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DISCUSSION suggestions

• On Rapp’s article: Take note of the different constituencies she describes who have a role or stake in the implementation of new reproductive technologies.   How does this differ from the medical model?  How and where can these different voices be heard?  Do you think they should be?

• I have heard some argue that prenatal diagnosis and selective abortion would reduce society’s burden in having to give special care for very disabled people and thus free funds for general health care, education, etc. for the mildly disabled.  I have also heard the strong counter-proposition that such “genetic purification” in practice works against tolerance for the usual range of variation and measures to care for the abnormal.  To understand the logic of this proposition consider an analogy:  The health and fitness boom of the 80s seems to have reduced tolerance for plump, “overweight” people..  Those who have kept themselves trim tend to think that overweight people ought also to be able to do something about their figures.  In the light of this analogy, Yoxen and Rapp's articles, our class discussions, and your own experience, what do you think about the contention about “genetic purification”?

• Within the range of actual or potential reproductive interventions/ gene therapies (amniocentesis <-> designer people), where does Yoxen personally place his limit?  What reasons does he give for this?
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