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IGF.l, which is associated with breast cancer. In
addition, some researchers believe that intake of

hGH can cause resistance to the hormone
insulin, which can lead to increased levels of
blood sugar and the possible onset of diabetes.7

It is probable that with time. researchers will
confirm the link between these diseases and tak­

ing hGH.
According to geriatrician Dr. Rajbans Singh,

"You shouldn't take hGH if you don't need it, as
tOO much of the hormone is not good. . ..
Growth-hormone therapy should be for thera·
peutic use only because it has side effects in
excess.',2 Some common side effects that are

associated with taking hGH include an increase
in blood pressure, problems with fluid retention,

joint pain, and swelling of soft tissues in the
body. Antibodies to the body's own growth hor·
mane can also develop with the intake of hGH.

This outcome would be particularly distressing
to "norma!" children who were nO[ actually defi­
ciem in growth hormone. These children would

now develop a growth problem by taking hGH.
In other words, taking the hGH would counter

their ability to grow.7

The psychological and physical risks children
face from the repeated injections required for
the treatment. According to Jenny Everett,
whose nine-year-old brother, Alex, takes hGH,

the procedure of injecting hGH into your body
is one of the most stressful experiences a child

can go through. Every day her brother has to
swipe an alcohol-soaked gauze pad over his
thigh, insert a three-inch needle intO his leg, turn

a knob on the pen five times and watch as his
dose is inserted into his leg. Not only do the
inje<:tions cause her brother a lot of pain, it has

made him look at himself in a negative light.
Children like Alex often acquire a negative

image when they believe that they are going
through such a painful process because some­
thing is wrong with them Such a view of them­

selves can cause these children to have destruc­
tive soci21 problems in the future.J

The large expense associated with buying
hGH is another disadvantage of using hGH in
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children. On average, hGH costs about $35,000
for each inch a child grows.6 Many children who

are hormone deficient can get their insurance
company to cover their treatment; however, it is
unlikely that any insumllce company would pay
for the treatment of a child with idiopathic short

stature. Families of such children are left with
the stress and burden of paying such expenses
themselves.

SocIAL EFFECTS OF TREATING "NORMAL"

CHILDREN WITH HGH

Today, the use of human growth hormone in

"normal" children raises many ethical issues.
First of an. by allowing non-hormone-deficient

children to take hGH and by characterizing
them with idiopathic short stature, society is
accepting the mindset that shorrness is a sick­
ness. Instead of establishing shortness as a nor­

mal condition many individuals share, it is distin­
guished as a problematic medical concern that

needs to be cured.
There are [WQ ways to approach the social

problem of shortness. One can say that it is
important for short individuals to change them­

selves so that they fit the norm, or that society
change its perceptions of what is normal. As Dr.
Ross Feldberg, assistant professor of biology at

Tufts University, states, "Medicatizing this 'prob­
lem' transfers the responsibility for the discrim­

ination away from those doing the discrimina­
tion and to the victims.,,4

Another ethical concern involved with the
use of hGH in non-hormone-deficient children

is its effeCl on what is classified as "average"
height. If "normal" children use hGH to

increase their height, the average height will then
become higher. Eventually, children who are not
using hGH will become the new "abnormal:'

Thus, instead of weakening the bias against
short children, the widespread use of hGH

could end up intensifying the bias against shorr
individuals.

In addition, many are concerned that allow­
ing "normal" individuals to take hGH will cause
an increase in the gap between high and low
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socioeconomic classes. Due to the fact that
hGH is extremely expensive, the wealthy will be

able to afford the hormone, whereas others will
not. Thus, the wealthy, once again, will have an
unfair advantage ova the poor. They wiU bene~

fit socially because of their taller stature, while
the poor will be left to deal with their unavoid­
able shortness.

THE BIOMEDICAL INDUSTRY'S ROLE

IN THE USE OF HGH

To fully understand the FDA's approval of hGH
for non-hormone-deficient children, it is impor~

tam to analyze the biomedical industry's gain
with such a decision. According to Dr. Feldberg,
there are about 400,000 non-hormone deficient
children who will be eligible for me hGH treat­
ment. He suggests that because the treaunent
will cost about $20,000 per child, a maximum of
about 40,000 children will decide to take the
treaunent. Thus, the industry could potentially
bring in about $800 million a year with the treat­
mem of "normal" children alone. In the words
of Dr. Feldberg, ''Ts it any surprise that the treat+
mem was approved?""

Another important question to ask is if the
biomedical industry will regulate the use of
hGH, given the potential profit they could gain.
Although many manufacturers of hGH have
stated that they will abide by regulations and
only allow pediatric endocrinologists and certain
pre-approved pharmacies to prescribe hGH, it is

unlikely that the hormone will be 50 regulated.
For example, soon afrer the drug Viagra was
first approved by the FDA, it became the fastest­
selling drug on the internet, frequendy sold
without a prescription. This phenomenon is
already happening with hGH. Type "human
growth hormone" into any search engine and
you will find site after site selling the hormone
on the internet. However, it is important to note
that the websites selling the hormone offer only
small amounts, which are unlikely to do harm or
good. Nonetheless, it seems as if the regulation
of hGH is already out of control
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WILL USE OF HGH IN CfULDREN

R.EALLY MAK:E It DIFFERENCE?

When debating whether to take human growth
hormone, it is important to know whether being
a few inches taIler is really worth spending thou­
sands of dollars and enduring years of both psy­
chological and physical pain. In the end, will rak­
ing hGH really make a difference? Many believe
that changing a child's height by even a few inch­
es can greatly benefit them socially, which is
more important than money or temporary pain.

These children could potentially have fewer
problems with their: peers in school and would
be able to focus more on their classwork. In
addition, it is possible that they would be more
sdf-confident and less aggressive due to the
decrease in pressure these children feel [0 fit in.

On the other hand, according to David
Sandberg, an associate professor of psychiatry
and pediatrics at the University of Buffalo, tak­
ing hGH does not change children's lives in the
end. Sandberg suggests that cven though shorr
children are often teased and treated as if they
were younger than they actually are, it is unlike­
ly that incrcasing their height by a few inches
will make much of a difference in their lives
because "our lives are so much more complicat­
ed than one single factor." He states that anyone
who believes that growing a few inches will

change a child's life around is a victim of sim­
plistic thinking.3

Although many agree that the social benefits
that come from taking hGH are remarkable, thc
potential risks "normal" children using hGH
face are serious. Even more importantly, it is

necessary that our sociery rid itself of the idea
that shormess is a sickness. People should learn
to be happy wim who they are and nOt feel that
they have to fit a social norm. In the words of
~fi.riam Schulman, director of external commu­
nications for the Markkula Center for Applied
Ethics;

We should approach enhancement as we
would any other technology that reduces
biodiversity. "Incre's inherent good in pre-
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sl~rving diffaences mlong people, just :is
there is in pres«Ving differences among
species. \,('hen we set up a particular con­
stellation of charllcter1srics as norlll2o\'t:
and m' to ffi('dic:uc C\"eI)1)ne imo coo­
formi~' with thml, who knows what v.-e
will lose-in the s~ngth of characrer
people dcvdop as ther cope with thcir
differences., in me perspttti\"es they bring
10 our common problems, in the 3dv:rn­

uges they may offcr, which we, with our
puny knowledge of human biological
complexity, can not ret begin [0 fathom. 5

Looking back at Illy friend John, it is incred­

ible to sec how his childhood experiences rurned

him into the proud, self-assured man he is radar
When talking [0 John about his life as 11 short
child he defined his shortness as a chuacteristic,
that hdped him overcome adversity. He states
that bee2usc indi\tidU2..1s often overlooked him

beo1use of his height, he had to learn to use his

intelligence to keep people's anennon. His
shortness not only helped him understand that
e\'uyone is differt'OI in their own w2y, but il also
taught him that bring differt'nt is nOI a bad
dling. He realized that no maner whal people

say, in me end, it is really what is in the inside
that coums.
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