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Introduction

T

or not, especially for matters for which it was

his paper aims to examine the slip-
pery slope argument and whether it
is useful to analyze ethical problems

originally used in bioethics such as euthana-
sia, preimplantation genetic diagnosis (PGD)
and genetic engineering. This paper limits the
scope to PGD. In examining the slippery
slope argument with PGD, it considers the
following: What is the slippery slope argu-
ment? How does it apply to the case of
PGD? What is the limitation of the slippery
slope argument? Finally, this work will sug-
gest two purposes of the slippery slope argu-
ment analyzed from the case of PGD.

The stippery slope argument

D. Walton defines the slippery slope argu-
ment as “a kind of argument that warns one
if one takes a first step, one will find oneself
involved in a sticky sequence of conse-
quences from which one will be unable to ex-
tricate oneself, and eventually one will wind
up speeding faster and faster towards some
disastrous outcome”!. According to Walton,
the slippery slope argument structurally in-
volves two arguments. First, it is a kind of ar-
gument from gradualism which shows that
the downward movement occurs by small de-
grees; second, a negative argument from con-
sequence to warn that some dangerous result
that may follow if one accepts the first step?

For this reason, the slippery slope argument
will have two directions of movements, for-
wards and backwards. The first direction by
the argument from gradualism demonstrates
the slippage toward the bottom that brings
about terrible outcomes if one takes the case
(the first step)” from the top. The second di-
rection starts from the bottom by a negative
argument from consequence. Since the terri-
ble outcomes at the bottom are undesirable,
one will be asked to refuse the bottom and
then following cases beyond the bottom
gradually until one move backwards toward
the top (the first step) to reject it.

In preceding the slippery slope argument, we
use a dialectical structure (dialogue form).
There are two participants in the dialectical
structure. One participant has a “pro” posi-
tion that is referred to as “the proponent”,
and the other a “contra” position that is re-
ferred to as “the respondent”. Once the re-
spondent agrees with the proponent about a
premise’, the slippery slope argument is pos-
sibly starting with the acceptance of the re-
spondent about the premise, “Such a
dialogue is about actions, and therefore the
kind of reasoning involved is practical rea-
soning-it is a problem of how to proceed
prudentially in a given set of circumstances
where an agent must make a choice based on
some explicit or implicit set of goals or pri-
orities™. Based on presumptions, we assume
expected consequences once one takes the
first case. However, the following conse-
quences cannot be known in advance or pre-
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dicted accurately. For this reason, such slip-
pery slope arguments are always inherently
defeasible®, or open to reasonable rebuttal. In
order to be successful, the arguments have to
be just strong enough to shift a burden of
proof in a balanced dialogue’. The “defeasi-
ble” characteristic is presenting the nature of
the slippery slope argument which may turn
out to be false. For Walton, the key thing
about the slippery slope arguments is that the
strength of commitment required to make
such an argument reasonable should be
judged by the context of dialogue rather than
by some abstract and context-free standard
of deductive or inductive correctness®. For
this reason, we might start the slippery slope
argument about choosing an object of the
human act such as PGD and euthanasia with
the perspective of a social and cultural value
system by which one justifies the object in
demonstrating that one gradually involves in
the series of the slippery slope argument to-
ward undesirable outcomes. After succeeding
in developing the slippery slope argument, we
warn that the object of the human act from
the first step must be rejected.

The slippery slope, however, does not only
focus on consequences but also on some
false logical and moral reasoning in the
process of a course of action which one is
contemplating. According to P. Ramsey, the
falsity of moral reasoning is already in the
first step on the slope, and the sequences
have in them the same essential wrong; they
do not become corrupt cumulatively or be-
cause of secondary results deemed undesir-
able or which turned out to have extrinsic evil
results. For him, one uses the argument when
worrying about the moral acts, moral agency
and moral reasoning which put the engine of
false principles or flawed ethical analysis be-
hind the slippery slope’. For this reason,
Ramsey suggests that the moral reasoning be-
hind the wedge needs to be carefully exam-
ined because it is not a question of straight
forward logical validity.

Unlikely Ramsey, F. Schauer insists that the
argument, which is against the first step, is
structurally different from the slippery slope
argument because the former is not about

where this first case may lead us, but whether
we have already arrived. In Schauer’s perspec-
tive, “it is not when we are at the bottom but
only when we are at the top of the slope and
afraid of sliding to the bottom that we need
a slippery slope argument”'’. In effect, his
definition indicates that the slippery slope ar-
gument starts with the implicit concession
“the proposed resolution of the instant case
is not itself troublesome. By focusing on the
consequences for future cases, we implicitly
concede that this instance is itself innocuous,

ot perhaps even desirable”!!

. Owing to Ram-
sey and Schauer, we think two possibilities.
The first possibility is that the first case is not
permissible, some factors, for example, of a
new prospect by scientific and technological
progress and a new cultural climate in causing
moral decline'?, may play a role to make the
first step look innocuous like the case of 7
vitro fertilization (IVF). The second is the first
case is itself innocuous like the case of the
heap argument”. We necessarily distinguish
between these two possibilities; because ap-
plying the slippery slope argument to bioeth-
ical issues in reference to human life brings
about considerably different consequences
from a simple sorites argument like the heap
argument. Thus, with reference to bioethical
problems, we consider in this paper only the
first possibility that some facts might make
the first step look innocuous.

PGD and the slippery slope argument

PGD does not promote human life, but es-
tablishes a threshold for human existence'”.
Thus, PGD seems to be not permissible
from the ethical point of view as a medical
practice that must be promoting of life. Nev-
ertheless, many think that PGD is permissi-
ble for therapeutic use as long as the genetic
condition of the human embryo is serious
enough. Then, the extent of application has
been expanded. From the acceptance of
PGD and its expanding use, we raise a ques-
tion as follows: “what makes people think it is in-
nocuous at the first step, and thus acceptable, and how
does it lead to the next stepr” According to
Schauer, “when a slippery slope argument is



made, there is necessarily some extant state
of affairs”'® which he calls the “state of
rest”'. For example, when PGD is accepted
as a medical practice, the scope of the end of
medicine is necessarily expanded. The classi-
cal end of medicine involves a definition of
health for the patient’s good that aims at the
promotion of life, but the expansion of the
end of medicine to justify PGD as a medical
practice needs to include a definition of pre-
ventative medicine for negative eugenics that
aim at eliminating the possibility of life unless
the life is healthy. Both aim at a good; for the
former’s case the good is considered on be-
half of the patient and the latter on behalf
of the third party like the mother (and par-
ents), family and society in eliminating the
possibility of unhealthy life. In the latter case,
the meaning of the good is distracted from
the meaning of the patient’s good.

For this reason, the linguistic boundary
around the definition
of preventative medi-
cine for eliminating the
possibility of life for
the third party'” seems
to embrace the danger
step. There is a gap be-
tween the definition of
health to promote life
and the definition of
preventative medicine to eliminate the possi-
bility of life. If we accept PGD as a medical
practice, the acceptance indicates that the end
of medicine must include the definition of
preventative medicine to eliminate the possi-
bility of life for the third party’s interests.
Otherwise, PGD would not be accepted as a
medical practice. Thus, there would be some
extant state of affairs to expand the range of
the end of medicine from the definition of
health to the promotion of life to the defini-
tion of preventative medicine for the elimi-
nation of the possibility of life. As described,
if the end of medicine includes the definition
of preventative medicine for eliminating the
possibility of life to accept PGD as a medical
practice for others’ benefits, the linguistic
boundary between the definition of health to
promote life and the definition of preventa-

The slippery slope does not only
focus on consequences but also
on some false logical and moral
reasoning in the process of a
course of action which one is
contemplating

tive medicine to eliminate the possibility of
life has been softened. If so, the further
movement in the use of PGD is speeding to-
ward the dangerous outcome.

In this light, the starting point of the slippery
slope argument is how people justify PGD as
a medical practice from the perspective of
the classical end of medicine. Upon this mat-
ter, the core issue is how the justification of
embryo selection for PGD is made. Then,
the following concern is the expanded use of
PGD focused on embryo selection. The final
is the bottom that one defines as undesirable
like liberal eugenics or designer babies.

Force of consistency to move forwards

One may raise a question how the slippery
slope argument builds up logical validity if it
proceeds without ethical correctness. It is an
interesting question because logic seems to be
relevance to correct-
ness. As mentioned al-
ready, the reasoning of
logical validity to reach
a conclusion from a
premise in the slippery
slope argument is not
deductively valid but
presumptively valid in
a context of dialogue'®.
Once the proponent has put a premise for-
ward in an argumentative discussion, the re-
spondent has a choice of accepting it or not.
For example, in the case of the first report on
PGD there is a premise as follows: “If the
fetus is affected by a defect or is male, abor-
tion can be offered. Diagnosis of genetic de-
fects in preimplantation embryos would allow
those unaffected to be identified and trans-
ferred to the uterus”"’
ise implies that as prenatal diagnosis (PND)

. In this case, the prem-

can be offered unless an unborn child is
healthy, PGD is useful as an alternative to
PND to select healthy embryos before trans-
terring. The premise emphasizes the goal to
have a healthy child, thus acceptable instead
of PND.

In the above example, if one accepts the
premise as a provisional commitment, now
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one enters into the slippery slope argument
of PGD as the respondent. It is the first step
in the slippery slope argument. Each step
(case) has a premise and a conclusion. In the-
ory, the conclusion of the last sub-argument
becomes one premise of the next sub-argu-
ment. It means that the first conclusion for
PGD of X-linked genetic disease as an alter-
native to PND now becomes a premise for
the next application. Then when the applica-
tion reaches its conclusion, it becomes a
premise for the next as follows. [linkq]: if
PGD is an alternative to PND, it is permissi-
ble as a medical practice. [linky]: if PGD is
permissible as an alternative to PND, all
kinds of genetic diagnosis that PND has per-
formed are also permissible for PGD. [link;]:
if PGD is permissible for the scope of PND,
PGD needs to become a routine in IVF cy-
cles for Aneuploidy screening (PGD-AS) to
increase the success rates of delivering
healthy children. [linky]: if the course of per-
formance must consider the accuracy and
success rates, the technical development is
also inevitable®.

In these examples, one case and the next have
a logical connection. This logical connection
constitutes the strength of consistency in the
slippery slope argument. The logical connec-
tion has a force to move the forward move-
ment (I call it the force “force of consistency”
in the slippery slope argument). However, if
any point is weak in its logical connection, the
slippery slope argument is subject to being
overturned®. In addition, the slippery slope
argument requires empirical evidence to sup-
port the argumentation in each case.

Sliding down toward liberal engenics and the ontcome™

With the permission of eugenic abortion, the
acceptance of PGD presupposes that em-
bryo selection is already justified by 7z vitro
fertilization®. Since the first step has taken,
the use of PGD has been expanded as fol-
lows. PGD was originally applied for a fetal
genetic defect and then indications for severe
disease late onset such as Huntington’s dis-
case. It has expanded to late onset suscepti-
bility conditions such as breast and ovarian

cancer to eliminate a genetic mutation. It is
also used to provide a matched tissue dona-
tion (Human Leukocyte-associated Antigens
PGD typing) to an existing sibling. Nowa-
days, PGD additionally performs for non-
medical reasons like non-medical sex
selection and non-medical desired traits in
clinical practice*.

Of all matters with regard to PGD, the fun-
damental ethical concern is the eugenic men-
tality that supports the practice and the
expanding use. In this respect, many are al-
ready involved in the slippery slope heading
towards liberal eugenics in the use of PGD;
because eugenic abortion has been allowed
in some countries, the eugenic mentality be-
comes widespread in popularity at both indi-
vidual and social levels. With the eugenic
mentality, many proponents support parental
autonomy. This support plays a pivotal role
on decision-making for the “seriousness” of
medical conditions. Then, the acceptability
of a child’s quality of life expands to non-
medical indications such as intelligence and
height. In addition, parental moral obligation
is introduced to support embryo selection for
non-medical indications to choose better
children. Owing to the expanding use, the ra-
tionale of negative eugenic mentality leads to
positive eugenics by genetic intervention to-
ward the final stage (the bottom of the slip-
pery slope argument). It means that the
direction of slippage enters “the futuristic

realm of ‘designer babies™®.

The backward movement

In the final stage, the direction of slippage
and the outcomes seem to be against the ini-
tial purpose of the respondent toward PGD
for therapeutic use within his/her undet-
standing of the social and cultural value sys-
tems. Thus, the respondent is committed to
rejecting the final stage. In the backward
movement, the respondent begins with the
rejection of designer babies, and then sub-
premises with conclusions by force of con-
sistency; after that, finally, he/she refuses the
first premise in which one accepts PGD as a
medical practice. However, it does not mean



that the respondent rejects the ethical foun-
dation, which seems to have some false moral
reasoning, behind the slope of PGD. This
fact indicates some limitation of the slippery
slope argument.

Ethical Evaluation

In the slippery slope argument, the initial
stage implies the understanding of social and
cultural values on embryo selection to con-
clude that PGD is reasonable for the thera-
peutic use. Interestingly, the meaning of
“reasonable” has some validity only in a par-
ticular contextual understanding. It is not
easy to grasp its impli-
cation precisely. It re-
flects the nature of
the slippery slope ar-
gument in which one
slides down the slope.
The value of human
life is not ambiguous.
If one decides on an action that determines
the value of human life with ambiguity based
on some widespread societal ideology, that
decision cannot guarantee the inviolability of
human life. In the slippery slope argument
of PGD, however, if the procedure is prac-
tical to carry out the intended goal to have a
healthy baby in the widespread societal value
systems, the case is accepted as reasonable
although the procedure harms the human
subject (but the violation is hidden because
the intervention is defined for therapeutic
purpose). From this fact, even though the
first decision seems to be reasonable, in ef-
fect it may not be from the ethical point of
view. Nonetheless, the slippery slope argu-
ment emphasizes that although the first step
seems to be acceptable, it will bring up a dan-
gerous outcome that is the reason to refuse
the first case. While it is a considerable rea-
son to reject the first case because of causing
dangerous outcomes, it is insufficient not to
take the first step of PGD. As long as one
regards PGD as a medical act that is neutral
or innocuous, the slippery slope argument is
unstoppable because there is no reason one
rejects PGD.

Of all matters with regard to
PGD, the fundamental ethical
concern is the eugenic mentality
that supports the practice
and the expanding use

With the consideration about the limitation
of the slippery slope argument, I suggest that
we analyze the slippery slope argument for
two purposes. The first is similar to the slip-
pery slope argument which is to warn of the
dangerous outcomes if one permits the first
step. The second is to examine the ethical
foundation of the acceptance of the first step
from the ethical point of view. By examining
the foundation one reflects his/her choice on
whether the first step is truly reasonable (and
morally good) or not. To carry out the sec-
ond purpose, we necessarily evaluate the ob-
ject of the human act one chooses at the first
step.

Under the two pur-
poses, we first illus-
trate characteristics of
the slippage since the
tirst step of PGD is
taken in analyzing
from the perspective
of the slippery slope
argument, and second examines the ethical
foundation, which justifies PGD, from the
perspectives of ethical principles such as the
nature of medicine, the subject of medicine
and the human corporeality”®. After that, we
reject PGD with two reasons as follows. The
first is that the practice of PGD cannot be
innocuous. It has implications of eugenic
mentality that are distinct from the nature of
medicine. Thus, it can damage the medical
act and violate moral postulates that we must
respect in order to guarantee the fundamen-
tal right to life on which every other right
(and good) is built. Some false moral reason-
ing is already present from the initial accept-
ance of the respondent toward PGD for not
recognizing the value of the human corpo-
reality from conception, and the subsequent
steps have the same underlying error. Once
the goal of PGD as a medical practice has
been removed from the nature of medicine
due to an improper definition of the main
subject of the procedure; the outcome re-
sults in an erroneous attitude toward human
life. This does not only affect the right to life
of the human embryo, but in the long run
anyone who does not meet certain social and
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cultural norms will not be regarded as
human.

The second reason to reject PGD is based on
the fact that the stickiness of the slippage in
PGD will end up in liberal eugenics once the
respondent takes a move. The respondent de-
fines the consequences from liberal eugenics
as undesirable in current social and cultural
value systems by which the respondent takes
the first step. Since the slippery slope argu-
ment has started with the position of the re-
spondent who is in favor of PGD, it
demonstrates that ethical justification of
PGD within the prevailing social and cultural
norms has some false moral understanding
of a good or happy life; that is the engine of
flawed ethical analysis behind the slippery
slope. Once one takes the first step with the
false understanding of the good, it leads to a
series of missteps by means of logical con-
sistency. Since the underlying theory to sup-
port the first premise is wrong, the
subsequent justifications will make the same
mistakes. Howevet, on this continuum, it is
difficult to determine whether the direction
of slippage is wrong or right because of the
force of consistency that leads to moral de-
generation against the truth of the human
person and the truth of the ultimate good. In
this case, only when one postulates that the
first step is wrong; he/she can fix it. Likewise,
when the respondent clearly criticizes the
flawed reasoning to accept PGD in the first
step, with the recognition of the value of the
human corporeality and dignity, he/she can
extricate him/herself from the series of the
slippery slope. Otherwise, the slippery slope
would be unstoppable.

Conclusion

This paper has examined the slippery slope
argument and whether it is useful or not to
apply to bioethical issues. In my view, the
slippery slope argument is useful to reflect a
choice about an object of the human act such
as PGD, euthanasia, genetic engineering in a
given social and cultural value system. How-
ever, it is insufficient to evaluate ethical prob-
lems of the object of the human act itself

like PGD and one’s attitude toward the ob-
ject. Thus, I suggest that we analyze the slip-
pery slope argument for two purposes first
to warn of the dangerous outcomes if one
permits the first step and second to examine
the foundation and moral reasoning to justify
the object like PGD from the ethical point
of view to judge whether the first step to ac-
cept the object is truly reasonable or not.
Owing to these double purposes of the slip-
pery slope argument, one will see why certain
immoral objects of the human act bring
about the slippery slope argument and at the
same why we must reject such objects.
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