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Responses and Dialogue

How To Welcome New Technologies

Some Comments on the Article by Inmaculada de Melo-Martin

JOHN HARRIS

Therapy delayed is therapy denied,
and those who oppose the introduction
of new therapies that promise to reduce
suffering and extend life face a respon-
sibility as grave as do those who would
recklessly introduce technologies that
might cause more harm than the good
expected or hoped of them. The tension
between caution and recklessness walks
both sides of this street. An example of
the progress of this tension is encapsu-
lated by the articles appearing in this
journal by Inmaculada de Melo-Martin
(IDMM) and me.

IDMM, is I am sure, neither callous
nor desperate, but she is just a trifle
wrong-headed and much more danger-
ous than she thinks I am. (For conve-
nience all italicized sections are quotes
from IDMM’s articles). She asks:

Are there good reasons to celebrate this new
technological achievement unreservedly?
Does Harris offer any of them? “I think not”
is the appropriate answer to both ques-
tions. Perhaps the reason why Harris is
ready for the unqualified embrace of MRT5s
is that the objections he entertains are not
particularly good ones.

So what, then, are the good objections
that I should have engaged with and
would, or rather should, they have con-
vinced me of the folly of my ways? Her
chief complaint seems to be that MRT
therapy does not constitute the highest
medical priority and that she can think
of better uses for resources. Because
the context of the article of mine that
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she criticizes was to examine whether the
chorus of claims that the germline is sac-
rosanct and should never be altered and
that all heritable interventions should be
banned, should have any merit, the issue
of prioritization of medical resources
was not one that I addressed. Before
returning to this issue, I will clear away
some other bizarre claims.

Identity

[Harris] both claims that “no identity-
conferring features are transmitted by the
mitochondria,” and that mitochondrial DNA
influences one’s “susceptibility to disease
and suffering.” It seems to me that influ-
encing one’s susceptibility to disease and
suffering is quite an identity-conferring
feature. It is the identity-conferring trait
that women who will use these technolo-
gies will want to prevent their children
from having. As others have pointed out,
health and disease are states of being that
clearly inform personal identity and, there-
fore, no matter how small the genetic con-
tribution of the mitochondria, it nonetheless
influences one’s susceptibility to disease
and suffering. Therefore, it seems to make
little sense to say that it has no effect on
one’s identity.

We could argue about personal identity
until the cows come home, and many
philosophers have! But in so far as what
IDMM says here is part of a plausible
conception of identity, it simply dis-
solves any critical argumentative force
that concern with degrees of identity
alteration can give. In IDMM’s view,
all therapy and all disease is identity
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altering “no matter how small” the influ-
ence on “one’s susceptibility to disease
and suffering.” Therefore, good diet,
vaccination against influenza, and not
smoking are identity-changing deci-
sions. In this view, identity is incredibly
fragile to the point where a person’s
identity is constantly changing, or rather
people are ceasing to exist and com-
ing into existence in the same body at
a bewildering rate. It is true that some
people cling to such a conception of
identity, yes perhaps in desperation;
however, it is doubtful that such a con-
ception is either usable or useful.

IDMM needs, but fails totally to
provide, an argument that it is only
genetic changes to these susceptibili-
ties that have this effect. She needs to
establish this because otherwise she is
saddled with objecting to common or
garden-variety therapies on the same
grounds. This claim, that only genetic
identity counts, seems implausible and
unsustainable, and it seems to involve
a commitment to a form of genetic
essentialism that IDMM herself also
rightly rejects repeatedly elsewhere in
the article. IDMM and I agree that it is
not wrong to alter identity in these
ways if what is altered does (even per
impossibile) change identity, so we will
move on.

Genetic Essentialism

What about the alleged right to know one’s
genetic origins? I am equally unpersuaded
by this concern, but again, not for the rea-
sons that Harris gives....

Furthermore, I believe that talk of a right
to know one’s genetic parentage imbues
genetic information with very special sig-
nificance and thereby contributes to pro-
moting problematic beliefs about genetic
essentialism.

I am happy for IDMM that she man-
ages to find her own reasons for reject-
ing genetic essentialism, but I do not

think that her reasons differ much from
arguments I have used since the early
1990s, inter alia in my Wonderwoman
and Superman in which I also argue
extensively for radical skepticism about
the sanctity of the human germline.!
Therefore, I am not at all discomforted
that IDDM is unpersuaded. I have no
disagreement here.

Safe Enough?

IDMM then ventures to put a gloss on
what might constitute evidence that MRT
is safe enough for first-in-human use.

Therefore, although for Harris it seems
clear—unreservedly so apparently—that
MRTs are a way to do what is best for
future children and generations, all things
considered, others might not be so sanguine
about it. After all, although Harris takes
these technologies to be “safe enough,” the
evidential grounds for this assessment are
pretty flimsy given that not a single human
being has been yet born through these par-
ticular technologies.

The test she proposes for “safe enough”
requires the consideration of data from
children “born through these particu-
lar technologies” and she opines that
without such data, claims that a technol-
ogy might be considered “safe enough”
to use in humans must be “pretty
flimsy” given that “not a single human
being has been yet born through these
particular technologies.” In so far as
this bizarre claim of IDMM’s has any
merit at all, it constitutes a powerful
argument against first-in-human use
of any technology whatsoever! This is
a real Catch 22; one cannot, according
to IDMM, create a child using MRT
until a child has actually been created
using MRT!
IDMM then asks:

So, where does this leave those of us who are
not particularly excited about MRTs? Are
we desperate and callous?
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And answers:

Nonetheless, contrary to Harris, I believe
that the evidence about the safety of these
technologies is at this point completely inad-
equate, and that, therefore, an “all things
considered” decision would actually call for
the gathering of more evidence before we
proceed.

I do not think that it is fair or reasonable
for IDMM to try to get away with such
a flagrantly inaccurate claim about the
evidentiary basis of moving current
MRT research in the United Kingdom
into therapy in humans, particularly
without explaining on what her extraor-
dinary claim is based.

Contrary to IDMM”s flippant state-
ment “I believe that the evidence about
the safety of these technologies is at this
point completely inadequate,” MRT has,
in fact, gone through just as rigorous
an experimentation and trial as almost
anything else we move to use in humans
for the first time, and has a commensu-
rate perceived risk, or potential for
unknowns as other comparable trials.
IDMM, and indeed almost all critics who
make this argument, do so as though this
prior research simply has not taken place
and some mad scientist wants to try
something totally “on spec.”?

Legislative and Regulatory
Accountability

It is important to be clear that, in addi-
tion to the science research, the United
Kingdom has a unique and very rigor-
ous procedure for approving any human
embryo research at all, and for research
to go on to be used in therapy, the pro-
cess is immensely demanding.

In the case of MRT, use in humans
first required, and has in fact secured,
a change in the law, a change that had
to be approved by both houses of
Parliament separately by a vote fol-
lowing a full debate. The approval of
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Parliament, by a free vote of MPs in
the House of Commons, took place on
February 3, 2105.3 After an exhaustive
debate, the vote was overwhelming:
382 in favor and 128 against. The matter
then required separate consideration
by our second chamber, The House of
Lords. This took place on February 24,
2015* again, after detailed and high
level debate (read Hansard),® and the
majority in favor was massive: 280 votes
for and only 48 against. Now that the
law has been changed, any therapy
in humans will additionally require
approval by The Human Fertilisation
and Embryology Authority (the HFEA)
on a case-by-case basis, with each appli-
cation requiring a separate license from
the HFEA, such licenses only being
granted after full consideration of all the
evidence presented.

It is vital to emphasize that this pro-
cess ensures not only scientific evalu-
ation and continuing oversight, but,
perhaps more importantly, demon-
strates a parliamentary, and therefore
national, consensus that the issues have
not only been fully examined, but also
that the way forward was democrati-
cally agreed to by the full Parliament,
with publicly accountable elected offi-
cials taking personal responsibility for
the decision and being accountable to
the electorate for the way that they
have voted.

If there is a stricter and more exhaus-
tive legislative and regulatory process
in the world I would definitely like to
hear about it and if IDMM has a better
process in mind I am sure the United
Kingdom government would wish to
hear about it.

It may be that IDMM intended her
claim that “an “all things considered”
decision would actually call for the
gathering of more evidence before pro-
ceeding to apply only to possible devel-
opments in the United States. Such
an intention, although understandable,
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would be parochial in the extreme, given
that she was responding to an English
author commenting on a procedure
developed in the United Kingdom, the
only country in the world that has a
robust regulatory regime requiring the
licence of individual procedures by
a permanent authority charged with
licencing and oversight.

Interestingly, as I write these words,
the United States National Academies
of Sciences, Engineering and Medicine
have recommended (on February 3,
2016)° that the United States Food and
Drug Administration (FDA) should
approve clinical trials of a gene ther-
apy technique to create embryos “with
genetic material from three people,” that
is, should approve MRT. In its report,
the academy panel suggests limiting
the tests of mitochondrial replacement
to male embryos as a safety precaution.
Because a child inherits its mitochon-
dria from its mother, male offspring
would not be able to pass their modi-
fied mitochondria to future generations.
This would limit any possible unforeseen
danger of the procedure being passed
on to future generations. The report
also recommends several extra safety
measures, which include making every
attempt to follow the children born as
a result of the technique for years and
sharing the resulting data with scien-
tists and the public. The idea is clearly
that if mitochondrial replacement is
proven safe enough in male offspring, it
could be expanded to female embryos.
I should add that I gave evidence to
this panel at their Washington summit
in March 2015, and we heard dramatic
and heart-rending evidence from women
affected by mitochondrial disease. These
patients very much wanted this therapy
to be approved. We also heard a wealth
of scientific evidence as to the rigorous
science behind the therapy. I can fully
understand why the panel accepted that
the therapy is “good to go” and rejected

ideas such as those of IDMM. This rec-
ommendation by an expert panel of
the United States National Academies
of Sciences, Engineering and Medicine
clearly signals that they do not share
IDMM'’s opinion that “that the evi-
dence about the safety of these tech-
nologies is at this point completely
inadequate.” They think clearly to the
contrary, that it is safe enough to begin
clinical trials with a view, eventually,
to permitting MRT to be used to create
both male and female children.

Scientific Priorities and the “Marie
Antoinette Manoeuvre”

Nonetheless, one might concede that safety
concerns might, at some point, be better
addressed. And that although it is true
that the “proof is in the pudding” when it
comes to creating human beings with these
technologies, if the benefits are thought to
be worthy and we have more confidence
about the risks and the uncertainties, the
safety objection eventually might have to
be jettisoned. Therefore, let us assume for
the argument’s sake that one is reasonably
confident—as Harris clearly is—about the
fact that MRTs do not involve excessive
risks. Should we embrace these techniques
unreservedly?

To answer this question, IDMM first
rehearses a range of (allegedly prefera-
ble) ways in which women affected by
mitochondrial disease can have children
without using MRT, all of which are quite
beside the point of my article, the point of
which was to challenge the necessity of
their choosing any alternatives at all.
There is something rather patronizing,
I believe, about telling a woman who has
chosen one reproductive path (a path
moreover that has reached the point at
which it is likely soon to be offered to
affected women in the United Kingdom
and now in the United States) that she
should use either other reproductive
modalities, which entail the denial of
her reproductive aspirations, or adopt
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or foster children instead if she wishes
to found a family.

This we might aptly dub “the Marie
Antoinette Manoeuvre”; “if the people
can't afford bread let them eat cake!””
Whether she (or indeed anyone) actu-
ally used these words is irrelevant; they
nicely capture the flavor of IDMM’s
confidence about the acceptability of
denying MRT on the grounds that there
are possible alternatives even if unde-
sired by, and undesirable to, those with
mitochondrial disease.

Finally, IDMM does actually engage
with my argument again:

What MRTs really do is allow women to
have unaffected children and genetically
related ones. But clearly, although the abil-
ity to have genetically related offspring is
highly valued by many people, it is implau-
sible to argue that satisfying a such desire
should constitute a scientific priority, given
the many pressing needs that exist.

For the record, I have not made any
claims about what level of scientific
priority MRT should have. My argu-
ments were, and are, all directed to
the question of whether there are any
valid moral objections to MRT per se.
It might well, for example, be permit-
ted only if privately funded, or per-
mitted on some sort of rationed basis.
I do have opinions about this, and they
are that for the United Kingdom, with
approximately 2,500 women affected,
the countless progeny who multiply
the benefits but not the costs, provide
good reasons for the National Health
Service (NHS) to fund the procedure;
however, I have no space here to argue
further for this proposition.

Grounds for Banning a Technology

Again, I seem to need to remind
IDMM that the article she criticizes,
and other forays of mine into defense
of gene editing and other procedures
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that permanently affect heritability, such
as MRT,? are directed to the question of
their moral permissibility or impermis-
sibility, not to the level of priority they
should have, nor to the moral evalua-
tion of particular people’s desires to
access these technologies.

Now, I would like to remind readers at this
point that Harris is happy to dismiss at least
some strongly held desires. Recall that,
although he acknowledges that “many people
think that children have a right to know the
identity of their progenitors,” he does not find
this fact particularly compelling.

It is true that I certainly am happy to
dismiss some strongly held desires
when they are as wrong-headed as those
of IDMM; those, and many strongly
held beliefs as well! However, desires
that I happen to find compelling, or
for that matter misconceived, are not
necessarily desires that people should
be denied the possibility of fulfilling.
In the case of MRT, I have argued that
neither the objections to the nature of
the intervention, nor its state of safety,
are powerful enough to support pre-
venting access to the technology; simi-
larly, with the claim that there is a right
to know one’s genetic origins. I have
argued that the arguments adduced in
support of an alleged right to know
one’s own genetic origins are not suf-
ficient to treat it as a right. It is per-
fectly legitimate to try to satisfy one’s
own curiosity on that point, anyone
can try; but does that person have a
right, which other people have a duty
toaccede to and that is possibly enforce-
able, to succeed?

It does not follow from the fact that
I desire something that I must have it;
however, if I have a right to have it that
is a different matter! If a child, for exam-
ple, has a right to know his or her genetic
origins, then information about them
should be provided, and that would, as I
have argued, imply universal paternity
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testing, because without such testing,
that child could never be sure of his or
her “true geneticidentity” for whatever it
is that that is worth. “Motherhood” as it
used to be said, “is a fact, whereas pater-
nity, merely a hypothesis.” However, a
right to knowledge of genetic origins
would contravene other equally pow-
erful rights to privacy and family life;
therefore, it is difficult to think of it as a
right, rather than as a desire that people
may try to satisfy, or not, as they choose.

What Is to Be Unreservedly Welcomed?

IDMM has greatly and somewhat
repetitively played with my use of the
idea that MRT should be “unreservedly
welcomed.” I must confess to a certain
amount of enthusiasm for reducing mis-
ery and promoting health where possi-
ble, and a treatment that, it seems to
me, has been objected to principally on
the spurious ground that it involves heri-
table changes to the germline should
not be denied on principle to those who
might benefit: the mothers now, and
their children in perpetuity for genera-
tions to come.

Not wanting to accuse Harris of callous-
ness for ignoring the significantly higher
benefits that could be achieved by using our
scientific resources in other ways, I concede
that he might be sympathetic to these con-
cerns. I assume, however, given his unre-
served embrace of MRTs, that no matter
how sympathetic he might be, ultimately he
does not find these objections compelling.

I am always suitably gratified when,
although not being officially accused
of callous behaviour, I at least find that
someone is willing to introduce the idea
that I am callous, while not commit-
ting themselves formally to accusing me
of it, and yes, I find her objections totally
uncompelling and the strategy some-
what disingenuous. There are almost
always plausible arguments that higher

benefits can be achieved by doing
something other than what we are/
anyone is doing at a particular moment.
This applies, “in spades,” to the writing
of IDMM’s article and even, (unimagi-
nable though this might seem to right-
thinking people), to this response! To
which the answer is — so what?

The “so what” is that no one is try-
ing to stop IDMM, or me for that mat-
ter, from working in philosophy and
being published if we can! I certainly
would not have bothered to write the
article to which IDMM has responded
but for the fact that powerful, very pow-
erful, lobbies were trying to get the
technology on which it based banned,
or to impose moratoria on its use, with
the result that unnecessary suffering
would be caused and serious disease
would inevitable continue to be inher-
ited for generations to come. This is
also why I spoke in the United Kingdom
Parliament on the eve of the vote that
gave the “in principle” go-ahead to
MRT in this country. This is why I flew
to Washington in March 2015 to take
part in the summit to discuss these
issues. Our Parliament did not on that
occasion discuss what priority MRT
should have, neither did the meeting
in Washington. Prioritization involves
an entirely different set of issues, inter-
esting issues, definitely, but not directly
pertinent to this debate.

I “unreservedly welcome” IDMM’s
article, (IDMM has definitively estab-
lished that I am a welcoming sort of
person). It deserves an airing and is part
of an activity, bioethics, that has some
significance in the world, although just
how much significance is another matter
altogether. I would guess that neither of
us thinks there are not more important
things for us to do, even very much more
important things to do than work in the
field of philosophy. But that is not a rea-
son not to welcome our modest efforts.
What a world it would be if only the most
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important things got done, or more
importantly, were permitted to be done!
That is not a world I want either to live
in or help create.
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