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GUIDELINES FOR PREIMPLANTATION GENETIC DIAGNOSIS IN 

NEW ZEALAND 
 

SOME COMMENTS ON THE CONSULTATION DOCUMENT  
 

From the Interchurch Bioethics Council 
 

The document is well written and provides good discussion on the ethical issues 
involved. We support the concept of using PGD to select healthy embryos where there 
is a known risk of transmitting a serious genetic disease. We recognise the concerns 
this raises because of the destruction of non-healthy embryos, but put this against the 
fact that when children are born by IVF there will be a in most cases destruction of 
some embryos, and that PGD is an alternative to pre-natal testing and the abortion of a 
foetus. There will be those for whom both PGD and pre-natal testing are 
unacceptable, and it is important that these people are supported in their decision. 
 
Comments on Specific Sections: 
 
4.2. PGD for sex selection. 
We support the proviso that PGD may not be used for sex selection except with 
medical reasons, and may not be used for social reasons. We particularly support 
paragraph  30.  Sex selection for social reasons implies that the worth of a child may 
lie in whether they are male or female, and whether they ‘balance’ the composition of 
a family, rather than in their own worth as individuals. 
 
.  
 
4.3. PGD and disability 
Paragraph 31 raises an important ethical issue. Consideration should be given to the 
possible effect on  

1) those who are born with a disability, who may feel that society  believes 
they should have been selected against before birth. This could have a 
major effect on the self-worth of these people. 

2) parents who do not choose PGD and subsequently produce a disabled child  
may feel that their child  is seen as a financial burden on society.  

 
Because PGD is linked to IVF, the use of PGD will be limited and this may make it 
less likely that such discrimination will occur. However, these guidelines need to 
anticipate the difficulties that may arise, and to ‘future-proof’ the legislation . This 
issue needs to be highlighted now so that  the legislators are aware of possible 
consequences.  
 
 
4.4 Scope of PGD 
We fully support the statement in paragraph 34 that guidelines need to provide 
potential against potential misuse of the technology by prohibiting the use of PGD for 
non-medical reasons.  
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4.5 Definition of ‘serious’  
This is extremely important, particularly to guard against the possibility of changing 
social attitudes.  It needs to be stated that "serious" is to be used as a medical criterion 
and not as a financial criterion. Another use of this definition might be to clarify the 
position of those with disabilities.  However, this also raises difficulties in 
implications of ‘grading’ disabilities. There are issues regarding societies view of 
disabilities (section 4.3 pg 8) and it is essential that use of PGD does not imply 
through the increasing use of PGD that having a disability makes a person less that 
human or unwanted.  This needs to take into account that further developments in the 
human genome project will be expected to increase the range of conditions able to be 
tested for and so defining "serious" becomes more significant. 
 
4.6 Equity and access 
 This raises important issues of social justice. There are real problems providing 
equitable access to top end medical technology in NZ, and because it is linked to IVF, 
accessibility to PGD is likely to be limited.  There will need to be some public 
funding of  PGD in order to ensure that this technology is not for the wealthy alone, 
especially in light of growing immigration into New Zealand. 
 
4.7 PGD for human leukocyte antigen tissue typing. 
 
This are major ethical issues in the use of PGD to select embryos which would 
produce children who could be used for the benefit of siblings. With respect to HLA 
typing, it is true that currently children are conceived naturally currently in the hope 
that they may provide lifesaving therapies for a sibling, although the extent to which 
this occurs in unknown. However, PGD offers a more "designed/engineered" 
approach to this practice which alters the status of the sibling dramatically.  A 
theological argument can be added  that we are to accept children as "gifts" from God, 
as God has unconditionally accepted us.  The Gospel story shows the cost of that 
unconditional love and affirms that we should not expect to be free from such pain 
when we unconditionally love others. Any attempt to select for a child in the hope of 
curing another, even with cord blood, is in breach of this principle and does not show 
unconditional love.  
 
If a child who is a suitable tissue match were produced, this would be expected to lead 
to stem cell donation from cord blood or to bone marrow donation. The tissue used is 
a renewable resource. However, there are concerns that the relationship between 
parent and child could be adversely affected if the cord blood or bone marrow was 
ineffective in healing the sibling. Even if parent and child knew in theory that it was 
no-ones fault and the child was loved for herself, it would be difficult for the child not 
to feel inadequate and that she did not fulfil the expectations and hopes of the parents. 
Also, the child could have larger demands made on her, e.g. to provide organs such as 
a kidney  and this could create unacceptable pressures.  
 
We believe there are insurmountable problems with children being conceived by any 
means to provide solid organ donations. At this point solid organs cannot be grown 
from stem cells. Polycystic kidney disease is an autosomal dominant (mostly) 
condition which once guaranteed early death from renal failure and now pretty much 
guarantees the sufferer dialysis. It would be ethically and theologically unacceptable 
if an HLA compatible unaffected sibling were selected for and upon maturity was 
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offered the opportunity to donate a kidney to an affected sibling. In addition to the 
arguments above against HLA tissue typing, there would be the potential harm to the 
donor of the process of donation, and the gamble that the donor would not contract an 
unpredicted kidney disease themselves at some time in the future. 
 
8. Proposed Guidelines for PGD in New Zealand. 
We support the guidelines as given, with the exception that we have concerns about 
the use of PGD for HLA tissue typing for the purposes described. There was some 
support for the use of tissue typing to allow use of cord blood, but there were major 
concerns expressed re possible the effects on the  child born following tissue typing 
and the relationships between siblings, and between child and parents. There was also 
an expression of theological  reasons against this practice. 


