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There are various aspects of the debate on human enhancements that frustrate the possibility of reaching consensus on their value and I will focus on two of the more crucial obstacles: a) the need to rationalize medical resources and b) the concern that such use would be the first step on a "slippery slope" to some undesirable end. Respectively, the decision to permit unfettered access to enhancements relies on being able to devote resources to such modifications and attending to the concern that such access would not lead to the collapse of health care or generally making society worse off. These societal questions, I suggest, have a higher priority than personal moral decisions about whether or not it is wise to seek enhancement, though I will go on to suggest how they are related. Moreover, I argue that these moral debates should be the immediate focus of transhumanist debate. I will argue for the similarities between the pursuit of technology for enhancement and health maintenance by presenting the concept of biocultural capital. This broadly describes how humanity ought to treat the emerging era of superhuman enhancement, while retaining a focus on utilizing technology to address fundamental human needs.
Rationalizing Medical Interventions on a Slippery Slope

Arguments against human enhancements often refer to the proper goals of medicine as an explanation for why enhancements would be, at best, secondary priorities for the medical profession compared with alleviating suffering. Moreover, to the extent that health care will always be saturated with primary obligations to alleviate suffering, then this view would lead one to conclude that there is no place within health care for enhancement, at least not until all primary needs have been addressed. Such a view derives in part from the need to rationalize resources within healthcare and for priorities to be set, in an attempt to distribute resources in a way that aligns with broad commitments to social justice. In short, the system attempts to give priority to the most vulnerable people. 

When comparing human enhancements with human repair, the ability to make moral distinctions about whether some treatments are more deserving than others is also challenging (see Miah, 2008a, 2011). One may attempt to draw a line between the alleviation of suffering (therapy) and the pursuit of happiness (enhancement), but this neat separation quickly disappears when scrutinizing what we aspire to when undertaking a medical intervention. While suffering may seem to be paramount, there are different degrees of suffering and all of them may be worthy of attention. Thus, there may be a good reason to permit someone to have cosmetic surgery to improve their mental health and an equally good reason to treat someone for a leg that is broken through undertaking some risky activity. 

Moreover, the importance of making such a distinction on the basis of concerns about social justice – perhaps by deciding that the alleviation of some suffering is a higher priority than others – disappears in an environment where such services are not dependent on public funds, or where there is a clear governmental commitment towards supporting an expansive notion of health and well being. For instance, in the Netherlands cosmetic dental work is offered through the state system, which is not the case in many other countries. On this basis, the justification for limiting medical interventions to just the alleviation of suffering, becomes less meaningful, since healthcare should aspire to promoting general improvements in wellbeing, of which enhancements are a part. For instance, consider a ballerina who seeks body sculpting in order to make her a more graceful dancer, or the fashion model who seeks cosmetic surgery for the sake of his career. While one might call into question the social norms that legitimize and valorize such practices, these are not persuasive reasons to forbid access to such technologies and, one may argue, their need is sincere and crucial to the individual's wellbeing. 

A second dimension of the therapy-enhancement problem involves the so-called slippery slope argument in its various guises.[2] This argument dictates that one might reasonably withhold access to A (desirable), where it is likely or inevitable that such freedom will lead to circumstance B (undesirable). A common and contemporary example where this argument becomes apparent is in the context of genetic selection, which is already used for sex-related disorders within the United Kingdom. However, the line has been drawn between such avoidance of suffering through genetic dysfunction and family balancing where a couple may seek selection in order to ensure that they have a boy or a girl (Human Fertilization and Embryology Authority 2003). 
However, the slippery slope argument in this case would suggest that allowing access to sex-selection for family balancing (A), would lead to an acceptance of creating designer babies where it becomes a moral and legal entitlement to select embryos on the basis of a range of characteristics, such as height, hair color, and so on (B). In this case, withholding access to A is justified by the slippery slope argument, on the basis that it would lead to circumstance B, which is wholly undesirable. In this case, the slippery slope mediates between two kinds of enhancing cases – genetically selecting sex for family balancing and genetically selecting for other characteristics. 

Yet, similar arguments have even been made  in relation to limiting access to certain kinds of therapeutic intervention – such as gene therapy – on the basis that their use would lead to an undesirable freedom to enhance. For instance, within the field of nanotechnology, experimental research is still searching for treatments to a range of life-threatening or debilitating conditions, such as Parkinson’s disease. While Deep Brain Stimulation has made considerable progress, there is still a need to solve the problem of how to power miniature devices, which currently require a wire to go from the brain to a battery located in the patient’s chest. The implementation of a remote, nano-sized device into the brain could provide a long-term solution to such conditions. However, some have argued against the introduction of permanent devices into the brain -- on the basis of a slippery slope argument -- suggesting that it could lead to a situation where such devices are used to alter a range of behavioral characteristics, such as affecting eating patterns or for undertaking social surveillance, which may be against an individual’s best interest. 
There are various forms to the slippery slope argument and the persuasiveness of each varies. Appeals to this argument are not limited to matters of human enhancement and it has become a feature of many bioethical debates, from the use of contraceptives to concerns about euthanasia. However, its persuasiveness relies on the assumed or implied inadequacy of regulative structures to ensure that the limits of application are clearly applied. 

A final problem with making an ethical distinction between therapy and enhancement concerns the way in which medical interventions work. For some time, medical science has approached health care by giving primacy to the principle of prevention before cure. Yet, a similar principle may be required to employ in order to optimize and expand the resilience and capabilities of people; in short, to enhance them.  On this basis, the distinction between therapy and enhancement becomes redundant, since preventing many illnesses will involve treating a patient before they are diagnosed with an illness and before they are considered to be suffering in a way that warrants medical intervention. Moreover, with successful treatment, the condition is perhaps unlikely to occur at all. The implications of this become apparent when considering age-related illnesses such as Parkinson’s or Alzheimer’s. In these cases, early intervention  to prevent such conditions materializing may ensure that the condition does not arise at all. On this basis, one may claim that the person has been enhanced by increasingly their resilience to a debilitating condition, yet the terminology of how to judge such an intervention is value laden.  For instance, while the effect of such early intervention would be to dramatically increase the individual's healthspan – increasing the duration in life for which one can expect to enjoy good health – there is also a concomitant extension of lifespan that is likely to ensue. After all, the preventive intervention will have eliminated the debilitating condition that otherwise would have ended a person’s life prematurely. 
This example reveals how transhumanist aspirations may be rooted in quite elementary principles of medical practice today. On this basis, the pursuit of treating age-related illnesses is both an extension of our pursuit of health and a pursuit of human enhancement in the strongest possible terms. Moreover, such an example is one of many ways in which people undertake early, pre-symptomatic interventions to protect against their natural biological vulnerabilities. More familiar interventions include inoculations for children, or fluoride in tap water, which have similar preventive functions. 

These examples are useful when trying to situate the often abstract concept of enhancement. They describe a lifestyle whereby people may enjoy a degree of health that would be both unachievable were it not for enhancement and an alteration to what we regard to be species-typical functioning for a person at any given age. The question arising from this is whether such forms of increasing resilience are more like those forms of medical intervention that respond to its 'proper role' or whether they transcend such obligations. As suggested, medical practice has engaged with preventive techniques for many years, so it seems closer to what medicine already does, but the crucial point I wish to make is that many forms of enhancement will be just like this. By progressively ensuring that people do not fall victim to otherwise debilitating conditions, people will find themselves enhanced for life and increasingly capable. 

While radical in terms of how it would affect humanity, this form of transhumanism is more modest than others, which may imply cultivating capabilities that are completely unfamiliar to the human species, such as the capacity of flight or breathing underwater. Yet, it is also among the most realistic and immediate ways in which transhumanist ideals are already changing humanity (Vita-More 2010). One of the main criticisms of this emerging era is the way in which it may commodify life, the focus of the next section.

Life as a Commodity 

If one acknowledges the merit of systematically reinforcing human biology so it is optimized to flourish – while accepting that one cannot expect certainty of bringing about such conditions  – then what objections might there be to such a system? Francis Fukuyama’s (2002) primary concern is the commercial character of such a system of health care. He argues that such commercialization will lead inevitably to the commodification of life and this will diminish human flourishing, notably through it bringing about an impoverished view of human dignity. In response, I will seek to explain how the freedom to pursue commercial enhancements may be justified on the basis of what I call the accumulation of biocultural capital. However, first, it is necessary to clarify what kind of commercial transaction would ensue from commodifying life.

The treatment of human enhancements as commercial products is apparent in a range of literature that has discussed the emergence of biotechnologies. One of the more eloquent articulations of this scenario arises in Robert Nozick’s (1974) concept of the ‘genetic supermarket’. Nozick’s metaphor imagines a set of circumstances where we can choose our genes, as we may choose food in a supermarket. The metaphor  helpfully conveys the range of alternatives that may be available to people in such a period, yet it also implies a world where human characteristics are treated in the way we treat other commercial products, rather than with the respect we might hope. 

After all, it is apparent within law that life is afforded greater privileges and protections than non-living matter and this has something to do with the relative moral status of such entities. To this end, there is long standing social recognition of the idea that life should be protected from excessive commercialization. In part, this is why there are laws to regulate the trafficking of organs along with their donation and other such practices that imply the shifting of biological matter from one person to another or into a system that may seek to commercialize such matter, as for biobanks or laboratories seeking to patent treatments. Thus, the prospect of commercializing life or even choices about life – such as the procreative technology of sex selection -- provokes an intuitive protectionism, or, at least, a requirement of high standards of vigilance over the conduct of such industries which seek to trade in such business. Yet, it is useful to scrutinize the precise objections that arise in response to such enterprises, as they relate directly to the value of promoting a culture of human enhancements. 

There are both individual and societal risks associated with the commercialization provision of health products and treatments. For instance, commercial organ donation may diminish the value of the “gift relationship”, where donation constitutes an act of altruism that would be corrupted by the introduction of a financial exchange.[3] Of course, the large numbers of patients who continue to wait for donor organs may offset the loss of such altruistic behavior. Alternatively, commercialization may lead to a situation where people who are financially vulnerable undertake such transactions in order to improve their life circumstances, which may be exploitative in a number of ways.

Despite these strong views about commodification, the premise that commercial transactions must be inherently wrong is at odds with how many people define value in their lives via the consumption of products. While capitalism and consumption may have a bad reputation, it is true also that acts of consumption are acts of differentiation, both collective and individual. People establish their sense of identity and belonging through the consumption of various devices – ideas, products, and so on. While it may also be true that the market determines the terms of this individuation, the variance that it provides seems, for many people at least, to be sufficient so as to enable the feeling of free agency. 

Equally, to suggest that the medical industries are presently absent of consumerist tendencies, even before it gives way to enhancement, is clearly false. From the international trade of pharmaceuticals to online sales of Viagra, health, illness and medical treatments are inextricable from global consumer markets. While these examples might require us to  stop short of talking about life as commodified - since they are products that affect aspects of our biology - other examples such as surrogacy or paid organ/egg donation reveals how commercial transactions are a growing part of established medical practice.[4,5] In this sense, the value life has always been treated in some sense as a commodity, we are simply disagreeing about how much of life should be commodified. Moreover, biotechnology now forces us to consider who owns the commodity, which parts of life are commodified and the means through which societies might regulate such commodification. 

Accepting that aspects of life can be treated as a commodity need not  mean endorsing the view that life is valuable only as a commodity or that its principal value is commercial. A more pressing concern is whether governments would be able to regulate a market of human biology in a way that protects these additional ways in which it should be respected. If one examines the egg and sperm auctioning site RonsAngels.com, a range of characteristics that it exhibits are reasonable grounds to support the concern about how a free market for biological products might transform the values of healthcare. In this site, clients bid for the sperm and ova of donors, which they can then utilize to procreate. While these details alone are likely to raise considerable ethical concerns, this particular instance of commercialized human biology is made even more complicated by the fact that the donors seem to be participants in Ron Harris’ pornographic film industry, thus bringing an uncomfortable proximity between two kinds of social enterprise: health and pornography. 

One may presume from RonsAngels.com that a society where human enhancements are readily available would look quite similar. However, it remains to be seen whether many such practices would remain under the scrutiny of present-day health care professions, or whether they would resemble some other commercial industry such as retail fashion perhaps. Regardless, I argue that the pursuit of human enhancements may be seen as an extension of our pursuit of cultural capital, which is a precondition of developed societies. More specifically, I describe human enhancements as forms of biocultural capital, which are becoming integral to how people aspire to improve their lives. 

The Accumulation of Biocultural Capital

The term “biocultural capital” extends from the French social theorist Pierre Bourdieu's concept of “cultural capital”, which is usefully articulated by Rojek: 

The term 'cultural capital' refers to the knowledge of and skills in the discursive realm relating to society, the arts, leisure, sport, science, politics and all the other elements recognised as 'culture' in society at large (1995: 68). 

By extension, I claim that biocultural capital refers to the various ways in which biotechnologies and the body/mind modification sciences are providing tools through which people can alter themselves to more adequately pursue their life goals.  The modified definition does overlap with some of Bourdieu's thoughts, as he considers the role of the body in this accumulation of cultural capital, and even discusses the body as an unfinished product. As Shilling (1993: 128) notes, 

[Bourdieu] displays a clear interest in the unfinishedness of the body, and maintains a more comprehensive view of the materiality of human embodiment than those theorists who focus exclusively on language, consciousness, or even the body as flesh. Bourdieu recognises that acts of labour are required to turn bodies into social entities and that these acts influence how people develop and hold the physical shape of their bodies, and learn how to present their bodies through styles of walk, talk and dress. Far from being natural, these represent highly skilled and socially differentiated accomplishments which start to be learned early in childhood. As it develops, the body bears the indisputable imprint of the individual's social class (Bourdieu, 1984). 

While Bourdieu does not discuss the role that biological modifications might play in this accumulation, this concept of unfinishedness offers close conceptual ties to the language of trans- and post- humanisms that surround debates about human enhancements. Bourdieu’s concept makes a number of important distinctions between types of cultural capital, though of particular use is his expression of symbolic and embodied cultural capital. These attributes inform my development of the notion of “biocultural capital”. However, some modifications to his terms are necessary, since human enhancements are ambiguously placed in relation to some aspects of Bourdieu’s thesis. For instance, could one discuss the consumption of a drug that improves attention-span, as an “act of labour”, given that the labour required may be quite minor? Indeed, anti-enhancement advocates may argue that such an undertaking is troubling precisely because it implies no labour on the part of the individual – and as such is a quick fix that undermines the importance of human will and struggle in the achievement of certain goals. 

In part, this is why it is necessary to modify Bourdieu’s thesis to encompass the concept of biocultural capital, since his original conception does not distinguish explicitly between labours of the will and what I would call labours of biological adaptation. For, while ingesting a pill might not imply labour of a kind that implies will or determinism, such as that involved in exercising to lose weight - it does require a physiological adaptation to occur and this can also be conceived of as “labour”. A good example of such labour may be the need to endure side effects associated with a medical treatment or muscle soreness after exercise. Thus, as technology develops, our experiences of labour is also transformed. A further modification relates to the claim that Bourdieu’s concept of cultural capital is class-based. While the specific responses to this vary -- from the suggestion that access to cultural capital is entirely socially stratified to the possibility that class is no longer a helpful concept -- my conceptualization of biocultural capital draws attention to the way in which adoption of technologies straddles class divides and this is likely to be true also of biological enhancements. Indeed, the consumption of cosmetic surgery provides some evidence of this, though it is, of course, sometimes a technology that requires considerable financial investment.

The concept of biocultural capital also acknowledges the absence of many enhancement practices within society. Thus, human enhancements  remain either only prospective modifications for most people, or modifications that will yield benefits only if other technological developments come to pass. For instance, human cryonic suspension involves participants purchasing a prospective enhancement – the capacity to be brought back to life some time in the future. Unless revival is made possible, this undertaking will have been a fruitless exercise. To this end, access to human enhancements is experienced predominantly via the consumption of biopolitics; i.e it is a consumption of ideas and of possibilities. 
When considering the ethics of accumulating biocultural capital, Bourdieu’s “labour” does not distinguish between more or less worthy forms of  capital. Nevertheless, Rojek (op. cit: 68) notes that Bourdieu is interested in ‘how society evaluates this cultural capital through visible and tacit systems of reward and punishment’. Such systems may provide some basis for discerning normative judgments about enhancements, but as for other forms of cultural capital, it would be facile to claim that one form of enhancement is more worthwhile than another, in the same sense that we would not claim art to be more worthwhile than music. The argument from biocultural capital refutes the rejection of such distinctions on moral grounds, largely because decisions to undertake human enhancements constitute appeals to an aesthetic standard (which Bourdieu describes as ‘taste’). To elaborate, a suitable comparison might arise in the context of aesthetic appreciation more generally. Thus, the request for a moral justification for human enhancements is rather like asking what value accrues from having heard a Bob Dylan song, or having strolled around a Frank Gehry building. This is not to equate listening to music with invasive biological alterations; clearly there are important differences in terms of the commitment required to experience each. However, to the extent that each conveys a particular form of taste, they are similar.

Such occurrences, along with the desire to experience them, cannot be explained via some precise moral framework of general utility. Instead, through the consumption of these ideas and procedures, via the desire to expose ourselves to them, we enter into a transaction whereby the expectation for benefit is not preconceived or, at most, where there exists only a strong sense of the positive value that could arise from the exposure. In short, human enhancements are no guarantee of their leading to an improved life, but they provide the opportunity to choose one's future, rather than to leave it to chance.  In sum, the strongest value claim that one can make in relation to body modifications is conceptually no different from the value claim one might make about reading a book or watching a movie. There is no objective, absolute benefit that will arise from either action, only a general sense in which the experience will enrich our lives. In any case, to expect certainty of benefit is too great a burden to place on the value of human enhancement, as  we typically do not deem it necessary to justify our lifestyles before pursuing them.  

A final point to note in relation to my concept of “biocultural capital” involves the use of term “biocultural” and some recent literature in which this concept is articulated. While I have used it thus far to discuss biological modifications as objects of consumption, there is a dual intention to my use of this term. The word “biocultural” is increasingly being used to articulate the middle ground between liberal and conservative approaches to human enhancement and the convergence of philosophical and cultural engagements around such practices. Smith & Morras’ (2006) book, From a Posthuman Present to A Biocultural Future engages a diverse range of related topics from debates about the meanings associated with disability and prosthesis (Sobchack 2006), to the fetishization of amputation (Smith 2006). They use “biocultural” to describe and critique fundamental concepts within medicine – such as “health” -- in contrast to “biomedical”. In particular, the term draws attention to the importance of cultural conditions when making sense of health-related terms, e.g the contested meanings associated with “life” and “death”. Such cultural conditions have a bearing on what are defined as the proper goals of medicine. As well, the utility of the term “biocultural” is in its recognition of the prominence of cultural politics in health care. For example, when the Hollywood actor Michael J. Fox presented a campaign advertisement about stem cells on behalf of U.S. Senator Clair McCaskill, his intervention affected the sphere in which debates about the ethics of such technologies took place (McCaskill4Missouri 2006). Moreover, it constitutes a disruption to the traditional processes through which expertise and (moral) authority are typically conveyed. These parameters of human enhancements are constitutive of their presence within society, perhaps in ways that earlier eras of health care were not.

Counterpoint: Reducing Human Diversity?

Whether or not the range of choices available through human enhancements is likely to reduce human diversity depends on two factors. First, it presumes that the human capacity to realize a range of enhancement possibilities is less than the range that is conferred by natural selection. Second, it asks whether such choices will be available to enough people, for enough of the time to avoid a reduction in diversity. For the former, it is important to remember that a world that embraces human enhancements benefits from the combined range of choices offered by human natural selection and humanly imaginable enhancements, not simply the latter.[6] Whether such human enhancements will be available, instead, relies on trends within scientific research – what kinds of enhancements are developed, financed and so on. While it is debatable as to whether this will be broad or narrow, the relevant point is that the biopolitics of scientific research, as an integral part of social governance is a relevant process through which such priorities are set. Consequently, there can be no objection to bringing such choices under the guise of governance, while one might be critical of leaving such trends merely to chance. 

In the short-term, one might expect there to be trends -- fashions of body modification - which may promote cultural complicity. For example, while it may be thought that cosmetic surgery is geographically specific, it is apparent that the same kinds of aspirations as occur in the West also are visible in Eastern culture. For example, Watts (2004) reports on the cosmetic surgery ‘craze’ in China, where nose reshaping and leg lengthening are popular practices. 
A further objection to human enhancement culture is that there are likely to be “tradeoffs” to many choices people make. For example, deciding to optimize the number of slow-twitch muscle fibers in legs might create a particularly good endurance runner, but not such a good sprinter. Alternatively, being taller may be useful in some career choices, but in others it could be a disadvantage. Additionally, many such trade-offs will have unknowable consequences, as is also true of therapeutic interventions and natural mutations. For instance, the sickle-cell gene also carries a protection against malaria and the common cystic fibrosis mutation encodes a protein which may function at low temperatures and could be advantageous to people in some countries. As such, engineering away certain characteristics must – to return to our underlying premise – always be culturally located. Moreover, the choice to enhance could give rise to considerable regrets and harm, as is evidenced when cosmetic surgical interventions go wrong. Beyond this, an irreversible enhancement may not have value throughout the life course. Yet, the prospect of things going wrong is not, in itself, a reason for abstaining from making such choices, though it might be reason to avoid such permanent changes. Rather, it is a reason to strive for more knowledge about the effects of such decisions and to improve the efficacy of the intervention.  Additionally, failing to enhance may also bring about future harms, particularly in an increasingly toxic global environment. The example of fluoride in tap water is a good example of how some societies have attempted to strength oral health. 

Conclusion

The argument on behalf of biocultural capital claims that the pursuit of human enhancements is consistent with other ways in which people modify their lifestyles and is analogous in principle to buying a new mobile phone, learning a language, or exercising. It is a process of acquiring ideas, goods, assets, and experiences that distinguish one person from another, either as an individual or as a member of a community. While one might – and should - scrutinize the merits of such individual choices, we should recognize the limits of this task. Furthermore, the argument for biocultural capital considers that it is unreasonable for enhancement choices to be imposed upon individuals by the state. The normative transhumanist concept of morphological freedom emphasizes this prohibition. (More, 1993; Sandberg 2001) While general consensus on enhancements might have legal force, they will not necessarily have universal persuasive value – not everybody would wish to be tall, stronger, or whatever it may be - since enhancements only confer positive value within particular cultural contexts. As such, the precise value attached to any particular enhancement cannot be assumed to be a shared, universal good, particularly where choices of enhancements involve a trade-off. 

The argument from biocultural capital explains that the designation of a biological modification as a human enhancement does not correspond with some prescribed or abstract value claim. There is no necessary “good” that, in itself, can be objectively identified to justify (or reject) enhancements. For instance, if I were to enhance the efficiency of my digestive system to allow me to assimilate foods that are generally shown to be unhealthy, it is difficult to argue that this is a tangible enhancement, other than through its allowing me to satisfy the desire of always wanting to eat foods that I find tasty but which would, otherwise, be unhealthy. While such a modification would be beneficial to me, it is unlikely to withstand the scrutiny of those who have no such desire. Such a choice also faces the criticism that one’s taste cannot develop in a positive sense if one closes off the potential to find value in experiencing other tastes. So, if I were a twelve year old and really like McDonald’s food, I might enjoy enhancing my metabolism to assimilate such food, rather than to treat it like junk food. In doing so, by failing to choose alternative foods, I also restrict the possibility of developing tastes for other foods.[7] Yet, again, it seems premature to panic too much about such a prospect. Rather, it may emerge that one’s taste develops alongside such new alternatives to consumption and that moderation will thus emerge. 

Importantly, and as enshrined in the idea of morphological freedom, this argument on behalf of human enhancements does not extend to the freedom to modify others – for example, through genetically engineering embryos. Rather, this argument presents an initial position as to why certain obstacles towards human enhancement may be overcome by acknowledging the limits of concerns over rationalizing medical resources and avoiding a slippery slope towards undesirable circumstances, I have endeavored to explain the value of pursuing self-regarding, biological enhancements and, as such, to suggest why such freedom of choice should not be withheld. 

In conclusion, asking why we should enhance ourselves limits the discussion prematurely. It prescribes a particular kind of moral justification, which would explain a choice that makes sense only in the particular case. However, treating such actions as micro-ethical processes, contrasts with the macro-ethical task of regulating the commercial and non-medical use of such interventions. In short, via this argument, one cannot offer a good reason for why all people should enhance themselves in a specific way, since each reason would require embedding the clause within a particular context that another individual might not deem to be valuable at all. So, understanding the value of improving attention span or enhancing sexual function would require understanding the specific context that give rise to such an interest. Instead, one may give reasons for why a motorcyclist might value an enhancement to protect the durability of her head, or why a ballerina might welcome enhanced strength in specific parts of her body, or why a mathematician or a chess player should value cognitive enhancements. These are all sensible human enhancements for particular kinds of people, but are not generally good enhancements for all kinds of people. 

The rise of a privately funded human enhancement market and the possibility of commodifying life are each relevant moral concerns that should concern the governance of such industries.  While a publicly-funded system for human enhancements may be preferable to a privately-funded one, areas of human desire are always likely to outweigh the limited funds available to accommodate such desires on a nationally funded system, even if one can aspire to a certain level of social care throughout a population. As such, it is sensible to presume that a transhuman future will be brought about within a commercial structure, though as argued earlier there are reasons to presume that some forms of enhancement will eventually ease the burden on a national health care system, by ensuring more people are less vulnerable to common illnesses. 
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 SHAPE 



[1]Species-typical functioning is a concept developed by Christopher Boorse (1975; 19757) that is used to designate a specified normal range of what any given species can do. While there are variations within this range, any radical departure from the norm calls into question the species category of – and subsequently the moral rights afforded to – any given entity. 

[2]For various versions of the slippery slope argument, see Burg (1991) and Resnik (1994). 

[3]See Richard Titmuss (1970) for an eloquent elaboration of this concept. 

[4]For an explication of consumerism generally, see Miles (1998). 

[5]It is important to note the revived appeals to commercial organ donation recently 

[6]I will not attend to the arguments from ‘coercion’ in this paper, though it is not obvious to me that all people will feel coerced into the same kinds of enhancements. 

[7]I introduce the specific instance of a minor here to complicate our case. While I have not distinguished between adults and children, there are good reasons to presume the need to distinguish levels of freedom to modify and I do not extend my argument to adolescent freedoms here. However, following the English court case of Gillick competence (Gillick v West Norfolk and Wisbech Area Health Authority 1985), one might argue on behalf of such an ability to consent. 
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