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The United Nations Declaration on Human Cloning

On 8 March 2005, the General Assembly adopted the United Nations Declaration on

Human Cloning® in which Member States are called upon to
(a) protect adequately human life in the application of life sciences

(b) prohibit all forms of human cloning inasmuch as they are incompatible with
human dignity and the protection of human life;

(c) prohibit the application of genetic engineering techniques that may be contrary to

human dignity
(d) prevent the exploitation of women in the application of life sciences
(e) adopt and implement national legislation to bring into effect paragraphs (a) to (d)

(F) take into account the pressing global issues such as HIV/AIDS, tuberculosis and

malaria, which affect in particular the developing countries.

We will argue that cloning research does not exploit women (as d implies) and does
address global health problems (not as f implies). More importantly, we will argue that it
is immoral to prohibit all forms of cloning (as b suggests ) and that national legislation is
required to ban reproductive cloning but not therapeutic cloning (and that e is too broad).
This declaration fails to take account of new research into cloning and of the distinction
between cloning research for the purposes of regenerative medicine (self-transplantation)
and cloning research for the purposes of developing what we call cellular models of
human disease. This second application is immune to virtually all objections to cloning
research.” The United Nations should withdraw its unethical Declaration on Human
Cloning. The Declaration is as immoral as it is lethal, or so we shall argue.
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Breakthroughs in Cloning Research

Two months after the adoption of the UN Declaration on Human Cloning, Woo Suk
Hwang and colleagues of Seoul National University reported that they had successfully
cloned 31 human embryos and had produced 11 embryonic stem (ES) cell lines from
these.®> The cells were cloned from body cells from patients with diseases potentially
amenable to stem cell therapy, including genetic disease, spinal cord injury and diabetes.
This was the most important scientific event in cloning research since lan Wilmut cloned
a sheep, Dolly, in 1997. One year ago, the team in South Korea cloned embryos from a
woman’s body cells, using her own eggs. Twenty embryos were of good enough quality

to extract stem cells.*

This new research is significant for several reasons. Firstly, it is indisputable evidence of
cloning of human embryos. There were some concerns that the embryos in their 2004
research were parthenogenetic in origin. These embryos are clearly clones derived from
donor oocytes and nuclear DNA from patient-donors. Secondly, the research is vastly
more efficient. From, 185 eggs, 129 fused nuclear transfer constructs were created and 31
blastocysts survived. About 1 in 6 eggs produced a blastocyst. This is high in
reproductive terms — only about 1 in 5 embryos become a baby. The process is 10 times
more efficient than one year ago. The accelerating pace of progress in this area is
illustrated in Table 1.

Table 1. Milestones in Cloning and Embryonic Stem Cell Research
1997 Wilmut et al, Nature, cloning of a sheep from a somatic cell
1998 Thomson et al, Science, derivation and culture of human embryonic stem cells

2004 Hwang et al, Science, first human embryo cloned and stem cell line developed from

it— but from own egg

2005 Hwang et al, Science, first human embryo cloned from donor oocytes and from

patients with disease or injury and successful derivation of self-compatible stem cell lines




Thirdly, it opens up two radically new avenues for developing treatments for human
disease and injury, which we will describe in more detail presently. Firstly, it is proof in
principle of self-transplantation. Secondly, it opens the possibility of developing human

cellular models of disease.

Cloning research is advancing quickly worldwide. In August 2004, the Human
Fertilisation and Embryology Authority (HFEA) granted the first license for cloning
human embryos in the UK. On May 19 2005, Alison Murdoch and her colleagues in
Newcastle created the country’s first cloned embryo from human somatic cells.” lan
Wilmut also received a license to clone human embryos. The goal in all these research
projects is not to use cloning as a form of assisted reproduction to create babies (what is
sometimes called “reproductive cloning”), but to advance understanding of the causes
and treatment of a whole range of currently incurable diseases and conditions, including
neurological disease or injury and diabetes (sometimes called “therapeutic cloning” or as

we prefer, “cloning for the purposes of research and therapy”).

Many people, however, have expressed their disapproval of cloning research. Senator
Sam Brownback, who takes a leading role in the anti-cloning movement in the U.S., said
the research by scientists from Seoul National University "underscores the need for
complete national and international bans on all human cloning," because "human cloning
is wrong".° Monsignor Elio Sgrecia, vice president of the Vatican's Pontifical Academy
for Life, said, "you can't kill human life in the hopes of finding medicines to save other
lives. This is not a victory for humanity but a crime twice over".” Leon Kass, President
of the U.S. President’s Council on Bioethics, stated that “allowing cloned embryos to be
produced for biomedical research and/or stem cell extraction is morally highly
problematic. It crosses several important moral boundaries, accelerating our slide down a
slippery slope (or, more accurately, jumping us off an ethical cliff) into a dehumanizing
world of genetic control of offspring and the routine use of nascent human life as a mere

natural resource”.®

Embryonic stem cell research
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Before we discuss the concept of cloning for the purpose of research and therapy, it is
necessary to review another recent scientific advance — the ability to culture human
embryonic stem (ES) cells. Stem cells are undifferentiated or immature cells that have
the capacity for unlimited or prolonged self-renewal, and, under the right conditions, for
developing into one or several types of our body cells, such as liver cells or heart cells.
These characteristics make them valuable means for research and therapy. Totipotent
stem cells are cells with the potential to form a complete human being if placed in a
uterus. They are early embryos. Pluripotent stem cells are undifferentiated stem cells
with the potential to develop into any of the approximately 200 different mature cell
types in the human body, but cannot by themselves form a complete human being if
placed in a uterus. They can be obtained from the inner cell mass of the blastocyst or
pre-implantation embryo. At this stage, the embryo is a microscopic ball of around 100-
200 cells, and is only a few days old and one tenth the size of a pinhead. Human ES cells
were established for the first time in 1998°. Since then, the interest in ES cell research
has increased significantly and, worldwide, researchers are investigating their potential
and how to control their differentiation to specific types of body cells. Mouse ES cell
lines have been induced to differentiate in vitro into a variety of cell types, including
cardiomyocytes, hematopoietic progenitors, yolk sac, skeletal myocytes, smooth muscle
cells, adipocytes, chondrocytes, endothelial cells, melanocytes, neurons, glia, pancreatic
islet cells, and primitive endoderm.* In January 2005, a Japanese team announced that it
had successfully treated monkeys with Parkinson’s disease through an ES cell
transplant.** ES cell technology has been described as the most significant development

since recombinant DNA.*

Cloning

Cloning is the creation of a genetic copy of a sequence of DNA or of the entire genome
of an entire organism. Although there are different cloning methods, in the cloning
debate, the term “cloning” typically refers to somatic cell nuclear transfer (SCNT). This

involves taking the nucleus with the DNA code of a somatic cell (any body cell other



than a germ cell) and transferring it to an enucleated egg to create a totipotent stem cell —
or early embryo - capable of producing a clone or genetic copy of the entire genome from
which it was derived. On February 24 1997, Scottish scientists announced that they had
cloned Dolly the sheep using the SCNT technique.’® She was the first mammal ever to
be cloned this way. Using SCNT to produce live offspring is often referred to as

“reproductive” cloning.

The subject of this paper is cloning for non-reproductive purposes, that is, for research

and therapy.

The Human Significance of Cloning and Embryonic Stem Cell Research

The recent research involving cloning of human embryos is of enormous significance for
humanity. Indeed, California has devoted $US 3 billion to this research. Dr. Hwang took
mature cells from patients with genetic disease, spinal cord injury and diabetes, cloned
them and produced 11 embryonic stem cell lines. These ES cells from patients with
diseases have enormous significance for two reasons which are significantly different but

currently conflated in debate about human cloning.

1. Self-Transplantation

The first reason why this research is important is because it is a leap towards self-
transplantation. The objective of what is often indicated as “therapeutic cloning” is to
produce pluripotent stem cells that carry the nuclear genome of the patient and then
induce them to differentiate into replacement cells, such as cardiomyocytes to replace
damaged heart tissue or insulin-producing beta-cells for patients with diabetes,* or
virtually any cell type, including sex cells. Dr. Hwang has shown that one day we may
be able to take a skin cell from a patient with diabetes, clone it, derive ES cells, produce
insulin producing cells from these and transfer the resulting cells back as a transplant.
Because the cells would come from the patient, as in Hwang’s experiment, there would
be no need for drugs to prevent rejection, which can be lethal. Although cloning research
is still in its infancy and much more research needs to be done, it may give us one day
the possibility to produce “patient matched” tissue to repair damaged organs like the

heart and brain, which have no capacity for regeneration, providing radical new



treatments for stroke and heart attack, Parkinson’s disease and many other diseases. This

is regenerative medicine. It is the holy grail of medicine.

Rideout and colleagues recently reported the cure of a genetic disease using therapeutic
cloning.”® They created a mouse with the Severe Combined Immunodeficiency
(commonly known as the “boy in the bubble disease”). They took cells from the tail,
subjected these to the cloning process, produced ES cells in which the gene was
introduced to correct the genetic defect. These were introduced back into the mouse,

curing the disease. This is the proof of principle for the therapeutic benefits of cloning.
Therapeutic cloning is important for several reasons:

1. There is a shortage of tissue for transplantation. As few as 5% of the organs needed
ever becoming available, with the discrepancy between the number of potential
recipients and donor organs increasing by approximately 10-15% each year in the
us.'®

2. There are problems with compatibility of transplanted tissue requiring
immunosuppressive therapy with serious side effects. Moreover, cloned tissue would

be compatible without the infectious risks of xenotransplants.

3. The role of transplantation could be expanded to include common diseases like heart
attack and stroke. After disease and injury, as occurs in stroke, the dead part of the
brain is replaced by scar tissue, which serves only to maintain structural integrity. It is
does not function as brain would function. It may be possible in the future to use
therapeutic cloning to give stroke victims new brain tissue, with full or part

functionality.

2. Cellular Models of Human Disease

The second reason why cloning research is important is because it opens up a whole new
avenue of medical research. It could be used to study in a radically new way any disease
in a culture dish. Cloning of a single skin cell could be used to produce inexhaustible
amounts of cells and tissue from a patient with a certain disease. This tissue could be
experimented upon to understand why disease occurs. It could be used to understand the



genetic contribution to disease and to test vast arrays of new drugs. This would enable
research that cannot be done in patients themselves or where there are too few patients to
work with in case of rare genetic diseases’’. At present, it is often impossible to safely
take samples of affected cells from patients, especially those with genetic diseases that
affect the brain or the heart. lan Wilmut and his team want to create ES cell lines from
embryos cloned from people with amyotropic lateral sclerosis (ALS), a currently
incurable neurodegenerative condition. It is impossible to remove motor neurons from
patients for study. Using cloning to create cultures of motor neurons from these patients
would make it possible to investigate the cause of the disease and to test new therapies.
Moreover, symptoms mostly develop after the disease has been progressing for some
time, which makes the study of the cause of the disease more difficult. Cloning would
facilitate this research by making it possible to monitor the progress of the disease as it
develops inside the cells.’® It would also reduce the need for human and animal
experimentation because human cells and tissues, not people or animals, could be used to

test new drugs.

Other areas where this form of cloning would be very useful is the study of genetic
variation and its interaction with environmental factors and the study of interactions
between genes and drugs; the study of early human development and the underlying
mechanisms regulating cell growth and differentiation, which would provide better
knowledge and control over the manipulation and reprogramming of cells within patients;
and the investigation of how pathogens interact with specific cell types, which would
help to understand how to use viruses as a vehicle for reintroducing healthy genes to a

damaged body™®°.

Most importantly, new treatments could be tested on the cells and tissues derived by
cloning to test for safety and efficacy. Vast panels of potentially useful new
chemotherapeutic agents could be tested, for example, on human cancer tissue without
needing to extensive preliminary in animals or dangerous exposure of humans to highly

experimental drugs.



These two applications — self-transplantation and the development of cellular models of
diseases - mean that cloning may be viewed as a scientific accomplishment on par with
splitting the atom. But it will be vastly more beneficial to humanity. It may surpass the

discovery of X-rays and penicillin.

Acts and Omissions

James Rachels was one of the first writers to argue that we are morally responsible and
blameworthy not merely for the foreseeable and avoidable consequences of our actions,
but also for the foreseeable consequences of our omissions, or what we fail to do, when
we could have reasonably have acted otherwise.? To fail to do beneficial research can as

wrong as doing harmful research.

Imagine a scientific team, after 10 years of research, develops a cure to a disease which
kills 100,000 people per year. Imagine that for one year, the team fights over who will
have what fraction of the profits. As a consequence, the release of the drug is delayed by
one year. Those scientists are as responsible for those deaths as if they had killed those
100,000 sick people. Now imagine an ethics committee delays release of the drug
because of concern over the consent process — they are responsible for their deaths if their
concerns are not well grounded and significant. Imagine now that instead the delay is not
at the completion but at the very beginning — politicians prevent the research
commencing for one year on some kind of moral grounds. Unless there are truly
significant moral considerations, those politicians who cause the drug to be developed
one year later than it could have been, are responsible for those 100,000 deaths. To fail to
develop a drug which will save 100,000 lives is morally equivalent is morally equivalent
to failing to release it. We may not be able to point to those people whose lives would
have been saved but their lives are no less valuable because they are in the future or they
are anonymous. Cloning research could result in treatments for common diseases like
heart disease, stroke and cancer. It has a considerable potential to save hundreds of
thousands if not millions of lives. Through a failure of moral imagination we may
continue to hold back cloning research and be responsible for the deaths of many people
who perished while we delayed the development of treatments. This research is of

enormous potential benefit to humanity. This provides a strong prima facie case in favor



not just of allowing cloning research, but positively supporting it through permissive
legislation and generous public funding. The laws which prevent such life-saving

research may be, in a moral sense, lethal.

There are, however, serious ethical objections. We will consider 5 of the strongest

objections, showing this new research casts many of these in a new light.
Objections to Cloning Research

Objection 1. Protection of human life

The central objection to all ES cell and cloning research is that it represents the
destruction of human life. At this time, it is not yet possible to extract ES cells without

“Killing” embryos.

The UN Declaration on Human Cloning calls upon Member States to “protect adequately
human life” in the application of life sciences. The obvious question is what we

understand under “human life” and “adequate protection”.

Some people believe that the human embryo is human life with the same moral value as a
person. Therefore, embryos should never be used merely as a means, however beneficial
the ends may be. “One may not heal by killing” said Cardinal Joachim Meisner with
regard to ES cell research®. Others think embryos have the potential to become a

person, and therefore should be protected as if they were persons.

It is not our intention to review the enormous volume of debate on the issue of the moral
status of the embryo. What we do want to point out here is that cloning research allows
us to understand the objection with regard to destroying human life in a different light.
Many countries permit research on so called spare embryos, that is, embryos created
during in vitro fertilization (IVF) which are no longer a part of a couple’s reproductive
plans. In his cloning research Dr. Hwang used eggs from young women who were not
contemplating having children at that time (otherwise they would obviously not choose to
take part in a research experiment that used their eggs). Dr. Hwang used “spare eggs”
which would have otherwise perished. It is misleading to think that there are only two
alternatives: either create certain embryos solely for the purpose of research or for the
purpose of reproduction. This overlooks the fact that when the creation of embryos for
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research purposes becomes an issue, creation for reproduction is usually not a realistic
alternative.?? The alternative to research is to not reproduce at all. The young women
taking part in Dr. Hwang’s experiment were not trying to conceive at the time of the
experiment and the eggs used would not have gone to produce a child if they had not
taken part in the research. Instead of perishing for no reason, they were used to produce
highly valuable stem cells. This research did not prevent any human beings coming into

existence who would otherwise have come into existence.

Embryos may have a special moral status when they are a part of a parental project. That
is why it would be wrong to destroy the embryos of a couple trying to have a child with
IVF. But when a couple’s family is complete or they do not want children, the value
people accord to embryos often decreases. That is why society allows and in some cases
requires the destruction of embryos when an infertile couple have completed their family
using IVF, instead of requiring them to donate or adopt out those excess or spare
embryos. And that is why the status of an embryo created for research is different to the
status of an embryo created for the purposes of reproduction. Just as there are spare
embryos not required for reproduction, so too there are “spare eggs” which are surplus to
reproductive needs. Dr. Hwang’s experiment used spare eggs and did not interfere with

the reproductive intentions of any couple.

Women are born with millions of eggs and hundreds of thousands of eggs perish during
their reproductive life as they will only have a limited number of, usually 1-3, children.
Women have a right to control their reproduction and are not obliged to have as many
children as they could possibly have. These eggs would never have produced a baby.
Instead of perishing for no reason, they were used to produce highly valuable stem cells.

We have argued that there is a difference between the moral status of embryos created
intentionally as a part of project to have a child (“wanted embryos”) and those created
unintentionally or for the purposes of research (“unwanted embryos”). Yet many people
will continue to view embryos as children, and so not accept this distinction. But there is
another way in which cloning research could be done without using human embryos at
all. We could remove nucleus from a rabbit egg. DNA of a human skin cell introduced

could be introduced in a nuclear transfer procedure (cloning). This chimera of a rabbit

11



egg and human DNA would never develop into a living being — it stops development
early in embryonic development at the stage when tissues are formed. However, human
embryonic stem cells can be extracted from this construct and experimented upon to form
cellular models of human disease.?® Since the entity produced would never continue
development, no embryo would have been formed. This cloning research would not
destroy a human embryo.

Objection 2. Cloning is unnecessary

Republican Senator Brownback, who introduced the Human Cloning Prohibition Act of
2003 (S. 245) in the U.S., stated that "human cloning is immoral and completely
unnecessary. Recent advances in adult and non-embryonic stem cell research are
showing that real results are being achieved without reliance on controversial human

cloning technology”.?*

This claim is false. Adult stem cells could not be used to produce cellular models of
human disease as cloning and the production of embryonic stem cell lines could. This is a

critical new line of research.

Adult stem cells have been found in several tissues of the human body, including skin,
bone marrow, blood, the brain, and many others. Kogler and colleagues identified human
adult stem cells from the umbilical cord blood with intrinsic pluripotent differentiation
potential . 2> There is a growing consensus among scientists on the great value of cord
blood stem cells for transplantation. Over the last years there have been extensive
discussions on which line of research is most promising. Those opposing ES cell
research have often stated that ES cell research was not necessary since the same research
goals can be reached with adult stem cells.®® However, work over the past 2 years has
convincingly demonstrated that adult stem cells will not replace ES cells. Both cell types
are different; they both have their advantages and disadvantages and will be useful for
particular purposes. In some cases, combined ES cell and adult stem cell therapy might

be the best option.?” Therefore, further research is required on both cell types.
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Those who are against the creation of embryos solely for their stem cells argue that we
could make optimal use of existing spare IVF embryos. However, there is a limited
availability of good quality spare embryos. Moreover, researchers do not have control
over the genetic make-up of the cells in these embryos, which presents rejection problems
if they don’t genetically match the patient in need of a transplant.?® They wouldn’t have
the same advantages as cloned cells for studying the causes of genetic diseases and
pharmaceuticals. Scientists need to create new cells that actually have genetic diseases in
order to study how these diseases affect the growth and development of other cells and
tissue. Moreover, stem cells from spare embryos would not be sufficiently racially or
ethnically diverse. If research purposes can be reached by using spare IVF embryos, then
we should first make use of these. It is surely better to use the existing embryos for
beneficial purposes than to discard them. But cloning is necessary if we are properly to

extract the full potential to develop cellular models of human disease.

Obijection 3. Slippery Slope to Reproductive Cloning

Another objection to cloning research is that this brings us “one step closer” to human
reproductive cloning — cloning to produce babies. In his statement “Farming humans for
fun” Richard Doerflinger, of the U.S. Conference of Catholic Bishops, said that “human
cloning’s slippery slope toward complete dehumanization of human beings will not stop
until the U.S. Senate passes Senator Brownback’s complete ban on human cloning”.?*
Leon Kass, President of the President's Council on Bioethics, called for federal
legislation to stop human cloning for any purpose. He stated that "the age of human
cloning has apparently arrived: today, cloned blastocysts for research, tomorrow cloned

blastocysts for babymaking".*

Reproductive cloning is unlikely to ever be safe. This is based on observation of cloned
animals (mostly mice and cows) that have hundreds of genes that are abnormally
expressed, in particular genes important for fetal development (so called imprinted
genes). This results in abnormalities during development (95% or more of cloned
embryos abort), at birth ("large offspring syndrome™) or later in life (even seemingly
normal mice often develop obesity, die prematurely, develop tumors compared with

controls). It has been said that there are “biological barriers” to reproductive cloning.™
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Interestingly, cloning to produce stem cells should be safe because the genes that cause
the cloned embryos to be abnormal are not important for the derivation of ES cells (there
is no fetal development). In addition, the isolation of ES cells is a selection process where
"normal™ cells will grow out into an ES cell line whereas "abnormal™ (not fully

reprogrammed cells) will be selected against.

The response to fears about reproductive cloning is not to ban cloning altogether. It is to

ban reproductive cloning.

According to Carol Tauer, of the Center for Bioethics at the University of Minnesota, the
reason why the UN and the US Congress failed to pass a worldwide ban on reproductive
cloning is that there is a strong link between reproductive and therapeutic cloning.

Most countries want to postpone a decision on whether to allow cloning research or not.

To ban cloning research because of fears about reproductive cloning is not just to throw

the baby out with the bath water. It is possibly to throw millions of babies out.

It is possible to separate legislation of research from legislation of its application. The
UK provides one example of a country which has successfully allowed cloning for
research and therapy but has banned cloning of people. The UK’s Human Reproductive
Cloning Act 2001 section 1(1) says:

A person who places in a woman a human embryo which has been created otherwise
than by fertilisation is guilty of an offence. The act makes it illegal to gestate a cloned

embryo®.

The slippery slope argument is, in many cases a specious one, which is intended to
conceal the lack of serious reasoning. The image of a slippery slope is misleading. If a
metaphor must be used then we should speak of a staircase upon which we could
descend, step by step, until we have reached a certain level. Some levels are desirable,
others are not. There is no reason why we should no be able to remain on a certain level
and consider calmly whether or not we want to take the next step. We could even turn

the slippery slope argument on itself: if we accept appeal to the slippery slope argument,
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then we quickly slide down to a level at which any rational discussion becomes
impossible.

Either legislation is ineffective or it is effective. If it is ineffective, laws banning cloning
will be ineffective, so we may as well reap the rewards of research into therapeutic
cloning. If they are effective, we should ban only reproductive cloning and allow
therapeutic cloning with all its potential benefits.

Objection 4. Economic and Social Justice Considerations

Stem cell and cloning research have huge economic potential — California has injected
$US 3 billion into this research. However, there remain important economic and social
justice objections to this research. The research is sometimes said to be a Western luxury,
which will be unaffordable to most of the world. It is unjust to devote limited resources
to such research.

Indeed, the UN appears seduced by this worry. Its Declaration on Human Cloning, in its
final point, calls upon Member States, “in their financing of medical research, including
life sciences, to take into account the pressing global issues such as HIV/AIDS,
tuberculosis and malaria, which affect in particular the developing countries”.

The objection from justice is more acute in light of the following three alleged problems

with cloning research.

1. Unsafe

There are numerous unanswered questions as to the control of ES cell growth and
differentiation. ES cells have the potential to be tumorigenic, growing into teratomas and
teratocarcinomas when injected into mice. Research is being done on this worldwide and

progress is being made.*

Recent research shows there may be infectious and other risks, such as occurred with

BSE, of transplanting such tissue back to people, when it is grown on foreign culture

material.*®

2. Labor intensive and expensive
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Anne McLaren, the famous British geneticist, remarked that therapeutic cloning would
probably be a realistic option only for the very rich and that “any such personalized
treatment will always remain labor intensive, and hence, expensive”.*® “Clone-ialism” is
the pejorative term that extends this idea: medically advanced countries will try to exploit

less advanced ones and biotechnology will facilitate this trend.?’ *

But current treatments and care for patients suffering from chronic diseases for which ES
cell therapies may be used, are also expensive and labor intensive. Moreover, therapeutic
cloning may cure these diseases and not only treat them. Therapies are also likely to

become cheaper, easier and accessible to more people after some time.

The whole cloning procedure takes a long time and some clinical applications may not
allow for this (e.g. myocardial infarction, acute liver failure or traumatic or infectious
spinal cord damage). Therapeutic cloning would likely be reserved for chronic

conditions.

Apart from this, as lan Wilmut has pointed out, “not all diseases are equal in terms of
expense, and treatments could be targeted to maximize benefit. An older person with
heart disease, for example, could be treated with stem cells that are not a genetic match,
take drugs to suppress their immune system for the rest of their life, and live with the

side-effects. A younger person might benefit from stem cells that match exactly”.*

3. The exploitation of women
If cloning with embryos were permitted, it would require, to be effective, a large number

of eggs or oocytes. In a speech of the Holy See to the UN, Archbishop Migliore stated
that, “the process of obtaining these eggs, which is not without risk, would use women's
bodies as mere reservoirs of oocytes, instrumentalizing women and undermining their

» 40

dignity”.

The UN Declaration on Human Cloning also stresses this point and calls upon Member
States to take measures to prevent the exploitation of women in the application of life

sciences.

However, the problem of the need for large numbers of eggs from women is likely to be a

short term problem for several reasons. First, one of the main purposes of cloning is to
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perform research to understand how cells develop and can be reprogrammed to an
immature state. Once that is understood, the process can be replicated in a laboratory and
there will be no need for new eggs. Second, researchers are investigating the use of
alternatives, including fetal oocytes and eggs from adult ovaries, obtained post mortem or
during operation.* In June 2005, a team of Belgian scientists reported at the annual
conference of the European Society of Human Reproduction and Embryology (ESHRE)
that they had cloned human embryos using human eggs matured in the laboratory. They
hope one day this will make it possible to perform therapeutic cloning by creating
artificial eggs from patients’ body cells. Another alternative is the differentiation of ES

42 % gejentists from the

cells in culture into germ cells and full-grown oocytes.
University of Sheffield stated at the ESHRE conference that human ES cells can develop
into primordial germ cells — the cells that eventually become eggs or sperm. Recent
studies have found that mammals may continue to produce new eggs throughout their
live. If ‘ovary stem cells’ really exist, this could make it possible to produce more
eggs*. Another option researchers are investigating is the use of non-human oocytes
such as frog eggs, for the purpose of cloning research.”> Another possibility is to ask
people undergoing IVF to donate one or two of their eggs. These women undergo the risk
of hormone stimulation anyhow. The research team at the University of Newcastle upon
Tyne has received permission to ask IVF patients to give up two eggs from each batch

collected for their treatment.

Of course, if self-transplantation is perfected, families, eager to help their dying or sick

relative, may well volunteer sufficient eggs for the treatment of their sick relative.

Is Cloning Research Unjust?

These three considerations have led some to suggest that it is unjust and wrong to do
cloning research. As we have alluded, each of these specific objections may have
solutions in future. But most importantly, none of these considerations applies to the
second application of cloning research: to provide cellular models for human disease.
This will enable research into and the development of drugs to treat common diseases,

like cancer and heart disease, which afflict people all over the world. These drugs may
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be inexpensive. Concerns about infection and safety do not apply to this research as it is
about understanding disease and developing drugs in laboratory where there would be no
chance of infection. It is not labor intensive — it is experimenting on cells and tissues
which is done now in animals. It would not require large numbers of eggs as a few eggs
would produce inexhaustible amounts of tissue to study a particular disease, since
embryonic stem cells produce immortal cell lines. In so far as these objections have
force, they only have force against cloning for self-transplantation, not cloning for

developing cellular models of human disease.

Objection 5. Disruption of the Moral Fabric of Society

There are concerns that this research is moving too fast and the community is not ready to
accept it. People in society hold different values and these differing values must be
respected. Concerns that moral fabric and cohesiveness of society will be torn apart
provide reasons for care and reflection. But precaution must be balanced against delay in
developing life-saving treatments. We must remember that many innocent children and
adults are at stake. We believe that an understanding of the differences between
reproductive cloning and cloning for the purposes of research and therapy, if properly
understood, would allay the concerns of many citizens. Moreover, understanding the
concept of cloning to produce models of human disease, to test new treatments, should
convince some of the legitimate scientific merits of this research. Further strategies to

promote community acceptance and cohesiveness include:

1. Transparency. High quality, clear information about the research and its

limitations. The public must understand the science.

2. Public Control and Predictability. People fear that scientists are opening

Pandora’s box. There must be some predictability and sense of control over the research.

3. Legislative Control. Related to 2, bans on reproductive cloning are required to

achieve control over the application of this research.

4. Independent Oversight. Apart from legislation, the public may require
independent oversight of scientists, through ethics committees of licensing bodies such as
the HFEA and the Embryonic Stem Cell Research Oversight (ESCRO) committee
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proposed by the National Academy of Sciences in their report “Guidelines for Human
Embryonic Stem Cell Research”.*

5. Review. The field is rapidly evolving and there is a need to frequently review

the adequacy of controls.

6. Participation and respect for value diversity. Individuals and cultures have
different values. It is important that those different values be respected through giving
individuals and particular cultures a voice, and formulating the research in light of those

concerns.

7. Reassurance and Demonstration of Benefit. People need reassurance that the
risks are being managed and that benefits are occurring. Most importantly, the public

needs to see that these benefits are returning to citizens.

Conclusion

There are good reasons to pursue cloning research. There is potential to immeasurably
increase scientific understanding of cellular development and control. There is the
potential to revolutionize the practice of transplantation medicine which may
significantly prolong human life. Understanding the two different applications of cloning
— self transplantation and the development of cellular models of disease — helps us to
address many of the objections. Cloning to produce cellular models of disease would
require relatively few eggs to produce vast amounts of tissue for the study of disease.
This may result in the development of drugs for common conditions which afflict people
all around the world, including in the developing world. And finally, there would be no
risk of infection from drugs developed by studying tissue in this way as the drug
molecules would be produced pharmaceutically. Cloning research can be pursued using
spare eggs which would not interfere with reproduction. Using animal eggs, oocytes
grown in the laboratory, or stem cell derived eggs would avoid the problem of egg

shortage entirely.

The critical point is that we cannot predict in advance the results of scientific research.

What this research turns up may be very different to what is promised. But it may be
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very important nonetheless. There is an important distinction between the regulation of
research and the formation of social policy and law. Research should only be prevented
if it harms people or exposes them to unreasonable risks. This research does not harm
any person. It only stands to benefit people. We must do the research, then form the
policy on the basis of the results, not in advance of them, not in prediction of them and
not in fear of them. Scientific research is like trying to pick the winner of a horse race.
There can be favorites, but one can never know in advance which horse will win. The

race has to be run.

Just as we were able to co-ordinate nations all over the world through the Human
Genome Project, we need a Cloning and Stem Cell project, where all governments
facilitate this research and scientists co-ordinate, sharing knowledge and stem cell lines,
to bring treatments to people quicker. We need global co-ordination of research which
involves universal bans on reproductive somatic cell cloning, and scientific co-ordination
that facilitates research. When it comes to research into lethal diseases, time is not only

money, it is human lives. Sometimes many human lives.

The United Nations must immediately retract its misguided and immoral Declaration on
Human Cloning before it consigns many more future people to early and avoidable
suffering and death. Twenty-one nations in Europe prohibit cloning research.*’
Declarations, laws and policies that prevent or retard this research may prove in the
future to have been a death sentence to our children. All countries must work towards a
universal ban on human reproductive cloning. But equally, they must all work together

to facilitate and encourage cloning for the purposes of research and therapy.
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