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 WHAT'S NEXT? 

WILL SEX BECOME 
OBSOLETE? 

 

New technologies could reimagine baby-making as we know it. But will they 
actually replace tried-and-tested (and enjoyable) methods? 

 
Over the past decade, I have made some bold predictions about the future of sex. One that’s 

been easy is that people will still be having sex for years to come, but for different reasons: they 
simply won’t do it so much to make babies. That’s not to say that making babies will become 
obsolete, but, rather, that technology will change the ways we do it. There could be a much safer 
and easier way to reproduce – and sex as we know it could end.  

 
Until about a century ago, humans always created embryos and babies in the same old, largely 
random way – through sex. Then some started using artificial insemination and, 45 years ago, in 
vitro fertilisation. Important as these technologies have been, they still involve human eggs and 
sperm. Thanks to stem cell technologies, though, that will shift.  
 
The step change will be in vitro gametogenesis (IVG) – turning skin cells into induced 
pluripotent stem cells, then turning those into eggs and sperm. IVG is tremendously exciting to 
millions of couples, but it does raise some tricky questions. For example, if we could make eggs 
from skin cells, 90-year-olds could become genetic parents. So could nine-year-olds, miscarried 
foetuses or people who have been dead for years, but whose cells were frozen.  
 
Also consider this: what if we could make sperm from women’s skin cells, or eggs from men’s? 
It could soon be a reality. In 2023, Japanese scientists announced that they had made eggs from a 
male mouse’s skin cells and, using ‘normal’ mouse sperm, had produced mouse pups.  
 
To take this idea further, what if we made 
both eggs and sperm from the same person 
and used them to make embryos? Your 
‘unibaby’ wouldn’t be a clone, but closer to 
you than your siblings. An even more radical 
idea called ‘multiplex parenting’ could 
involve making embryos from four people 
that would then be used to make eggs and 
sperm. Turn that fertilised egg into a baby and 
you’ve got a child with roughly equal genetic 
contributions from four parents – or eight, or 
sixteen, or more.  
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GENE GENIES 
 
Another technology that could end reproduction as we know it is the power to modify an 
embryo’s DNA. Targeted editing of particular sequences in a cell’s DNA has become possible 
thanks to a revolutionary tool, invented in 2012, targeting CRISPR (Clustered Regularly 
Interspaced Short Palindromic Repeats) DNA sequences (below). In November 2018, Chinese 
scientist He Jiankui announced the birth of two girls whose embryos he had ‘CRISPRed’ earlier 
that year. Unfortunately, he did this work in secret, in ways that violated both human research 
ethics and Chinese law. A Chinese court sentenced him to three years in prison, and the court of 
international opinion condemned him as a renegade. (Those first two babies are now over five 
years old, but China has released no information about their health or genetic makeup.)  
 
When you edit DNA in an early embryo, you edit the DNA in what will become all of its cells – 
including its eggs and sperm. You therefore make a change that can be passed on to that 
embryo’s descendants indefinitely.  
 
The most plausible use of this DNA-editing 
technology is to prevent diseases or disabling 
conditions in children. The most frightening, 
though implausible, use is to use it to create 
‘super babies’ who would not only have 
greater abilities, but would also pass them on 
to their offspring. Some think that we should 
never be allowed to change the DNA of our 
descendants, potentially forever; others think 
that we shouldn’t use it now, because it’s not 
proven safe or effective. 

 

WOMB 101 
 
Another technology that could make sex for reproduction further redundant is the development 
of artificial wombs. Over 90 years ago, in Brave New World, Aldous Huxley predicted 
‘hatcheries’ in which human foetuses would develop in bottles.  
 
In 2017, researchers reported keeping neonatal lambs born a week or two early alive in fluid-
filled plastic bags. More recently, the US Food and Drug Administration held a public meeting to 
consider whether, when and how to run trials with such artificial wombs on babies.  
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These devices are, in effect, early incubators. They might push back viability for premature 
infants a week or two, from (at best) about 22 weeks of pregnancy to nearer 20, but that baby 
would still need to have spent four and a half months developing inside a woman. This advance 
could be wonderful for premature infants and their parents, but would not make much difference 
for most of us.  
 
What about a ‘true’ artificial uterus – one that could take a six- or seven-day embryo and help it 
develop over nine months into a healthy newborn? That would remove not only the sex from 
making babies, but pregnancy as well. Some might welcome it. Others would, no doubt, be 
concerned.  
 
All this might not be implausible in the far future. A major area of long-term research today is 
using stem cells to grow human organs. The focus is on vital organs for transplants – kidneys, 
livers, hearts – but if they can be grown, why not a uterus?  
 
Imagine that organ, grown from a woman’s stem cells, hooked up to a machine that would 
provide blood, sugar, oxygen and all the necessary hormones, as well as waste treatment – then 
add in an embryo. Such a ‘womb in a box’ could, in theory at least, take the place of a womb in a 
woman. But should it? Our children and grandchildren will likely need to make that decision.  
 
This is an amazing time to be involved in medicine and biology. Our knowledge is expanding 
astonishingly. Our ability to make good use of that knowledge is growing more slowly, but 
steadily. Our understanding of the consequences of using new technologies – and our agreement 
on what limits, if any, should be placed on it – are growing more slowly still.  
 
Making babies artificially is not an exception, though it is 
special in one important way. I am able to consent to an 
experimental procedure, agreeing to the risks in return for 
potential benefits to myself or to science. Babies can’t 
consent; nor can embryos. That doesn’t mean that we 
shouldn’t ever use new technologies in reproduction, but it 
does mean that we should be especially careful to test the 
technologies to make sure that they are safe and effective – 
for the babies. We need to emphasise their welfare first, then 
the broader effects on our societies.  
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Read in BBC Science Focus Magazine: https://apple.news/AT9qkBMEKTBmCQiUEIF_Yrw 


