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ARE "DESIGNER BABIES” IN OUR FUTURE?

Adam Nash was born to save hisolder sister Molly ife—literally. Molly was suffring from
a rare disorder called Fanconi anemia, which meant that her bone marrow was failing to
produce blood cells. This disease can have devastating efects on young children, including.
birth defects and certain cancers. Many dor't survive to adulthood. Molly’ best hope for
overconting this disease was to grow healthy bone marrow by receiving a transplan of im-
mature blood cells from the placenta of @ newborn sibling. But not just any sibling would
do—it had to be one with compatible clls that would not be rejected by Mol immune
system. So Molly’s parents turned to a new and risky technique that had the potential to save
Molly by using cels from her unborn brother.

Molly' parents were the first to use a genetic screening technique called preimplantation ge-
netic diagnoss (PGD) to ensure that their next child would be free of Fancons anemia. With
PGD, a newly fertlized embryo can be screened for a variety of genetic diseases before it
s implanted in the mother’s uterus to develop. Doctors fetilized several of Molly’s mother’s
eggs with her husband's sperm in a testtube. They then examined the embryos to ensure that
they would only implant the embryo that PGD revealed to be both genetically healthry and a
match for Molly. When Adam was born 9 months later, Molly got a new lease on lfe, too: the
transplant was a success, and Molly was cured of her disease.

Molly’ parents and their doctors also opened a controversial new chapter in genefic en-
gineering involving the use of advances in reproductive medicine that give parents a degree
of prenatal control over the traits o their children. Another procedure that makes this level of
‘genetic control possible is germ line therapy, in which cell are taken from an embryo and then
replaced after the defective genes they contain have been repaired.

‘While PGD and germ line therapy have important uses in the prevention and treatment
of serious genetic disorders, concerns have been raised over whether such scientific advances
<an lead to the development of “designer babies’—infants that have been genetically manipu-
lated to have traits their parents wish for. The question s whether these procedures can and
should be used not only to correct undesirable genetic defects, but also to breed infants for
specific purposes or to “improve” future generations on a genetic level.
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The ethical concerns are numeron

: is it right to tailor babies to serve a specific purpose,
however noble? Does this kind of genetic control pose any dangers to the human gene pool?
Would unfair advantages be conferred on the offspring of those who are wealthy ot privi-
leged enough to have access to these procedures? (Sheldon & Wilkinson, 2004; Landav, 2008;
Drmanac, 2012).

Designer babies aren't with us yet; scientists do not yet understand enough about the hu-
man genome to identify the genes that control most traits, much less to make genetic modifi-
cations to control how those traits will be expressed. Stll, as Adam Naskis case reveals, we are
inching closer to.a day when it is possible for parents to decide what genes their children will
and will not have,




