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Introduction
For this activity, each group will be assigned a Case Study. Each group will read the case, discuss it, and create a short presentation to share with the group.
Bioethics Case Study Discussion Guide
Tips for Meaningful Discussions: 
· Listen to everyone’s opinions before moving on to the next question.
· Ask about the WHY - Why do you feel that way? Why do you think that decision would be best? 
· Use ethical terms and concepts (like justice, autonomy, and risk/benefit) in your reasoning. 
· Be respectful – there isn’t always one right answer!
Step 1: Read and Understand the Case
Take 5 minutes as a group to read your assigned case carefully. Make sure everyone understands the basic facts and clinical situation. Use the space below to take notes on the key details. 
Step 2: Discuss the Questions
Go through each discussion question with your group. You may not all agree – that’s okay! Write down key points from your conversation and note any points where your group disagreed. 
Step 3: Prepare to Share
Choose one person to be the presenter or take turns. Be ready to share the following: 
· A brief summary of your case (2-3 sentences)
· The ethical dilemma identified by your group
· One key idea or disagreement from your discussion
· What your group thinks should happen next and why
· Any lingering questions or examples of additional information that would be helpful




Case 1: Reviving the Dire Wolf
In late 2024 and early 2025, three genetically engineered wolf pups—Romulus, Remus, and Khaleesi—were reportedly created by Colossal Biosciences and were born at a secret wildlife facility in the United States of America. These animals are portrayed in the news report as reconstructions of the dire wolf, which vanished approximately 10,000 years ago. According to the report, the animals display distinct morphological and behavioral traits consistent with their ancestors, including large size, powerful builds, wide heads, and solitary wild dispositions. 
The technology reported to have created these pups involved the use of gene-editing techniques on gray wolf cells. First, ancient DNA recovered from two dire wolf fossil specimens was sequenced, and key genetic differences between dire wolves and gray wolves were identified. Engineered embryos were created by making specific edits to grey wolf genes and were then implanted into surrogate dogs.
Colossal Biosciences claims that the same techniques it uses to summon back species from the dead could prevent existing but endangered animals from slipping into extinction themselves. They also claim that the process of generating an organism that both resembles and is genetically similar to an extinct species by resurrecting its lost lineage of core genes; engineering natural resistances; and enhancing adaptability that will allow it to thrive in today’s environment of climate change, dwindling resources, disease and human interference. 

Discussion Questions:
1. Is it ethically acceptable to create life forms based on long-extinct species? Should there be limits on how far humans intervene in natural history and evolution?
2. What might happen if dire wolves were released into today’s ecosystem? (Think about food chains and habitat or climate conditions)  
3. Is it more important to protect living species or bring back extinct ones? How do we measure the value of a species – ecologically, culturally, or scientifically?


4. Who should make decisions about de-extinction – scientists, the government, or the public?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




CASE 2. Savior Sibling - A Sister for Joshua
Joshua, a 5-year-old male, was diagnosed with relapsed Acute Lymphoblastic Leukemia (ALL). His initial remission was short-lived, and his current treatment plan includes a bone marrow transplant with an investigational graft-enhancing agent. His 2-year-old brother is not a compatible match for the transplant.
The parents consulted a fertility specialist and proceeded with in vitro fertilization (IVF) and preimplantation genetic testing to select an embryo that would be a compatible donor for Joshua. While the clinical outcome may offer hope, ethical concerns have arisen regarding the intentional conception of a “savior sibling.” 
Discussion Questions:
1. Is it ethically justifiable to conceive a child primarily for the therapeutic benefit of another?

2. How might this child feel knowing they were selected for genetic compatibility?

3. Should there be limits on the types or number of donations expected from the savior sibling?

4. How should clinicians counsel families considering assisted reproductive technologies for medical reasons?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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CASE 3. The Use of GMOs in Farming
A major biotech company, Monsanto, created a genetically modified canola plant called Roundup Ready. These seeds are designed to survive spraying with Monsanto’s herbicide, Roundup, allowing farmers to kill weeds without harming their crops. This technology helps many farmers increase their yields and reduce the amount of chemicals they have to use. 
To use the Roundup Ready seeds, farmers have to sign a contract agreeing to not save or replant them after harvest, as the modified canola genes are patented by Monsanto. Traditional farming practices are to save seeds from year to year, when possible.
Discussion Questions:
1. Should companies be allowed to own GMO seeds and charge farmers to use them? What are the benefits and risks of allowing patents on living organisms?
2. What happens when nature spreads the genetically modified genes without permission? Should farmers be held responsible for using patented technology? How should the law handle accidental gene transfer? 
3. How might biotechnology affect biodiversity and traditional farming practices in the long run? Are we risking too much by changing how crops reproduce?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Case 4: Preventing Genetic Conditions – Ethics of Embryo Selection
A married couple wishes to have a child; however, the 32-year-old mother knows that she is a carrier for Huntington's disease (HD). HD is a genetic disorder that begins showing signs at anywhere from 35-45 years of age. Its symptoms begin with slow loss of muscle control and end in loss of speech, large muscle spasms, disorientation and emotional outbursts. After 15-20 years of symptoms HD ends in death. HD is a dominant disorder which means that her child will have a 50% chance of contracting the disorder. Feeling that risking their baby's health would be irresponsible, the couple decides to use in vitro fertilization (IVF) to fertilize several of the wife's eggs. Several eggs are harvested, and using special technology, only eggs that do not have the defective gene are kept to be fertilized. The physician then fertilizes a single egg and transfers the embryo to the mother. Approximately 9 months later, the couple gives birth to a boy who does not carry the gene for the disorder.
Discussion Questions
1. Eugenics, as defined by the Merriam-Webster dictionary, is the practice or advocacy of controlled selective breeding of human populations to improve the populations’ genetic composition. Is this a case of eugenics?
2. Would it be acceptable for the parents to select for sex as well, or should they only select an embryo that does not have HD? How would this be different?
3. Is it ethical for this couple to have a baby when the mother could begin showing signs of HD when the baby is just a few years old? 
4. With this technology available, would it be ethical for this couple to have a child without genetically ensuring it would not have the disease? What if we did not have this technology, would it be ethical for a known carrier to have a child? What about known carriers for recessive disorders?
________________________________________________________________________________________________


________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





CASE 5: Selecting for Deafness — Culture or Disability?

A married couple, both of whom are congenitally deaf and active members of the Deaf community, seek assistance from a fertility clinic to conceive a child using in vitro fertilization (IVF) with preimplantation genetic testing (PGT). Both parents carry mutations in the GJB2 gene, which is commonly associated with autosomal recessive hearing loss. The couple requests that the clinic select embryos that will inherit the genetic variant associated with deafness, explaining that they view deafness not as a disability, but as an identity and culture—complete with its own language (American Sign Language), traditions, and community. They hope to raise a child who will share this cultural experience.
However, the clinic’s ethics board expresses concern. Standard medical practice views PGT to avoid serious genetic conditions, not to select for them. Some providers worry this choice could intentionally limit the child’s potential sensory experience. The case is escalated for ethics consultation.

Discussion Questions:
1. Should prospective parents be allowed to select for traits that are commonly viewed as disabilities, if they consider them part of their identity or culture?
2. Is the goal of reproductive technology to eliminate disability or to support parental autonomy?
3. Who decides what counts as a “desirable” or “undesirable” trait in embryo selection?
4. How should clinics balance respect for cultural identity with medical standards and ethical responsibility?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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