt to propose some criteria which one can 
consider when assessing whether a genetic enhancement is ethically acceptable.
 Due to space constraints, I will assume that the procedure of genetic en-
hancement discussed would be relatively successful, with few unwanted physical 
side effects on the patient.

Arguments against Genetic Enhancement and Possible 
Counter-Arguments
The main objections against genetic enhancement can be made from several 
points of view, ranging from the rights of the unborn child, the unequal 
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access to such technology due to non-medical reasons, possible impact on 
society like costs and deontology ethics.
 The argument from the perspective of rights is concerned that a genetically 
enhanced child may be “wrongfully denied significant opportunities later in 
life” (Robert Wachbroit 2005) as a result of the genetic enhancement given to 
the child before the child was born (and hence could not consent or oppose 
to). The fear is that a child who is genetically enhanced to be predisposed to 
a certain activity would face parents’ and societies’ expectations to take part 
and excel in this activity, thus denying him of the opportunity to take part 
in other activities which may be more enjoyable, and hence bring more satis-
faction, to this child.
 While this concern may hold true for certain types of genetic enhance-
ments concerning ability and talents (most of which are still only theoretical), 
such as selecting genes for long-distance running or for musical ability, this 
concern would be less likely to hold true for enhancements which only aim 
to correct genetic disorders and mutations, which cause medical disabling 
disease, especially diseases which carry a lifelong disability. Here, we would 
assume that the person in question would have chosen not to have the disease 
(if given the chance), due to the added social and health costs, associated pain 
and suffering, decrease in quality of life for both the child and the family, 
or perhaps lethal nature of the disease. Furthermore, many children today 
are born with high expectations from society and family, even when they are 
born “genetically determined by chance”, simply due to their family back-
ground. For example, a child born into a family of singers might be expected 
to be good at singing, or a child from a family of scientists might be expected 
to excel in science in school, instead of in other subjects such as art. If 
this kind of expectation is generally deemed morally acceptable, then increased 
expectations of a child who is genetically enhanced would be relatively more 
acceptable than it would at first seem.
 Another issue is the possible widening of social inequality. Some fear that 
the relatively high cost of genetic enhancement for offspring would widen the 
gap between the rich and the poor, as only the rich would be able to access 
the resources needed for genetic enhancement. The difference between “haves” 
and “have-nots” would extend to a biological level, as the genetic advantages 
which only the rich can afford would further add on to the environmental 
advantages which the poor are currently deprived of (Bostrom 2003). This 
would possibly further reduce social mobility as the “genetically-normal” poor 
would be genetically inferior to the “genetically-superior” rich.
 However, it should be noted that there is already much inequality in the 
world which are generally accepted as inevitable, since it is unrealistic to 
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eliminate all possible sources of inequality in the world. This ranges from 
environmental to economic inequality. For example, if a parent wanted a child 
with superior intellect or ability in a particular field, the parent could possibly 
do so by providing the child with a special environment, diet and/or private 
schooling. These actions similarly require additional resources which would 
be unavailable to the poor, yet would seem acceptable, if not expected, of 
parents to do so. This especially holds true in the current free market societies 
where users pay, since it would be generally unacceptable to take away the 
freedom of more well-off parents to make use of their resources to enhance 
their child’s capabilities, hence we should not assume outright that genetic 
enhancement is unacceptable due to the inequality it might create.
 Also, genetic intervention technology in the near future is unlikely to be 
able to genetically enhance whole traits and talent, which are usually deter-
mined by a complex combinations of multiple genes, and also depend greatly 
on environmental factors. Genetic enhancement is more likely to target simple 
genetic disorders already discovered, especially those caused by defects in a 
single gene. If genetic enhancement only serves to cure mankind of such di-
seases, this inequality effect would be highly unlikely, as genetic enhancement 
would, in fact, level out the inequality between those suffering from such 
genetic disorders and “normal” people. In some instances, it may lower health-
care cost to society, like in the case of cystic fibrosis or insulin-dependent 
diabetes, both caused by a mutation in one gene.
 From a scientific perspective, if genetic intervention was developed to the 
point where it is relatively accessible and parents can choose from a range 
of genetic enhancements, a certain genetic enhancement could possibly become 
particularly “popular” among parents. If many offspring have this same certain 
gene, this may affect the genetic variation for this certain trait within society 
at large. With our limited knowledge of the workings of genes, we cannot 
tell for sure if this desirable gene could have other side-effects, including 
vulnerability to other diseases. If genetic enhancement comes to the point of 
reducing genetic variation among humans, it may pose a threat to mankind 
as a whole species.
 However, to counter this argument, it is highly unlikely that most or all 
parents would want the same type of traits for their child, as everyone has 
different perspectives on what would be most beneficial to a child. With the 
exception of genetic enhancement to prevent known genetic disorders, such as 
Tay Sachs, it would be unlikely for parents in general to favour a particular 
enhancement to this point. For example, if some parents think a tall stature 
is more favourable, some parents may feel that a short stature is more favour-
able, perhaps as a desirable trait for gymnastics. On the other hand, genetic 
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intervention to cure genetic disorders, as mentioned previously, could be done 
only for families with a history of such diseases; hence impact on human 
genetic variation is minimal.
 According to deontology ethics (the ethics of duty), any action we take 
cannot treat another person as a means to an end, as we should honour 
the intrinsic value of other human beings. Some may argue that the use of 
gene enhancement would undermine the intrinsic value of the child. If genetic 
selection was used to select offspring with certain desirable traits, this would 
imply that the unborn offspring without these traits have less intrinsic value 
than those selected, with so low a value that life is no longer worth living 
for this unborn child. Even if the intervention is to prevent a genetic disorder 
or other medical problem, the act of intervention would undermine the value 
of the child before it was enhanced, as it was only worth being born if this 
disease was removed. This may cause further discrimination to people who 
already live with such disease, as their lives are seen perceived by some as 
“not worth living”.
 However, it would be wrong to say that the prevention of a certain medical 
disease would undermine the value of people with these diseases. Instead, as 
more people come to know that these people suffer from a medical disorder 
which can be treated (although only genetically), this increased awareness may 
intensify efforts to help these patients instead. For example, in recent times, 
people have been actively encouraged to engage in healthy diets and exercise 
to prevent obesity, a medical disorder. On closer inspection, does this neces-
sarily undermine the value of those with obesity and cause more discrimina-
tion against them? More likely than not, these efforts have instead reduced 
discrimination against the obese in general, as from this perspective, the above 
argument would be false or at least questionable.

Arguments for Genetic Enhancement

According to a paper by Juilan Savulescu (2006), we have a moral obligation 
to genetically enhance our children. Not only is it ethically acceptable to do 
so, we have a duty to enhance our offspring to the best of our ability. The 
paper claims that “it would be wrong not to enhance our offspring” as we 
have the duty to bring our children to the “best state of affairs”. Hence, failing 
to genetically enhancing a child would be akin to neglecting the studies or 
health of the child. Most would agree that a parent should act in their child’s 
best interests.
 Another argument put up by the paper is that choosing to genetically 
enhance a child would be no different from treating a disease, as both aim 
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to “enable us to live well” and live a “good life”. Although different methods 
are used, since the intention and theoretical outcome are similar, there is little 
reason not to genetically enhance a child.
 However, a problem with this argument is that it is difficult to define 
which enhancement would lead to a “good life”, as not all genetic enhance-
ments aim to treat a universally undesirable condition, such as a potentially 
lethal disease.
 Even in the example of parents who fail to act in their child’s best interests, 
who decides which course of action is “best” for a child? For example, some 
parents may decide to send their child for tuition courses, as they think that 
the academic advantage is for the child’s best interests. Other parents may 
feel that by not sending their children for tuition, the time spent on other 
more leisurely activities would benefit their child more, albeit in a different 
manner from the first type of parents. Who decides which parents’ actions 
are more “ethical”, since both parents truly believe they are acting in the best 
interests of their child?
 Likewise, it is difficult to say what genetic enhancement is necessarily 
beneficial to a child. For example, a genetic enhancement to ensure a child 
with a certain hair colour may not be beneficial in the eyes of a people 
from different cultures. Thus, parents would not have the moral obligation to 
genetically enhance the child when the enhancement in question is not one 
which is universally accepted as being beneficial to the child’s future life.

Middle Ground

From the arguments above, it can be concluded that genetically enhancing 
a child need not be ethically unacceptable, as the type of enhancement 
should be an important consideration when determining if it is more ethical 
to genetically enhance a child or let the child be genetically determined by 
chance. Having said that, this conclusion leads to another question: which 
genetic enhancements should be considered ethical? Here, I propose a few 
criteria which can be considered based on the arguments discussed previously.

• The genetic enhancement should not restrict the child to a limited range 
of opportunities in the future, and should allow for the child to have the 
opportunity to choose from different future paths.

• The genetic enhancement should be relatively safe and fully in the interests 
of the patient, rather than the parents. This is because we have to accept 
that the unborn child has no freedom in the decisions taken by his/her 
parents at that point in time, hence care should be taken to ensure that 
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these decisions would be those which we can assume the unborn child 
would have agreed to (if given the chance), such as in the case of poten-

 tially fatal diseases.
• The enhancement should be one which would be objectively accepted to 

significantly increase the quality of life of the child, without compromising 
another’s ability to live a good life (such as in the case of genetic disorders 
and disease).

 Undeniably, these criteria are not exhaustive and there are many other 
criteria which could be used to determine if a particular genetic enhancement 
would be considered ethical. However, I believe that these rough criteria are 
sufficient in giving the average student an idea of what types of genetic en-
hancement would be considered more ethical than others.

Conclusion

Progress is constantly being made in the field of human genetic enhancement. 
Perhaps one day, we would have the technology to greatly reduce risks for 
diseases such as cancer or heart disease. Some parents may still feel it is 
in their best interests of their child to be genetically determined by chance, 
while those who choose to genetically enhance their child need not be any 
less ethical, as long as the genetic enhancement is one which is objectively 
determined by relevant experts and the general public to significantly benefit 
the child’s life.

Daphne Chia
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