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Should significant enhancement of human capacities using genetic technologies become possible, 

each generation will have an unprecedented power over the next. I argue that it is implausible to 

leave decisions about the genetic traits of children entirely up to individuals and that communities 

will sometimes be justified in intervening to protect the interests of children against their parents. 

While a number of influential authors have suggested that the primary interest that the community 

should aim to protect is the child’s right to “an open future”, when we examine closely what we 

desire for our children, it is clear that sometimes we have good reasons to try to restrict their 

opportunities to pursue dangerous, corrupting, or meaningless projects. Rather than maximise the 

openness of their future, then, we should strive to ensure that children have access to sufficient 

opportunities to make available a reasonable range of valuable life-choices. Importantly, both the 

assessment of what counts as a reasonable range and our judgements about which forms of life are 

valuable must inevitably make reference to substantive notions about the nature of human 

flourishing. A more appropriate formulation, then, of what should be protected by law and/or 

regulation, is the child’s right to a “decent future”, understood as a future which promises a 

reasonable range of opportunities to lead a life of human flourishing. I then proceed to highlight the 

challenge posed by the task of settling upon an idea of what counts as a decent future, for 

multicultural societies wherein ideas about the standards against which we should evaluate human 

flourishing are likely to be highly contested. 
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A child’s right to a decent future? 
Regulating human genetic 
enhancement in multicultural societies 

Introduction 

The debate about the ethics — and regulation — of human enhancement is actually at least two 

different debates. There is a debate about enhancing existing people using drugs, brain-machine 

interfaces, and advanced medical technologies, et cetera (Buchanan, 2011; Jotterand, 2008; Lin & 

Allhoff, 2008; Roco & Bainbridge, 2002). Given the kind of liberal democratic public political cultures 

in which these debates are taking place, the basic structure of this debate involves balancing respect 

for individual autonomy with concerns about risks, the social consequences of enhancement, and 

the possibility that collective action problems might effectively require people to engage in 

enhancement. However, there is also a debate about enhancing future individuals using various 

genetic technologies.  

It is this second debate that is my concern in this paper. In particular, I will be concerned with the 

debate about the ethics and regulation of the use of Pre-implantation Genetic Diagnosis (PGD) to 

bring into existence individuals with “enhanced” genomes. I will argue that it is implausible to leave 

the decisions about the genetic traits of children that are made possible by this technology entirely 

up to individuals and that communities will sometimes be justified in intervening to protect the 

interests of children against their parents. A number of influential authors have suggested that the 

primary that interest the community should aim to protect is the child’s right to “an open future”. 

Yet when we examine closely what we desire for our children, it becomes clear that, rather than 

maximise the number of options available to them, we should strive to ensure that children have 

access to sufficient opportunities to make available a reasonable range of valuable life-choices. 

Importantly, both the assessment of what counts as a reasonable range and our judgements about 

which forms of life are valuable must make reference to substantive notions about the nature of 

human flourishing. A more appropriate formulation, then, of what should be protected by law 

and/or regulation, is the child’s right to a “decent future”, understood as a future which promises a 

reasonable range of opportunities to lead a life of human flourishing. I will then proceed to highlight 

the challenge involved in settling upon an account of what counts as a decent future in multicultural 

societies, wherein ideas about the standards against which we should evaluate human flourishing 

are likely to be highly contested. 

Before I proceed to my main argument it is first necessary to discuss the “how”, “what” and “why” 

of human enhancement, as identifying the correct answers to these questions will help explain the 

attraction of the appeal to “a child’s right to an open future” that is the primary focus of my critique 

here. 
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Genetic human enhancement: how? 

There are two different technologies that have been proposed as a means of improving the genetics 

of future children.  

In theory at least, direct genetic modification of human embryos using recombinant-DNA technology 

would allow the creation of human beings with genes from other species or with “designer” genes 

and thus quite radical modification of phenotype (Silver, 1999; Stock, 2003). However, given the 

complexity of human biology and the role of genes within it, genetic modification of human beings is 

likely to remain a radically experimental technology for the foreseeable future, such that it would be 

exceedingly difficult — if not impossible — to be confident of the effect of the genetic modification 

on the health and well-being of the resulting individual. One would need to be very brave parent 

indeed to do this to your child. For this reason, I am not going to devote further attention to 

recombinant-DNA technology in this paper. 

The other technology that has been discussed as offering possibilities for human enhancement is 

preimplantation genetic diagnosis (Savulescu, 2001; Glover, 2006; Green, 2007). PGD involves 

conducting a genomic analysis on a number of different embryos created outside of the human body 

in order to choose an embryo with (or without) specific genes for implantation into a woman’s 

womb. PGD is already routinely performed for therapeutic purposes. If we could reliably identify 

genes associated with above-species-typical capacities then PGD could be used for “enhancement” 

by selecting for children with these genes.  

Unlike recombinant-DNA technology, PGD will only allow selection of embryos that might have 

occurred naturally, which places an obvious limit on the sorts of phenotypes that might be 

generated by this method. Moreover, parents attempting to use PGD for enhancement will be 

limited to choosing amongst a small number of embryos, each of which possesses some random 

recombination of their (the parents’) genes. Should it become possible to derive artificial gametes 

from stem cells, as a number of authorities (Gkountela, Lindgren & Clark, 2011; Mathews et al., 

2009; Whittaker, 2007) have predicted, this would greatly increase the power of PGD by allowing 

selection from amongst a much larger number of embryos created using artificial gametes.1  

Three important features of the debate about PGD for enhancement 

Like the debate about the enhancement of existing individuals, the debate about the ethics and 

regulation of PGD for human enhancement also involves considerations of liberty, harm, social 

consequences, and collective action problems. However the debate about the ethics of PGD for 

enhancement has three important features that distinguish it from the debate about enhancing 

existing individuals.  

First, the people most affected, those who will be enhanced or left “normal” cannot participate in 

the decision about enhancement. A concern for individual liberty, then, in the first instance at least, 

can only be a concern for the liberty of parents to make decisions about the enhancement or 

otherwise of their children. However, because it is implausible to think that parents have an 

unlimited right to determine the lives of their children, this means that is difficult to resile from a 

debate about regulation (Dekker, 2009; Fox, 2007; Sparrow, 2010a). Parental liberty must be 
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circumscribed by a concern for the interests of the future child. Quite how we conceptualise the 

interests of children who are yet to be born will be the topic of much of my discussion below. 

Second, what I shall call the “environmental analogy” appears to place significant limits on plausible 

conclusions in this debate. An organism’s phenotype — what it is like — is always the product of a 

relationship between a genome and an environment (Kitcher, 1996). Advocates of enhancement 

have pointed out that we already typically pursue a range of enhancements for our children by 

shaping their environments — for instance by educating them, feeding them healthy diets, and 

perhaps even prescribing drugs such as human growth hormone or Ritalin (Harris, 2007, pp. 1-7; 

Agar, 2004, pp. 111-120; Buchanan, Brock, Daniels, & Wikler, 2000, pp. 156-161; Savulescu, 2008, 

pp. 51-68). If we are willing to tolerate the pursuit of enhancement through environmental means 

then it appears that we should also be willing to tolerate the use of genetic technologies to achieve 

the same purposes. The impact on the future individual is, after all, the same.  

The third distinctive feature of debates about enhancing future people points in quite a different 

direction. Decisions that determine who will be born — choices between different future individuals 

– are what has come to be known in debates around Derek Parfit’s (1984) work as “non-person-

affecting”. They don’t (directly) affect anyone because our assessments of harm and benefit typically 

proceed via a counterfactual: what would an affected individual’s well-being have been if we had 

acted differently.2 However, in decisions about genetic selection, acting differently brings another 

person into existence, so that this counterfactual fails. If we have reasons to enhance — or to refrain 

from enhancing – future individuals, then, these cannot be grounded in arguments about harming or 

benefiting particular individuals. 

What makes the debate about enhancing future persons so philosophically interesting is that the 

environmental analogy suggests that we have strong reasons to enhance people, but the non-

person-affecting nature of the decision means that we don’t harm anyone if we don’t live up to 

those obligations (Sparrow, 2011a). How we think about this tension plays a very important role in 

determining how we think about the ethics and the regulation of enhancement via embryo 

selection. 

Genetic human enhancement: Why?  

Notoriously, Julian Savulescu (2001) has argued that, when we are having children, we should 

choose “the best child possible.” Once we contemplate genetic selection it appears as though our 

reasons for therapy also motivate enhancement and indeed suggest that we should choose the “best 

embryo” (Savulescu & Kahane, 2009).  

There are actually three different things that one might mean by the claim that parents should 

choose “the best child”. 

One thing we might mean is that parents should have the child that would be best for the parents. 

There is a significant conceptual confusion in Savulescu’s original formulation of the principle of 

procreative beneficence, which encourages this interpretation. In the original paper (Savulescu 

2001) setting out the putative obligation of procreative beneficence, and in another that closely 

followed it (Savulescu, 2002), Savulescu slides between the claim that parents should have the child 

that they think is best and the claim that they should have the child that actually is best (Sparrow, 
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2007). These are quite different notions. The claim that parents should choose the child that they 

think is best is trivial. Of course parents will make the decision that they think to be best; then one 

way of fleshing out this idea is to suggest that parents should have the child that would be best for 

them – by helping them in a family business or looking after them when they retire. However, while 

there may be strong pragmatic reasons for parents to enhance their children’s capacities to serve 

their interests, it hard to believe that parents are morally obligated to advance their own interests 

through genetic selection of their children. 

So you might think that parents should choose the child that would be best for society – “Have the 

baby that would be good for Australia”. Yet the idea that parents should be worried about the health 

of the nation, the race, the species, has been largely discredited by the history of fascist and Fabian 

eugenics (Black, 2003; Kevles, 1985; Paul, 1995). Moreover, if parents were obligated to have the 

child that would be best for society, most parents would thereby be required to sacrifice their own 

child’s well-being for the sake of social welfare, for instance, by ensuring that their child would be 

happy working in a low-status social role (Sparrow, 2011a). This is an implausible account of the 

moral obligations of prospective parents. 

The third possibility is to argue that parents should choose children that would be best “for the child 

themselves”. That is, parents should choose the child that will have the best life prospects. This 

formulation has two immediate advantages over the other accounts. First, it accords with what we 

already believe about the duties of parents: good parents put the interests of their own children first 

in a wide range of circumstances. Second, this formulation places the maximum intellectual distance 

between contemporary advocates of human enhancement and the morally repugnant history of 

coercive eugenics associated with the pursuit of the best interests of society. 

The most compelling reason to pursue human enhancement, then, is out of a concern for the future 

life prospects of our children (Savulescu & Kahane, 2009). 

Genetic human enhancement: What?  

Granted that we should be concerned with the “life prospects” of children, we still need to work out 

how best to think about the “life prospects” of a child. One formulation would be to insist that we 

should desire that children should have the best possible life, understood through the lens of well-

being or welfare. However, when we analyse the concept of well-being and examine its implications 

for genetic selection of individuals, we will discover that the proper object of our concern is the 

capacity of children to choose and pursue their own projects. 

There are three plausible accounts of well-being. (Very) roughly speaking: hedonistic accounts 

evaluate well-being with reference to the amount of pleasure, or the number of pleasurable 

experiences, in an individual’s life; preference-satisfaction accounts pay attention to the extent to 

which an individual’s preferences are satisfied or if they “get the things that they want” (regardless 

of whether this actually makes them happy or not); and, “objective list” theories measure well-being 

with reference to the number of objectively good things (such as truth, friendship, beauty, etc) 

present in an individual’s life (Griffin, 1986). 

Unfortunately, hedonism turns out to be a very dangerous account when it comes to thinking about 

the welfare of future individuals in the context of the enhancement debate, because it suggests that 
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we should choose embryos that would grow into people who would go through life in a warm haze 

of serotonin and opioids as a result of their day-to-day brain chemistry. This is perilously close to a 

reductio of hedonism (Sparrow, 2007).3  

Preference-satisfaction accounts also look implausible here because engineering desires doesn’t 

seem to be the right way to improve individuals’ well-being. For instance, some obsessive 

compulsives have extra desires that they are capable of satisfying on a daily basis. If I could select an 

embryo that would grow into a child’s with a mild obsessive-compulsive desire to wash their hands, 

which they can do every five minutes, they will satisfy more of their preferences over the course of 

their life.4 This looks like a pretty silly idea about what would count as a genetic improvement to 

your child. 

Of these accounts, then, the objective list theory, which would require us to improve our children’s 

access to things that are actually objectively good, looks like the strongest candidate. The problem 

with the objective list account, however, is that it renders future children’s well-being hostage to 

their parents’ ideas about what sort of things appear on the list of objective goods. If I select a child 

who is genetically well-suited to the project of achieving knowledge of the world through rational 

enquiry because I think that scientific knowledge is objectively good, but my child grows up wanting 

to pursue the good of friendship instead, which they are ill-suited to as a result of being overly 

rational, I may have done them a serious disservice (Agar, 1998). 

A number of authors, including Nicholas Agar (1998; 2004), Jonathan Glover (2006), Dena Davis 

(2001), and Allen Buchanan, Dan W. Brock, Norman Daniels, and Daniel Wikler (2000), have 

therefore argued that “openness of future” is, instead, the appropriate metric for evaluating the 

extent to which enhancements improve future individuals life-prospects [See also Robertson (2003; 

1994) and Bailey (2005)]. That is, what we should attempt to do is to preserve for our children the 

most options, so that they can make the decisions themselves about how they want their lives to go. 

This in turn would require ensuring that they are born healthier, happier, more intelligent, and with 

longer life expectancies, etc, on the assumption that these are all goods that increase the availability 

of options for those who possess them (Agar, 1998). A concern for the openness of futures 

resonates strongly with the liberal intuitions and institutions of the societies in which most of the 

debate about the regulation of PGD is taking place.  

Who should decide on the genetics of children? 

It is one thing to argue that we should be concerned with the welfare and/or “openness of future” of 

future individuals, it is another thing to establish who should making decisions about the use of 

genetic technologies to shape future individuals. 

Parents as guardians of their children’s interests? 

There are a number of grounds for thinking that parents should be the ones who should decide upon 

the genetics of their children.  

To begin with, parents typically care deeply about their children and have their best interests at 

heart. They are also well placed, by virtue of having local knowledge, to make assessments about the 

needs of their particular child. Assigning the promotion and protection of the interests of children to 
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those closest to them – their parents – may be a better way of ensuring that each and every child is 

looked after than postulating a general duty to promote and protect the interests of children, to be 

acquitted by the state or the community (Goodin, 1988).  

Moreover, for many people, an important part of their conception of the shape of their own lives – 

and whether they are going well or badly – includes the flourishing and the character of their 

children. To the extent that it is appropriate to understand children as representing — at least in 

part – an extension of the life-projects of their parents, this will also give us a reason to favour 

parents making choices about the futures of their children.  

Some authors have gone further and argued that “reproductive liberty” (Brock, 1994; Dworkin, 

1993) includes the right to make decisions about the genetics of one’s child (Bailey, 2005; Harris, 

2007; Robertson, 2003 & 1994). If it is wrong to force people to have children or to prevent them 

from having children, perhaps it is also wrong to prevent people from having children of the 

particular sort they want? For a certain sort of liberal, then, any sort of state regulation of 

technologies of genetic selection will violate a central liberty right of parents.  

I am unconvinced by this extension of the scope of reproductive liberty. At no other point in human 

history have parents had the choice of determining their child’s genetics. To argue that this choice is 

worthy of protection by virtue of the central place of reproduction in the life plans of most 

individuals is to mistake parents’ preferences for their interests in reproduction (Sparrow, 2008a). 

The law as defender of the interests of future citizens? 

In any case, none of these arguments are sufficient to establish that parents have an inviolable right 

to determine the genetics of their future children. 

In some cases, parents are not the best protectors of their children’s interests. There exist instances 

of child abuse or of parents having very idiosyncratic preferences when it comes to their future 

children’s welfare. Where parental decisions threaten to impose severe burdens on their children, 

we might insist that although parents have a prima facie right to make choices that determine the 

welfare of their children, we simply cannot tolerate future citizens being harmed in this fashion. This 

is, of course, a well-trodden argument in the context of the philosophy of education, wherein it is 

reasonably widely agreed that the community has a right to expect that all future citizens will be 

provided with a certain basic level of welfare and openness of future (Feinberg, 1980).  

It is also worth observing that restrictions on parental liberty may also be necessary to avoid bad 

aggregate consequences arising from the pursuit of the best interests of the child. Some of my 

recent work has looked at the example of sex selection as a human enhancement technology: if one 

simply looks at life expectancy, it is better to be born a woman; female embryos also have more 

open futures at birth by virtue of having the capacity to become pregnant later in life (Sparrow, 

2010b, 2010c, 2011b, & 2011c). A number of critics of this work have made the point that the 

aggregate consequences of parents using sex selection technologies to choose female children 

would be disastrous (Harris, 2011; Hughes, 2010; Kahane & Savulescu, 2010; Matchett, 2010; 

Douglas, Powell, Devolder, Stafforini, & Rippon, 2010). As a response to my observations about the 

implications of the argument for human enhancement for parental obligations, this criticism fails: 

parents may well have strong moral reasons to make choices which, if they were universalised, 
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would have disastrous social consequences (Sparrow, 2011b & 2011d). However, it is an entirely 

sensible point to make when it comes to thinking about the regulation of genetic selection. In order 

to parental pursuit of the best outcomes for their child leading to undesirable social outcomes, such 

as distorted sex ratios, we might well regulate to prohibit parents making choices that they have, 

individually, strong moral reasons to make (Sparrow, 2011d).  

Finally, we might regulate to avoid collective-action problems, not out of a concern to avoid the 

aggregate consequences they generate, but to prevent individuals effectively being coerced to 

enhance their children in order to avoid positional disadvantage. If other parents are enhancing their 

children and I know that my children will be competing with their children for scarce social goods, 

then I may have little choice but to embrace for my children even if I have strong philosophical or 

religious reservations about it (Kavka, 1994). Those who wish to preserve individual choice in 

relation to enhancement, then, may have a strong interest in avoiding the creation of collective-

action problems caused by availability of enhancement.  

Regulation to protect the interests of children  

The arguments I have surveyed here — a concern for the best interests of the child; a concern to 

avoid bad aggregate consequences; a concern to avoid destructive collective-action problems – 

actually pull in different directions. These arguments establish a strong prima facie case for 

regulation of human genetic enhancement. Establishing that the state has prima facie grounds for 

regulation does not, of course, establish that the state has an all-things-considered case for 

regulation. Any argument for regulation must confront and address sensible liberal concerns about 

the long-term consequences of empowering the state to regulate reproduction well as a multitude 

of pragmatic questions that it is well beyond the scope of this brief discussion to consider. The latter 

two arguments have, moreover, been discussed widely elsewhere (Agar, 2004; Buchanan, Brock, 

Daniels, & Wikler, 2000; Glover, 2006; Harris, 2007; Kavka, 1994) and thus for the remainder of my 

discussion I will confine myself to the implications, for regulation, of a concern to protect the 

interests of the child. 

Defending the welfare of future citizens 

There is at least one case where it appears that non-person-affecting decisions do actually harm 

children, which is when parents bring children into existence who suffer such severe and ongoing 

pain and distress that it would be rational for the child to prefer to be dead (Steinbock & 

McClamrock, 1994; Strong, 2005). In such cases, the counterfactual “would they have been better 

off if they had never existed”, actually seems to be true (Feinberg, 1987). 

Thus, out of a concern for the welfare of future children, the state may well have grounds to 

regulate to prevent the birth of children with lives of this sort. More controversially, if parents are 

risking the birth of such a child, the state may have grounds for intervention in reproductive 

decision-making.  

Beyond this, it is possible that the state should also regulate to ensure that children are born with 

some minimum basic level of well-being above just having a life “worth living”. The strength of any 

argument to this conclusion will depend upon how we evaluate the relative force of the 
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environmental analogy and the claim that no one is harmed by being brought into existence as long 

as they have a life worth living. In particular, if we think of the failure to provide a given level of well-

being through genetic selection as analogous to failing to provide it through education or the 

provision of social welfare, then we may think that parents are obligated to bring into existence 

children who will have some minimum level of well-being and that the state has some reason to 

require this of them. 

A child’s right to an open future? 

Now let us move to consider the implications of a concern for the “openness of future” of the child. 

There are a number of well-recognised problems with the concept of an open future that call into 

question the extent to which it is the appropriate way to characterize what it is that the state should 

be aiming to protect (Mills, 2003). 

To begin with, when it comes to assessing the value of different choice sets, it seems that we must 

pay attention to more than just the number of choices available. If I have access to two 

supermarkets, one of which sells milk, bread, bananas, and toothbrushes, and the other that sells 

one hundred different varieties of toothbrush, the former is probably the better supermarket even 

though the latter offers “more choices”. Evaluating the value of different options sets requires more 

than simply counting the number of options — it also requires evaluating the worth of the options. 

Different sets of choices may also sometimes be incompossible rather than one set simply being 

bigger or smaller than the other. That is to say, it is not always possible just to “add” choices to a 

range of options: making one choice available may take another choice away. Sometimes the 

imcompossibility of different choices is a pragmatic matter. Thus, for instance, parents might provide 

their children with genes to optimise their chances of being a successful jockey or a successful 

basketball player but it is highly unlikely that they will be able to provide them with genes that will 

allow them to do both. In other cases, however, it may be conceptually impossible for two options 

to coexist. For instance, it is not possible to make a legally binding commitment to remain married 

until “death do us part” in a society that allows no-fault divorce. That different options sets may 

include different and incompatible options further problematises the idea that we can simply look at 

two sets of options and determine which offers “more” choices. 

Finally, some options are actually bad for our children. We typically don’t bring up our children to 

shoplift. We don’t ask them to try prostitution, show them how to commit a murder, or introduce 

them to various recreational drugs on the grounds that these are options they might wish to explore 

in the future. While we may not take explicit steps to make these options entirely unavailable to our 

children (how could we, after all?), nor do we work to ensure that they have the necessary skills or 

knowledge that would make these options available to them. Indeed, were an upbringing or course 

of education to draw the attention of children to these options and set out to provide them with the 

skills necessary to succeed in them, this would count as a serious mark against it. Education of a child 

isn’t just about expanding options — it is also about making certain options less available.  

Both separately and together, these arguments imply that what we don’t want for our children is an 

unlimited or even the maximal number of options. Instead, we want our children to have a 

reasonable range of valuable life-options. This is what I’m going to call a child’s “right to a decent 

future”.  
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Describing such a future as a “decent future” emphasises two dimensions in which this range of 

options must meet a minimum threshold in order to be defensible.  

First, the child must have a reasonable range of options available to them in order to ensure that 

they have a chance of flourishing even if they turn out not to desire to pursue the particular ends 

their parents have envisioned for them. However, unlike the concept of an “open” future, the idea 

of a decent future does not require that parents provide as many options as possible for their 

children: for the reasons surveyed above, this is impossible — and, indeed, is arguably incoherent. 

Second, these options must consist overwhelmingly — if not entirely — in options that could form 

part of a worthwhile human life. Option sets that consist primarily, or even largely, of options to 

pursue projects or realize ends that we judge to be evil, corrupt or worthless will not provide a 

“decent future” no matter how many options they include. Again, however, given the controversy 

over what a good life consists in — and the possibility that the child will differ from their parents in 

their evaluation of the relative worth of different life projects — what is required is that these 

options are “good enough” rather than that they are each the best way of conducting a human life 

(it would obviously be impossible for every option to consist in the best way for a human being to 

live). 

Protecting a child’s right to a decent future  

If the state should protect the future life prospects of children, then, this means that the state has 

prima facie grounds to regulate human genetic enhancement to protect children’s right to a “decent 

future”.  

Insisting that children should have a right to a decent future is a long way from requiring parents to 

enhance their children. Presumably healthy “normal” children have a reasonable range of valuable 

life options. Moreover, as disability activists have argued convincingly, people born with quite severe 

impairments may nevertheless have a “decent future” (Asch, 2000; Shakespeare, 2006). If this is true 

then it would appear that the state would not be justified in requiring parents to use PGD to select 

“healthy” embryos.5 Indeed, a concern for the child’s right to a decent future might only rule out 

“enhancements” that radically constrain the options available to the future child by shaping their 

genetics so that they could only succeed in a very limited number of life-projects. Yet because the 

idea of a “decent future” contains reference to “valuable options” the precise nature of the limits it 

places on parental decisions around embryo selection will necessarily be controversial. 

Regulating human enhancement in a multicultural democracy 

In multicultural society what counts as a valuable life-option is radically contested. So in 

multicultural societies – i.e. all societies – reaching agreement on regulations to govern genetic 

human enhancement will require conducting a conversation about a range of difficult and contested 

questions about what kind of life-options we want future citizens to have available to them. 

It may be possible to derive some restrictions on the conclusion of such a debate from the 

procedural requirement that it be conducted under conditions of mutual respect. In particular, in 

such a debate the “expressivist critique” of decisions regarding genetic selection may have an 
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especial force (Sparrow, 2008b). While individual parental decisions about genetic selection may 

express very little – typically parents use these technologies largely because they want their children 

to have good life prospects—the public claim that children born with some particular set of genes do 

not have a “decent future” may have a different and more problematic expressive content (Press, 

2000). Requiring mixed-race couples in the USA to use PGD to choose white children in order to 

prevent black children being subject to the welfare-reducing effect of racism, for instance, might 

well be thought to express a morally repugnant racism that is incompatible with the requirements of 

mutual respect in a multicultural society. More controversially, as a number of disability scholars 

have argued forcefully, the therapeutic use of PGD to prevent the birth of children with impairments 

that fall well short of preventing children from having lives worth living, may also fail to express 

respect for existing persons with disabilities (Asch, 1988, 1999, & 2000; Kaplan, 1993; Saxton, 1998; 

Wendell, 1996). 

However, it is highly unlikely that such procedural restrictions on what can count as a useful 

contribution to this debate will be sufficient to determine its outcome. This means that there is no 

neutral or purely “philosophical” way to solve the problem of regulation of genetic human 

enhancement. The only way to settle the question of whether particular genetic choices leave a 

child's right to a decent future intact is through a public discourse that is willing to contest the 

substantive questions about what makes a human life go well. That is to say, each society must 

determine where the boundaries of a “decent future” lie by reaching a consensus on what sorts of 

ways of living a human life are — and are not — valuable. These questions can only be resolved 

through a dialogue that draws upon the deepest philosophical, spiritual and religious convictions of 

all those engaged. A democratic politics – and not just a liberal philosophy – is the only guarantee 

that future programs of genetic selection will not jeopardise the freedom and welfare of future 

citizens. 

Conclusion 

I have not, in a discussion of this length, been able to treat all the arguments for regulation of human 

genetic enhancement. Nor have I been able to raise or address all the objections to such regulation. 

What I hope I have shown is that the most plausible interpretation of the argument that parents 

should enhance their children is that parents should be concerned with the range of options 

available to their children. Yet analysis of both what it means to have options and of the relation 

between the availability of options and the life-prospects of the child suggests that the idea of “a 

decent future” better captures what parents really want for their children than the idea of an “open 

future.” Given that — as I have also argued here — any plausible regime of regulation of genetic 

human enhancement will sometimes allow the state to overrule parents in order to defend the 

interests of future citizens, this means that the state too should be concerned to protect children’s 

right to “a decent future.” Determining what counts as a “decent future”, though, requires making 

reference to substantive ideas about what makes a human life go well, which are the subject of 

ongoing controversy in multicultural societies. Settling on laws and regulations to protect and 

promote the interests of children in the context of genetic human enhancement will therefore 

require politics – understood as negotiation and agreement upon a shared form of life – as well as 

philosophy. 
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1
 In fact, I am somewhat cynical about the possibilities offered by PGD for human enhancement as well. The 

more we know about genetics the less likely it seems that we will actually be able to achieve significant 
changes in individuals’ capacities through genes that we will be capable of selecting. The ethical debate is well 
in advance of the science. Nevertheless, given that this debate is already taking place, it is worth thinking 
through its implications for regulation. Even if the prospect of meaningful genetic human enhancement never 
eventuates we may gain insights that will be relevant to other dilemmas that do arise. 
2
 These decisions may, of course, affect the children’s parents and third parties. However, for reasons I explore 

below, plausible accounts of the ethics of genetic selection emphasise the welfare of children rather than the 
interests of parents or third parties. 
3
 However see http://www.hedweb.com/ for a dramatic illustration of the philosophical adage that one 

author’s reductio is another authors’ brave argument. 
4
 In practice, of course, the obsessive behaviours generated by obsessive-compulsive disorder tend to prevent 

people from realising their other goals. The philosophical point – that satisfaction of preferences per se does 
not seem to make a life go better – however stands. 
5
 Although, as noted above, the “environmental analogy” suggests that a concern for welfare more generally 

may argue against allowing parents to deliberately choose to bring into existence children with disabilities.  


