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Genetic engineering is modifying one’s genes so that the actual person or
the child can enjoy some targeted benefits. Now this technology is in almost all
cases limited to treating non-reproductive cells. Still, it is undeniable that some
passionately argue for using this technology even in the branch of designing a child
for good reasons: preventing possible grave disease, getting rid of factors for
future discrimination in advance and the like. In my opinion, it is logically
acceptable to genetically design a child.

Even now, we decide in many cases what kind of treatment should be done
without considering the actual person’s will. We are always ready to take every
measure to deal with any physical deformity and disease when a baby is born with
one. What we think is how to give the best possible treatment, not whether to take
some action. This is because we always believe in the principle that in the first
place everyone wishes to live a life without perceived obstacles. Considering this
fact, applying genetic engineering to free a child from those hardships is not so
much a new initiative as a customary approach. Of course the argument is still
open concerning what are the kinds of diseases that need to be dealt with and

whether it is also acceptable to edit genes for purposes other than treatment, but
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this is among the arguments the professionals have always tackled, as in the case
of scope of free immunization and insurance coverage for, for example, cosmetic
surgery.

Some may present a counter-argument that once this technology is
introduced, it will exacerbate the existing gap between the haves and have-nots
because a high-end technology is always within the reach of the former alone. But
you have to remember what has happened to a grand-breaking innovation of PCs.
Once the magical boxes began to be produced on a large scale, their price was
dramatically dropping, and now almost all people have one.

In conclusion, creating designer babies is acceptable, and we have to work

hard on making this technology within everyone’s reach.



