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Gay science: assisted reproductive technologies
and the sexual orientation of children
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Introduction

Parents use a variety of folk practices to influence the trits of
theis children, even before they are bom. Some would-be
parents engage in intercourse in various pasitions or dt certain
times of day or come ta sexual climax in a particular order in
the belief that doing so will give them a child of a preferred
sex. While many parents have sirong Interests in {he sexual
orientotion of their children, it is not.clear that that they have
developed folk practices to influence that outcome pror to
birth. Because of advances in biclogical study, however,
prenatal tests and. interventions for sexual orientation aré one
of the topics-in-chief when it comes to the scientific study of
homasexuality (Murphy, 1997).

In 1979, philosopher Lawrence Crocker (Crocker, 1979) wrote
the first sustained ethicel analysis of using a prenatal
intervention to control the sexual orientation of children. Then,
as now, the discussion was entirely speculative, os there are no
known interventions of this kind. Crocker called the attempt to
contro!  sexual ericntation ‘meddling’, but he nevertheless
outlined a strong defence of parents® rights to use a ‘ragic pill*

that could be taken during pregnancy to ensure heterosexuul
¢hildren. Crocker used the following assumptions to come to
thet conclusion: that heterosexuality in children is bettér than
homosexuality for children, their families, and society at large:
(hat homosexus! men and women are significantly unhappier
than heterosexual men and women: and that no amount of
socidl ransformation will materially alter these facts. Crocker
docs call these assumptions far-fetched, but he offers no other
view of homosexuality when concluding that parents would be
within their rights to use a magic pill, so long ax the pill was
completely effective and safe. In fact, Crocker's argument
extends much further than he appreciated. If homosexuality
were as objcctionable as he said. one would really have to
conclude that parents would be morally deficient if they had
access. to this pill and did not use it (Murphy. 1997, pp,
110-111). Not using such a magie pill would violate a parent’s
prima facie 48vto avoid exposing their children (o serious and
awefidfible harm. If homosexunlity were only hialf os bad as
Crocker says, his views really might be the Jast word on the
topic, but the matter is more complex than his highly
contentious assumptions allow,
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Crocker’s 1979 article occurred in the context of the wark of
Bell and Weinbeqg, one of the most important studies of sexiiul
behaviour in the United States (Bell and Weinberg, 1978). In
the psychedelic 1970s. talk of magic pills was vary.much in the
air. Among ather things, for example, Bell-and Weiniborg asked
their hamosexual subjects whether they would have preferred
o magic pill at birth to guanuntee their heterosexisality, Most
homosexual men and women rejected this medicdted réwriting
aof thein lives, 72-89%, depending on sex und race {Bell and
Weinberg, 1978, pp. 124, 339). An even larger majority said
they would reject a pill that would change: their sexual
orientation now, in adulthood, 86-95%, uguin dépending on
sex and race. It should be mentioned, though, that some of
these same subjects said they would be upsei ‘or gomewhat
upset if 4 child of theirs were to become homosesual, 25-33%,
depending on sex and race. Most subjects in this study did not
want their own sexual orientation changed, but a significant
number would oot want to see their own children become
homosexual, Bell and Weinberg did not ask the sibjects why
they felt diat way. This unanswcred question shadows
discussicits about controlling the sexual orientation of children
to this day.

The Bell andWeinberg study is dated, of course, by décades of
social change regarding the status of homosexual men and
women, not the Jeast of which has been the declassification of
homosexuality as pathological by medical organizations
(Bayer, 1987). Even the venerable Ugited States Supreme
Court hes reversed course and caught up with the 1957
Wolfeaden Report. (sec The Waolfenden Report, 1963).and the
1804 Napoleoric Code before that, In 1986, the court said in
Bowers. v. Hardwick that it was pacfectly constitutional for
states to aciminalize sodomy, saying they had moral and legal
history en their side. In 2003, the Court repudiated this and
said that states could not criminalize private and consensual
sex between adults of the same sex, 50 long as fo nioney was
changing hands (Greenhouse, 2003). Clearly a lot had ¢changed
in those intervening 17 years. The ticreased social acceptance
of honipsexudlity would probably lead even fewer homosexual
men and women to say today that they would be upset if their
child shared their sexoal orientation. No researchers have
agked this question for a while, so we can'{ be sure, but the
pendulum riiight even have swung (e other way, to the point
that some parents — homosexual and héterosexual alike -
might ectively wish to bave homosexual children, an option
that Bell and Weinberg did not even think to ask about, such
were the times.

Motives for avoiding having
homosexual children

To be sure, not all parents are sangnine sbout the prospect of
having homosexual children, and there seem to be two muin
rationales-why parents would want only heterosexual children.
The first rationale Is rooted in a belict that that hieterogexuality
i in the child's better ititerest, either as something ifberently
valuable or ay instrumentally valuable. Whether they think of
homosexuality as antithetical to human nature {tself, or
whether they think of it merely as a handicap in an
overwhielmingly heterosexual world, some porents genuinely
believe that hetergsexmality is ultimately more valuable than
bomosexuallty to children. But is this always true? There are,
of course, unhuppy homosexual men and women, but it is

hardly true across the board thas homosexuality must be an
obstacle to meaningful human life. Somie of the unhuppiness
ascrihed to homosexuality can be traced to differeitial socinl
treatment, in schools, for example, that pretend that
homosexual adolescents and their particular needs and
interests do ot exist (Hllingworth and Murphy, 2004). Yet most
homosexual people around the globe find their way to ample
measures of hope, love, and happiness. In any case, parents are
not always perfectly situated 1o know what traits will best
serve the interests of their children in the long run, whether In
matters of intelligence, sex, or soxpal orientation.
Consequently, the view that parents act beneficently toward
their children only if they tey to ensure their heterosexuiality is
far from persuasive,

The second rationnle for preferring to have beteroscxual
children is rooted in the desire to ave children who confofm
10 parents’ expectations. Some men and women might want to
avoid gay and lesbian children to aveid the pctrfcptmn “that
they have been poor parcnts whose behaviour is causally
implicated in the emergence of their childréns homosexuality,
that they have been smotheritig mothers or emotionally. distant
fathers. Some parents object to homosexuality on religious or
moral grounds and simply do not want their children involved
In that - as they see it - objectionnble behaviour, Other parents
might hold no particular moral or religious objection to
homosexuality but simply fird it alien to their own experience;
thiey doubt they can offer homosexual children the kind of
special care and atténtion they might need. There is an
epistemological problem. hete, of course, beéciuse parents
cannot know in advance how they will see their children in the
future or how their views will change because of their children,
Many parents do love, nurtore, and take delight in their
homosexual children, their prior scruples and demurrals
notwithstanding. It is not obvious therefore that sexunl
orientation anust be an impediment to mutunlly rewurding
parent-child refationships: parents can Jove, nurtare, and teach
their children, and children can ceturn those favours in the
ways they dre able, regardiess of sexual orientation. Even if
parenis and children de not ultimately share the same sexual
porspectives, the relevant philasophical question here is why
and to what extent a child must conform to parental
expectation in order to. be wanted, loved, and nurtured. Why
should a child’s welfare ultimatély rest on the way in which he
or she measures up (o parents’ idealized conceptions of the
children they beliove they deserve?

The process of avoiding having
homosexual children

Commentators writing about prenatal tests and interventions
for sexual orientation do not typically focus on the ethics of the
interventions themselves, though in some ways these can be
morally problematic. One possible moral ebjection to tests and
interventions is that they overreach the purposes of medicine
and health care: helping parents have a child of a particular
sexual orentdtion involves no tredtment of a disease or
digorder. But this objeclion confines the purposes of health
care too closely. Bioethicist Edgar Dahl has rightly pointed qut
that the uses of biomedicine exténd well beyond the diagnosis
and treatment of disease praperly speaking, so that unless we
are willing to cuthlessly prune many other services from health
care, this objection carries virtually no weight at all (Dahl,
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2003), Biomedicine cun legitimately fotus on human
wellbeing rother than health and diseabe niarrowly defined.

What about the actual processes involved? Do they pose any
ethical concems? Prenatal tests for sexual orientation should
not expose cmbryos ar fetuses to unreasonable risks, and any
test that did would be moraily. problemiatic in terms of a future
child’s health. It’s not clear, however, that faking génetic
samples from embryos or fetuses nmust necessarily involve an
unncceptable level of risk, as various kinds of embryo biopsy
and fetal evalvation bave shown. Tests would also be morally
problamatic if tiey offered False nssurancos about the ssxoal
orientation of future children, aod people made their choices
on the busis of unrelinble information. At the very least, tests
should also be capable of delivering what they in fact promisc:
numely the acqurate identification of the likely sexual
orientation of a child that develops from an embryo or feruses.
Prenutdl interventions to influence sexual orientgtion of
chlidren - interventions such. as hormone treatinents or genetic
treatment -~ would also have (o pass thresholds of both safety
and efficacy in order to be morally defensible, and so lang as
they did, any moral abjection to them on those grounds would
simply wither away.,

Beyond questions of safety and efficacy, some commentitors
sce certain interventions as problematic in themsolves. For
example, if there is only a test for ‘gay genes' and no
corresponding  genetic intervention to influence sexual
orientation, parents might discard embryos having the genes
they don’t fike or terminate pregnancies for the same reason,
People whio oppose the clinical ereation and: discarding of
embryos under any circurnstances would have to decline any
sexpal orientation conteols that invélved these techniques, if
they wanled to be morally congistent, lhat is. People
categarically opposed ta abortion would prabably be better off
not having fetuses tested for sexual orientation, or they might
find themselves unable o act on information they find
distressing, if they want o be morally consisterit in their views
about abortion.

More laissez-Taire views would, of course, allow parents the
right to usc cmbryo selection #nd #bartion in order to avoid
having children of unwanted sexual oricntation. Yet some
coramenjators think this goes too far; these commentators do
not nccessirily object to embryo discanding or abortion in
principle but do nat like the gritty prospert of selecting against
otherwise heulthy embryos and fetuses simply to avoid
homosexual children. A policy or legal barrier nguinst these
uscs of cmbryo sclection and abortion in these instances would
be problematic, however, becanse of its idiosyncratic
application. Society and the Jaw do not elsewhere supervise
the decisions by which purents come to choose the embryos
they usc for implantation, or terminate the pregnancics they
are unwilling to continue. Befare any kind of social barrier
could be raised against these practices, one really would have
(o show (hat there is something especidlly objectionable about
selecting against embryos and fetuses likely to beccome
tiombsexisal people, For that kind of argument, most people
usually furn away from an evaluation of the technigues
involved to a consideration of their social effects.

The effects of sexual orientation
tests and interventions

Some commentators have arglied that prenata) tests and
interventions for sexual orientation pose dangers 0
homosexual men and wosnen as a class, Philosopher Edward
Stein identifies three aspects of this dangee: the usé of methods
to select séxual orientation, their mere availability, and oven
§imply claiming that such.methods exist. He suys. theso three
aspects of sexual orientation controls “will perpetuate and
perhaps amplify the negative conditions faced by lesbinns: gay
men, and bisexuals’ (Stein, 1999, p. 327). He says further that
‘A person who makes use of such u procedure to ensure thal 8
child is heterosexual perpetusies the negative conditions of
Jesbians, gay men, and bisexuals in this society. This: implics
that making use of orientation-sclection procedures is morally
problematic; all else being equal, given the impact of sich
procedures, a person ought not to make use of them* (Stein,
1999, p. 320).

Stein sets the moral threshold this way: péople have a moral
obligation to avoid behaviour that perpetuates or amplifies
‘nogative conditions’ for homosexual and bisexual people, but
when it comes (o prenatal interventions this threshold is at
once (oo striigent and too nebulous. It is:too stringent because
there are lots of timas when all else is not equal, In other
words, parerits might choose heterosexual ¢hildren for reasons
that do not involve hostile views of homosexuality per se. So
long as these matters are speculative, there is no reason to
think that the tests could orly be used against homosexual
children. Why would that chaice make things worse for
homosexual and bisexual people? Stein’s threshold is too
nebulous because the term ‘negative conditions” is simply too
vague to be n meaningfil eriterion for evalusting such things
as the social effecis of beliofs about sexunl orientation
treatments. Just exactly how would the claim that sexual
orientation controls exlst — simply that they exist, whether they
do or don’t — make thingé worse for lismosexual and bisexual
people as a class? Do claims like this actually make things
worse? Not for any reason Stein puts into evidence. These are
empirical issucs and not manters for armchair philosophy to
decide, not even computer-assisted armchair phitosophy.

In a related line of argument, philosopher Linda Barclay has
said that ‘engincering someone to have non-gay genes sends a
clear message to that person regarding his parent’s attitudes to
the worth of homosexuality’ (Barclay, 2003). She belizves that
the force of this message works against a1 child’s autonomous
judgement about the value and meaning of homosexuality. In
other words, the parents usurp the child’s powers of judgement
through genetic engincering, In fact. however, Barclay
assumes an all-too-casy reductionism between parental intent
and childhood outlook: children sometimes fall very far from
their parerniial trees in regard w0 beliefs and behaviour, their
purents” moral messages notwithstanding. Even if genetic
enginecring keeps children from homoerotic desires, it does
not follow that they will never engage in homoscxual
behaviour or that they wilt disvalue gay people ns a class. Far
example, many parenis now take certain geneiic steps fo avoid
disabilitics in their children, without their choices also
impeding social progressiithe accommodation of disabled
people. Barclay also overlooks the way in which the same
technologies that would allow parents to select against
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homasexua!l children might enable parents 1o choose
homosexual children, a choice that would also underent the
view that genetic technologies work only 1o the detriment of
homosexual people.

Commentators like Stein and Barclay have aot shown that the
social effects of prenitul sexual arientation fechniques arc: of &
magnitude that justifies an overriding of parental chojce in
regard to the kind of children they want 1o have. It is not
always objectionable 1o want heterosexual children, and it
does not follow ns & matter of either logic or politics that
parents’ choices in this regard are incompatible withi an
increasingly robust social accommodation and protection of
homosexual men and wamen (Dahl, 2003).

The r‘i?Shts and responsibilities of
parents

Despite much effort to find them, researchers have not found
definitive biological markers for soxual orfentation or fully
identified the biological pathways of “sexual development
(LeVay, 1991; Hall and Kimura, :1994; Lippa. 2003.
McFadden arid Pasanen, ]1998; Rahman er af., 2003). In par,
that outcame is predictable because human sexuality is fluid in
ways that do not permit cleaving people into bialogically
distinct sexual oricntations. Partly for this reason, questions
about prenatal control over sexual orientation remain
speculative. Even if there are genétic components to sexual
onentation that dispose some people one way or the othcr. it is
unlikely that there will be any simple one-an-one
correspondence. between genes and sexusl orientation. let
alone actual behaviour. Too much happens between coneeption
and orgasm to think thet haman sexuality follows any
unalterable genetic trwjectory. Some commcentators dislike
speculation about these matters, suying that it feeds the very
trouble homosexua! mien and wormen fuce, But thess questions
- even if speculative — have an intellectual jotegrity of their
own because they help plumb questions about the extent to
which children are propexly the objects of parental formation.

It is true that some parents will have objectionable and
indefengible motives for wanting to avoid having homosexual
children. Tt is also true that the procéss of contralling sexual
orientation in children could invelve objectionable methods,
such us selective -terminations, risks of cxporimentation, or
worrisome #nd risky genetic manipulations. Moreover, the use
of sexual orientation techniques might alter the social
circumstances of gny men and leshians in some ways. teducing
the number of men and women who identify that way, for
example, The philosophical question ot hand reruning whether
these probiematic motives, processes, or social effects rise to a
threshold that justifies state intrusion by law, or policy against
the use of prenatal tests or interventions for sexual orentation.

Parents wish 1o confer advaniages on their children, and they
will do 50 through the means available to them and inlight of
their own views about what counts us an adventage. Parents
make mistakes, of course, about what is best for their children,
but society should generally refrain from intervening ngainst
parental choices in this matter, There are better ways 16 protect
homosexuyal people and their pror adolescent selves than to
monitor and interfere with parents’ choices aboit what kind of
children they will have. Improving the social and legal

standing of gry men and lesbians will ultimately do more 0
protect them than putting certain tests and limitations off limits
(o their parents will. For one thing, parents” resistance to gay
and lesbinn children would dissolve to the extent that they had
fewer worries abour their social fate. if they knew that their
children could live in safety and respect. There is special
reason to be concermned that social or legal bans on sexual
orientation tests and interventions would endanger the
wellbeing of homaosexual children bom inte families who do
not want them. What exactly will be the fate of homoxsexual
children bom in families that would:have selected against them
except for a social policy or law forbidding them @ do so? So
far, most critics of sexual orientation interventions have not
looked this question squarely in the eve, but 1 believe that the
poteutial for damage to those most directly affected - the
children ~ should be the key consideration when deciding
about social or legal prohiibitions in this area.

Whils the discussion about prenatal intérventions tends to
dwell on its use by parents to ensure the heterosexuality of
their children, some parents will choose thie other way. Is there
any reason whiy parcots shouldu’t be ablc 1o make this choice?
Philosopher Julian Savulescu recommends that would-be
parents observe the ‘principle of procreative beneficence'
when choosing among possible children. Savulescu belisves
would-be parents should select the children they expect to
have the best lives possible, to the extent they can make that
determination refative to asvailable 1ests and knowledge
(Suvulescu, 2001), There is nothing in this priaciple, however,
that cutegorically furbids parents froro choosing o haye
homasexual children. Some parents - armed with strong moral
conviction -~ will certainly imdgine that among the bost
children they can have there is room for a homosexual son or
daughter. What ix ultimately important is — a3 Savulescy points
out — that parents make choices that do not obstruct their
children's capacitics to form and act on their own conception
of a good life, in which wisdom and pleasure are generously
mixed. (I belicve Savulescu overstates the meaning of his
principle of procreative beneficence. The standard of
welibeing he describes os appropriate for children certainty
does not require the Panglossian requircment that parents
choose only the best of all possible children, only thst parents
choose traits that do not - all things consgidered ~ obstruct a
child’s capacity for a good life.) When it comes to these
capacities, the lives of homosexual children arc, in principle,
as good ag the lives of any other children.

In the ond. we would do well to heed the counsal of
philosopher Mary Wamotck who has said that ‘it scems to me
to be a fundumental mora) principle that we oughi to love and
cherish our children as beings separaie from oursclves and
with their own distinct charactetistics' (Warnock, 1991). This
counsel is relevant, certainly, «s parents conternplate the ase of
prenatal technologies, but it is alse relevant to children who
already exist. The sociul science literature is silent on any folk
practices parents use to influence the sexunl orientation of
children before they are borm, but parents do strongly try ta
influence the s¢xuality of their actual children as they grow up.
Mostly they do this by trying to conform children’s behaviour
to accepted pender norms, sometimes at great ermotional
cxpense to children who defy their parents’ expectations. The
harsh and bullying ways of parents who badger their children
towurd gender conformity deserve as least ns much ethical
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atiention as the hypothetical question of whether parents are
entitled to use prenatal technologies in their quest for the
perfect child, and that remains true, no matter how far science
goes in describing the origins of homosexuality or in offering
parents control over the traits of their children.
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