
     Stem Cell Research on Embryonic Persons is Just  

  

Abstract:  I argue that embryonic stem cell research is fair to the embryo even on the 
assumption that the embryo has attained full personhood and an attendant right to life at 
conception in the sense that the embryo is not harmed by such research.  This is because 
the only feasible alternatives that are open to the embryo are to exist briefly in an 
unconscious state and be killed or to not exist at all.  Hence, one is neither depriving the 
embryo of an enduring life that they would otherwise have had nor is one causing pain to 
the embryo.   

1. Introduction 

 Let us define a person as strongly pro-personhood if they believe that full 

personhood and an attendant right to life are attained at conception.  I will address the 

 a person be rational in accepting both the strong pro-personhood view, and 

the moral legitimacy of embryonic stem cell research   This depends on what specific 

ethical principle(s) ground objections to the justice of ESCR.  One particularly important 

principle of justice is that we should not harm persons merely for the benefit of others.  I 

argue here that the embryo is not being harmed by ESCR even though she is being killed.  

This sounds paradoxical until one takes into account some peculiar facts that surround the 

alternatives that are open to the embryo in terms of the lives that she can lead.  

    More specifically I argue that there are two ways in which one can harm a person.  

A person can be harmed either by being caused to experience pain, or by being deprived 

of future goods that one would otherwise have.  That embryos lack the capacity for 

consciousness, and therefore cannot experience pain, is an uncontroversial assumption.  

Many ethicists use this fact, or similar facts, in order to establish that embryos are not a 
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part of the moral community.  I am not taking this approach, but it is worth mentioning 

the uncontroversial nature of this assumption.   

  What is in need of defense is my assertion that the embryo is not being deprived 

of a future that she would otherwise have.   If I can establish this fact, then it can also be 

established that ESCR is not unjust to the embryo in the sense that the embryo is not 

being harmed.      

2. ESC R and Morally Relevant A lternatives  

                                                 2.1 Two Preliminary Definitions  

 The arguments that I present below, rest in part on the claim that the embryonic 

persons that are used for purposes of ESCR are not conscious. So as to avoid confusion, I 

want to define (or at least characterize) what I mean by consciousness  and embryonic 

person.    

  By consciousness I have in mind those qualities associated with what 

I have 

in mind the first-person subjective experiences that have a phenomenological character 

and are hard to explain using the language of the brain and mere functional states. 

Paradigmatic examples include feeling a pleasure or pain, and experiencing the vivid 

color of a bright red wall or the music of a symphony.  Another type of conscious state is 

the awareness of a thought and its meaning.  My arguments do not rest on any particular 

view as to the fundamental ontology of these phenomenal states, I only need be granted 

that embryos do not have a first-person perspective on the world that either has, or is 

composed of, these states.   This is not a controversial assumption, so I will not defend it 

further except to note that defenders of the strong pro-personhood view have emphasized 
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that achieving consciousness in my intended sense is not necessary for human 

personhood. (Beckwith 1993)     

 In regards to the issue of when an embryonic person comes into being, I accept 

for the sake of argument the view that is held by defenders of the strong pro-personhood 

view.  Remember, this view entails that full personhood and an attendant right to life is 

attained at conception.  For example, Robert P. George and Christopher Tollefson have 

argued that a unique embryonic human person is present at the moment of fertilization.  

They hold this view in full awareness of the fact that twinning can occur until the 

primitive streak is formed. (George and Tollefson 2008) This is important, because 

embryonic stem cells are harvested from embryos in the blastocyst stage four to five days 

after fertilization and before the primitive streak is formed.   

                                                 2.2 Embryos Created for ESCR  

 Let us first consider an embryo that is going to be created specifically for ESCR 

by a research team in a laboratory.  This team has to choose between creating a specific 

person that will live briefly in an unconscious state and then be killed, and not creating 

that person at all.  Notice that if an embryo is created specifically for research purposes 

then the odds of her coming to be under circumstances in which the goal of her creation 

is birth and continued life are astronomically small.  This follows from mundane facts 

that surround the relationship between the identity of individual human persons and the 

gametes that give rise to them.  Different gametes give rise to different persons.  

Therefore, the exact same two gametes would have had to come together under much 

different circumstances in order for that same embryo to grow into a fully functioning 
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human person.  These laboratory embryos do not have any realistic potential to have been 

created in a setting where reproduction is the goal.   

  This point has great moral significance.  In order to be morally relevant, an 

alternative has to be feasible.  Hence, the set of morally relevant alternatives that the team 

has to consider only includes creating an embryonic person that will live briefly in an 

unconscious state of existence and die, and the alternative of not creating that embryonic 

person at all.  The research team is therefore neither causing the embryonic person harm 

in the form of pain, nor are they causing the embryonic person harm by depriving her of 

future goods that she would otherwise have.  Hence, they are not treating the embryo in 

an unjust fashion by causing her what we typically mean by harm.  

Let me explicitly state the principle of justice that my present argument is 

employing.  The sense of justice or fairness employed is one that pertains to surrogate 

decision makers.  This is because the fairness of ESCR on a strongly pro-personhood 

persons as research subjects. Consider: 

Justiceharm: If the only feasible courses of action have roughly the same 

consequences for a person A, and A can not make the choice between these 

courses of action herself, it is fair for person B to make the choice for A only if B 

knows that the consequences for A are roughly equivalent and that A cannot make 

the choice. 

A couple of comments about this principle and its application to the present case are in 

order.  The first thing to note is th harm  does not 

in any way restrict the autonomous choices of agents that are capable of making 
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decisions.  Also, the principle requires that the surrogate decision maker know that the 

consequences of the two courses of action for the patient are roughly equivalent.  This 

condition greatly restricts the scope of application of Justiceharm since it is usually very 

difficult to know the values of other persons and predict the range of consequences that a 

course of action entails.   The harm that is commonly done when one person or group 

chooses for another is done precisely because that person or group does not know (and 

perhaps does not care to know) how competing courses of action will affect persons in 

the other group. 

 This requirement that the surrogate decision maker must have knowledge that the 

consequences of competing courses of action for person A are equivalent facilitates a 

partial response to a potential counterexample to this principle.  One might think that this 

argument would render it just to experiment on a person in a perpetual vegetative state 

(PVS for now); one might also think that such experimentation would be unethical.  

However, the knowledge requirement on Justiceharm brings out a relevant disanalogy 

between ESCR and research on persons in a PVS.  It is quite difficult to attain knowledge 

that a person that appears to be in a PVS is actually unconscious.  The best that we can do 

is infer from brain waive data that the patient is probably not conscious. Even though 

common sense and contemporary epistemologists (with rare exception) are united in 

denying that absolute certainty is required for knowledge level evidence, the probability 

that the patient is unconscious would have to quite high if we were have knowledge that 

the patient is unconscious given what is at stake.   

  In comparison, embryos do not even have brains and hence we can be quite 

certain that they are not conscious.  Furthermore, Justiceharm would only apply to a 
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particular PVS patient if we also had knowledge that such a patient would not regain 

consciousness in the future. This occasionally happens.  In contrast, we do know that 

there is no realistic possibility for embryos that are created for the express purpose of 

ESCR to develop to the point of achieving consciousness.  If their stem cells are not 

harvested they will simply perish. At least some of our intuitions that we should not 

conduct research on PVS patients are traceable to a concern that we do not know that 

such persons are currently unconscious and will remain unconscious if we allow them to 

continue living without experimenting on them.   

  Even if there are persons in a PVS that we know are currently unconscious and 

will not regain consciousness, there are still morally relevant differences between such a 

person and an embryonic person.  Justiceharm is a principle of surrogate decision making 

that is only relevant to preserving patient centered goods and preventing patient centered 

harms.  There are non-patient centered goods and harms that are also morally relevant.    

   For example, most PVS patients have relatives and friends that would be 

emotionally affected by such research.  T

accorded moral significance.  Similar considerations apply to anencephalic babies that are 

born without a cerebrum and are hence unconscious.   

  Justiceharm entails that allowing scientific research to be done on PVS patients and 

anencephalic children is just in the sense that the patient is not harmed by such research.  

If nobody is harmed (including the patient) by an instance of this research, and the 

relevant parties give consent, such research should be allowed.  Hence, we do not have a 

counterexample to Justiceharm that threatens ESCR.   
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  Similarly, if we take seriously (as we are doing here) the idea that embryonic 

persons are persons, then it follows that the gamete donors are their parents.  We could 

quite easily imagine cases in which the desire of the gamete donors to prevent such 

research on their child is a morally relevant desire.  In such cases ESCR might be 

unethical, but this would not affect the main argument that is being put forth here that is 

based on Justiceharm and protecting patient centered rights and goods.   

                                              

  The cases of stem cell research that involve in vitro fertilization are a bit more 

complex.  Many persons that are strongly pro-personhood believe that it is unethical to 

create more embryos than one knows they are willing to implant. (Rae 1995)  Such 

persons might think that it is unethical to use leftover embryos for ESCR because this 

would serve to legitimate the unethical practice of creating excess embryos to begin with.     

       I want to argue two points by way of response to this claim.  First, John Harris has 

given what I think is a very cogent response to the view that it is unethical to create more 

embryos than one knows that they are willing to implant. (Harris 2003) Harris has 

pointed out that nature spontaneously aborts the majority of conceived embryos.  Hence, 

whenever a person that is fully informed of this fact attempts to have a child they do so 

knowing that the attempt is likely to result in the death of an (ex hypothesi) embryonic 

person.   

  Hence, creating many embryos in a laboratory in the hopes that one will 

successfully implant and grow into a fully functioning person is morally parallel to 

creating embryos through traditional intercourse in the hopes that one will successfully 

implant and grow.  Hence, anyone that accepts that it is ethical to attempt to reproduce 
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naturally, should also accept that it is ethical to attempt to reproduce with the aid of in 

vitro fertilization.  Hence, when one uses the leftover embryos for ESCR one is not 

further ingraining an already unethical practice.     

 My second point involves 

best interests.  Mary is an embryo that has been created with a batch of other embryos for 

the purpose of in vitro fertilization.  Before Mary was created, her parents and a medical 

team had to decide whether or not it would be fair to create Mary knowing that they 

might not implant her.  Her parents only want two children and if the first two embryos 

work they will not implant a third.  Mary may or may not be one of the first to be 

implanted. 

   If they do not create Mary, then of course the odds overwhelmingly favor that she 

will never exist at all.  If they do create her she will either live a brief unconscious 

existence and die (which is very similar to never living at all), or she will be implanted in 

  Which 

?  On the assumption that having an 

opportunity to grow into a fully functioning human person is prima facie better than not 

having the opportunity to experience life, the action that gives Mary the best odds of 

growing into a fully functioning person is superior.  On this assumption, one that strong 

pro-personhood defenders are likely to accept, creating Mary and giving her the potential 

opportunity to mature is therefore the correct choice from the perspective of what is best 

for her.  Hence, we have a strong embryo-centered reason to conclude that it is just to 

create more embryos than one knows one will implant.  One is therefore not further 

ingraining and unjust practice when one uses leftover embryos for ESCR.    
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    Now let us proceed and imagine that Mary has not been implanted because the 

two embryos that were used before her were successfully implanted.  Is it morally 

permissible to use Mary for ESCR?  One could reason that since she is going to die 

anyway it is permissible.  This is an argument that is commonly made.  Indeed, I think 

that this is the correct way to think of this case.   

  Why might one reject such an argument?  For one thing, even if it is the case that 

Mary will die anyway there may be a morally significant difference between killing her 

by using her for ESCR and simply letting her die.  This distinction between killing and 

letting die is familiar because of the active euthanasia/passive euthanasia distinction in 

the end-of-life debate. (Rachels 1975)   

  I agree that killing a person is sometimes morally worse than letting a person die.  

Generally speaking, in cases where both killing a person and letting that person die are 

evil acts, killing a person is the more evil act of the two.  Let us consider such a case.  

Jones walks by Smith on a busy street. Smith is bleeding profusely.  Jones does not offer 

ounds (at no risk to himself) with the bandages that Jones happens to 

be carrying.  This refusal to offer help is indeed morally pernicious but not nearly as 

pernicious as deliberately killing Smith would be.   

   Notice that in regards to Mary and ESCR we are not dealing with a case in which 

it is obvious that either killing Mary or merely letting her die are evil actions to begin 

with.  I grant that if they were both evil actions, then killing her is the worse of the two.  

However, I already gave an argument above for the conclusion that letting Mary die by 

not implanting her is not an evil action.  This is because the need to let her die resulted 

from a course of action that gave Mary her best and only chance to develop into a 
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normally functioning human.  Similarly, I would argue that killing Mary is not an evil 

action either.  This is because one is neither causing Mary pain nor is one depriving her 

of a future life that she would otherwise have.   

         Technically, one is depriving Mary of those moments of unconscious existence that 

she will have until she expires.  However, this type of existence is not of any value to her 

since she is neither conscious during this time, nor is this state of unconscious existence 

preparing a path for Mary that leads to a conscious existence that she would value.  In 

other words, I think that it is usually wrong to kill a person because it is usually the case 

that killing a person is a way of harming them.  In my view, when killing a person does 

not harm them killing them is not wrong.  At least, killing a person is not wrong in such a 

situation because of the mere fact that a person has been killed.  If the act of killing 

stemmed from a vicious motive, harmed other persons besides the one who was killed, or 

was unfair to persons besides the one who was killed then of course the action might still 

be wrong.   

  In conclusion, I have argued that ESCR neither harms embryonic persons nor 

does it further ingrain other practices that are immoral in and of themselves.  These 

arguments do not settle the issue of whether or not ESCR is just, but if successful, they 

remove one of the more powerful objections to ESCR, namely, that such research harms 

persons.   
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