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Abstract

The human embryo has a special character, with its ability to hold the personal data of both ova and sperm donors and its own,
in addition to its potential to become a human being. For this reason, states should give the human embryo proper protection,
which should be more rigorous than any somatic or germ cells of a human being. Legal protection provided by states reflects their
view on the moral status of the human embryo. The moral status of the human embryo is gradual, but it is difficult to measure the
stages of the human embryo’s development since its development is a continuous process. It is possible to say that the 14-day rule,
the early embryonic stage, transfer to the women’s body, and ensoulment are accepted as important stages for human Embryonic
Stem Cell Research (hESCR). According to Turkish regulations, it is not possible to do hESCR in Turkey. Iran gives permission to use
spare/surplus embryos in hESCR based on fatwas, and regulates the conditions clearly in guidelines. Iran’s regulations and practices
are a reflection of the view that the human embryo has a gradual independent moral status. Graduality is provided by the stages
of the 14-day rule, implantation into the womb, and ensoulment. However, in Turkey, although the gradual independent moral
status view is seen in the regulations on abortion and assisted reproductive techniques, it is seen that regulations on hESCR are
incompatible with other regulations on the practices concerning the human embryo. We believe that Turkey should permit hESCR,
at least, on spare/surplus human embryos.
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1. Context

Human embryonic stem cell research is very impor-
tant for finding new effective treatments for human dis-
eases. Human embryonic stem cells contain pluripotent
cells. Pluripotent cells have the potential to change into
at least 200 types of somatic cells (1, 2). Scientists believe
that embryonic stem cells will make it possible to treat very
important diseases like Alzheimer’s disease, diabetes, neu-
rodegenerative defects, heart diseases, Parkinson’s disease,
and anemia (1, 2). However, the fact that human embryos
are destroyed in human Embryonic Stem Cell Research (hE-
SCR) causes intense disputes on the moral status of in vitro
human embryos (3).

States that permit hESCR are obliged to provide proper
protection to the human embryo. This obligation might be
based on the International Treaties or fundamental prin-
ciples and rights of law such as the principle of human
dignity or right to respect personal autonomy and bodily
integrity. States’ obligations to provide proper protection
to human embryos can cause different attitudes and large

varieties in their hESCR legislations. Table 1 shows a vari-
ety of legislation in different states (supplementary file Ap-
pendix 1).

In this study, the views on the moral status of the
human embryo will be explained, as the moral status is
closely linked to the legal status of the human embryo.
After that, the Islamic Republic of Iran’s and Republic of
Turkey’s legal rules on hESCR will be clarified, as the two
states’ have much in common from a sociological perspec-
tive. In this way, the differences and similarities of the two
states’ regulations on hESCR and consequently, their views
on the moral status of the human embryo will be deter-
mined.

2. Moral Status of the Embryo

The moral status of the embryo is linked to its legal sta-
tus. In this part of the study, we will discuss how they are
linked. According to Fleischman, Chervenak, and McCul-
lough, the authors who consider the embryo as a living be-
ing with the potential to become a human being, the em-
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Table 1. A Variety of hESCR Legislations in Different States

Permits the Use of
Surplus Embryos in

hESCR

Permits the Use of
Produced Embryos in

hESCR

Turkey - -

Iran + +

Saudi Arabia + +

Tunisia - -

Italy - -

Ireland - -

UK + +

Germany + -

France + -

USA + +

S. Korea + +

bryo has a sui generis legal status. As regards this opinion,
three views have revealed: “the view that the embryo has
no moral status”, “the view that the embryo has a gradual
independent moral status”, and “the view that the embryo
has a moral status starting from its constitution” (4) (sup-
plementary file Appendix 2).

According to the view that the embryo has no moral
status, the embryo has no difference from the other body
parts of the pregnant woman. Physicians, therefore, have
no obligation to consider the interests of the embryo. As
it is not possible to know the opinion of the embryo, the
mother’s consent is sufficient before any medical interven-
tion. In this view, the embryo is a body part. It is possible
to divide the body parts into two, interbody parts, and the
body parts that are departed from the body. It is also pos-
sible to divide the body parts into two, somatic cells, and
germ cells. When we talk about human embryonic stem
cells, the target of the discussion is clearly an in vitro em-
bryo. Thus, it is possible to say that such an embryo is a
body part that is departed from the body. As we know, an
embryo is neither a somatic cell nor a germ cell; we can,
therefore, state that it must have better protection than
both somatic cells and germ cells. If we explain the legal
status of the body parts departed from the body, it may en-
lighten the in vitro embryos legal status, and if we explain
the legal status of the germ cells, it may also enlighten
the legal status of the embryo, by saying that the embryo
should have more protection than germ cells have (4).

As the embryo has genotypes, and is a living being with
the potential to be born and become a human being, it has
a sui generis legal status and it is neither a property nor
a person. However, the germ cells without such potential
cannot enjoy such a special status (5). There are different

opinions on whether an in vitro embryo is a property or not.
According to the dominant opinions of French, Ger-

man, and Turkish doctrines, germ cells that are departed
from the body cannot be considered as a property and giv-
ing harm to these cells causes a violation of personal rights.
On the other hand, it is highly debated in the doctrine
about whether personal rights are related to reproductive
rights or bodily integrity (5). Also, some authors in the
doctrine claim that it is possible to protect the germ cells
with both property rights and personal rights; they also
claim that it is better not to entitle them a property status if
these cells will be used as a continuation tool of the donor’s
personality, with the help of new technologies (6) (supple-
mentary file Appendix 3). In our opinion, giving extra pro-
tection derived from the donors’ property rights does not
mean that the germ cells are given the status of the prop-
erty, which would decrease their value. On the contrary,
giving the protection of both property and personal rights
means that the germ cells are highly protected; so, they are
very valuable. In conclusion according to our way of view, it
is not disadvantageous to give the germ cells’ protection of
property rights besides the personal rights of their donors
(supplementary file Appendix 4).

From the second view, the embryo has a gradual inde-
pendent (supplementary file Appendix 5) moral status. For
the supporters of this view, while the termination of preg-
nancy is easier in the early stages of pregnancy, it becomes
more difficult later because the moral status of the embryo
can increase the pregnancy progress. The supporters of
this view accept that the embryo grows fast, so it is diffi-
cult to divide its development into stages; yet, they claim
that such a division is a necessity (4). Within the attempt of
determining the stages, many measures have been devel-
oped, such as dividing the pregnancy into trimesters (sup-
plementary file Appendix 6), beginning of the heart beat-
ing (supplementary file Appendix 7), the ability of feeling
pain (supplementary file Appendix 8), the ability of move-
ment (supplementary file Appendix 9), viability (supple-
mentary file Appendix 10), etc. One of these measures, and
the one which is related to our topic of hESCR, is the early
embryonic stage (7).

The early embryonic stage measure has affected the
regulations on hESCR in many states, particularly the
United Kingdom. The early embryonic stage of the embryo
points to the first 14 days of its development. In this period,
many cell cleavages happen, anlage comes out from the fal-
lopian tube and it becomes a blastocyst and implants into
the wall of the uterus. At the end of this stage of embryo
development, its cells lose their totipotent characteristics,
and become pluripotent cells with the ability to constitute
variable tissues and organs of the body (8).

In the United Kingdom, the Human Fertilization and
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Embryology Act dated 1990 (9) regulates a time restriction
for hESCR in Article 3 (4), stating that the embryo which is
a target of research should be a maximum 14-days-old. As
seen, the embryo of a maximum 14-days-old has less pro-
tection than older embryos because it can be a target of
hESCR. It is certain that there is a difference between those
two stages. However, the cause of the difference is not nec-
essary to protect the embryo’s interests; the main reason
for using embryonic stem cells is being able to use totipo-
tent and pluripotent cells. After the first 14 days, embryo’s
cells start to lose their pluripotent characteristics, which
means they are no longer useful for such research. On the
other hand, it is still possible to say that the regulation con-
siders the stages of the embryo by paying regard to the fact
that while the characteristics of embryo’s cells are transfer-
ring from totipotent and pluripotent to somatic and germ
cells, the embryo more closely resembles a human being
(10).

While considering the early embryonic stage, the situ-
ations of in vitro and in vivo embryos have differences, es-
pecially in the subject of hESCR. The status of an in vivo em-
bryo is not based on the way it was created. There is no dif-
ference that depends on whether it is constituted in nor-
mal ways or it is fertilized in vitro for IVF treatment and
then transferred to the mother’s womb. However, before
being transferred into the mother’s womb, the moral sta-
tus of in vitro and in vivo embryos is different. In some states
such as the United Kingdom and Iran, if an in vitro embryo
will not be used for IVF, it may be the subject of hESCR. The
transfer into the womb can, therefore, be considered as a
sub-measure in the early embryonic stage measure (sup-
plementary file Appendix 11).

The third view on the moral status of the embryo is that
the embryo has a moral status since its constitution. The
supporters of this view base the moral status of the em-
bryo on philosophical and religious views (4). The views
that claim there is a connection between the moment of
gaining personality and existence have tried to make ex-
planations on the meaning of existence and its reflection
on the human embryo. In this meaning, two explanations
have been made. The first explanation claims that exis-
tence means being fully constructed and the second expla-
nation claims that existence means having the potential to
exist. In the doctrine, while the explanation of potential-
ity dominates, it is seen that both explanations are used
together. According to some authors in the doctrine, the
potential of existing is not a passive potential. The poten-
tiality of development means the development itself, and
for the embryo, it starts at the moment of the activation of
the DNA. From that moment on, the embryo will continue
developing. From this view, the termination of pregnancy
is possible only when it saves the pregnant woman’s life.

For nonfatal fetal anomalies, the termination of pregnancy
should be forbidden, but for fatal fetal anomalies, the ter-
mination is allowed, as the embryo will inevitably die (7).
As seen, according to this view, it is not possible to divide
the development of the embryo into stages. An embryo is
an individual, who has personality, starting from the mo-
ment of fertilization. Thus, from this point of view, it is not
possible to allow hESCR.

3. hESCR in Turkish Legal System

According to Article 90 (5) of the Turkish Constitution,
laws, by-laws, and other legislation types below the hier-
archy of norms cannot conflict with international treaties
on fundamental rights and freedoms. For this reason, the
Convention for the Protection of Human Rights and Dig-
nity of the Human Being with regard to the Application
of Biology and Medicine: Convention on Human Rights
and Biomedicine (supplementary file Appendix 12) (Oviedo
Convention) is important for Turkish domestic law. The is-
sue of hESCR is regulated by Article 18 of the Oviedo Con-
vention. According to Article 18 of the Oviedo Convention,
it is possible for a state party to allow research on in vitro
embryos. Such a state should give adequate protection for
the embryo. However, it is prohibited to create human
embryos for “research purposes” (supplementary file Ap-
pendix 13 and Appendix 14). Regulation raises two issues.
The first is over “adequate protection” and the second is
“research purposes”. In the doctrine, the “adequate protec-
tion” clause is explained as a measure of restriction for sci-
entific research on the embryo. In this meaning, scientific
research on human embryos should be unarbitrary in ac-
cordance with human dignity and with respect to the em-
bryo. It is possible to say that the clause of “adequate pro-
tection” regulates an abstract rule. It gives the state parties
a wide power of discretion on how to protect in vitro em-
bryos. Because the explanation of the doctrine is more ab-
stract than the concept itself, it is difficult to explain the
concepts of “nonarbitrary” and “human dignity” (11).

It is possible to interpret the concept of “nonarbitrary”
considering the regulation that prohibits creating human
embryos for research purposes. We can say that the term
“nonarbitrary” characterizes scientific research and warns
that it is prohibited to make scientific research on the em-
bryo if the scientific research has no therapeutic aim, such
as finding a treatment for a disease or applying such a treat-
ment. Also, the concept of “human dignity” can be sim-
ilarly understood. Although it is discussed that the hu-
man embryo has human dignity, it is certain that individu-
als who research on human embryos have human dignity,
and therefore have the obligation to act in accordance with
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human dignity. In our opinion, scientific research on em-
bryos in accordance with human dignity means that the
target of scientific research should be to find, develop, or
apply a cure for serious human diseases. In this meaning,
it is necessary to put some reasonable restrictions on sci-
entific research to enable the prevention of treating hu-
man beings as objects and accordingly, ensure that hESCR
is in accordance with human dignity (supplementary file
Appendix 15).

Turkish domestic regulations are compatible with the
Oviedo Convention. The Turkish Ministry of Health has is-
sued a circular in 2005 on Embryonic Stem Cell Research.
According to this circular, until the ethical and legal stud-
ies of the Ministry are completed, no embryonic stem cell
research will be executed (supplementary file Appendix
16). After the circular dated 2005, the Ministry of Health is-
sued another circular in May 2006 on Stem Cell Research to
regulate how to use stem cells that are not embryonic stem
cells in clinical research (supplementary file Appendix 17).

Interpreting the Circulars dated 2005 and May 2006 to-
gether caused different opinions in the Turkish doctrine.
Some authors claimed that the two circulars are on differ-
ent issues. While the Circular dated 2005 regulates em-
bryonic stem cell research and prohibits them for an un-
known duration, the Circular dated May 2006 lays down
some main rules about non-embryonic stem cell research.
Some other authors claimed that there is no restriction
on embryonic stem cell research because while the circu-
lar dated 2006 provides some rules for stem cell research,
it makes no mention of the embryonic stem cell research
(12). We agree on the first opinion, because from our point
of view, it fits the logic of the law, and reflects the mean-
ings of the circulars. Indeed, in practice, there has been no
embryonic stem cell research since the circular dated 2005
was issued (12-14).

The issue dated 2005 is criticized in the doctrine be-
cause it does not mention the therapeutic use of stem cells.
As mentioned above, the Oviedo Convention forbids creat-
ing embryos for only scientific purposes but it does not for-
bid creating embryos for therapeutic reasons. The Oviedo
Convention also does not forbid the interventions with
therapeutic reasons on the human embryo. According to
the principle of legality, if there is no legally determined
prohibition and sanction for an act, there is liberty for do-
ing the act (15). Neither Article 18/2 of the Oviedo Conven-
tion nor the Issue dated 2005 regulates and prohibits the
interventions on the human embryo with the purpose of
harvesting embryonic stem cells for therapeutic reasons.
While it is possible, therefore, to claim that Turkish Law al-
lows hESCR, both with human embryos created for ther-
apeutic reasons and with surplus embryos, further inves-
tigation into Turkish legislation reveals that this claim is

mistaken.
These two circulars of the Turkish Ministry of Health

are criticized in the Turkish doctrine. According to the
Turkish doctrine, the matter of hESCRis closely related to
human rights and human dignity. For this reason, such a
matter should not be regulated with a circular by the min-
istry, but with laws. Additionally, the circulars cannot re-
move the uncertainty over the matter (12, 16). Indeed, there
is no specific law about hESCR in Turkey. For this reason,
authors in the doctrine are just making interpretations
by considering some other legislations on the related sub-
jects, such as tissue and organ transplanting, experimenta-
tions on human beings, or IVF. While the legislations con-
cern hESCR only when the human embryo is transplanted
from or to a human being, legislation on IVF gives more
guidance on whether hESCR is forbidden in Turkey or not.

According to the Article 22 of the Oviedo Convention,
“When in the course of intervention any part of a human
body is removed, it may be stored and used for a purpose
other than that for which it was removed, only if this is
done in conformity with appropriate information and con-
sent procedures”. This means that informed consent from
the prospective mother and father is needed for the col-
lection of ova and sperms, for determining for which pur-
pose they will be used, and how they will be stored in
an IVF clinic. Concordantly, Article 15/4 of the Regulation
on Assisted Reproduction Techniques and Clinics (Regula-
tion) points to which informed consent form will be used.
According to this article, informed consent is needed for
the storage, thaw, and destruction of embryos, ova, and
sperms. Also, in Article 18/4 of the same Regulation, it is
specified that ova and sperms taken from the spouses and
the embryos constituted from these ova and sperms can-
not be stored, used, transferred or sold for purposes other
than those described in the Regulation. And finally, Article
18/12 of the same Regulation mentions the destruction of
the embryos that will not be transferred to the mother in
the future. As seen, although the regulation does not di-
rectly say that making research on surplus embryos is pro-
hibited, it closes all the ways to making research on surplus
embryos.

The prohibition of having embryonic stem cells from
surplus embryos in the Turkish Legal System has been crit-
icized in the doctrine. It is not seen logical that, while stor-
age and destruction of embryos are permitted, it is prohib-
ited to use them for hESCR (17-19). In our opinion, such le-
galizations do not serve the protection of the embryos, too.
Yet, in assisted reproductive treatments, surplus embryos
are already available, and if not be used for IVF, will cer-
tainly be destroyed. A system that legalizes the destruction
of surplus embryos but prohibits using them for thera-
peutic purposes is neither protecting human embryos nor
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helping patients seeking treatment. In our opinion, the
Turkish legal system needs a law that permits hESCR for
therapeutic reasons in certain circumstances (supplemen-
tary file Appendix 18).

4. hESCR in Iran

In Iran, ethical rules consist of fatwas, national laws
or ethics codes, and international guidelines (20). Iran’s
Supreme Leader Ayatollah Khamenei issued a fatwa on hE-
SCR in 2002. In the Fatwa, he declared that hESCR is not
conflicting with Shia tradition and congratulated the sci-
entists who had produced hESC lines (3). This fatwa has
enabled new fatwas, practices, and legislations that allow
hESCR. After the first fatwa, Iran, the first Muslim state to
allow hESCR, rapidly progressed in this branch of medi-
cal science. According to Ayatollah Khamenei, hESCR helps
scientists to develop new therapeutic technologies for the
benefit of the whole of humanity, and enables Iran to
reach its goal of becoming a leading scientific nation in
the Middle East (3, 21, 22). However, according to Ayatollah
Khamenei, reproductive cloning is prohibited. Although
it is possible to destruct spare embryos for hESCR, and pro-
duce identical parts of human beings, research on human
embryos should not lead to the production of a human be-
ing as a whole (3) (supplementary file Appendix 19).

Iran’s Ministry of Health and Medical Education
(MOHME) took a major step in 2000 for Iran to have a
National Code of Ethics in Biomedical Research and has
taken religion, law, ethics, and medical experts together.
These experts have prepared a draft under the supervision
of the Medical Ethics and Medical History Research Centre
of Tehran University of Medical Sciences. In 2005, the
Policymaking Council of MOHME successfully completed
the review, and guidelines came into force (20). “Ethical
Guide to Gamete and Embryo Research in the Islamic
Republic of Iran” and “Ethical Guide to Stem Cell Research
in the Islamic Republic of Iran” play an important role in
our study.

The first chapter of the “Ethical Guide to Gamete and
Embryo Research in the Islamic Republic of Iran” (supple-
mentary file Appendix 20) has the title of human dignity.
According to Article 1, human gametes and embryos can
be used for therapeutic research only when it aims to cure
human diseases. Article 2 strictly forbids the purchase and
sale of human gametes and embryos (supplementary file
Appendix 21). Article 3 prohibits the production of human
embryos for research purposes. Research on embryos is ac-
ceptable in surplus embryos only when they are not cer-
tainly be used for IVF in the future (supplementary file Ap-
pendix 22). However, the same article allows an exception
to the prohibition of the production of human embryos

for research purposes. According to this exception, the pro-
duction of an embryo is allowed if there is no surplus hu-
man embryo that has the necessary stem cell for such ther-
apeutic research, and research on a human embryo is es-
sential. Article 4 regulates that research on human em-
bryos is permitted until the 14th day starting from fertiliza-
tion. As seen, in the pre-ensoulment stage, it is possible to
perform hESCR with both spare/surplus embryos and em-
bryos created for therapeutic research (supplementary file
Appendix 23).

In Article 6, it is regulated that the number of embryos
used for research should be as few as possible. With this Ar-
ticle, Iran has not regulated a restriction of numbers. This
is logical because every research has its own requirements.
However, the Article warns the researchers to minimize the
number of embryos used in research, in order to provide
protection to human embryos. Also, Article 7 aims to pro-
vide protection for human embryos and specifies other re-
strictions for hESCR, such as the prohibition of producing
chimeras and changing the genetic content of the gametes
or embryos for transfer to the uterus, except for the pur-
pose of preventing a specific illness. In our opinion, such
restrictions protect human embryos from research incom-
patible with human dignity. It is clear that Iran provides
those restrictions for the same reason by regulating them
in the section on human dignity.

The second chapter of the Ethical Guide to Gamete
and Embryo Research in the Islamic Republic of Iran is
about taking consent from donors and permission from
the Ethics Committee. According to Article 8, it is not pos-
sible to use a human embryo in research without donors’
consent. A human embryo has the personal data of the
sperm donor, ova donor, and the human-being if it real-
izes this potential. For this reason, the donors, whose per-
sonal data will be used in research, should be asked for
their approval. Human embryos are not only holders of
personal data. As mentioned before, they are also body
pieces derived from donors. Patients’ informed consent
is a necessity for every medical treatment, and should be
taken before starting treatment. However, for some medi-
cal treatments, the tissues and organs taken for the treat-
ment can be used for different purposes; for such reasons
and ways of use that appear later, informed consent should
seek again. Article 8 mentions the necessity of taking in-
formed consent. Article 9 also regulates that any research
on human embryos requires the consent of embryo own-
ers, and also the permission of the Ethics Committee. The
articles 10, 11, and 12 regulate how informed consent should
be taken (supplementary file Appendix 24).

“Ethical Guide to Stem Cell Research in the Islamic Re-
public of Iran” emphasizes informed consent, too. Accord-
ing to article 5, before the donation of gametes, the donor
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should give informed and free consent in order to allow
the embryo to be used for hESCR. The guideline also high-
lights that informed consent should be objective, and en-
sure that other treatments should not be done for provid-
ing new stem cells for research. For this reason, Article 6
says that the physician who provides infertility treatment
and derives surplus embryos from the treatment cannot be
the same researcher individual who uses stem cells for re-
search and treatment. Also, Article 7 says that the physician
who makes the abortion decision should be completely in-
dependent of the group that conducts stem cell research.
With articles 6 and 7, the legislator wants to be sure that
researchers are using only surplus embryos, and not creat-
ing embryos for stem cell research. These two articles may
help the misuse of other treatments such as abortion and
IVF, for deriving more human embryos or stem cells.

As seen, Iran’s practice in hESCR is based on fatwas and
guidelines, rather than parliamentary legislation. This sit-
uation is criticized in the doctrine. According to some
views, the reason for Iran’s hESCR policy being apparently
so open-minded is that the fatwas do not emerge out of the
public and secular debate (3). Guidelines are also criticized
for the reason that they are still open to public debate and
examination (22). Yet, it is still valuable because a medi-
cal practice that is allowed by the state has some ethical re-
strictions for the protection of human dignity.

Although the guidelines seem clear, it is possible to no-
tice some confusion between researchers. According to
Saniei’s study, while some researchers, for example, an em-
bryologist, claim that creating embryos for research for
therapeutic purposes is forbidden, others, for instant an
Ethics Committee member, claim that there is no prohi-
bition in hESCR (3). When the guidelines are considered,
it is possible to say that both claims are mistaken. As
mentioned before, according to the guidelines, it is pro-
hibited to create human embryos for research purposes
alone; however, for exceptional cases, it is possible to cre-
ate human embryos for therapeutic research. It is also
clearly stated under which circumstances such an excep-
tional case occurs: the research should have a therapeutic
purpose; for research to reach its purpose, it should be nec-
essary to do the research on a human embryonic stem cell,
and the required human embryonic stem cell should not
be found in the spare/surplus embryos. It is also possible
to state that the Ethics Committee should decide whether
or not these exceptional circumstances occur in the case.
From our point of view, the reason for the confusion is
the inability to distinguish the concept of “therapeutic
cloning” from the concepts of “reproductive cloning” and
“only research purposes”. Article 18 of the Oviedo Conven-
tion leads to a similar confusion in both Turkey and most
other party states of the Convention. In my opinion, it is

not enough to make regulations; researchers should be
clearly informed by legal-ethical training about the limits.

5. Discussion

The human embryo has a special character, because
it holds the personal data of both ova and sperm donors
and its own, and also the potential to become a human be-
ing. For this reason, states should give the human embryo
proper protection beyond that of any human somatic or
germ cell. To give proper protection to hESC, states have le-
galized the protection of human embryos by procuring the
personal autonomy of sperm and ova donors in the case
of hESCR or parents in the case of abortion. States have le-
galized the protection of human embryos by putting legal-
ethical restrictions on sperm and ova donors’ or parents’
personal autonomy. These protections provide human em-
bryos with a moral status above that of any property or hu-
man somatic or germ cells whether in a part of or departed
from the human body, but below that of a human being
that has legal personality. However, it is also seen that the
moral status of the human embryo is gradual; its moral
status is lower in the first stages of its development, and
higher in the further stages. The staging of the human em-
bryo’s development is difficult, since the development is a
continuous process. It is possible to say that the 14-day rule,
the early embryonic stage, transfer to the women’s body,
and ensoulment are accepted as important stages for hE-
SCR.

In this study, we examined legislations on hESCR in the
Islamic Republic of Iran and the Republic of Turkey, as they
have much in common from a sociological perspective. As
a result, it is seen that neither states have regulated the sub-
ject with parliamentary legislation, as Turkey regulates it
with the Ministry of Health Circulars and Iran with fatwas
and ethical guidelines. Both states have been criticized in
their doctrines because the subject of hESCR should be le-
galized with acts of their parliaments, as the subject is im-
portant for human dignity and bodily integrity, and needs
public debate.

Another result of the study is that Iran and Turkey are
very different on the issue of allowing for hESCR. Turkish
legalizations do not openly prohibit therapeutic hESCR;
however, they prohibit every practice that is not legally per-
mitted and creating human embryos for therapeutic hE-
SCR and using spare/surplus embryos for hESCR are not
counted in the practices that are permitted. However, Iran
clearly gives permission in the guidelines for the use of
spare/surplus embryos in therapeutic hESCR. Additionally,
in the exceptional cases that the research has a therapeutic
purpose, there is a necessity of doing the research on hESC
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for the research to reach its purpose, and the impossibil-
ity of finding the required human embryonic stem cell in
the spare/surplus embryos, it is permitted to create human
embryos for therapeutic hESCR.

These permissions in Iran are compatible with the le-
galizations on abortion and assisted reproductive tech-
niques. Permitting hESCR on spare/surplus embryos is
compatible with the regulations on abortion because they
both result in the destruction of the human embryo and
both are based on the rule of ensoulment. Permitting
hESCR on spare/surplus embryos is compatible with the
regulations on assisted reproductive techniques because
spare/surplus embryos will inevitably be destructed, and
destructing them in the attempt to find new treatments for
patients is logical. However, in Turkey, terminating a preg-
nancy both before and after the ensoulment is possible
for specific reasons, assisted reproductive techniques that
bring spare/surplus human embryos are practiced, and the
destruction of the spare/surplus embryos is an obligation,
but it is forbidden to use these embryos for therapeutic hE-
SCR.

Keeping the number of destructed human embryos to
the minimum is a necessity for human dignity and a result
of the special moral status of the embryo. Iran’s regula-
tions and practices on hESCR, abortion, and assisted repro-
ductive techniques are compatible with each other. These
regulations are a reflection of the view of the human em-
bryo that has a gradual independent moral status. Gradu-
ality is provided by the stages of the 14-day rule, implanta-
tion into the womb, and ensoulment. However, in Turkey,
while the gradual independent moral status view is seen
in the regulations on abortion and assisted reproductive
techniques, regulations on hESCR are incompatible with
other regulations on practices concerning the human em-
bryo. Thus, from our point of view, hESCR should be per-
mitted, at least, on spare/surplus human embryos.

5.1. Conclusions

Iran clearly gives permission in its guidelines for the
use of spare/surplus embryos in the therapeutic hESCR. Ad-
ditionally, in the exceptional cases that research has a ther-
apeutic purpose, there is a necessity of doing research on
hESC for research to reach its purpose, and the impossibil-
ity of finding the required human embryonic stem cell in
the spare/surplus embryos, it is permitted to create human
embryos for therapeutic hESCR. These regulations are a re-
flection of Iran’s view of the human embryo that has a grad-
ual independent moral status.

Turkish legalizations do not openly prohibit therapeu-
tic hESCR. However, they prohibit every practice that is not
legally permitted and creating human embryos for thera-
peutic hESCR and using spare/surplus embryos for hESCR

are not counted in the permitted practices. Turkey’s regu-
lations on abortion and assisted reproductive techniques
are a reflection of the view that the human embryo has a
gradual independent moral status. However, Turkey’s atti-
tude toward preventing hESCR conflicts with this view. Be-
sides, this confliction is not serving the obligation of pro-
viding proper protection for human embryos since human
embryos are already being destructed in assisted repro-
ductive techniques in Turkey. From our point of view, hE-
SCR should be permitted, at least, on spare/surplus human
embryos.
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