Consultation questions
1. Permissibility of new techniques
Having read the information on this website about the two mitochondria replacement techniques, what are your views on offering (one or both of) these techniques to people at risk of passing on mitochondrial disease to their child? You may wish to address the two techniques separately.
Method one: embryo repair

At Christian Concern we believe that life begins at conception and must be given the utmost respect from that point on.  In the ‘embryo repair’ method, genetic material from two embryos is combined to create one viable embryo. This involves the destruction of at least one human embryo by default. For this reason, we are opposed to method one.

Method two: egg repair

Although the ‘egg repair’ method does not necessitate the destruction of human embryos, it is likely that it will result in their destruction in practice. This is because IVF typically involves the fertilisation of a number of eggs, the selection and implantation of the most ‘viable’, and the destruction of the remaining embryos.  For this reason, we are opposed to the egg repair method.
2. Changing the germ line
Do you think there are social and ethical implications to changing the germ line in the way the techniques do? If so, what are they?

Tampering with an embryo’s contents will have far reaching and irreversible consequences. The generations that will be affected by these changes have no way of giving their consent to the permanent and irreversible alteration of the human genome, and we do not agree that this decision should be made on their behalf.  
We are also concerned that changing the germ line will result in the normalisation of genetic modification in humans. While it is admirable to seek to cure disease, we are concerned by the eugenic undertones of any technology that allows doctors and parents to ‘rank’ one embryo above another. We believe it is only a short step from ranking embryos based on mitochondrial health to ranking embryos based on appearance, gender, intelligence, eye colour, etc.  
We believe that life begins at fertilisation and must be given the utmost respect from that point on - regardless of age, race, gender, disability or any other biological characteristic.  Scientific research should be directed towards curing the illnesses caused by faulty mitochondria, not irreversibly altering the human genome.
3. Implications for identity
Considering the possible impact of mitochondria replacement on a person's sense of identity, do you think there are social and ethical implications? If so, what are they?

Any child born through mitochondria replacement will contain genetic material from three ‘parents’ (two mothers and a father). The complementary roles of parenthood begin with the act of natural conception, in which mother and father have equal but distinct roles. To bring a third party into this equation - as well as doctors, scientists, and genetic engineers- would fundamentally alter our understanding of both motherhood and fatherhood. This, in turn, would alter a child’s relationship to both her parents and her sense of self, as her family portrait will always feature a question mark: who was the donor? Where did I come from? What is my history? Eventually both the child and the donor may wish to pursue a parent-child relationship.
Children born through mitochondrial replacement will have questions not only about the identity of their mitochondria donor, but about the identities of the potential brothers and sisters who might have been destroyed in their creation. They may experience ‘survivor’s guilt’ as a result of losing embryonic siblings; how many sibling embryos were destroyed to make a ‘viable’ egg?  
We are also concerned about the feelings of insecurity that any children born through this technique will feel about their own place in the world.  They may feel that their parents’ love is dependent upon their health and ‘viability’ rather than their innate worth as a person.  
4. The status of the mitochondria donor
a) In your view how does the donation of mitochondria compare to existing types of donation? Please specify what you think this means for the status of a mitochondria donor.
b) Thinking about your response to 4a, what information about the mitochondria donor do you think a child should have? (Choose one response only)
· The child should get no information

· The child should be able to get medical and personal information about the mitochondria donor, but never know their identity

· The child should be able to get medical and personal information about the mitochondria donor and be able to contact them once the child reaches the age of 18

· Other

· I do not think mitochondria replacement should be permitted in treatment at all

4a) As with all forms of sperm/ova/embryo donation, we believe that mitochondria donation is ethically problematic for both parent and child. While we recognise that mitochondria, ova, sperm etc. would be donated with the best of intentions, it is our belief that the use of the proposed technique will result in the loss of human life.  This situation can be distinguished from existing types of donation which are used to save the lives of patients (such as blood and organ donation).
4b) As noted above, we do not believe mitochondria replacement should be permitted since it is bound to result in the destruction of thousands of human embryos.  It also carries unknown risks, and could lead to children being born with serious physical abnormalities and defects.  Any genetic problems will not only affect the child conceived through its use, but every subsequent generation.   Too little is known about the risks of both the embryo and egg repair method for either to be fully embraced.   

Furthermore, any child born through mitochondria replacement would likely experience serious identity issues as a result of their tripartite biological parentage.  Its use will also send the wrong message about the value of the lives of people already suffering from mitochondrial diseases, and those who will be born with such disorders in the future.
5. Regulation of mitochondria replacement
If the law changed to allow mitochondria replacement to take place in a specialist clinic regulated by the HFEA, how should decisions be made on who can access this treatment? (Choose one response only)
· Clinics and their patients should decide when mitochondria replacement is appropriate in individual cases

· The regulator should decide which mitochondrial diseases are serious enough to require mitochondria replacement and, just for these diseases, permit clinics and patients to decide when it is appropriate in individual cases

· The regulator should decide which mitochondrial diseases are serious enough to require mitochondria replacement and also decide, just for these diseases, when it is appropriate in individual cases

· I do not think mitochondria replacement should be permitted in treatment at all

Please explain your choice.

As stated above, we do not agree that mitochondria replacement should be permitted (please see our answers to questions 1-4).
6. Should the law be changed?
In Question 1, we asked for your views on these techniques. Please could you now tell us if you think the law should be changed to allow (one or both of) these techniques to be made available to people who are at risk of passing on mitochondrial disease to their child? You may wish to address the two techniques separately.

As mentioned above, we do not think the law should be changed. There are serious risks and ethical problems associated with normalising genetic modification in humans and permanently altering the human genome. Mitochondrial replacement is ultimately well-intentioned eugenics, and we believe those suffering from mitochondrial disease would be better served by research that seeks to treat their symptoms rather than eradicate their genetic inheritance. 

7. Further considerations
Are there any other considerations you think decision makers should take into account when deciding whether or not to permit mitochondria replacement?
The proposed changes are significant since they will fundamentally alter the way in which life is created.  Whilst, by nature, all children have two biological parents of the opposite sex, children conceived through mitochondria replacement will effectively have two mothers and a father.  The possibility of having children with same-sex biological parents is a major step and will haves serious ethical implications, and emotional risks, for children which must be considered.
