
PMIN 220/500 – Contemporary Ethics / Issues in Ethics Lecture 8 Notes 
Chris Morrison, M.A., Assoc. Professor  March 26, 2012 

1 
 

 

REPRODUCTIVE TECHNOLOGIES 
 
 
I. Reproductive Technology and Modern Culture 

A. General estimation that 1 in 7 couples have difficulty conceiving children 
B. No particular dominance of male or female related problem 
C. Since 1981, many technologies at a wide range of costs offered to help (e.g., 

IUI, IVF, GIFT, ZIFT, Surrogacy, etc.) 
D.  IVF most common method 
E. “441 reporting clinics in the United States during 2009, resulting in 45,870 live 

births (deliveries of one or more living infants) and 60,190 infants.” 
F. Over 1% of all infants are born with the help of reproductive technologies 
G. Legal and ethical difficulties 

1. Rios case – wealthy couple who died after having embryos frozen. Were 
they considered heirs? Should they be discarded? A government 
commission recommended they be discarded, but state Supreme Court 
ordered implementation. (Children did not survive) What should we do 
with unneeded frozen embryos? 

2. Davis case – Couple had embryos frozen and then divorced. Court had to 
decide if embryos were property to be divided up or children of whom 
custody was assigned. Lower court ruled embryos were children and gave 
custody to Ms. David; state Supreme Court overrode ruling. 

3. Important questions: are frozen embryos children or property? Can they 
be used for research purposes? What are we to make of the apparent 
differences in extracorporeal embryos, those in the womb, and newborn 
children? Can unwanted embryos be discarded (pre- or post-
implantation)? Money back guarantees (based on “lifeboat implantations” 
– implanting multiple embryos to ensure implantation)? 

 
II. The Moral Status of Extracorporeal Embryos 

A. Assumption of TSD – embryos have all capacities of fully adult humans; those 
capacities simply need to be actualized 

B. Arguments against moral status of extracorporeal embryos: 
1. From inability of some embryos to mature 

a. Stated: 

 Extracorporeal embryos are unable, due to their environment, to 
mature 

 That which cannot mature is not a person 

 Therefore, extracorporeal embryos are not persons 
b. Implication: embryos have more in common with sperm and egg, 

which on “potentiality” grounds ought to be considered persons 
c. Response 

i. Only difference in embryos in utero and ex utero is location, which is 
metaphysically insignificant 

ii. Environment important to actualization, not possession, of capacities. 
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iii. Assumes functional view of personhood, which makes personhood 
dependent on the actualization of certain capacities 

iv. Sperm and egg are possible, not potential persons 
1) No such thing as potential persons 
2) Sperm and egg upon fertilization cease to be, and a new entity—a 

human being—comes into existence 
2. From intuition  

a. Most people draw an intuitive distinction between extracorporeal 
embryos, fetuses, and infants 

b. Burning clinic illustration: would you save an infant or ten frozen 
embryos? 

c. Seems to suggest people intuitively recognize greater moral value 
of infants the frozen embryos (against TSD conclusions) 

d. Response 
i. Proves too much: value based on actualization of capacities 

– implies lack of value of the disabled 
ii. Illustration can be modified: your embryos vs. criminal 
iii. Average behavior explainable by emotional relation – we can 

relate more to infants than embryos, but relatability no basis 
for assigning moral value (otherwise, would justify racism) 

C. Embryos and Fetal Research 
1. Since embryos are human persons, they ought not be the subject of 

nontherapeutic research that will result in their destruction (e.g., 
embryonic stem cell research) 

2. Other options available today (non-embryonic stem cell research has 
actually produced more and better results) 

3. Presidential Commission in 1993 recommended embryos be made 
available for research, but still admitted that embryos deserve “profound 
respect.” Is “profound respect” sufficient? 

4. How can you “profoundly respect” that which you are destroying? 
III. Technological Assistance in Procreation within Substance-Dualist Parameters 

A. Surplus embryos 
1. Produced to lower cost and burden on the woman 
2. Ethically problematic since it leaves human in non-developing state 
3. Best solution: freeze eggs rather than embryos: Sccording to James Grifo of 

NYC Fertility Center thinks frozen eggs are “stable until used” (source)1 
4. Alternate solution: GIFT – fertilization of egg in body (in fallopian tubes) – with 

instruction to clinic not to fertilize eggs for storage; option not open to women 
with blocked fallopian tubes 

5. ZIFT & IVF: Difficult because it is not known how many eggs will be fertilized 
in lab, which can result in surplus embryos. If couple attempts to have no 
surplus embryos, they take a chance at none of the eggs being fertilized and 
having to start over. If they do have surplus embryos, on TSD, they would be 
morally obligated to either give the embryo the chance at implantation or to 
give the embryo away to infertile couples (cf. adoption) 

                                                             
11 Moreland and Rae say freezing eggs is still “experimental,” but note the text was written in 2000! 

http://www.fertilityauthority.com/video/video-how-long-can-womans-eggs-be-frozen
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B. Selective termination 

1. Is abortion: morally unacceptable 
2. Given moral status, couples should implant only the number of embryos they 

are willing to raise. Lowers chance of implantation, however. 
3. Some procedures, such as IVF and ZIFT, purposely create surplus embryos 

a) to give a higher chance at implantation (at which time, often, surplus 
implanted embryos are selectively aborted) and b) to choose the “best” 
embryos for attempting implantation (again, with the remainder “terminated”) 

C. Lifeboat implantation 
1. implantation of more embryos than can develop 
2. Often occurs in IVF and ZIFT 
3. Requires selective abortion 
4. Morally similar to throwing “extra” people off a lifeboat to drown 

D. Freezing embryos 
1. Problematic, since some embryos cannot survive being thawed (although 

some argue that the ones that cannot survive being thawed are the ones that 
will be rejected in miscarriages) 

2. Seems generally problematic to freeze a human’s development without its 
permission 

3. Given importance of freezing embryos in IVF and ZIFT, GIFT is best option; 
otherwise, cautions suggested above should be followed to avoid creation of 
surplus embryos that need to be frozen 

4. Possibility of “freezing a soul” does not suggest naturalist view of humans; 
procedure only temporarily stops development (cf. actualized vs. potential 
capacities) 


