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native person who would have existed had that child been sent to school, then
the uneducated child cannot claim to have been harmed by being denied access
to education—since that denial was a prerequisite for his existence.

Although intriguing, this argument is not convincing to Williams. He stresses
the importance of a distinction “between life story of a different individual and
different life story of the same individual.” ®* Referring to a hypothetical person A,
Williams asserts that if “A had been born in France, instead of England, brought
up as a French speaker, perhaps been injured there, etc., he would still have
been A.”®2

Time does not permit a full exploration of the philosophical issues arising
from the subject of personal identity, but there are several fascinating works
that do exactly that.®® For the purposes of this paper, the perspective adopted
will be that of the more orthodox zygotic principle. Thus it will be assumed
that the identity of a given individual would have been different had the
gametes from whose fusion he originated been different. The child whom
Parfit’s 14-year-old girl would have had at that time would be a different
person from the child she would have were she to wait until she was 18 or 25.

As regards Purdy’s suggestion that changing a person’s life creates a differ-
ent person, this will not ordinarily be taken to be so. It may be that a partic-
ularly pivotal event in one’s life resulted in the existence of a “different” —
although genetically identical —person from the one who would have existed
had that event not occurred. However, it is submitted that although all expe-
riences may be said to make some contribution to the kind of person one is, it
is surely the case that all but the most extreme (e.g., severe brain damage) allow
for some degree of continuity of identity, resulting in the same person existing
in slightly changed form.

The Case for Compulsion 2: Impersonal Considerations

It has been argued, then, that a woman’s decision to implant Embryo Y rather
than Embryo X, or indeed to forgo preimplantation screening altogether, cannot
be said to harm either of the embryos or the potential future persons they
might some day have become. Equally, it has been asserted that whether or not
the view is taken that creating a person with a worthwhile life actually benefits
that person, the woman was under no obligation to create any life at all, far less
a life of a particular quality. She has therefore breached no duty, either of
nonmaleficence or of beneficence,®* owed to X or Y, however she chooses. A
final argument exists, however, which holds that the duty to implant X derives
not from a duty to X, or even to Y, but rather from a more impersonal duty to
maximize the amount of happiness in the world. It is this contention that will
now be explored.

A schism exists within consequentialist schools of thought between an approach
that values the maximization of happiness or utility in the world, and the
addition of extra happy people to the population, and an alternative approach
that concerns itself only with the interests of those persons who exist or who
will exist in the future. It is submitted that the answer to the question regarding
the status of potential future persons depends on which of these rival approaches
is applied.

An impersonal approach to utilitarian ethics would be concerned with “the
promotion of total or average happiness in the world.”® Rephrased in terms
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more suited to a concern for interests, the objective may be seen as either the
maximization (taking account of both number and intensity) of total satisfied
interests in the world —total utilitarianism —or the maximization of the average
level of happiness (defined, presumably, as the balance of satisfied over frus-
trated interests) —average utilitarianism.

Possible objections to the average approach are fairly obvious. The objective
of the average utilitarian is to maximize the average level of happiness, but this
could be accomplished in a number of ways. She could certainly set about
making existing individuals happier, by helping them satisfy their desires and
fulfill their interests. And it would be quite logical for her to conceive a child,
provided that child’s life would increase the average level of happiness; it
would even provide a reason for her to strive to create as happy a child as
possible, and therefore to implant X rather than Y. Equally, however, she could
set about increasing the average level of happiness by killing those who were
less happy than average, even if those individuals have lives that are still
subjectively worth living or that could easily be improved. Her duty, after all,
would be an impersonal one, and if this course of action would increase the
average level of happiness then she would surely be acting in furtherance of
that duty.

For the vast majority of those who confront this conclusion, average utilitar-
ianism is deemed unacceptable. It will not, therefore, be considered further.
Attention will instead be turned to the other impersonal approach, known as
total utilitarianism. As the name would imply, this imposes a “duty to promote
the overall good in the world.” ® This has the apparent advantage over average
utilitarianism that it would not ordinarily be acceptable to kill an individual
whose life was subjectively worth living; while this may increase the average
level of happiness, the aggregate would be decreased. However, according to a
recent article by Michael Tooley, circumstances may exist in which it would be
acceptable, and perhaps even obligatory, for the total utilitarian to do exactly
this. He imagines the following hypothetical case: “suppose, for example, that
one has a happy and healthy child, and that one would very much like to have
another happy child, but that, unfortunately, as things stand, one is unable to
raise a second child. . . . [Total utilitarianism] appears to imply that, other things
being equal, the best thing to do would be to kill the one child in order to have
another, assuming that the life spans of the first and second child together will
be longer than what the first child would enjoy if it were not killed.”

Tooley’s objection apart, what is perceived by many to be the fatal flaw in the
total utilitarian approach lies in the fact that the total aggregate happiness
could be increased by the creation of ever greater numbers of minimally happy
persons. This may be so even at the expense of the quality of each of these
lives, since “[t]he loss in quality of life might be outweighed by a sufficient
gain in the number of lives lived.”®® This is what Parfit has referred to as “the
repugnant conclusion,” the conclusion that “[f]or any possible population of at
least ten billion people, all with a very high quality of life, there must be some
much larger imaginable population whose existence, if other things are equal,
would be better, even though its members have lives that are barely worth
living.” ¢

Thus it would be required by this variant on the utilitarian axiom that all
existing persons should act in such a way as to overpopulate the planet, up to
that point at which the lives of the extra persons cease to increase the aggregate
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amount of satisfied interests. In addition, this approach could conceivably be
taken to justify the exerting of pressure on existing persons who wish to remain
childless, or to procreate at less than optimum capacity. Although it would
frustrate certain of the interests of the reluctant parents to be coerced into
producing unwanted children, this would arguably be more than compensated
for by the creation of whole new worthwhile lives, even if these lives were of
a fairly poor quality.

An axiom that led inescapably to the conclusion that everyone capable of
bearing children should be coerced into so doing, or that existing children
should be killed to make room for other children with more worthwhile years
ahead of them, would be very unlikely to meet with widespread acceptance,
and the same may presumably be said of one that created a moral imperative
to overpopulate the planet to the extent envisioned in the repugnant conclu-
sion. It would therefore appear that either form of impersonal theory seems
likely to very quickly lead to conclusions that the majority would deem repug-
nant, since each would involve sacrificing “the utility of individuals to the
promotion of the impersonal value of the overall good ... in the world.””°

The alternative would be adopt a person-regarding approach, that is to say,
an approach that holds “that value is analytically related to the needs and
wants, interests and ideals of actual human beings and cannot be ascribed ‘to
the world.”””" Such an approach may be intuitively more appealing, in that it
would not require us to regard the wants of existing persons as being second-
ary to some abstract, impersonal ideal.”? It is therefore a person-regarding
approach that will be adopted here.”

The person-regarding approach, however, gives rise to several conclusions
that are themselves decidedly counterintuitive to many. One example of this
concerns the conclusion that the creation of a new life, even a life of subjec-
tively excellent quality, cannot be viewed as either a morally good or bad act.
Rather, if we discount for the moment the effect of a wanted child on the
parents, the act of creating either Person X or Person Y would be “morally
neutral.””* Although we would of course have to consider their interests once
they are in existence, there is no virtue in creating those interests. Thus, while
it is quite correct to be concerned about “making people happy,” there is no
moral value in “making happy people.””®

Unsurprisingly, this distinction has important implications for PGS. In the
first place, it makes apparent that the woman is under no ethical obligation
to implant either of the embryos. Whether the embryo she implants will be-
come a person who may be said to benefit from her decision is a moot point.
What is beyond dispute is that potential future persons are not the kind of
entities that have a place in present ethical considerations, and are not the kind
of entities to which present duties are owed. “The fact that someone is born
into the world ... is good only if it is desired by actual people—the parents
or other actual beneficiaries (present or future) of the existence of this extra
person.”7®

To say otherwise would, it is submitted, lead to some bizarre and possibly
paradoxical states of affairs. If concern for potential future children were valid,
how many potential future children would this concern have to be shown
toward? If every potential future child was held to have an interest in being
born, would this not lead to the repugnant conclusion just as surely as the total
utilitarianism that was rejected earlier?
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Conclusion

If we can ignore for the present those few lives that could seriously be argued
to be worse than nonexistence, it seems that none of the arguments discussed
so far provides a reason for preferring to implant Embryo X rather than Embryo
Y. This is so because, despite the fact that Person X is likely to have a much
higher quality of life than Person Y, the decision to bring about the existence of
the latter cannot be shown to be contrary to the interests of an identifiable
person. Person Y, after all, has “a life that is better than no life at all,””” and the
only alternative for her would have been nonexistence; the “sole means of
saving the baby from the effect of the disorder ... is to refrain from bringing
the baby into existence to begin with.””® Person X, meanwhile, has no interests
and never will have any interests to be frustrated since in this scenario he or
she will never exist.

Those who share David Heyd’s views of reproductive ethics may find this
conclusion quite acceptable. Heyd draws an important distinction between the
classes of “potential” and “actual” persons. Potential persons, according to
him, are those “beings whose existence is not only remote in time but totally
dependent on our choice.”” Actual persons, by contrast, refers of course to
“actual living people” but also to “those who will exist in the future, who are
not yet living but are going to live anyway ... [tlhose who will be living
independent of any human choice.”® Heyd’s approach—which he has named
“generocentrism” —requires that choices about the creation of new lives “can
and should be guided exclusively by reference to the interests, welfare, ideals,
rights, and duties”® of actual persons. If concern in ethical matters should be
restricted to the interests of actual persons, present or future, then the failure to
create a more rather than less worthwhile life may be seen to be of no conse-
quence. On such a view, the only interests to be weighed® in deciding how
PGS should be regulated are those of the prospective mother, together with any
possible third-party interests.

For those who find this perceived moral neutrality of the woman’s choice to
be unsatisfying, it would seem that some argument must be advanced for the
implantation of Embryo X rather than Embryo Y that relies on something other
than frustrating the interests of particular persons, an argument that rejects the
claim that “[a] wrong act must be bad for someone.”® As the work of Parfit
and numerous others has demonstrated, however, it is difficult—if not
impossible—to construct a theory that attributes value to impersonal utilitarian
considerations but that does not also lead to conclusions that are unpalatable if
not paradoxical.

Several writers have attempted to save total utilitarianism from the repug-
nant conclusion by claiming that the effect on the quality of lives of individuals
coerced into having unwanted children would be so severe as to render this
argument redundant.’* Others have argued that the act of procreation consti-
tutes an inefficient use of resources that could, from a utilitarian view, be better
spent improving the lives of existing persons—the so-called argument from
transfer.®> However, it is submitted that neither argument is entirely persua-
sive. The claim that forcing reluctant parents to procreate would cause more
harm than good seems dubious; if the reluctant parents still have worthwhile,
if diminished, lives, it is difficult to see how their loss could outweigh the gain
in overall utility brought about by the creation of another worthwhile life
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The argument from transfer, meanwhile, seems only to discharge from the duty
to procreate those who redirect the time and effort that would have been spent
on the new child to those leading the most miserably unfulfilled lives; while
there is nothing logically wrong with this view, those who consider this burden
to be unduly onerous must concede that the argument from transfer does not
constitute a valid defense of the total theory.

There would, of course, be nothing internally inconsistent in an approach
that held that the woman should choose one embryo or the other, provided that
approach also accepted that reproduction should be a moral imperative, and
further accepted the kind of overpopulation envisaged in the repugnant con-
clusion. To say otherwise would be to adopt the rather strange position of
denying that a woman is subject to any kind of moral obligation to increase the
overall happiness by reproducing, but that having voluntarily elected so to do,
she suddenly becomes subject to a more onerous obligation to increase the
overall happiness to as great a degree as possible by having a particular kind
of child. This may be seen as analogous with an argument that claimed that
while no one is under any obligation to donate money to charity, those who
voluntarily elect to give a little will be forced to give a lot. Once again, how-
ever, it is submitted that a policy that made procreation compulsory and over-
population inevitable would be viewed with horror by the vast majority of
people, including those who would call themselves utilitarians. Thus, while
this position cannot necessarily be dismissed on the grounds of inconsistency,
its implications will not be explored further.

In practice, it may be the case that the prospective mother will decide to
implant Embryo X. There are a variety of possible explanations for her deciding
in this way: it may be that she feels that her own life, or the lives of her existing
family members, will be more enhanced by the addition of a child who mani-
fests certain traits or who lacks certain others. Or it may be that she wants to
act in such a way as to create as subjectively valuable a life as possible (insofar
as such predictions can be made), although as was already argued, she is under
no obligation to do so. However, for those who share Parfit’s view that the
repugnant conclusion is indeed repugnant, it would appear that there is no
reason to feel that the prospective mother should be pressured or coerced into
choosing one way or the other in the purported interests of either the embryos
or the persons they may become.

This conclusion may feel, at some level, less than satisfying for anyone
whose concern is with the quality of lives of existing and future persons; as
Glover has written, “it is hard to accept that society should set no limits to the
genetic choices parents can make for their children.”?® Indeed, Parfit himself
seems far from satisfied by this conclusion, although he confesses to being
unable to see a way around it*® In the absence of any apparent means of
justifying a preference for Embryo/Person X over Embryo/Person Y while
avoiding the repugnant conclusion, however, it seems that the following con-
clusion is inevitable: with the possible exception of those children whose lives
could be so awful as to constitute a harm to them, no embryo and no future
person could be said to have interests that could possibly justify imposing
restrictions on access to PGS.

This is so largely because of the onus that rests on those who would impose
such restrictions to show that such restrictions are justified and necessary. This
piece began with the claim that in order to discharge this burden of proof, it
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must be shown that the interests that would be furthered by the imposition of
such restrictions would be of greater intensity than those that would be frus-
trated thereby—since “interference with trivia will cause more harm than it
prevents.”® As this discussion has sought to demonstrate, there would appear
to be no consensus among those who have considered this area as to whether
any such interests even exist, far less whether they are of sufficient magnitude
to outweigh those of the prospective mother. Those who are of the opinion that
the choice to implant Embryo X is ethically better than the choice to implant
Embryo Y seem unable to demonstrate how this can be true without symbiot-
ically arguing in favor of a duty to procreate, and the society of the repugnant
conclusion. In contrast, the interest of the prospective mother in being able to
make her decisions is all but unanimously agreed to exist, to carry considerable
weight, and to be free from any obviously paradoxical implications.

There are, of course, numerous other alleged harms that could be used to
argue in favor of regulating the genetic supermarket. The view that the avail-
ability of preimplantation screening technology has enhanced women'’s auton-
omy has been challenged by those who fear that the availability of preimplan-
tation and prenatal screening will in fact result in pressure being brought to
bear on women to avail themselves of that technology, and to make certain
kinds of choices based on the information that it yields, thereby effectively
diminishing their autonomy and frustrating their interests.”® And there are
grave concerns, both within and outside the “disability community,” about the
effects of this technology on the perception of the “disabled” both by them-
selves and their parents, and more generally.”’ There are also arguments that
draw on concerns other than the interests of, and possible harms to, sentient
beings; concerns such as “intergenerational justice,” human “dignity,” and the
role of “Nature.”

That these concerns have not been addressed here in no way indicates a
failure to recognize their importance within a wider debate about PGS. Indeed,
it is vital that they receive proper consideration before the case for the genetic
supermarket can ever be claimed to have been made. The purpose of this
paper, however, was not to examine every possible aspect of PGS from every
possible viewpoint. Rather, it was intended first to serve as a reminder that if
we take seriously the respect for individual liberty to which so many of us pay
lip service, then all legal prohibitions require justification, and further, that the
onus lies clearly on those who would impose restrictions to demonstrate that
such measures are justified. None of which is to deny that legal compulsions
and prohibitions are sometimes justified and even desirable. Nonetheless, it
may be seen that in discussing such emotionally charged topics, the notion that
every restriction of individual liberty is a prima facie harm in need of justifi-
cation is often drowned out beneath the tumultuous cries for the government
to “do something.”

The second, and much narrower, objective of this paper has been to put
forward the view that whatever merits attach to the various other grounds for
regulating the genetic supermarket, the particular class that has been under
discussion provides no such justification. If further restrictions are to be placed
on the choices prospective parents can make about generations to come, they
require some justification other than the purported interests of those children,
interests that are all too often either poorly understood, or worse, entirely
illusory.
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