CRISPR and its’ Revolutionary Potential for Human Welfare
What is CRISPR?
Methodology
Positions are based on findings from 17
semi-structured interviews with individuals who have
been diagnosed with a genetic disease
Interviews were conducted via Skype /
Facebook [Video] Messenger / FaceTime and
without digital assistance to accommodate
participants’ abilities

CRISPR is an acronym for clustered regularly interspaced short
palindromic repeats and is a genome editing tool which enables
geneticists to remove, replace or add parts to a DNA sequence

What it means to live with a disease...

It is currently considered to be the most versatile and precise
method of manipulating genes, It works by introducing a mutation
into the selected DNA with an enzyme which then cuts the two strands
that form the DNA’s helix at a specific point, enabling parts of the DNA
to be edited

Minus the typed interviews, all were audio
recorded and transcribed to enable thematic
analysis using NVivo software

Reducing these interrelated factors
=
EMPOWERMENT

How would CRISPR work?
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Thus, could:
reduce the number of discarded embryos
decrease the need for multiple cycles of IVF
save individuals/couples financial struggles
prevent the transmission of disease/disability
enable a more desirable reproductive choice




Potential for Human Welfare...

Next steps...







Reduced incidence of disease

Society has to be consulted
Legislation has to be amended
HFEA has to create guidelines
Geneticists would have to apply for a licence
Research has to prove it is feasible
Individuals/couples have to be willing to take the risk


Less pain and suffering





Better health and welfare





Increased quality of life
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