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Issues with the Designer Baby Technology 
	           As science progressively improves, it continually gives rise to debates about new genetic and reproductive technologies. Such controversies have often targeted pre-implantation genetic diagnosis (PGD), a procedure used to examine and change genetic and chromosomal defects in embryos through in vitro-fertilization before pregnancy (Geraedts and De Wert). Although it is argued that this form of genetic engineering should be widely accepted for its curative effects, its usage for medically unrelated purposes has built several concerns. PGD has been taken advantage of in situations where it is used to change healthy babies' genetics arbitrarily, without considering its moral and potential health risks. While PGD appears to be the ultimate key to a future free of diseases, it is a complex phenomenon that should not be taken lightly due to its implicit drawbacks.
PGD is commonly used in creating "designer babies", a process in which parents have full control over the selection and alteration of their offspring's traits. Constructing a designer baby encourages parents to perceive their children as products rather than people, making a PGD-human life appear as something of little value. This behavior dismisses and undermines the fetus's moral status as it is incapable of consenting to this change, which creates an ethical conflict. Human life does not gain moral status at specific points of its development; it must be given the same value from the very beginning. 
In addition to the misuse of PGD being immoral to the baby, it can also cause several issues in the society. In most cases, parents use PGD in superficial ways to obtain the "perfect child," as they tend to seek out the ideal qualities for physical appearance, intelligence, etc. Consequently, designer children will possess more power and be provided with better opportunities since their biological features will be enhanced compared to naturally conceived children. This forms an unjust, discriminatory social gap by building "classes" between the designer and non-designer babies (Barnard et al.).
Another known use of PGD is the "savior sibling," a ​child ​born with ​particular ​genes that have been ​chosen to ​treat an ​older ​brother or ​sister who has a ​disease (Cambridge University). Although creating a donor match might seem like a convenient solution for the existing sick child, its harmful psychological effects outweigh its benefits. Being a continuous donor without having a say affects the savior child's autonomy. It lowers their confidence as it prevents them from having the right to make medical decisions regarding their own body. If the donation presumes between both siblings in the long term, the saviour child will eventually feel worthless, unwanted, taken advantage of, or not given the same love from the parents as their sibling. The saviour child will also impact the ill child accordingly, as he/she may feel selfish and remorseful for having a disease that turns their sibling into a service favouring their well-being (Zietsman).                                                                               
           Aside from ethical concerns, PGD remains an experimental process that is not entirely effective. Evidently, PGD can either harm the embryo, destroy it, or expose it to long term risks after birth. An example where the embryo would be susceptible to damage is during the biopsy stage. The harm can vary from an interruption of growth to the loss of the embryo as a whole (Chen). Another example is during cryopreservation, in which the embryo is stored in a frozen state and thawed afterward. However, 20% of the thawed embryos do not survive (Cosgrove), making it an unreliable approach. 
A mouse model study carried out by scientists Ran Huo and Qi Zhou also portrayed the unsafety of PGD. Throughout the experiment, the scientists observed that the number of successful births that underwent PGD was significantly lower than those that did not. Moreover, the scientists detected notable differences between the biopsied and controlled groups, including weight gain and memory decline, which are closely related to Alzheimer's and Down Syndrome disorders. Therefore, the researchers concluded that more studies ought to be performed to address any possible long-term impacts of PGD in order to guarantee its safety (Zagorski).                                                                                                                
       In conclusion, the validity of PGD is uncertain due to the unethical influences and diagnostic errors it induces. It is not medicine's role to use an irreversible and possibly destructive operation to make one more "attractive" or "socially accepted" without their approval, nor is it to create a life for the sole purpose of being a bank of spare parts. "The human reproduction is a gift, and any form of selection or manipulation that turns the child into a "manufacture" impairs human flourishing" (Robertson). Hence, until official, medicinal, and ethical forms addressing the conflicts of PGD are released, the use of this technology should never be permitted                                                                .
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