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EDITORIAL
ARTICLE INFO herapeutic cloning is the transfer of nuclear material isolated from
a somatic cell into an enucleated oocyte in the goal of deriving
*Corresponding author: embryonic cell lines with the same genome as the nuclear donor.!
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therapy for otherwise incurable diseases such as Duchenne Muscular
Dystrophy, Parkinson’s Disease, Diabetes Mellitus,etc., without the need
Copyright @2018 Authors. for immunosuppressive regimens. This clinical application require
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by-nc/4.0/). to cope with the request, especially given the somewhat low efficiency
of somatic cell nuclear transfer procedures.? With this, comes the ethical
question of whether it is morally acceptable to commercialize human
oocytes to keep up with the oocyte demands.

Pro-life proponents would see oocytes, to a certain extent, as seeds of
life, though may not be life itself in its fullest meaning. This perspective
may be right among religious groups which have been longstanding
proponents of pro-life. In this regard, selling oocytes would be seen as
disrespect to sanctity of life because it would mean selling seeds of life, if
not life itself.

Pro-choice proponents would see oocytes as part of woman’s body and thus become woman’s
possession, over which woman should have full autonomy. In this regard, selling oocytes would be seen
as thoroughly an exercise of woman'’s sovereignty over her own body. The issue could be distinguished
from organ commercialization as opposed to donation mainly because of somewhat minimal effects on
the physical loss if properly managed.

In the situation where therapeutic cloning has become the norm in medicine, just like antibiotics
nowadays, prevention of oocytes commercialization would potentially harm to the practice of medicine,
and thus, would do so to many patients in need of otherwise available manufactured cells or organs.
This harm would also mean injustice to the oocytes donors that have borne certain extent of medical
intervention to obtain their oocytes, while the cells/organs manufacturers enjoy lucrative profits.

Concerns with regards to respect over the sanctity of life should, however, be taken into account, and
translated in the form of regulation. A regulatory body should decide on the amount of compensation
to women giving their oocytes, in as much as it is enough to compensate to the extent of loss and not to
unnecessarily induce women to provide their oocytes, who otherwise would not give.
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Those would prevent harms to medical practice and to patients in that it allows patients to benefit
from readily available curative technology. Regulation over the amount of compensation would avoid
commerecialization in its most extravagant meaning, while at the same time allows justice to women who
have given their oocytes.

However, this approach will be confined within state jurisdiction, in that different states may have
the different compensatory amount. Compensatory amounts offered by more developed nations could
be more attractive to women coming from less developed states. Trans-commercialization of oocytes,
which may happen during oocyte shortages in particular countries, may be ethically problematic either
allowing or prohibiting it.
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