
Dignity of the Human Person: Practical Example #1 

Molly Nash, a young Colorado girl, was born in 1993 with Fanconi’s Anemia, a very rare 

blood disease that is present in only 500 to 700 children worldwide.  Fanconi’s Anemia affects the 

bone marrow and results in a diminished production of all blood cell types.  When the effects of 

the anemia become great enough, patients typically need to undergo a bone marrow transplant to 

replace the genetically-deficient marrow with marrow from an unaffected donor.  Without such a 

procedure, the patient is at risk of infections from low white cell counts, or of uncontrollable 

bleeding as a result of low platelet counts.  As a child ages, the risks become greater, because the 

disease also causes a much higher receptivity to many forms of cancer, particularly leukemia.  As 

a result, the average patient dies in his or her twenties. 

In 1997, when Molly was just 4 years old, doctors began discussing the possibility of a 

bone marrow transplant with her parents, Lisa and Jack Nash.  As donor candidates for a transplant 

were considered, doctors informed the Nashes that the odds of success from bone marrow 

harvested from an unrelated donor were 40 to 50 percent.  Odds of success from a sibling with the 

same markers as Molly increased to 85 percent.  Because Molly was an only child, doctors advised 

that they might consider having another child using genetic testing to increase the odds of a 

successful donor match.  

Originally, Lisa and Jack had wanted more children but did not conceive them naturally 

because the risk was one-in-four that another child would be born with the disease.  “So, having a 

sibling the old fashion way was not an option for us,” said Lisa Nash.  In a typical pregnancy, 

prenatal testing could have revealed whether a fetus had inherited the disease.  In that case, the 

parents would have had the option to abort the baby, but Lisa objected, saying, “I could not have 

done that.”  Instead, their physician, Dr. John Wagner, recommended the possibility of a genetic 

technique called preimplantation genetic diagnosis (PGD).  PGD starts with using in-vitro 

fertilization to create human embryos from the parent’s own germ cells.  Then, after the embryos 

are created, a single cell is extracted from the eight-cell embryo and tested for its genetic 

composition.  In the case of Molly Nash, embryos needed to meet two criteria for possible 

implantation: absence of a genetic disorder (specifically Fanconi’s Anemia) and compatibility as 

a good tissue match for Molly’s bone marrow transplant.   



The Nashes consented to the PGD procedure. “I was going to save Molly no matter how,” 

said Lisa Nash, “and I wanted Molly to have siblings.”  Over five implantation attempts, 24 

embryos were created.  Only one per attempt, or 5 embryos, passed both criteria as a match for 

Molly.  While awaiting the verdict on the fifth try, doctors almost gave up because Molly faced a 

blood condition called “preleukemia.”  As a backup, Dr. Wagner set up an unrelated donor for a 

bone marrow transplant; but Lisa Nash became pregnant.  The danger remained up until the 

moment the baby was born.  “We were sitting on the edge of our seats,” Dr. Wagner said, “hoping 

Molly would not develop leukemia during the nine months it would take for the baby to be born, 

and fortunately she didn’t.”  

Nine months later, Adam Nash was born.  Blood cells from his umbilical cord and his 

placenta were used in the transplant into Molly.  Her parents were pleased with the outcome.  “This 

is the beauty of doing PGD;  Adam was never touched in saving Molly’s life and giving Molly a 

second chance at a healthy life,” said Lisa. “Adam’s cord had been cut, my placenta had been 

delivered— the placenta which is usually garbage… They took this garbage, collected the cord 

blood, the placenta stem cells, and that’s what Molly received as her transplant and her second 

chance on life.”  The transplant was successful, and Molly is now a healthy young girl. 

For the transplant to take place, medical ethicists had to rule that the procedure was 

permissible.  Dr. Yury Verlinsky, director of the Reproductive Genetics Institute where the PGD 

screening was conducted, saw no issue: “I think it’s completely ethical, more ethical than anything 

that can be done in this situation.  I don’t think there’s any negative about this.”  At the University 

of Minnesota Hospital where the implantations took place, bioethicist Jeffery Kahn, PhD, MPH 

had several views concerning the case.  On the one hand, he questioned why Adam’s birth would 

be problematic: “Is it worse to be brought into the world to be a cord blood donor than not to exist 

at all?  Because that's the choice. But for the fact he was a match for his sister, Adam Nash wouldn’t 

exist.”  On the other hand, he recognized the uniqueness of the situation and supported the 

independent judgment of the parents, saying “We’ve crossed the line that we really never had 

crossed before, selecting based on characteristics that are not the best for the child being born, but 

for somebody else. Nobody wants babies to be born strictly for the parts they could create, but by 

the same token I don’t think we’re willing as a society to ask people why they’re having children 

and to say, ‘That’s not a good enough reason.’ ” Other authorities concurred.  Dr. Marian 



Damewood of York Hospital in Pennsylvania said that “using embryo selection in the Nash case 

was ‘morally justifiable’ because the parents’ intention was to save their daughter’s life.”  Perhaps 

the last word on the ethics behind the situation came from Lisa Nash herself:  “That’s what we had 

to do for us, and I would hope that people who felt this was inappropriate would feel it was 

inappropriate for them and not judge me unless they’ve been where I’ve been.” 

Questions: 

1. Are all persons discussed here considered and treated as subjects, not objects? 

2. How are these aspects of the Human Person Adequately Considered violated? 

a. Relational Beings 

b. Embodied Subjects 

c. Historical Beings 

d. Fundamentally Equal, but Uniquely Original 

3. From the perspective of the Dignity of the Human Person, how would you evaluate the 

morality of the Nash’s decision? What approach could be suggested that respects the 

dignity of all human persons involved? 

 

 


