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So, not only does the technique reflect 
instrumental attitudes towards the 
eggs destroyed, but it also involves an 
instrumental attitude towards the child-
to-be: the child comes into existence in 
accordance with humanly-established 
parameters in order to satisfy a certain 
standard.

There is also the question of egg dona-
tion. All three techniques involve egg 
donation, and, as Oliver O’Donovan 
noted in his book Begotten or Made? to 
participate in engendering a child for 
the sole purpose of allocating “one’s 
parental relation to another . . . implic-
itly converts the child from a person to 
a commodity.”4 Whether or not money 
is involved in the transaction, the child 
or child-to-be is effectively treated as a 
possession, not as a person with intrinsic 
value. 

Treat the child as a neighbor and give 
her an unconditional welcome as a gift 
from God.

Jesus taught us to recognize and wel-
come children as our neighbors (Mt 
19:13-13; Mk 10:13-16; Lk 18:15-17); 
this means, among other things, that 
children possess independent status as 
“fully-fledged” human persons with 
inherent integrity, or completeness. But 
to come into being as a manufactured 
entity by aggregation and egg donation 
in order to satisfy a humanly-established 
standard is depersonalizing. It is, again, 
to enter the world as an artifact. As 
regards pronuclear and blastomere 
nuclear transfer, both the embryos 
produced (the children–to-be) and the 
sacrificed embryos are treated as mere 
inanimate biological material subject 
to manipulation. To treat the human 
embryo and child-to-be this way is 
to demonstrate a materialistic under-
standing of human life. On a Christian 
understanding, human life transcends 
the material from the moment of con-
ception. It comes from God. It is created 
in the image of God. And it is meant to 
return to God. The human birth, life, 
and death of Jesus bear witness to this. 

In the case of both pronuclear transfer 

and blastomere nuclear transfer, the end-
product of the technique is a “collage” 
assembled from pieces of previously 
complete embryos. And in both cases 
the child-to-be is fabricated with a view 
to meeting a certain standard. These 
techniques pursue established param-
eters of health at the expense of nascent 
human life. This is not to accept the 
child-to-be as an intrinsically valuable 
gift and as it is, with inherent integrity. 
Neither technique is compatible with 
the requirement to treat the child as 
neighbor and as a gift from God, to give 
him or her an unconditional welcome. 
Rather, both pursue health at the 
expense depersonalizing the child.

Nor does the use of maternal spindle 
transfer satisfy the principle under 
consideration. This technique involves 
creating an egg by assembly of genetic 
material from different eggs, for the 
purpose of causing that egg to become 
an embryo created according to human-
ly-established specifications. Once 
again, the child-to-be is not treated as a 
neighbor and gift, and it is not given an 
unconditional welcome as such. 

We should not seek to assume the role 
of God vis-à-vis our children, but we 
should serve and love them as servants 
of God.

A parent, scientist, medical technician, 
etc. who sees an embryo primarily as 
mere, or little more than, biological 
material might well feel he has a right 
and perhaps even a duty to manipulate 
this material in order to create a healthy 
child. 

On a Christian understanding, however, 
there is no such right and no such duty. 
Christian belief entails humility. As 
Christians we recognize that there are 
limits not only to what we can do, but to 
what we should do as well. Our recogni-
tion of the embryo, foetus, and child as 
our neighbor is incompatible with treat-
ing nascent human life as disposable 
material to mold to our understanding 
of what a human should be like. Healing 
a child who is here, whom we regard 
as a fully-fledged person possessing 

independent integrity as such, is one 
thing; making one to specification is 
another. To do the latter is not to serve 
our neighbors as servants of the God 
who is both our and their creator; it is 
to assume creative power over them 
ourselves. 

In Sum

To manufacture children-to-be by 
techniques like pronuclear, blastomere 
nuclear, and maternal spindle transfer 
is not to welcome and accept children 
with neighbourly love. When we adopt a 
perspective in which the costs associated 
with such techniques are justified for the 
sake of  children-to-be’s conformance 
to humanly-established standards of 
health, we fail to regard human persons 
as such, with all the diversity that entails. 
We impoverish our society by mak-
ing it less welcoming of difference and 
diversity. Before employing the kinds of 
technology spoken of here, we should 
ask ourselves if a society characterized 
by such failure is where we wish our 
children to live.

1	  Nuffield Council on Bioethics, “Novel Tech-
niques for the Prevention of Mitochondrial DNA 
Disorders: An Ethical Review,” (June, 2012), 38, 
http://www.nuffieldbioethics.org/sites/default/
files/Novel_techniques_for_the_prevention_
of_mitochondrial_DNA_disorders_compressed.
pdf  (accessed on August 14, 2013).

2.	 Ibid, 38
3	  For an earlier discussion of how to evalu-

ate germline interventions from a Christian 
perspective and the formulation of three 
guidelines that might be helpful in this respect, 
see my article: Agneta Sutton, “Germ-Line Gene 
Therapy Could Prove a Two-Edged Tool,” Chris-
tian Bioethics 18, no. 2 (2012): 145-155.

	 I have been following Neil Messer’s example of 
seeking to establish some principles in the light 
of which to evaluate different practices. See, 
Neil Messer, Respecting Life: Theology and Bioeth-
ics (London: SCM Press, 2011).  

4	  Oliver O’Donovan, Begotten or Made? Human 
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Academy of Fellows Consultation 
“Recommendations on the Ethics and Theology of 
Synthetic Gametes” 

The following recommendations were developed by the Fellows and guest speakers who participated in the Center’s November 
2012 Consultation. This statement does not necessarily reflect the views of individual members of the Center’s Academy of 
Fellows or that of CBHD, but is offered as helpful guidance to initiate further discussion on this emerging topic. We invite you 

to respond to their recommendations.

Preamble

The members of the CBHD Academy of Fellows Consultation on 
synthetic gametes and embryos,

Conscious of the accelerating developments in the synthesis of 
artificial gametes and embryos; 
Convinced of the need to recognise the importance of protecting 
the inherent dignity of human persons; 
Affirming that progress in biology and medicine should always 
serve human good and not violate the inherent dignity of human 
persons; 
Recognising the importance of promoting a public debate on the 
questions posed by the synthesis of gametes and embryos as well 
as the responses to be given thereto; 
Reminding all members of society of their rights and responsibili-
ties; 
Noting that most couples seek to have children of their own; 
Recognising the intense suffering and distress that may arise when 
a couple cannot have children of their own; 
Aware of the traditional1 Christian belief that procreation should 
only take place in the context of the exclusive embodied relation-
ship of love between a man and a woman bound to each other by 
marriage;  
Conscious that procreation is not a virtual process but takes place 
in the context of embodied whole persons.

Noting that a child should represent the unconditional, exclusive 
and embodied love of his or her parents made flesh; 
Mindful that sperm and eggs are parts of the human bodies from 
which they originated.    

Aware that human sperm cells and eggs have no inherent moral 
value on their own.

Recognising that, in procreation, the entirety of each human 
sperm cell represents and reveals the whole man from whom it 
was produced and the entirety of each human egg represents and 
reveals the whole woman from whom it was produced; 
Bearing in mind the traditional Christian prohibition on the use 
of donor sperm or eggs in procreation and their inability to repre-
sent either of the persons in the embodied and exclusive marital 
love of a couple. 

Noting that (1) synthetic eggs obtained from maternal spindle 
transfer, (2) synthetic sperm cells obtained from women and (3) 
synthetic eggs obtained from men, no longer represent the whole 

individuals from whom they were produced; 
Mindful of the psychological and social risks that may arise in 
a child who is uncertain of his or her identity through assisted 
reproduction; 
Recognising that every child should always be unconditionally 
welcomed into existence; 
Conscious that eugenic practices, defined as strategies or 
decisions aimed at affecting, in a manner which is considered 
to be positive, the genetic heritage of a child, a community or 
humanity in general, undermine the equal, inalienable and 
inherent dignity of human persons. 

Recognizing that maternal spindle transfer, pronuclear transfer, 
cytoplasmic transfer, and blastomere nuclear transfer can all be 
characterised as eugenic procedures.

Aware of the substantial biological risks that exist from the use of 
synthetic gametes and embryos; 
Conscious of the traditional Christian prohibition on the bringing 
into existence of human embryos for research and any intentional 
destruction of human embryos.

Have agreed as follows:

Eugenic interventions seeking to introduce any modification 
in the genome of any descendants, in particular genetic modi-
fications of sperm and egg cells for fertilisation, should not be 
used in reproduction. 

The use of gametes in reproduction in which modifications 
have been undertaken undermining their representation of 
the prospective parents should not take place.

Maternal Spindle Transfer should not be used in 
reproduction.

Pronuclear Transfer should not be used in reproduction.

Cytoplasmic Transfer should not be used in reproduction.

Blastomere Nuclear Transfer should not be used in 
reproduction.

Research on alternative ethical procedures that address 
mitochondrial disorders and infertility should continue to be 
supported.

1 Reference to ‘traditional’ in these recommendations reflects the historic theo-
logical position of the Christian church.   


