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A Bill that should be stopped
Last week the House of Commons gave a second reading to
Mr Enoch Powell's Unborn Children (Protection) Bill. If this
were to become law it would have sweeping effects. In
particular, it would go against the recommendations of the
Warnock report and prevent a human embryo from being
created, kept, or used for any purpose other than enabling a
child to be borne by a particular woman. The result would be
to stop much of the research into infertility and serious
genetic disorders, as well as to threaten the therapeutic in
vitro fertilisation programme in Britain. The decision will
also distress the thousands of couples who are hoping that
future research findings might find new treatments for
infertility and for the control of genetic disorders. Far too
little time has elapsed since the publication of the Warnock
report for calm and informed widespread debate to have

taken place; the government should not be rushed into
allowing premature legislation because of the clamourings of
some unrepresentative pressure groups.
A majority of the Warnock committee recommended that

research might be allowed on any embryo up to the 14th day
(when the primitive streak is formed), the limit recom-
mended by the BMA.' Discussing the arguments about the
use of human embryos, it stated that though the human
embryo is entitled to some added measure of respect beyond
that accorded to other animal subjects, such respect cannot
be absolute and it must be weighed against the benefits of
research-a view supported by the eminent theologian
Professor G R Dunstan.2 The public interest would be
safeguarded and widespread anxiety allayed by stringent
monitoring and controls-including a statutory licensing
body (with a lay chairman and substantial lay representa-
tion), informed consent by the couple for the use of "spare"
embryos in research, and the prohibition of transferring to a
woman any embryo that had been used for research. Most of
these recommendations will be introduced by the Medical
Research Council in a code of practice designed as an interim
measure, which emphasises the important role of additional
approval by local ethics committees for individual projects.3
In some diseases research on animal models is impossible and
to stop all research on embryos would be to deprive future
generations of the likely benefits, in the understanding and
treatment of human infertility, the detection and prevention
of congenital and hereditary disorders, the reduction of
spontaneous abortion, and improved contraception. It is also
likely that the therapeutic in vitro fertilisation programme
would largely stop, given the inevitable overlap between pure
and applied research-at least in Britain, for undoubtedly
such research would move to countries where it was per-
mitted and encouraged.

Public anxiety on these issues is understandable, and it is
up to doctors and philosophers to allay their fears and show
the advantages of the techniques. In many ways the current
alarmist statements are analogous to those made years ago
about AID (artificial insemination by donor), "human
guinea pigs" (experiments in man), and recombinant DNA
technology. In each case full debate and explanation without
premature and ill considered action allowed the public to
understand the issues at stake and, with various provisos, to
sanction their practice. This is what should happen in the
present case: the government should come off the fence and
oppose the Powell Bill on the grounds that its own considered
legislation is on the way. It should stick to its plan of
introducing legislation in the latter part of this year after a
prolonged, informed, and calm debate has taken place.

1 Committee of Enquiry into Human Fertilisation and Embryology. Report. London: HMSO, 1984.
(Chairman M Wamock.)

2 Anonymous. A welcome report [Editorial]. BrMedJ 1984;289:207-8.
3 Anonymous. MRC proposes voluntary body to supervise embryo research. BrMedJ 1985;290:400.
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