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INTRODUCTION

Penny Kibideaux made an appointment for a leg amputation as a result of her ischemia diagnosis.  
Making one last effort to exhaust all less extreme options, Penny opted for a treatment recommended 
by her doctor.  A few weeks later, Penny was walking her local malls in search of the perfect Christmas 
present and not much later, she was learning how to line dance.1

Carron Morrow fell victim to her fourth heart attack at age 58.  The damage was so great to her heart 
that she could walk only 20 feet before needing to stop to catch her breath.  Less than one year later, 
after undergoing treatment, Carron is back to her 80 hour workweek and her doctors have issued her 
a clean bill of health.2

Amy Daniels was diagnosed with scleroderma in 2004.  Amy’s lung capacity decreased from 90% to 
43%, she had trouble closing her mouth, her teeth were loose, she could not bend her head backward, 
and she could not make a fist.  Amy underwent treatment recommended by her doctor and six months 
later, Amy was back at work, her lung capacity increased to 57%.  Amy writes, “I can lift my arms over 
my head and drop my head back without discomfort … I can open my mouth wide enough to yell at 
my children … I can go up a flight of stairs.  I can chase my kids around the park.”3

Penny, Carron, and Amy’s incredible success stories have one thing in common.  All three successes 
are the result of adult stem cell treatments.  

Stem cells have been at the center of one of the hottest debates in the twenty-first century in which 
science and ethics have clashed.  Some in the science world see new lab procedures as holding the an-
swer to many of medical sciences’ most difficult challenges.  They see a future with the ability to clone, 
cure the most noxious of diseases, perhaps the ability to achieve genetic perfection.

Few if any families have been spared from the tragedies of cancer, heart disease, diabetes, or one of 
the hundreds of other life quenching diseases that medical science has yet to cure or treat.  Spinal 
cord injuries alone take the mobility of thousands every year.  Dr. John Gearhart of Johns Hopkins 
University dreams of research that will lead to “ultimate control over ourselves.”4  The promise of 
curing these diseases – or preventing them before we are even born – is an incredibly enticing idea.  
Imagine a world without disease, without suffering.

That’s the vision sold to Americans by Hollywood elites, some politicians and, in particular, the sci-
ence community that benefits financially from government grants for such research.  But, such a 
utopian vision ignores the spiritual side of the equation, overriding it with the “absolutes” of science.  
This vision ignores the moral and ethical questions surrounding medical research: what are the po-
tential human costs of these so-called “advances in medicine and technology?”  Are some human be-
ings “disposable” if their destruction leads to medical advances?  

As science moves into uncharted territory, Americans are caught between the hope of science and the 
quickly fading morals that guard against sacrificing human life.

WHEN DOES LIFE BEGIN?

Stem cell research has brought many interesting debates to the public arena.  One question that stem 
cell research begs is, “When does life begin?”  Belief that life is a sacred gift from God compels Chris-
tians to protect life from its absolute beginning.  But when is the actual beginning?  



Minutes after birth?  U.S. federal law and now state law (thanks to the 2010 passage of Virginia’s 
“Baby Bill”) considers it murder to take a life at this point.  

Second or third trimester?  According to a Gallup poll, 86 percent of Americans believe that it should 
be illegal to perform partial-birth abortions within the last six months of pregnancy (the second and 
third trimesters).5  Life is difficult to deny when a baby is visibly moving, 
sucking its thumb, and blinking its eyes.

First trimester?  Science tells us that during the first three months of 
gestation, the brain forms, a four-chambered heart is identifiable and 
beating, fingers and toes can be recognized, and electrical activity can be 
detected in the brain and the nervous system.6  Human characteristics 
are evidence enough to some to prove life, as 61 percent of Americans 
believe that at the detection of a heartbeat (approximately week 5 or 6 
according to the Mayo Clinic7), abortion should be illegal.8

Conception?  Conception is when the egg and sperm join to form an 
embryo.  The embryo has a unique set of DNA – separate from the DNA 
of the biological mother and father.  The embryo can produce specifically 
human proteins and enzymes and is able to direct its own nourishment.  
59 percent of Americans believe this is when life begins.9  The Judeo-Christian belief of the beginning 
of life supports this view as well.  Jeremiah 1:5 states, “Before I formed you in the womb, I knew you.”  
With this as a foundation, stem cell research can be analyzed from the historical, moral, scientific, and 
economic perspectives.

THE HISTORY OF STEM CELLS

Primitive science of the 1800s showed that cells were the “basic building blocks of life” and that cells 
could “create” other cells.10  This knowledge was essential to the adult stem cell research movement.  
However, the real break through occurred in the 1960s when raised areas on the spleens of mice were 
spotted – quite a humble beginning for stem cell research.  

Trying to find a way to survive a nuclear attack during the Cold War, Dr. Ernest McCulloch and Dr. 
James Till were studying the effects of radiation on laboratory mice.  During their experimentation, 
McCulloch and Till inserted bone marrow into mice.  The result was bumps on the spleens of the 
mice in exact proportion to the doses of injected marrow cells.  McCulloch and Till determined that 
the “bumps” were formed by individuals cells with “multipotent properties,” meaning that they could 
form a variety of cell types.  Excited by this new development, McCulloch and Till published their 
findings in 1963.  This was the beginning of adult stem cell research.11

TYPES OF STEM CELLS

Stem cells are primitive in nature and are capable of becoming part of a wide variety of tissues.  There 
are two basic types of stem cells:  adult stem cells (including cord blood stem cells and induced plu-
ripotent stem cells) and embryonic stem cells.  

Adult stem cells, also known as somatic stem cells, are undifferentiated cells that are located in tissues 
or organs between differentiated cells.  The undifferentiated cells can become a variety of forms of 
cells that the specific tissue or organ needs.  Within the human body, an adult stem cell’s job is to take 
care of the tissue or organ in which it is harbored.12 
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Beginning much of the interest in adult stem cell research, in 1999 and 2000, scientists uncovered the 
fact that both brain and bone marrow cells could be modified into other varieties of cells.13  In 2005, 
with the assistance of the Catholic Church, researchers in Australia grew adult stem cells extracted 
from a human nose.  Lead researcher Alan Mackay-Sim from Griffith University said it is possible that 
the newly found stem cells could become muscle, liver, heart, nerve, kidney, or blood cells as well as 
heart and skeletal muscle.  These cells are termed “multi-potent” cells because of their various uses.14

Adult stem cells have been found in skin cells, body fat, placenta, and bone marrow.  Human life is 
not destroyed to harvest these cells.  Discussing adult stem cell 
potential, Dr. David A. Prentice, Senior Fellow for Life Sciences 
from the Family Research Council, states that “Most (if not all) 
tissues contain stem cells, or can be formed from stem cells from 
other body tissues.  Even fat has been found to contain stem 
cells that can be transformed into other tissues.  Indeed, any 
time someone has looked in a tissue for stem cells, they have 
found them.”15  A benefit of using adult stem cells is that they 
can be taken from the patients themselves.  This eliminates the 
possibility of the patient’s body rejecting them and also decreas-
es the medical regulations placed on their use since they are not 
a foreign substance to the patient’s body.  In March of 2010, it 
was estimated that approximately 50,000 adult stem cell treat-
ments are conducted each year.16

Cord blood stem cells come from the umbilical cords of newly 
born babies.  These stem cells are limited in the sense that they 
cannot be transformed into any cell type; cord blood stem cells 
can only develop into blood cells and immune system cells.  Despite this limitation, these stem cells 
have been instrumental in treating blood diseases such as sickle cell anemia, lymphoma, or leuke-
mia.17  Cord blood has successfully treated more than 60,000 patients with over 70 distinct conditions 
or diseases.18

Studies in 2002 showed that cord blood stem cells can be frozen for at least 15 years and still retain 
absolute effectiveness.  Some parents opt to store the cord blood stem cells of their children as a form 
of “insurance” in case a family member is diagnosed with a disease that can be treated with stem cells.  
According to Jerry Maass, executive vice president of Cryo-Cell International, “It has been shown that 
blood cells collected within the family are easier to transplant and cause fewer complications.”19  Re-
searcher James Kelly adds that when extracted, cord blood stem cells are ready for clinical purposes 
– mutations and reformations do not have to be performed.20  In 2005, the U.S. House of Represen-
tatives passed H.R. 2520 (The Stem Cell Therapeutic and Research Act of 2005).  This act formed a 
nation-wide umbilical cord blood bank.21  Virginia followed suit in 2006 by creating the Virginia Cord 
Blood Bank Initiative.           

In 1998, embryonic stem cell pioneer James Thompson of the University of Wisconsin used human 
embryos to grow stem cells.22  Coming from the center of a human embryo, embryonic stem cells are 
speculated to be able to develop into nearly all types of organs or tissues in the body.  This particular 
skill is termed “pluripotentiality.” 23  Embryonic stem cells are harvested from five-to-seven-day old 
human embryos.  Unlike adult stem cell collection or cord stem cell collection, embryonic stem cell 
collection destroys human life.

Dr. David Prentice



Induced pluripotent stem cells (iPSCs) are adult stem cells that have been reprogrammed to act like 
embryonic stem cells and can become a wide variety of cell types.  Mouse iPSCs were discovered in 
2006 and human iPSCs were discovered in 2007.  The National Institutes of Health (NIH) states, “It 
is not known if iPSCs and embryonic stem cells differ in clinically significant ways.”  NIH may not 
mention it, but one significant difference is that iPSC research does not require the destruction of 
human life and therefore is ethically acceptable.  For researchers wanting the flexibility of embryonic 
stem cells, this is a great life-valuing solution.  Already proving themselves useful in disease modeling 
and drug development, iPSCs are hoped to have a bright future.24

Harvesting human life for scientific purposes has fueled an ethics debate in the medical and scientific 
world.  Proponents say that embryonic stem cells, because of their pluripotentiality, hold the key to 
the future and the eradication of disease.  Opponents say that embryonic stem cell research has prov-
en to be unsuccessful and because of its moral depravity, other stem cell collection methods (such as 
adult stem cells, iPSCs, and cord blood stem cells) should be pursued instead.         
 
SCIENTIFIC FINDINGS

To date, embryonic stem cell research has not solved any medical quandaries.  Many believe that 
embryonic stem cell research holds the key to the cure of diabetes, heart disease, stroke, Alzheimer’s 
Disease, Parkinson’s Disease, spinal cord injury (SPI), multiple sclerosis (MS), or Lou Gehrig’s disease 
(ALS).  So far, embryonic stem cell therapy has proven to be ineffective even in tests on lab animals.  

In fact, through 2008, there had not been a single clinic trial for any treatment from embryonic stem 
cells in the United States.  However, in January 2009, a California-based biotech firm (Geron Corpo-
ration) became the first to receive FDA approval for a phase I clinical trial using embryonic stem cells.  
Researchers working on this clinical trial plan to select 8 to 10 people who have become paraplegics 
within two weeks of the start of the trial.  Embryonic stem cells will be injected into the newly formed 
scar tissue with hopes that this will restore partial mobility.25  However, one month after the FDA ap-
proval was granted, the FDA placed a hold on the trial due to concern over cysts found in some of the 
rats from an earlier related experiment.  Geron conducted another study on mice and in July 2010, 
the FDA hold was lifted.  In October 2010, the first patient enrolled in Geron’s clinical trial in Atlanta.

Another similar trial actually began in January 2010.  Stem cells from an already destroyed 8-week-
old fetus were inserted into the spine of a man in his 60s who had been diagnosed with ALS.27  Scien-
tists attempted to avoid the controversy in this trial by using an already destroyed embryo and there-
fore they themselves did not expressly destroy an embryo to conduct this trial.  However, this still 
cannot be seen as ethical despite all attempts to portray it as such.  Embryos like the one used in this 
clinical trial, come from either tissue of already aborted babies or from previously existing embryonic 
stem cell lines – both of which at some point required the destruction of human life.  The distinction 
lies merely in when the life was destroyed.  Either way, this creates a demand for destroyed life that 
then necessitates a supply.  

According to a CNN report, the goal of this ALS clinic trial is to test “whether it is safe to inject stem 
cells into the spinal cord and whether the cells themselves are safe.”  Like the Geron clinical trial, this 
is also a risky trial with no ensured basis for success!  The ALS Association has even refused to offer 
funding for this clinical trial – presumably because the expense is great and the chances of success 
(which are yet to be determined) are slim to none!



In addition, any potential treatment from embryonic stem cells may be unnecessary.  Consider the 
evidence:  

• For Type II diabetes patients, weight loss is the cure for 93% – not embryonic stem cell re-
search.  

• For heart disease, bone marrow stem cells – not embryonic stem cells – have been shown in 
nine studies to repair heart damage.  

• For stroke victims, cord blood stem cells and bone marrow stem cells – not embryonic stem 
cells – have restored abilities and motor skills.  

• For Alzheimer’s Disease, since it is a “total brain disease” no type of stem cell can treat or cure 
it – not even embryonic stem cells.     

• For Parkinson’s Disease, adult stem cells – not embryonic stem cells – have led patients into 
total remission up to four years.

• For Spinal Cord Injury (SCI) and Multiple Sclerosis (MS), adult stem cells – not embryonic 
stem cells – hold the greatest promise for replacing deficient cells.

• For Lou Gehrigs (ALS) patients, a cause for the disease must be found prior to stem cells hav-
ing any “full and lasting effect” at all.28   

According to the scientific evidence, adult stem cells and cord blood stem cells are the future promise.  
Just look at the front cover of this report to see the diseases and conditions ethical stem cell research 
has treated/cured.  Funds should be funneled to furthering these methods.  Embryonic stem cell re-
search has not proven helpful.  

ECONOMIC PERSPECTIVE

Why is embryonic stem cell research receiving so much more time and money 
than cord blood or adult stem cell research?  Through 2004, the National 
Institutes of Health (NIH) had funded 634 embryonic stem cell studies and 
only 30 cord blood studies.  Coincidentally, the NIH has a selfish incentive to 
pursue embryonic stem cell research.  For many years, the NIH has been in 
the business of selling or leasing patents.  Researcher James Kelly reveals the 
NIH’s greedy spirit:    

99.75 percent of ten year’s worth of [NIH’s] licensed patents generated less 
than a billion in annual sales . . . [and] licensed academic research, which 
generates well over a billion annually in revenues to universities alone, but 
that in 2002 contributed to only seven new drugs (or less) that the FDA 
considered improvements over old drugs, and none from a major U.S. firm 
. . . however, as you can see, Science and Industry can do very well indeed 
without improving the lives of the sick and disabled . . . adult stem cells and 
cord blood, represents a huge threat to business deals involving over a half 
trillion annually . . . embryonic stem cells and cloning, does not.29

Perhaps this is why the proven treatments of adult stem cell and cord blood research are under-
funded and under-supported.  It is ironic that an organization with the goal to “improve health and 
save lives,”30 is so heavily funding a research method with no promise.  As James Kelly states, “adult 
stem cells and cord blood are nature’s design for repairing and replacing our body’s cells, they repre-
sent our best and most practical hope for producing the medical advances our society so desperately 
needs.”31   



The MasterCard commercial is prudent to point out that some memories and life situations are “price-
less;” “there are some things money can’t buy.”32  Likewise to MasterCard’s priceless moments, effec-
tive treatments and cures for diseases are priceless.  Life does not have a pricetag.  

In just a few short years, billions of dollars have been spent on embryonic stem cell research in an 
attempt to find cures or treatments for diseases such as diabetes, heart disease, stroke, Alzheimer’s 
Disease, Parkinson’s Disease, spinal cord injury (SPI), multiple sclerosis (MS), or Lou Gehrigs Dis-
ease.  Through the NIH, non-profit organizations spent $1.7 billion and the public (taxpayer dollars) 
spent $25 billion on embryonic stem cell research through 2005.33 In 2008 alone, the NIH spent $88 
million on embryonic stem cell research.  However, with 2009 federal stimulus money resulting in 
$10 billion going toward biomedical research, it is likely this $88 million will skyrocket in the coming 
years.34

Despite this huge investment, embryonic stem cell therapy has proven to be ineffective.  

Ignoring the ethical issues as well as the lack of effectiveness of stem cell research, is it economically 
efficient to use embryonic stem cells to treat disease?  Molecular and cellular pharmacologist Kelly 
Hollowell says, “To treat, for example, the 17 million diabetes patients in the United States will require 
a minimum of 850 million to 1.7 billion human eggs.  Collecting 10 eggs per donor will require a mini-
mum of 85 to 170 million women.  The total cost would be astronomical, at $100,000 to $200,000 for 
50 to 100 human eggs per each patient.”35 

Dr. David Prentice goes even farther.  Dr. Prentice states that the excessive number of eggs needed 
from donors will “subject a large number of women to health risks due to the high hormone doses and 
surgery to which they will be exposed.  The result will be that human eggs will also become a com-
modity, with the resultant exploitation of disadvantaged women in this country and abroad.”36

In embryonic stem cell research, women are regulated to parts on an assembly line - simply suppliers 
of material needed for research.  

Advocate for embryonic stem cell research and CEO of Human Genome Sciences, Incorporated in 
Maryland, William Haseltine made a telltale statement concerning the funding of embryonic stem 
cell research:  “The routine utilization of human embryonic stem cells for medicine is 20 to 30 years 
hence.  The timeline to commercialization is so long that I simply would not invest.  You may notice 
that our company has not made such investments.”  Congressmen Dave Weldon expanded on this 
statement in 2005 by saying:   

And what’s going on in California with the taxpayers funding embryonic 
stem cell research is that the taxpayers are funding what the venture capi-
talists will not fund.  And that’s exactly what’s going on in this city:  People 
are trying to get the federal taxpayers to fund what the venture capitalists 
will not fund.37

Even proponents of embryonic stem cell research agree that embryonic stem cell research is not eco-
nomically beneficial.        

PUBLIC POLICY & LEGAL BACKGROUND

The first protection given to human embryos came in 1975 with a mandate to protect “human sub-
jects” during federally funded research.  Many years later, in 1996, Representative Jay Dickey intro-



duced a rider to a bill prohibiting the Department of Health and Human Services (HSS) from using 
federal funds for research that destroys a human embryo.  To this day, the Dickey-Wicker amendment 
has been added to every Labor, HHS, and Education appropriations act.  
This amendment has successfully prohibited federal funds from going 
toward research that results in the killing or harming of a human em-
bryo.

In 2000, the Clinton administration working in conjunction with the 
NIH approved guidelines allowing for the federal funding of embryonic 
stem cell research as long as the funds did not go toward the actual act 
of destroying the embryo.  In response to the guidelines, came Night-
light Christian Adoptions et al. v. Thompson which was filed in federal 
court in March of 2001.  Nightlight Christian Adoptions claimed that 
the guidelines violated the Dickey-Wicker amendment, which prohibits 
federally funded research involving the destruction of a human embryo.  
A stay was placed on the funding until a government investigation of the 
NIH guidelines was complete.38

A few months later came Thompson v. Thompson.  Filing in the U.S. District Court for the District of 
Columbia during May of 2001, actor Christopher Reeve and seven scientists accused the Bush ad-
ministration of illegally withholding federal funds for research dealing with stem cells.  The plaintiffs 
claimed that the administration was doing irreversible damage by postponing the discovery of treat-
ments that could potentially save lives.39

In a political compromise in August of 2001, President Bush lifted the ban on federal funding for 
embryonic stem cell research while requiring that the research could only be conducted on stem cell 
lines from already destroyed embryos.  While this policy came under sharp criticism from some in the 
pro-life movement, it can also be argued that this policy prevented the Clinton guidelines from go-
ing into effect and therefore eliminated the economic market for embryo destruction that would have 
been created.

Dr. David Prentice has conducted extensive research regarding the federal funds allocated to embry-
onic stem cell research.  Dr. Prentice writes:
 

NIH determined that there were 78 ES [embryonic stem] cell lines eligible 
for research funding in accordance with President Bush’s policy.  Since 
that time, NIH has worked to attract researchers to apply for grants to per-
form research on the eligible lines.  Of the 78 eligible lines, 21 are currently 
receiving federal funds.  The NIH reported as late as 2007 that over 3,000 
additional shipments of human ES cells were available to researchers 
upon request.  The NIH has stated that the approved ES cells reproduce 
indefinitely.  The NIH has also stated they have been able to fulfill requests 
for basic research.  Since President Bush’s decision, federal funding has 
increased to over $90 million per year on human ES cells, totaling almost 
$480 million since 2002.  Despite such funding levels, and in addition to 
over $1 billion in non-human ES cell research during the same period, ES 
cells have yielded no treatments for any condition.40

On May 24, 2005, the U.S. House of Representatives passed a bill that somewhat loosened restric-
tions on embryonic stem cell research.  Representative Bart Stupak from Michigan said, “We as a 

Representative Jay Dickey



nation believe there is an ethical line that should not be crossed and that human life, even at the em-
bryonic stage should not be subject to manipulation.”41  On the other side, Representative Joe Barton 
from Texas spoke in favor of embryonic stem cell research and appointed himself as the representa-
tive for embryos when he said, “If they [the embryos] did have the ability to consent, wouldn’t some of 
them choose to do so?”42 

In 2007, President Bush issued Executive Order 13435 that expanded funding to investigate non-life-
harming/destroying methods for discovering pluripotent stem cells.

In March of 2009, President Barack Obama issued Executive Order 13505 which enacted several 
new policies.  First, it expanded the previous administration’s embryonic stem cell policy to not only 
already destroyed stem cell lines, but also newly created lines.  The Dickey-Wicker amendment con-
tinues to prevent federal funds from funding the actual destruction of the embryo, but the funds could 
go to any other part of the experimental research.  Second, President Obama’s executive order rolled 
back federal funding for President Bush’s 2007 Executive Order 13425 and directed NIH to pursue 
embryonic stem cell research as its first priority.  Third, new policies were created to allow for the 
federal funding of research involving asexual human embryo reproduction, human-animal hybrid em-
bryos, and cloned human embryos.  Lastly, Executive Order 13505 instructed NIH to develop guide-
lines for the implementation of these changes.43

One month after President Obama’s release of Executive Order 13505, the NIH posted its proposed 
guidelines regarding the newly allowed federal funding for embryonic stem cell research.  NIH sug-
gested that federal funds would be allocated toward research on leftover in vitro fertilization (IVF) 
embryos that were created initially for the purpose of reproduction (not research).  In 2003, the 
RAND Corporation determined that there were approximately 400,000 frozen human embryos 
stored in the United States.  Of the 400,000, approximately 11,000 had been designated for research.  
Of the 11,000 designated embryos, a maximum of 275 stem cell lines could be formed.44

Dr. David Prentice brings to light multiple ethical issues that arise with the NIH guidelines.  The 
NIH provided no criteria for determining 1) whether an embryo was created initially for reproductive 
purposes or for research or 2) whether the embryo is still in use or is “no longer needed.”  Addition-
ally, the NIH allowed the federally funded embryonic stem cell researcher to be the IVF doctor as well.  
This creates a financial incentive for the IVF doctor to encourage IVF patients to create a surplus of 
embryos (the initial purpose being “reproductive”) and then once the embryos are “no longer needed,” 
donate them for the purpose of the IVF doctor’s federally funded research.45

In response to the new NIH guidelines, Sherley et al. v. Sebelius et al. was filed in August of 2009 
with hopes of reinstating the Bush-era ban on federal funding of embryonic stem cell research.  Until 
resolved, the debated research was shut down.  However, two months later, the D.C. District Court 
dismissed the case on grounds that the plaintiffs lacked standing.46

And two months later, the NIH gave a green light to 13 experiments to conduct embryonic stem cell 
research on newly destroyed embryos.  Commenting on this approval, NIH Director Francis Collins 
quipped, “This is the first down payment,” a cold reminder that embryonic stem cell research is all 
about the money.47

After the NIH had distributed $131 million dollars worth of grants, Judge Royce Lamberth, chief 
judge of the U.S. District Court for the District of Columbia, issued an August 2010 ruling that the 
NIH guidelines violated the intent of the Dickey-Wicker amendment.  He stated in his opinion, “[Em-
bryonic stem cell] research is clearly research in which am embryo is destroyed ... Despite [the Obama 



administration and the NIH’s] attempts to separate the derivation of [embryonic stem cells] from 
research on the [embryonic stem cells], the two cannot be separated.”48

17 days later, a federal appeals court put a temporary stay on Judge Lamberth’s injunction that in 
effect allowed for the continued funding of embryonic stem cell research.  A September 28th ruling 
continued the stay until a final decision could be reached in the appeals court.

It is important to note that embryonic stem cell research is legal in the United States.  Often, there is 
confusion over this point.  The segment of embryonic stem cell research that is being debated is the 
funding aspect.  A recent Rasmussen poll showed that only 33% of US voters believe that taxpayer 
dollars should be spent on embryonic stem cell research as President Obama proposed and NIH im-
plented.49  Pro-life organizations, such as The Family Foundation, believe that taxpayers should not be 
forced to pay for failed, unethical research.

PUBLIC POLICIES

In addition to stem cell research, there are many other lab procedures that flirt with the bounds of 
ethics and morality.  Modern research and technology has opened the door to many different types 
of scientific experimentation – some beneficial to American society and others not.  Issues such as 
cloning, genetic engineering, in vitro fertilization, preimplantation genetic diagnosis, and “snowflake 
babies” have been brought to light.  Each requires careful consideration of both their scientific and 
moral ramifications.  

Cloning

In basic terms, cloning is the exact duplication (including genetic material and structure) of a cell.  
However, in recent public policy, cloning has been defined as the genetic duplication of an organism.50  
The cloning of mammals became a reality in 1997 when the famous cloned sheep, Dolly, was born.  
Dolly was a genetic duplication of her mother.  This “breakthrough” 
gave rise to the idea of human cloning.51  Richard Seed, a physicist of 
Chicago believes that human cloning is “necessary” for the further-
ance of scientific research.  He is quoted as saying, “We are going to 
become one with God.  We are going to have almost as much knowl-
edge and almost as much power as God.  Cloning and the reprogram-
ming of DNA is the first serious step in becoming one with God.”52

Taking an opposing view, scientist Ian Wilmut (leader of the Scottish 
team who cloned Dolly) said, “It would be desperately sad if people 
started using this sort of technology on people.”53  World-famous 
biochemist Erwin Chargaff titled cloning ‘“a kind of capitalist canni-
balism.”’54  

Because of this moral debate even within the science community, President Clinton issued an execu-
tive order banning federal funding of human cloning until 2002.  The General Assembly of the United 
Nations also issued a statement in March of 2005 encouraging all nations to ban human cloning.  

While the view of human cloning in the scientific world is divided, an overwhelming majority of the 
population does not agree with human cloning.  The chart on the next page shows Gallup polling data 
trends regarding animal and human cloning from May 2001 to May 2010.  

Scientist Ian Wilmut and Dolly



Available at: http://www.gallup.com/poll/6028/Cloning.aspx

A fairly consistent only 8% of the population believes that human cloning is morally acceptable.55  Let 
alone the moral outrage, it’s likely the public realized that simply finding a method to distinguish 
clones from one another would be a nightmare, not to mention all of the kinship and self-identity 
problems.  Clones become a handpicked creation of lab technicians, not a God-given miraculous DNA 
combination of two biological parents.  

Some objections to human cloning come from a medical or logistical perspective while others come 
from a religious or moral perspective.56  The American Medical Association and the American Associa-
tion for the Advancement of Science have made public statements warning against human cloning.57  
Senior Policy Analyst for Bioethics at Focus on the Family, Carrie Gordon Earll, skillfully describes the 
religious objection to cloning: 

Cloning violates two values God bestows upon each human being at con-
ception:  pricelessness and uniqueness.  Human life is priceless, created 
in the image and likeness of God.  Each person is of infinite worth, and 
each life is sacred.  In procreation, humans participate with God in creat-
ing new life.  This offspring not only reflects the likeness of the Creator, 
but also carries the blended DNA of two separate individuals:  a mother 
and a father.  Cloning intentionally produces a genetic copy of one existing 
individual, questioning the uniqueness of the clone.  Procreation reveals 
that God intends us to be unprecedented individuals.  Human cloning con-
tradicts this basic truth of our creation by attempting to create man in our 
own image, rather that in God’s.  Human cloning rests on the false notion 
that we reproduce in the same way one manufactures products in a factory.  
Each life should be viewed as a priceless gift from God and never as a mere 
industrial product.58 

The destruction of a human embryo is unethical.  Two hundred and seventy six sheep embryos were 
destroyed in the process of creating one successful Dolly.  Six hundred and thirteen mice embryos 
were destroyed to create five mice (not to mention the fact that all five were born were severe genetic



expression abnormalities).59  Imagine the hundreds, if not thousands, of human embryos that would 
have to be destroyed to create one “successful” human clone.  

Once implanted in the uterus, animal embryos still have an extremely high rate of different types of 
failure.  Animal clones have a higher rate of abnormally functioning genes, infections, “mysterious 
and premature deaths,” tumor growth, compromised immune functions, extreme obesity, and other 
complications.60  Approximately 96% die in utero or are born with life-threatening malformations.  
Many of these malformed animal clones are aborted prior to birth.  Scientists do not have an ethical 
problem with aborting animal clones; however, what would happen with malformed human clones?  
Who is to say that they wouldn’t be aborted?  Carrie Gordon Earll states, “If human embryos can be 
created in a scientific experiment, with the knowledge that abnormalities and deformities will follow, 
destroying them cannot be far behind.”61   

Genetic Engineering

Topics that would have filled the science fiction section in libraries during past generations are now on 
the front cover of today’s cutting edge science journals.  Yesterday’s laughable dreams have become 
today’s terrifying reality.  Consider the following report from April 2010: British scientists have cre-
ated a three-parent human embryo.  These scientists essentially took two mothers and one father and 
manufactured a human.  Life issues aside, think of the parental rights and custody issues!  This prac-
tice, categorized as genetic engineering, has been performed to completion in mice and monkeys.  

The stated goal of scientists working on this experiment is to permit parents 
whose children would otherwise suffer from mitochondrial diseases (for exam-
ple: Diabetes mellitus, deafness, or Leigh syndrome) to have healthy children.  
This 2010 experiment is the first time the development of these three-parent 
embryos has reached the blastocyst stage (8 days post fertilization).  Upon the 
eighth day, all the embryos that survived (only 18 of 80 showed any develop-
ment and only 3 of 80 became blastocysts) were destroyed in the name of sci-
ence.

As ethicist Dr. David Prentice states, “This technology is a further step toward tampering with the very 
essence of humanity, and demonstrates not just contempt for human life itself – all the embryos in 
this experiment were destroyed for science – but a profoundly dangerous and arrogant belief that we 
can tamper with the genetic makeup of our fellow human beings.”62  A few years ago, this would have 
been science fiction; but today, it has become the front lines of science and policy debates across the 
world.

In Vitro Fertilization

As with cloning, some types of in vitro fertilization (IVF) involve the destruction of human life in the 
form of an embryo.  IVF began in the 1970s.  IVF has five basic steps.  First, drugs are used to “stimu-
late the woman’s ovaries in order to produce a number of eggs in a single cycle.”  Second, eggs are 
removed from the woman.  Third, sperm is removed from the man.  Fourth, fertilization is induced in 
a laboratory setting.  Fifth, the created embryo(s) are placed into the woman’s uterus and the rest of a 
normal pregnancy begins.63  

Costing approximately $12,000 per cycle, IVF increases an infertile couple’s chances of pregnancy 
to approximately 28%.  Because of the extreme cost and effort, many couples choose to create more 
embryos than what they end up using in one cycle.  This is what creates a moral dilemma for many.  

Embryo at blastocyst stage



What is to be done with the unused embryos?  Four options are available:

• Adopt the embryos out to another couple who desires children.
• Donate the embryos for destruction through scientific research.
• Destroy the embryo.
• Freeze the embryo until a decision of its fate is made.64

While freezing an embryo does not take a life immediately, freezing an embryo has the potential of 
killing it.  Four problems arise:  “freeze and thaw,” storage fees, divorce issues, and abandonment.  

• “Freeze and Thaw” – Embryos may not survive the “freeze and thaw” process.  50% of frozen 
embryos do not survive after being thawed.65  

• Storage Fees – In the U.S. in 2003, approximately 400,000 embryos were frozen in storage.66  
Couples are charged an annual storage fee to house their frozen embryos.  If couples fail to pay 
the fee, the embryo is destroyed.67  With storage fees approaching $1,500 per year, the cost to 
freeze embryos quickly becomes very expensive.68    

• Divorce Issues – What happens with unimplanted frozen embryos if a couple divorces?  Who 
has “custody rights” of the embryos?  Also, the mother or father may no longer want a child 
who resembles his or her ex-spouse.  The rate of unwanted and therefore destroyed embryos 
rises with the ever-rising divorce rate.  

• Abandonment – Policy of the American Society of Reproductive Medicine says that it is ‘“ethi-
cally acceptable” for a clinic to dispose of stored embryos that appear to have been abandoned 
if there has been no communication with the couple after five years and after “diligent efforts” 
have been made to contact them.  The policy also states that abandoned embryos should not be 
donated to other couples or for research without prior consent.’69  A Washington Post reporter 
states, ‘In the United Kingdom, where 52,000 human embryos were in storage as of 1996, the 
government triggered an uproar when it imposed a policy of destroying “abandoned” embryos 
after five years.’70  What is to say that this will not happen in America?  In the U.S., most fre-
quently parents make decisions about what is to be done with “excess” embryos.  However, if 
the parents cannot afford to continue to freeze their embryos, the laboratory takes over and 
makes the decision.  In five years from now, will government be making this decision?  It is 
hard to tell.  

Some in government are beginning to see the problems initiated by IVF.  Louisiana has banned the 
discarding of “a viable in vitro fertilized human ovum.”  A bill was introduced in Kentucky to make it 
a felony to fertilize more than one egg in IVF.  In 2009, a controversy arose out of California in which 
an unmarried 33-year-old mother of six gave birth through IVF to octuplets.  In response to the public 
outrage, some states chose to introduce an “octo-mom bill.”  Georgia and Missouri are two such states 
that attempted this legislation that would have limited the number of embryos implanted.  Unfortu-
nately, neither state was successful.  In May of 2005, Senator Sam Brownback of Kansas suggested 
that couples limit fertilized eggs to one or two at a time.  Former House Majority Leader Tom DeLay 
suggested counseling for couples prior to IVF so that they could understand the issues involved in the 
creation and abandonment of extra embryos.71  

Because of these dilemmas, some churches have not accepted IVF as a religiously sound decision.  
During a February 2005 news conference, the Catholic Bishops of Croatia said that IVF is “a seri-
ous crime against conceived human lives and their dignity.”  After mentioning the fact that IVF gave 
birth to 15,000 Croatian children, the bishops reminded listeners to “seriously think about the fate of 
285,000 brothers and sisters who died, [were] killed, or [were] frozen.”  A reporter covering the news 
conference wrote that the bishops’ published literature says that the “scientific facts reveal that there 



is a massive loss of life associated with the procedure since for every child born through the procedure 
some 10-25 embryonic children are either killed or frozen indefinitely.”72 

The Presbyterian Church in America does not have a written statement on IVF; however, it does have 
a statement on the sanctity of human life that applies directly to IVF.  The 1980 General Assembly 
Minutes, Overture 12 of the Presbyterian Church in America states, “[Human life] is under the protec-
tion of the Sixth Commandment . . . and that because Scripture clearly affirms the sanctity of life and 
condemns its arbitrary destruction, we affirm that the intentional killing of an unborn child between 
concept[ion] and birth, for any reason, is clearly a violation of the Sixth Commandment.”73

The Lutheran Church – Missouri Synod, the Southern Baptist Convention, the United Methodist 
Church, and the Assemblies of God also have statements denouncing embryonic stem cell research 
and other practices that destroy human life.74,75,76,77,78  Moral, ethical, and religious guidelines agree, in 
vitro fertilization – although a blessing to infertile couples – is not always a blessing to the youngest of 
human life.  

Preimplantation Genetic Diagnosis

Preimplantation Genetic Diagnosis (PGD) is a medical technology that goes hand in hand with in vitro 
fertilization.  Started in 1989, PGD is used to test embryos for genetic diseases and gender determina-
tions.  When the embryo is between six and ten cells large, one cell is removed and its genetic material 
examined.  Usually, removing one cell does no harm to the embryo.  PGD can detect diseases such as 
Alzheimer’s disease, Turner’s syndrome, Hemophilia, Fanconi’s anemia, Muscular dystrophy, Cystic 
fibrosis, Phenylketonuria (PKU), Down syndrome, Tay-Sachs disease, and Huntington’s disease.79  

PGD is usually used in conjunction with in vitro fertilization.  The created embryos are tested for 
genetic disorders and for gender and then the most preferable are placed in the woman’s uterus for 
implantation.  Once again, the moral issues arise in objection to the fate of the unimplanted embryos.  
Researcher Dawn Vargo asks, “If your baby has a severe or life-threatening disorder, will you discard 
that embryo (the equivalent of abortion at an earlier stage of life)? [or] If you are not ready to discard 
embryos/children based on the test results, will PGD give you any advantage over being unaware of 
your child’s genetic makeup?”80  

PGD causes other apprehensions as well.  One is that the extended use of advanced PGD technology 
could become a type of eugenics.  In allowing parents to determine the genetic characteristics of their 
children, segments of the populations could be pinpointed prior to implantation and wiped out of 
existence.  

Another worry with PGD technology is that children could become a political statement as opposed to 
an addition to a family.  One such occurrence took place in the U.S. in 2002.  Sharon Duchesneau and 
Candy McCullough, a deaf homosexual couple, intentionally created a deaf child.  The couple sought 
a deaf sperm donor so that their child, named Gauvin, would be deaf like themselves and their young 
daughter.  Duchesneau and McCullough said that they “want their children to share their culture.”  A 
writer from the Journal of Medical Ethics stated, ‘In trying to have a deaf child, the women see them-
selves as no different from parents trying to have a girl.  Girls can be discriminated against the same 
as deaf people and “black people have harder lives,” one of them argues.  They compare themselves to 
a “minority group.”’81  

Doctors have suggested that the lesbian couple fit their deaf son with a hearing aid – stating that he 
would learn to lip-read faster and possibly obtain a better handle on the spoken English language.  



The couple has refused their child a hearing aid 
– saying that it might be an option in the future.  
Sharon Duchesneau and Candy McCullough have 
received criticism for intentionally creating a deaf 
child, denying him a hearing aid, and raising him 
in a homosexual environment.  Nancy Rarus from 
the National Association of the Deaf says, “I can’t 
understand why anybody would want to bring 
a disabled child into the world . . . [deaf people] 
don’t have as many choices.”  Ken Connor, former 
president of the Family Research Council, says, 
“To intentionally give a child a disability, in addi-
tion to all the disadvantages that come as a result 
of being raised in a homosexual household, is 
incredibly selfish.” 82  

Gauvin has become a political statement for the lesbian couple.  He is being used as a pawn to draw 
attention to issues such as homosexual adoption and homosexual marriage.  With advances in PGD 
technology, children with specific characteristics can be deliberately created.  Children will be able to 
be created to be male or female, blond or brunette, tall or short, disabled or not, healthy or diseased, 
and so forth.  The potential moral hazards abound.

Snowflake Babies

On May 24, 2005, just hours prior to a U.S. House of Representatives vote concerning embryonic 
stem cell research, President George W. Bush held a press conference in which he publicly introduced 
21 young children between three months and seven years of age.  Previously, these children, nick-
named “snowflake babies,” had been frozen embryos.83    

Nightlight Christian Adoptions, a non-profit organization based in Fullerton, California, has a Fro-
zen Embryo Adoption Program, called “Snowflakes.”  As of April 2010, 441 genetic families (roughly 
3,234 embryos) have been matched with 302 adoptive families resulting in 223 Snowflake babies born 
and at least 19 more expected shortly.84  This is a new effort to save embryos earmarked for destruc-
tion – simply an earlier form of adoption.  The receiving mother has the frozen embryos implanted in 
her uterus and proceeds to carry the child(ren) to term.  In order to increase the chances of success-
ful implantation, an adoptive mother must carry at least six embryos.  Nightlight Christian Adoptions 
explains their reasoning for this process.      

The number six is based on the statistical success of embryo transfer from 
frozen embryos. The statistical reports from various clinics suggest a 50% 
success rate in thawing and 30% success rate in implantation. Therefore, 
if half of the six embryos survive thawing (resulting in three embryos 
transferred) the subsequent implantation rate of 30% would suggest that 
potentially one child would be born from the transfer of those three em-
bryos. The statistics give us a starting point. There is no guarantee that a 
child will be born from every six embryos nor can there be a promise that 
multiples are not born. Based on these statistics, we have set six to be the 
number of embryos a family adopts.85

President George W. Bush with snowflake babies



Some people concerned about the implantation of six embryos say that this creates a market for hu-
man embryos.  In order for Snowflake programs to be successful, embryos must be available.  Lori 
Maze, the Snowflake director, counters this argument.  “Whether some people like it or not, the em-
bryos are there . . . All we’re doing is trying to create a solution to a problem that already exists and 
doesn’t look like it’s going away in the near future.”86  Embryo adoption has yet to become a “market.”  
Only 2% of all excess embryos are earmarked for adoption.87   

VIRGINIA PERSPECTIVE

From time to time, compassionate people can be distracted by their motivation for medical advance-
ment and be lured into believing that something known to be perverse at its core is instead promised 
worth.  Because we believe as our Founding Fathers did that all human beings great and small “are 
endowed by their Creator with certain unalienable rights, that among these [is] life,”88 we believe that 
life is precious.  Life is not man-made.  Innocent life should not be haphazardly destroyed in the name 
of experimental science.  First and foremost is God-given life and we must protect it.  That is why The 
Family Foundation stands and applauds all advances in adult, iPSC, and cord blood stem cell thera-
pies.

In 2006, Virginia passed a bill (with a minor amendment added in 2008) that established the Virginia 
Cord Blood Bank Initiative.  The stated goal of this Cord Blood Bank is to serve as a “public resource 
for the treatment of patients with life-threatening diseases or debilitating conditions, for use in ad-
vancing basic and clinical research, and, in the event of a terrorist attack, to be used in the treatment 
of the injured.”89  In 2010, another bill was passed that required the Department of Health to post 
information about the benefits of cord blood/cord blood banking and required prenatal care doctors/
nurses to provide information to their third-trimester pregnant patients about the availability of cord 
blood banking.

Regarding cloning in Virginia, a ban on live birth reproductive human cloning has been established 
as well as a ban on the possession of the “product” of human cloning.  However, the Virginia ban on 
therapeutic human cloning (creation for experimentation) is disputed because “human being” is not 
explicitly defined in the ban.90

In Virginia, the biotech industry has tried for several years to increase funding for its efforts, and over 
and over again, The Family Foundation has successfully amended their bills with ethics standards to 
prohibit taxpayer funding of research requiring the destruction of human embryos or the use of fetal 
tissue from aborted babies.  In 2009, the battle was especially fierce as the biotech industry hired a 
powerful lobbying firm to promote their bills, hoping to avoid having them amended.  

At the end of the 2009 session, only one of the biotech industry’s three bills was alive but had been 
sent to a conference committee to work out the details.  In the closing hours of the General Assem-
bly, realizing they were fighting a losing battle, advocates for the bill finally broke down and met with 
representatives of The Family Foundation and some of our pro-life allies.  Despite serious tension in 
the room, through negotiations, we were able to attach “enactment clauses” to the surviving bill to 
ensure that no Virginia tax dollars would be used for unethical research.  The Family Foundation is 
also yearly involved with adding language to each budget to further ensure no funding goes toward 
unethical research.  In 2010, as in previous years, The Family Foundation was successful in banning 
embryonic stem cell research funding in the Virginia budget. 



CONCLUSION

Respect for human life is dwindling in our society and culture.  Economic gains, protection from suf-
fering, and personal glory are seen as more important than the preservation of the most fragile of hu-
man life.  The value of life must be defended.  For this reason exactly, The Family Foundation lists life 
as one of its five guiding principles.  The Family Foundation is committed to the sanctity and preser-
vation of human life from conception to natural death.  This effort requires intense perseverance and 
determination as The Family Foundation works to promote and defend life in the legislative arena.  
This includes:

• Supporting legislation correctly defining the beginning of life at conception
• Supporting legislation placing bans on embryonic stem cell research as well as its funding
• Supporting legislation that promotes adult, iPSC, or cord blood stem cell research
• Defeating legislation that promotes or leads to the promotion of human cloning or genetic 

engineering
• Encouraging couples who choose in vitro fertilization to honor life and therefore create exactly 

the number of embryos they will implant
• Defeating legislation that leads to the destruction of human embryos for any purpose
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