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For this issue of Dignitas, we have essays 
by CBHD executive director Paige 
Cunningham and guest contributor 
Ryan Fields. Both articles explore the 
intersection of bioethics and the church 
from quite distinct perspectives. While 
Paige Cunningham presents her quan-
titative research on the state of bioethi-
cal education among clergy in different 
denominations, Ryan Fields discusses 
the relationship between idolatry, bio-
ethics, and the church’s witness in an age 
of flimsy cultural narratives. Hence, the 
two essays together outline the unavoid-
ability of bioethical issues in ecclesias-
tical contexts, in theological education, 
in ministry practice, and in everyday 
Christian life.

In his article “Sounding Out the Idols,” 
Ryan Fields explores how the advanc-
ing MedTech world might be served by 
a modern day “prophet of suspicion” 
calling out various idolatries the church 
has become comfortable with in our 
technologically and medically saturat-
ed reality. According to Fields, the great 
critics of Christianity of the 19th century 
(Freud, Marx, and Nietzsche) served a 
similar role: as they applied criticisms to 
the Christian faith that were true all too 
much of the time, they “sounded out” the 
idols the church was not able or unwill-
ing to see. 

Fields’ project is both theological and 

pastoral in orientation. He attempts 
to inquire into areas where Christian 
engagement with medicine and technol-
ogy testifies to cultural idolatry (rather 
than faithful living as the Image of God) 
and reveals faulty compromises with sec-
ular plastic narratives. For instance, if 
the church adopts a welcoming posture 
towards new technologies aiming at rad-
ical life extension, its actions do not align 
with its proclamation of resurrection life 
in Christ and the limitations of existence 
on this side of eternity. Fields calls his 
readers to listen to the prophets of sec-
ularism speaking within the context of 
bioethics in order to understand where 
Christian do not live out their role as the 
Image of God.

Paige Cunningham’s quantitative study 
also explores the relationship between 
bioethics and the church, albeit from 
a markedly different perspective and 
focused more exclusively on the pastorate. 
This work, which originated as a research 
project during her doctoral studies, clos-
es a gap in both bioethical and practi-
cal theological scholarship, namely, an 
assessment of awareness among clergy 
regarding bioethical issues by means of 
a survey in which 173 pastors participat-
ed. Those familiar with the work of The 
Center for Bioethics & Human Dignity 
may recall announcements regarding the 
research phase of this study a few years 
back, and we are pleased to see the results 

of the study now published publicly for 
the first time. 

Dr. Cunningham’s research revealed 
both the necessity for pastors to engage 
with bioethical issues (over 75% of partic-
ipating clergy had discussed such issues 
before) and the reluctance to undergo 
formal training in matters pertaining to 
medical ethics. Clergy appear to primar-
ily use biblical and theological resources 
in order to deal with the intersection of 
rising MedTech issues in the everyday 
life of the church. The results of this pre-
liminary study were used to inform Dr. 
Cunningham’s research for her doctoral 
dissertation, and we look forward to the 
future publication of those findings and 
additional work in this area to better 
understand the ways in which bioethical 
issues are engaged from a pastoral per-
spective in the years to come. 

As Dr. Cunningham notes in her arti-
cle, bioethics for the Church has been 
an ongoing interest of the Center, and 
one that has taken on more prominence 
as one of the two strategic emphases in 
our recently announced BioethicsNEXT. 
With BioethicsNEXT, CBHD is look-
ing to equip a new generation of lead-
ers in the church and the academy, and 
specifically to help pastors guide their 
congregations to wisely face difficult 
decisions about medicine, science, and 
technology. In a future issue of Dignitas, 
Dr. Cunningham will unpack her vision 
for these strategic emphases for the com-
ing years of the Center’s work.    Michael J. Sleasman and Mario Tafferner, “Editorial,” Dignitas 25, no. 2 (2018): 1–2. 

© 2018 The Center for Bioethics & Human Dignity
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Preconference Institutes
June 22–25, 2020

CONFERENCE
JUNE 25–27, 2020
Postconference Seminar
June 29–July 1, 2020

27 T H A N N UA L CONFERENCE

Bioethics 
& the Body 

Join us for our 27th annual conference where our 
distinguished lineup will explore foundational bioethical 
concerns related to the myriad ways in which we view, 
interact with, manipulate, and analyze our physical bodies. 
Topics will include theology of the body, disability, disease 
and the philosophy of medicine, prenatal testing, human/
nonhuman organisms, and more.
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This anonymous comment from a pastor who completed an online 
survey connects with a core aspect of The Center for Bioethics & 
Human Dignity’s (CBHD) mission: to provide resources that are 
credible, current, and comprehensive. The Center designs resources 
for a variety of audiences. Perhaps no resources are more timely than 
those that help individuals guide their congregation through the 
uncertain waters of difficult bioethical decisions.

The purpose of this survey, as part of my doctoral studies, was to 
assess pastors’ familiarity with a range of bioethical issues, the values 
and ethical frameworks they employ in resolving dilemmas, and the 
kinds of resources they rely on for help. Secondarily, respondents 
were asked their willingness to be interviewed for a future study that 
subsequently became the subject of my dissertation research. Analysis 
of the results of this online survey among pastors underlines the 
relevance of investigating what pastors know, their moral framework, 
and identifying their needs for credible bioethical resources.

The discussion that follows is an abbreviated account of the study. 

In the summer of 2014, CBHD sponsored “Clergy Awareness of 
Health Issues,” an online survey (“the clergy survey”) to assess 
pastors’ awareness of health issues faced by their congregations, their 
comfort level in providing counsel, and their ethical perspectives.1 
At the time, the only published study of this kind surveyed pastors 
in the Reformed Churches in South Africa.2 The purpose of CBHD’s 
pilot survey was to create, administer, and assess a survey instrument, 
analyze the data, and use the findings to create an instrument that 
could be used in a future, large-scale study.

Nearly 200 people responded, and 173 completed the rather demanding 
survey, which took an average of 15–30 minutes to complete. They 
responded to invitations from a variety of CBHD communications, 
as well as announcements from various denominational leaders and 
emails from colleagues. In addition to soliciting basic demographic 
information and pastoral experience, the survey investigated the 
pastors’ comfort level in providing guidance on a range of ethical 
issues, their encounters with specific medical issues, and the theory 
base or authority they relied on for guidance.

Paige C. Cunningham, “Are Pastors Prepared? Results of a Survey on Clergy Awareness of Health Issues” 
Dignitas 25, no. 2 (2018): 3–8. © 2018 The Center for Bioethics & Human Dignity

Are Pastors Prepared? Results of a Survey on 
Clergy Awareness of Health Issues

03
Paige C. Cunningham, JD, PhD | CBHD Executive Director 

“This survey makes me realize how much I have to learn. Thank you.”
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Demographics

The typical respondent was male (88%), Generation X, that is, between 
35 and 54 years old (42%), with an MDiv degree (46%), and was pastor 
of a congregation of less than 250 members (52%). The largest denom-
ination represented was Evangelical Free Church of America (26%), 
followed by non-denominational, Lutheran, Baptist, Presbyterian, 
and Reformed (<10% each). A total of 23 denominations were repre-
sented. About 20% of the men and 58% of the women participated on 
an ethics committee, such as at a hospital, a research committee, or a 
“sanctity of human life” team.

Age, Experience, and Frequency of Consultation

The majority of pastors had been consulted at least once on a bioethical 
issue. Frequency of being asked increased with age, beginning with 
59% of Millennials (18–34 years), with 84% of Generation X (35–54 
years) and 87% of Baby Boomers (55–64 years) reporting nearly the 
same frequency, and dropping to 75% for the Silent Generation (67 
and older). A more significant factor was years in ministry. Four in ten 
Millennials have served in church ministry for more than 5 years. The 
vast majority of Gen Xer’s have been in ministry for 6–29 years (79%), 
with 20% serving less than 6 years, and 1% with 30 or more years of 
experience. Baby Boomers are increasingly skewed toward 30+ years 
of experience, with only a handful (5%) serving 5 years or less, 22% 
serving 6–15 years, 32% serving 16–29 years, and 42% with more than 
30 years. The Silent Generation does not reflect this trend, with even 
distributions for the first three phases: 0–5 years (12%), 16–15 (12%), 
16–29 (12%), 30–39 (20%), and 40+ (44%).

Training in Ethics

Most pastors received ethics training in seminary, but that does not 
necessarily correlate with exposure to bioethical issues they might 
encounter in congregational ministry. Over 90% of pastors said they 
had received some type of formal ethics training. The author had 
previously surveyed 31 institutions in the Association of Theological 
Schools, focusing on those that seemed to be more evangelical. A 
review of their MDiv curriculae and course catalogs (where available 
online) identified 21 schools that required any course in ethics, such 
as professional ethics or Christian ethics. Thirteen seminaries offered 
electives that explicitly or plausibly included biomedical or bioethical 
issues. Furthermore, some bioethical issues may have been included 
under other courses that addressed topics such as sexuality, social 
morality, the Christian life, or the witness of the church in society.

Beyond seminary training, some denominations provide guidance 
on bioethical issues. More than half of the respondents were aware of 
formal statements on bioethics issued by their denomination. While 
such sources may provide guidance for pastors, some denominations 
do not or have not issued statements on bioethical issues.3

Comfort Level with Issue and Ethics Committee Participation

The respondents were asked their comfort level on providing moral 
guidance for a range of issues they might encounter. They were 
most comfortable with counseling on marriage, death and grief, 

finances, and aging parents, followed by end-of-life medical decisions, 
addiction, and depression (see Table 1). They were least comfortable 
with addressing infertility. Not surprisingly, participation on an ethics 
committee was associated with higher comfort levels than for non-
participants on all issues except providing moral guidance on marriage 
or finances (see Table 2).

Those who had experience participating on an ethics committee 
expressed a higher level of comfort in addressing medical decisions, 
end-of-life decisions, dealing with death and grief, and aging parents 
than those who did not have experience (see Table 2).

Medical and Health Issues that Congregations Experience

The issues respondents had encountered (whether these were raised by 
members in their congregation was not determined) most frequently 
within the previous five years were cancer care (62%), drugs for a 
behavioral disorder (57%), chronic pain management (48%), care for 
the physically disabled (48%), and chronic disease management (46%). 
The issue encountered least frequently was male circumcision (10%). 
A minority had been consulted on at least one issue of reproductive 
ethics: contraceptive use by married couples (30%), prenatal testing 
(23%), abortion for an unwanted pregnancy (21%), IVF (20%), 
abortion for reasons of the baby’s condition or health (16%), and 
artificial insemination by husband (15%). 

Ethical Framework

Most pastors strongly agreed that moral rules should be in accordance 
with God’s will (90%) or biblical teaching (86%). They also strongly 
agreed that “moral discernment requires cultivation and practice” 
(87%). Most strongly disagreed that moral goodness is based on what 
benefits the greatest number of people (92%), or that moral decisions 
are determined by cultural values (90%). 

The respondents were most supportive of a divine command or rule-
based (deontological) ethical approach. They were least supportive 
of relativism, utilitarianism, or intuitionism (“listen to your inner 
‘instinct.’”) A majority (59%) also objected to pure consequentialism 
(“The consequences of my actions are the most important factor for 
me to consider.”) (see Chart 1).

Pastoral Leadership on Bioethical Issues

All of the respondents agreed that “It is important to integrate faith into 
the decision-making process.” Over 90% agreed that pastors should 
seek current information on developments in medical technologies, 
and that they should help their members on bioethical issues. They 
also agreed that “bioethical issues should be approached through 
interdisciplinary inquiry and well-developed educational programs 
to assist pastors in thoughtful decision-making.” Despite high levels 
of agreement that the pastor is responsible to engage moral teaching 
from the pulpit (90%), they also agreed that members should not rely 
solely on their pastors for guidance in bioethical issues. Many (79%) 
wanted their members to know the church’s or denomination’s official 
viewpoint on bioethical issues. 

FINDINGS

Survey on Clergy Awareness... (Continued)
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TABLES & CHARTS

TABLE 2 | GENDER, ETHICS COMMITTEE PARTICIPATION, AND COMFORT LEVELS

Pastoral issue
(N = 163)

Not at all 
comfortable

%
n

2
%
n

3
%
n

4
%
n

Very 
comfortable

%
n

Marriage 1.84%
3

1.23%
2

11.04%
18

34.97%
57

50.92%
83

Death and grief 1.23%
2

1.84%
3

11.66%
19

40.49%
66

44.79%
73

Finances 2.45%
4

11.04%
18

25.15%
41

29.45%
48

31.90%
52

Aging parents 1.23%
2

3.73%
6

21.12%
34

43.48%
70

30.43%
49

End-of-life medical decisions 2.48%
4

10.56%
17

22.36%
36

37.89%
61

26.71%
43

Medical decision-making 2.47%
4

9.88%
16

29.01%
47

33.95%
55

24.69%
40

Addiction 3.68%
6

7.36%
12

31.90%
57

36.81%
60

20.25%
33

Depression 2.45%
4

10.43%
17

27.61%
45

41.72%
68

17.79%
29

Infertility 3.68%
6

12.17%
20

41.10%
67

27.61%
45

15.34%
25

 TABLE 1 | PASTORS COMFORT LEVEL IN GIVING MORAL GUIDANCE ON TYPICAL PASTORAL ISSUES

% “COMFORTABLE” OR “VERY COMFORTABLE” IN PROVIDING MORAL GUIDANCE

Participation on ethics 
committee

Men on ethics 
committee 
(N = 146)

19.86%
28

Women on ethics 
committee 

(N = 19)
57.89%

11

Men and women on 
ethics committee

(N = 165)
23.64%

39

Not on ethics committee/
all respondents

(N = 165)
75.76%

125*

Marriage 82.76%
24

54.55%
6

76.92%
30

88.71%
110

Death and grief 96.55%
27

100%
11

97.46%
38

81.45%
101

Finances 27.59%
8

45.45%
5

38.46%
14

69.35%
86

Aging parents 86.21%
25

90.91%
10

89.74%
35

68.85%
84

End-of-life medical decisions 89.66%
26

90.92%
10

92.31%
36

55.74%
68

Medical decision-making 82.76%
24

100%
11

89.74%
35

48.78%
60

Addiction 75.86%
22

45.45%
5

69.23%
27

53.23%
66

Depression 65.52%
19

54.55%
6

64.10%
25

58.06%
72

Infertility 41.38%
12

54.55%
6

46.15%
18

41.94%
52
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TABLE 3 | VALUE JUDGMENTS ABOUT INDIVIDUAL RESPONSIBILITY AND AGE

Resource Respondent’s 
comments

Ministries 
Not-for-Profit 
Organizations

-Focus on the Family
-Al Mohler’s Daily 
-Briefing
-National Catholic 
Bioethics Center
-Prison Fellowship
-US Conference of 
Catholic Bishops

Magazines, 
Newsletters,
General News

-First Things
-MercatorNet
-Mere Christianity
-Online news
-Raiders News Update
-Salvo

Bioethics News -BioEdge
-Bioethics.net

Professional 
Organizations

-Hospital ethics boards
-Hospital regulations
-Professional 
organizations

Formal/
Informal 
Education

-“Classes held at our 
church, conducted 
by members of our 
congregation with 
backgrounds and 
training on the issues” 
-Concordia Bible 
-Institute
-CPE
-Loyola University’s 
Neiswanger Institute of 
Bioethics at the Stritch 
School of Medicine
-Systematic theology

People

-Conversations
-“My brother teaches a 
course”
-Friends who took 
their MA Bioethics at 
Trinity International 
University

Personal 
Research

-Articles online
-Online research
-Sabbatical“It is the individual who must decide. Whatever authority one relies on to make the 

decision is that person’s sole choice and responsibility.”

Agree
%
n

N (in each cohort)

(N = 148)

Millennials (18-34)
17.24%

5 29

Generation X (35-54) 36.92%
24 65

Baby Boomers (55-64) 18.75%
6 32

Silent Generation (> 65) 54.55%
12 22

INDICATE YOUR AGREEMENT WITH THE FOLLOWING STATEMENTS ABOUT 
MORAL AND ETHICAL DECISIONS.

Strongly 
disagree

Neither agree 
nor disagree/

Not sure

Strong-
ly agree Total

DIVINE COMMAND/RULE | All moral rules must be 
in accordance with the will of God.

7%
10

3%
4

90%
127 141

DIVINE COMMAND/RULE | All moral rules must be 
in accordance with the teachings of the Bible.

10%
14

4%
6

86%
123 143

VIRTUE | Moral discernment requires cultivation and 
practice.

9%
13

4%
6

87%
122 141

SITUATION ETHICS | The most moral decision is the 
most loving thing to do.

23%
32

20%
28

58%
82 142

DIVINE COMMAND/RULE | The Bible gives us all we 
need for ethical decision-making.

34%
48

20%
28

46%
66 142

NATURAL LAW | Moral rules may be reasoned from 
the laws of nature or the orders of creation.

34%
47

23%
32

44%
61 140

RULE(MIXED) | In a bioethical issue, the first ques-
tions to ask are “What is good?” and “What has to or 
must be done?”

28%
39

32%
44

41%
57 140

INDIVIDUALISM | Ultimately, morality is a matter of 
personal responsibility.

50%
71

13%
19

36%
51 141

CONSEQUENCES | The consequences of my actions 
are the most important factor for me to consider.

59%
83

17%
24

24%
34 141

VIRTUE | In dealing with bioethical issues, the focus 
must be on the conditions that are necessary for hu-
mans to excel and flourish.

52%
74

26%
37

21%
30 141

VIRTUE | In dealing with bioethical issues, the focus 
must be on character traits, personal commitments, and 
community traditions.

63%
90

27%
38

10%
14 142

SUBJECTIVISM/INTUITIONISM | Ethical decisions 
can be decided primarily through prayer.

71%
101

20%
29

8%
12 142

RELATIVISM | All moral decisions are determined by 
the values of the culture.

90%
127

4%
5

6%
8 141

RELATIVISM | Moral rules must be altered to fit 
individual circumstances.

85%
121

9%
13

6%
9 142

UTILITARIAN | Moral goodness is determined by dis-
covering what benefits the greatest number of people.

92%
130

4%
5

5%
7 142

INTUITIONISM | In dealing with bioethical issues, 
listen to your inner ‘instinct.’

76%
107

19%
27

5%
7 141
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Overall, participants indicated some familiarity with reproductive 
and medical issues. Over three-fourths of the pastors had at least one 
conversation about a bioethical issue, most often in the hospital and 
less frequently at an extended care facility, venues often associated with 
end-of-life and other serious medical decisions. The least common 
reproductive issues were artificial insemination of an unmarried 
woman, gestational surrogacy, artificial insemination of a married 
woman by donor, genetic testing of an IVF embryo, and umbilical cord 
blood donation. It may be that most members of their congregations 
do not utilize or consider using these technologies. Some pastors 
had a sense that they should be more involved in providing moral 
guidance in these areas. One observed, “My congregation looks to 
their doctors and selves [sic] rather than me for info on these matters. 
Maybe I am doing something wrong?” 

While the majority of respondents had never been consulted on most 
reproductive issues, a higher number had been consulted on most 
medical issues. Specific medical issues related to artificial respiration, 
withdrawal of treatment, and organ donation, for example, may 
suggest decisions made with dying and death in mind. The only 
medical issues where >50% had never been consulted were genetic 
counseling and testing, cosmetic (elective) surgery, physician-assisted 
suicide, participation in medical research, and parental consent for 
a child’s procedure. The medical issue where the smallest number 
had never been consulted was regarding behavioral drugs (such as 
antidepressants and Ritalin). It is possible that pastors and members 
of their congregations consider these to be medial judgments only, 
without ethical dimensions.

One pastor noted that abortion, a familiar reproductive issue, was not 
raised in his congregation. “Most of the abortion questions I receive 
come from my volunteer work at a crisis pregnancy center, and not 
from my congregation.” This suggests that even though a pastor may 
be comfortable in addressing an issue, his congregation may not 
consult him, perhaps because they do not need or want guidance on 
abortion, or are not comfortable in consulting him. However, another 
pastor who responded that he was very comfortable with abortion 
issues also reported he had been frequently asked about these issues.

Ethics Committee Participation and Comfort Level with 
Medical Issues

As noted above, participation on an ethics committee was linked with 
a higher comfort level in advising on medical issues. Pastors who 
had never participated were more comfortable with the “traditional” 
issues of marriage and finances. Ethics committee participants would 
be more familiar with hospital settings and participating in ethical 
discussions on difficult medical cases. They may be less likely to be 
involved in providing moral guidance on issues such as marriage 
and finances. Overall, all participants were least comfortable with 
counseling on infertility, although ethics committee participants were 
least comfortable with finances. Female respondents had a higher rate 
of ethics committee participation than male respondents (58% vs. 
20%). Hospital chaplaincy is a more common pathway for evangelical 
clergy who are female than is congregational ministry. Because 
respondents were predominantly evangelical, a higher percentage 

would have been likely to serve on ethics committees.

Age, Experience, and Frequency of Consultation

Not surprisingly, the likelihood of being consulted on any bioethical 
issue increased with years of experience, with the highest frequency 
for those with 16–20 years of experience (93.33% had been consulted), 
regardless of their generation. Those with <5 (62.16%) or >40 years 
(63.64%) were equally likely to have been consulted. The pastors were 
not asked whether they were “second career” clergy.

Value of Access to Information and Scientific Knowledge

The majority of respondents agreed that access to information and 
knowledge about some health situations is valued. All but one (99%) 
agreed that the fiancée of a person who is HIV positive deserves to 
know that status. However, using genetic information about a serious 
disease that might manifest later in life to get preventive care such as 
gene therapy, was valued by only 19%. The majority of respondents 
also agreed that scientific reasoning has a bearing upon ethical 
decision-making (73%), and that it is important for pastors to keep 
up on developments in medicine, technology, and science (93%). 
Only 31% knew where to get genetic counseling or information about 
genetics, which is not surprising. Even though gene-based therapies 
are burgeoning, only one in four physicians has been trained in the 
use of genetic testing, and less than 10% are confident about using 
genetics for prescribing treatment.4

Despite their strong agreement with keeping up with developments 
in science, when asked to rank the relative importance of various 
resources in developing competence, formal training was ranked first 
by only 13%, and second by 6% of the respondents. Personal research 
or research conducted with others fared even worse, with only one 
respondent (<1%) ranking it first, and eight (6%) ranking it second. 
Almost equal numbers gave study of Scripture (34%, 49 respondents) 
or biblical worldview (35%, 50 respondents) highest priority. Overall, 
study of Scripture had the highest average ranking. This is consistent 
with the high levels of agreement with three ethical statements that 
reflect a divine command/rule based ethical theory (90%, 86%, and 
46% “strongly agreed”). Formal training was ranked fourth, after 
study of Scripture, a biblical worldview, and prayer. Competence in 
resolving complex ethical dilemmas in bioethics cannot be developed 
through Bible study and prayer alone. Formal training of some sort 
is a natural prerequisite to understanding and applying the relevant 
principles and tools of bioethical analysis. Formal training was ranked 
first by 13%, and last (#10) by 2%. 

When asked about bioethics resources they used, in addition to those 
shown described above, 27 (16%) submitted comments, organized 
around categories of resources (see Chart 2).

Value Judgments and Age

Membership in a particular generation—age—can be a factor in 
how a pastor provides guidance on bioethical issues. The widest gap 
between generations was seen in whether respondents agreed with 

DISCUSSION
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the statement that regardless of the source of authority, the individual 
bears sole responsibility for their decision. Only 17% of Millennials 
and 19% of Baby Boomers agreed, while 37% of Generation X and 
more than half of Silent Generation (55%) agreed. It is possible that 
members of the Silent Generation interpreted the question as having to 
do with personal responsibility for the consequences of one’s choices, 
while the Millennials and Baby Boomers rejected the individualistic, 

autonomous, subjective nature of the statement. Millennials tend to 
make decisions in groups or community, and both Millennials and 
Baby Boomers prefer participative leadership, which includes group 
input into decisions, over authoritarian styles.5 This may translate into 
reticence to place sole responsibility for making decisions upon the 
individual (see Table 3). 

CONCLUSION

The survey findings are not generalizable, and should not be 
extrapolated to a larger clergy group. The small sample size and 
the nature of the questions may have skewed the population. 
Participants responded to communications from CBHD or from 
an organizational leader friendly to CBHD, and as a result likely 
are members of networks connected in some way with The Center 
for Bioethics & Human Dignity. The length of time required to 
complete the survey might have deterred all but the most committed 
respondents. It is possible, then, that the participant group might have 
greater awareness of bioethics and health issues their congregation 
faces than do other clergy. This highlights the need for better clergy 
education in seminary and beyond, to help them grapple with the 
ethical consequences of rapid changes in medicine and technology.

The survey instrument needs to be improved. It included too many 
detailed items, many of which, we learned, are outside the common 
experience of clergy. Other questions, particularly those about value 
judgments and ethical approaches, were confusing (“Some of the 
questions were difficult to answer as phrased . . . leaving me to be 
somewhat ambivalent where I might have been otherwise more 
decisive.”). Any future study should take these comments into account, 
using an instrument that is better tailored to pastoral experiences.

A number of respondents commented that pastors need to be 
prepared to deal with bioethical issues, to “know how to access hospital 
resources,” and to foster “much more ethical and Biblical discussion 
BEFORE [sic] things take place instead of after. Christianity has 
been playing catch-up to science for years.” Their strong agreement 
(over 90%) that “bioethical issues should be approached through 
interdisciplinary inquiry and well-developed educational programs 
to assist pastors in thoughtful decision-making” reinforces the value 
of credible, accessible bioethical resources for pastors reflecting a 
Christian perspective.

One pastor’s comment points to this need: “I think this survey is long 
overdue and am glad you are taking the approach to see how CBHD 
might partner with clergy.” In that light, CBHD has identified as one 
of its two strategic priorities in the coming years to help pastors guide 
their congregations to wisely face difficult decisions about medicine, 
science, and technology. 

1  I want to express my deep appreciation to all the survey respondents, particularly 
those who subsequently volunteered to be interviewed and participated in my 
doctoral research study.   

2  Magdalena C. de Lange, “Dealing with Bioethical Dilemmas: A Survey and 
Analysis of Responses from Ministers in the Reformed Churches in South Africa,” 
HTS Teologiese Studies/Theological Studies 68, no. 1 (2012): 1–10, https://doi.
org/10.4102/hts.v68i1.882. A survey completed shortly thereafter examined clergy 
attitudes about end-of-life decisions: Michael Balboni et al., “The Views of Clergy 
Regarding Ethical Controversies in Care at the End of Life,” Journal of Pain & Symp-
tom Management 55, no. 1 (2018): 65–74. See also Justin Sanders et al., “Seeking 
and Accepting: U.S. Clergy Theological and Moral Perspectives Informing Decision 
Making at the End of Life,” Journal of Palliative Medicine 20, no. 10 (2017), https://
doi.org/10.1089/jpm.2016.0545; Michael Balboni et al., “U.S. Clergy Religious 
Values and Relationships to End-of-Life Discussions and Care,” Journal of Pain & 
Symptom Management 53, no. 6 (2017): 999–1009.

3  The Christian BioWiki is an online guide to statements on bioethical issues from 
a wide spectrum of 50 denominations and movements, and 5 organizations. 
“Home,” Christian BioWiki, last modified December 17, 2018, ChristianBioWiki.org.

4  “Physicians as Guardians of Genetic Knowledge,” The Lancet 377, no. 9770 (2011): 
967, https://doi.org/10.1016/S0140-6736(11)60367-X. See also, K. D. Christensen et 
al., “Are Physicians Prepared for Whole Genome Sequencing? A Qualitative Anal-
ysis,” Social and Behavioural Research in Clinical Genetics 89, no. 2 (2016): 228–234, 
https://doi.org/10.1111/cge.12626. 

5  Shih Yung Chou, “Millennials in the Workplace: A Conceptual Analysis of 
Millennials’ Leadership and Followership Styles,” International Journal of Human 
Resource Studies 2, no 2 (2012), https://doi.org/10.5296/ijhrs.v2i2.1568; Esther 
Gergen, Mark Green and Sarah Ceballos, “Generational and Gender Differences 
in Implicit Leadership Prototypes,” Business Management Dynamics 3, no. 9 (2014): 
44–54; Amy Glass, “Understanding Generational Differences for Competitive 
Success,” Industrial & Commercial Training 39, no. 2 (2007): 98–103, https://doi.
org/10.1108/00197850710732424.
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At one of The Center for Bioethics & 
Human Dignity’s (CBHD) recent 
theological bioethics roundtable 

book discussions,1 the book under con-
sideration was a recent release within the 
New Studies in Biblical Theology series (ed. 
D. A. Carson), Richard Lints’s Identity and 
Idolatry: The Image of God and Its Inversion 
(2015). Lints’s credentials as a systematic 
theologian make him a somewhat unique 
contributor to the series (mostly dominated 
by biblical scholars), and so we went in with 
expectant curiosity: how would a systemati-
cian handle the comprehensive and complex 
themes of the imago Dei and idolatry as they 
work themselves out across the canon of 
Scripture? The discussion group (an array 
of students, professors, and CBHD research 
staff spanning the disciplines of biblical 
studies, church history, and theology) con-
cluded that Lints was both strongest and 
weakest exactly where we expected him to 
be: brilliant in sustained reflection on how 
the content of Scripture develops through 
redemptive history and connects to our 

contemporary situation, lacking in more 
substantive engagement with the biblical 
texts themselves in their immediate histor-
ical and literary context.

Identity and Idolatry

On the whole, though, the project succeeds: 
Lints provides us with some very keen 
insights into the way that our being made 
in God’s image and our post-Fall propen-
sity to make and worship idols are more 
related than we first thought. At the same 
time he demonstrates that a central aspect 
of Christ’s redemptive work involves what 
he calls “inverting the inversion”: by becom-
ing human as the perfect image of God, the 
Son reverses the post-Fall distortion of the 
imago Dei and reestablishes the possibility 
of becoming proper image bearers in the 
image of the Image. The last two chapters are 
particularly worth the price of admission, as 
Lints leaves the terrain of the biblical narra-
tive and seeks to explore some contempo-
rary implications for Christian identity and 

ethics as reconstituted image bearers amidst 
the “idolatries of consumption” embedded 
within the “plastic narratives” (by which 

C. Ryan Fields, “Sounding Out the Idols (Still) Within: A Conversation with Richard Lints and Merold Westphal” 
 Dignitas 25, no. 2 (2018): 10–13. © 2018 The Center for Bioethics & Human Dignity
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Lints primarily means artificial constructs 
from Facebook to Disney World that 
attempt to imitate and even improve upon 
the real world, but are ultimately found to be 
shallow and distortive of the human heart) 
that dominate our cultural moment. There is 
much wisdom to be gleaned here, guided by 
the foundational and countercultural point 
that “a relationship to God is that which 
secures our identity as humans.”2 And, 
while the explicit connections to bioethics 
were generally left for another discussion, 
the volume explores a number of important 
reflections on the image of God of relevance 
to Christian bioethics. 

Lints takes a somewhat circuitous route 
from the biblical storyline to our own day, 
making a prolonged pit stop in the nine-
teenth century to examine what he calls the 
rise of suspicion and the “secular prophets” 
of Feuerbach, Marx, Freud, and Nietzsche. 
He is particularly interested in these pro-
nounced critics of Christianity because of 
the way that they employ idolatry (an inher-
ently religious category) as a means of cri-
tiquing religion itself, exposing the various 
claims of religious communities (Christian 
communities especially) as ultimately ideo-
logical at root. Lints summarizes their col-
lective project 

as borrowing the most powerful form 
of criticism against false religion . . . 
[and turning] the tool on its head. . . 
. [supposing] religious belief of every 
kind was intrinsically idolatrous. . . . 
because it manifested the disposition 
of all religious people to create a god in 
their own image. Religion and idolatry 
went hand in hand because they were 
identical—or so the secular prophets 
hoped to prove.3 

Here Lints compellingly makes the case 
that a full understanding of the relationship 
between our identity as humans made in 
God’s image, the inversion of that image in 
the practice of idolatry, and the inversion of 
this inversion in Christ must grapple with 
the claims leveled by Christianity’s harshest 
critics. 

And while Lints’s recognition of this fact 
is to be commended, it seems to me that 
he missed a great opportunity to guide the 
church into more substantial reflection 
on our identity within an age of pervasive 
idolatry. This age of pervasive idolatry finds 
many of its most vivid manifestations in our 

medical, scientific, and technological pur-
suits, in the idolatries of the autonomous 
self, and in the medical and technological 
remaking of ourselves and what it means 
to be human. Ultimately, he commends the 
secular prophets of the nineteenth century 
only in terms of the general warning they 
provide, believing they offer 
us “a powerful reminder of 
the theological temptations 
that befall the human heart 
in all ages.”4 

Indeed, while arguing that 
the “greatest minds of the 
modern era” made power-
ful prophetic critiques of 
the established church of 
their day that paralleled the 
Old Testament prophets’ 
broadside against the idola-
try manifesting in Israel in 
the eighth and seventh cen-
turies BC, Lints dismisses 
their efforts by saying that 
their “form of criticism 
withered away almost as 
quickly as it arose.”5 In the 
midst of his discussion he 
leverages (albeit only in foot-
notes) some of the insights 
that philosopher Merold 
Westphal offered in his illu-
minating work Suspicion & Faith. But by 
the end of the book it is clear that Lints has 
failed to fully grasp and employ Westphal’s 
work regarding the secular prophets, which 
not only provides us with a closer reading 
of these great modern minds,6 but also has 
the potential to strengthen Lints’s project of 
calling the church to reflect on the relation-
ship between identity and idolatry for our 
ethical being in the world and our bioethical 
engagement in the late modern era. As such, 
Westphal’s work deserves a closer look as we 
seek to address and assess, with Lints, the 
crisis and possibility of Christian identity 
and ethics in our time. 

Sounding out the Idols

Westphal’s work comes in a less orthodox 
form; indeed, he frames his Suspicion & 
Faith as providing forty-six (if one counts 
the forward and preface) Lenten reflections, 
believing that sustained attention to Freud, 
Marx, and Nietzsche (who he refers to as 
“the great modern theologians of original 

sin”) is one of the best sources for spurring 
on critical self-reflection and repentance 
within the church.7 This conviction stems 
from his belief that Christians too quickly 
dismiss these “prophets of suspicion” when 
actually they do some very important work 
of sounding out idols (to borrow a phrase 

from Nietzsche) that 
continually exist within 
the church. 

In countering such 
premature dismiss-
al, Westphal posits 
a claim that is both 
shocking and scandal-
ous: “My central thesis 
is that from a religious 
point of view the athe-
ism of Freud, Marx, 
and Nietzsche should 
be taken seriously as 
a stimulus to self-ex-
amination rather than 
refuted as an error.”8 
In short, he argues 
that there are times 
when we must learn 
not to refute the sec-
ular prophets, but to 
learn from them, espe-
cially when it comes 
to revealing idolatries 

(ideologies covered with a religious veneer) 
that continually lurk within. For instance, 
Westphal encourages us to hear Marx’s blis-
tering critique of bourgeois Christianity, 
which reassures the wealthy they have 
received God’s blessing even as they perpet-
uate unjust economic systems that oppress 
and exploit the poor, and to ask whether his 
critique appropriately sounds out the ways 
that Christian faith and practice can serve as 
a religious cloak for the idols of mammon, 
comfort, and self-interest. Westphal holds 
that if we are to faithfully follow Christ in 
our lives and with our believing commu-
nities, we must grow in the art of self-cri-
tique prompted by the criticisms of Marx, 
Nietzsche, and Freud, striving “to acknowl-
edge that [the secular prophets’] critique is 
all too true all too much of the time.”9 It does 
not take much imagination to extend such 
critiques to contemporary attitudes about 
and use of medicine and technology.

Now, let’s return to Lints. It appears on a 
second pass that he is guilty of precisely 

In short, he argues 
that there are 
times when we 
must learn not to 
refute the secular 
prophets, but 
to learn from 
them, especially 
when it comes 
to revealing 
idolatries. . . that 
continually lurk 
within.
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Westphal’s concern that we too quickly dis-
miss the secular prophets rather than really 
hear from them. While Lints provides excel-
lent summaries of their work and shows the 
direct connection between their critiques of 
idolatry and those of ancient Israel’s proph-
ets, the closing remark in each section is 
one that ultimately sets aside their insights 
rather than leveraging them for Christian 
self-reflection today. 

Of course there is a proper place for respond-
ing to the prophets of suspicion and refuting 
their claims to have found Christianity ulti-
mately wanting and worthy of dismissal. But 
Lints’s project would have benefited much 
from sitting in the uncomfortable presence 
of these prophets a little longer and allowing 
them to help us see. Idolatry is a pervasive 
problem of the fallen human heart, even for 
those who have been renewed in Christ and 
are being conformed more and more to the 
image of the Image. These idolatries are no 
less of a temptation in our current medical 
and technological milieu. 

This is indeed the very assumption of verses 
like 1 John 5:21 (“Dear children, keep your-
selves from idols,” NIV) and we would do 
well to utilize (rather than prematurely set 
aside) any resources that remind us we are 
never finished (until glory, that is) sounding 
out the idols that prevent us from worship-
ing the Triune God with all of our heart, 
soul, mind, and strength. If we are to pur-
sue Lints’s vision of inverting the inversion 
by conforming to Christ’s image more and 
more, then recognition of the contemporary 
idolatries that still haunt us is absolutely 
vital. The appearance of such idolatries vary 

according to time, place, and culture, but 
the root remains the same. And if we are to 
live distinctive lives marked by our identity 
in Christ rather than bowing down to the 
prevalent idolatries of our day, such idola-
tries must be seen, repented of, and purged 
through the power of the Spirit as both the 
biblical and secular prophets prompt, and 
we must not be naïve as to how difficult and 
prolonged of a process this can be. 

Identity, Idolatry and (Bio)ethics?

Which is to say: we need to recognize how 
significant the ongoing struggle between 
our identity in Christ and our deep-seat-
ed idolatries is for our ethics. If the battle 
between identity and idolatry is ultimately 
the front line of how distinctively we will 
live Christian lives before a watching world, 
the truth is we cannot afford to cut ourselves 
off from any resources that will help us bet-
ter understand the terrain and protracted-
ness of this war and its inevitable effect on 
our ethical decision making. The Scriptures 

assure us: we are being renewed in the image 
of the Image, and this will manifest in lives 
that will shine like stars in the sky (Phil. 
2:15). But the prophets of suspicion (espe-
cially through the clarifying lens provided 
by Westphal) remind us that we have a long 
way to go in that renewal and that we may 
not be as far along as we want to believe. 
There is good reason to think that our ethics 
is one of the first arenas we should examine 
in determining where persistent idolatries 
dead-set against our identity in Christ may 
be exerting more sway over our decision 
making than we care to admit. In short, 

ethics is an arena of our lives where our oft-
veiled idols exercise tremendous influence; 
and this profound influence provides us a 
unique opportunity to actually sound out 
(and potentially root up!) these entrenched 
false gods.

Let’s examine the arena of Christian bioeth-
ics as a particular case study of this phenom-
enon. We should note that neither Identity 
and Idolatry nor Suspicion & Faith directly 
addresses the issues and idolatries particu-
lar to the bioethical arena. But it is my con-
tention that, as companion pieces, the work 
of Lints and Westphal can go a long way in 
helping us get on with the task of sounding 
out the idols that are actually preventing us 
from properly pursuing the Christian bio-
ethics that we outwardly espouse. In short, 
I believe Christian ethics in general and 
Christian bioethics specifically have much 
to gain from the insights that Lints and 
Westphal provide.

As just one illustrative example, let’s con-
sider Lints’s discussion of the “idolatries of 
consumption” embedded within the “plas-
tic narratives” that dominate our cultural 
moment, one where many are much more 
likely to view themselves as autonomous 
individuals capable of being remade into the 
image of a celebrity, or perhaps just a young-
er version of themselves, rather than as peo-
ple whose ultimate telos is to be remade into 
the image of God in Christ. This is no doubt 
the pervasive inclination because of all the 
medical technologies and unprecedented 
digital or otherwise virtual worlds at our 
disposal: never before has the temptation 
been so strong, or the promises so lofty, to 
be able to enhance physical appearance or 
capacity, to avoid sickness and our mortal-
ity, and to disconnect from the embodied 
world that the biblical narrative assumes.  

Lints is right on target in drawing our atten-
tion to this alarming state of affairs and bet-
ter enabling Christians to see that the strug-
gle between identity and idolatry is one that 
has an undeniable effect on our ethics. But it 
is Westphal’s insight that is so vital: name-
ly that this preoccupation with altering the 
physical image or escaping into a virtual 
world is not something that merely exists 
out there in some vague cultural vacuum; it 
is in here as well. It is a preoccupation that 
so many Christians today still share over 
and against a concern to be (re)formed in 

Sounding Out the Idols (Still) Within... (Continued)
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godliness (1 Tim 4:8). We too are tempted 
by our MedTech world; we too ogle over the 
alluring power of social media more than 
we often let on; we too are given to worship 
the gods that enable escape into virtual real-
ity over facing the harsh realities of God’s 
creation, “bruised and broken by the Fall.” 
And so, yes, we need the help of the secular 
prophets to see where we honor God with 
our lips but our hearts are far from him. 
For Christians called to some form of bio-
ethical engagement, it is all the better that 
other secular prophets emerge within the 
discipline of bioethics itself, for they would 
be the ones uniquely positioned to bring a 
well-honed hermeneutic of suspicion to bear 
on the areas of bioethics today where the 
church’s proclamation does not align with 
the church’s actions because deep-rooted 
idols still remain. 

It is only after we have heard from these voic-
es in all of their sharp specificity and heart-
less honesty, only after having thoroughly 
grappled with the idols still within, that we 
are able to begin the long obedience in the 
same direction of casting down these idols 
and seeking to cultivate a world in which 
they have increasingly lost their allure, in 
our own hearts, in our families, within 
our church communities, and even in our 
broadest social imaginaries. It is only after 
we confess our temptation to bow the knee 
to physical enhancement or digital security 
that we become empowered to topple these 
idolatries of consumption, trusting that the 
ways we have been created in the image of 

God and recreated in the image of the Image 
are indeed more sure than anything the 
plastic narratives of Google and Humanity+ 
could provide. Indeed, we come to see that 
the struggle between identity and idolatry, 
while it involves “flesh and blood,” is not 
ultimately about that flesh and blood being 
enhanced or denied, it is about those made 
in the imago Dei being remade to reflect the 
Image of the invisible God (Col 1:15–20).

As Lints goes to great lengths to show, this 
is a primary emphasis of the biblical nar-
rative, which stands in such stark contrast 
to the flimsy plastic narratives of our time. 
Grasping and living in light of this narrative, 
while recognizing where we are still tempted 
to disbelieve it in favor of idolatrous alterna-
tives, is what enables us to break the stran-
glehold of pervasive idolatry. Indeed, Lints 
closes the book by reminding us that there 
is a remedy to the bonds of our most deep-
ly rooted idols “found in God’s redemptive 
grace in Christ.” 10 The remedy comes amidst 
the story “of God’s redemption from Genesis 
to consummation,” which “ought to be the 
heart of the church’s identity. . . . [reawaken-
ing] us to the power of the mega-narrative of 
being images of the living God.”11 Only when 
we embrace this remedy by faith and orient 
our identity around this story will we be a 
people who engage culture in a transformed 
manner, seeking, by God’s grace, to invert 
the inversion in every sphere of the created 
order until the consummation of all things. 
Until then, we ought to live and labor as a 
people who continually sound out the idols 

(still) within, whether they are haunting our 
hearts, pervading our church communities, 
or dominating the landscape of our disci-
plines. We must sound them out with the 
help of prophets of suspicion wherever they 
may be found, trusting that this too is how 
we will be made more and more into the 
image of the Image. This is true of bioeth-
ics as with every other discipline, and in this 
sense it seems that Lints and Westphal have 
together provided an important directive 
for the practice of Christian bioethics: con-
tinually sound out the idols within in order 
to more faithfully embody the image of the 
Image before a watching world.    

1 Since 2012, CBHD has hosted a series of book 
discussions referred to as the Theological Bioethics 
Roundtable Discussions to foster dialogue about 
and examination of critical works and topics at the 
intersection of biblical studies, theology, philoso-
phy, and bioethics. CBHD research staff are joined 
by masters and doctoral students from Trinity 
Evangelical Divinity School and Trinity Graduate 
School for these gatherings, which occur once or 
twice each semester.

2 Richard Lints, Identity and Idolatry: The Image of 
God and Its Inversion (Downers Grove: InterVarsity, 
2015), 153.

3 Ibid., 133. 
4 Ibid., 129. 
5 Ibid. 
6  Westphal deals explicitly with Freud, Marx and 

Nietzsche, but does not provide direct treatment 
of Feuerbach. He does, however, note Feuerbach’s 
enduring significance and influence on all three of 
these figures. 

7  Merold Westphal, Suspicion & Faith: The Religious  
Uses of Modern Atheism (New York: Fordham Uni-
versity Press, 1998), 3. 

8 Ibid.
9 Ibid., 16, italics original.
10  Lints, Identity and Idolatry, 171. 
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A Recap of the Center’s 25th Annual 
Summer Conference
Bryan Just, MA | CBHD Research Assistant 

Biotechnological advancements such 
as gene editing, physical and mor-
al human enhancement, chimeras 

(human-animal hybrids), radical life exten-
sion, and artificial intelligence are no longer 
the sole realm of science fiction but very real 
possibilities in the not too distant future. 
As such advancements are ever-approach-
ing realities, developing and maintaining 
a robust Christian anthropology becomes 
more pressing than ever. What does it mean 
to be human? How might these emerging 
technologies threaten, alter, or even enhance 
our understanding of personhood? What 
does it mean to be and remain human in 
an age of science, medicine, and technol-
ogy?1 The task of The Center for Bioethics 
& Human Dignity’s (CBHD) 25th annual 
summer conference, Bioethics and Being 
Human, was to provide a starting point for 
approaching these questions.

Traditionally, Christians have appealed 
to the imago Dei to provide a framework 
for answering questions of this nature. 
However, as Michael J. Sleasman noted 
during the closing address of the conference, 

while the imago Dei plays a significant role 
in theological reflection about what it means 
to be human, Scripture provides scant infor-
mation for fleshing out what exactly being 
made in the image of God means. To be 
clear, the goal of the conference was not to 
throw out the imago Dei or deny its impor-
tance for a robust Christian anthropology. 
Rather, it was to move beyond the imago Dei 
and explore new areas of reflection regard-
ing what it means to be and remain human 
in our MedTech world.2 

To this end, the various speakers engaged 
with topics beyond the traditional realms of 
bioethical inquiry. In the conference’s open-
ing address, Dennis Hollinger explored the 
cultural shifts that have taken place since 
CBHD’s founding. Twenty-five years ago, 
the Center saw a need to emphasize matters 
of dignity, especially as it related to questions 
at the beginning and end of life. However, 
after two and half decades of engagement, 
this need has shifted towards matters of 
humanity itself. One factor Hollinger point-
ed to as driving this shift is rapidly develop-
ing technologies. When robots can reason 

on a level at or surpassing that of a human, 
can engage in sexual activity with humans, 
and can even sway humans to form emo-
tional attachments with them, where should 
lines between the human and non-human 
be drawn? Rather than a simple acceptance 
of technology or wholesale rejection of any-
thing new or different, Hollinger recom-
mended “a critical and thoughtful analysis 
of new technologies, [and] an awareness of 
where and how they threaten our under-
standing of humanness.”3 

Hollinger went on to describe a shift in 
thinking that makes it questionable wheth-
er we can actually talk about what it means 
to be human. Our society has come to a 
point where it no longer believes there is 
an essence to things, but only experience. 
This results in a situation in which most 
people cannot talk about what it means to 
be human because there is no “essence” of 
being human, but only their own experience 
of humanity. Hollinger suggested, however, 
that despite our society’s denial of essence, it 
still intuitively recognizes snippets of truth 
that could be viewed as creating a human 

BIOETHICS & BEING HUMAN
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nature (relationality, moral reasoning, etc.). 
For the Christian, he argued, Christ’s life 
both provides the perfect example of and 
is the lens through which we should view 
questions about what it means to be truly 
human.4

In his address, C. Christopher Hook under-
scored the importance of learning from 
history in developing a conception of being 
human. Despite competing claims in the 
marketplace of ideas, Hook encouraged 
Christians to remember “the real narrative 
we inhabit.”5 This narrative recognizes that 
humans were created intentionally by God as 
part of his good creation yet fell into sin, and 
that despite humanity’s corruption, there is 
a moral code God has revealed and expects 
us to follow. Human flourishing happens 
when we are dependent on God, and has as 
its goal becoming Christlike, moving away 
from the Fall and back towards God’s origi-
nal plan for us.

Hook asserted that our fallen, depraved 
state makes all humans idolaters, and this 
idolatry has nearly always coalesced around 
two main themes—knowledge and power. 
Though the names and methodologies have 
changed, the near worship of scientism, the 
pursuit of human “perfectionism,” the push 
towards eugenics, and many other move-
ments can each be seen as a form of idola-
try. These have then carried over into the 
medical atrocities of the 20th century such as 
human subjects research without consent, 
the deification of autonomy, abortion on 
demand as a fundamental human right, and 
the allowance of physician-assisted suicide 
with no room for conscientious objection. 
Thus, in Hook’s words, “Bioethics is not 
just a struggle of ideas, but of deities.”6 Only 
by rejecting the idols of our day can true 
humanity be pursued.

In the address by Warren Kinghorn, he 
examined how we view what it means to be 
human in light of modern psychiatric and 
psychological methods. Through a brief 
history of the Diagnostic and Statistical 
Manual (DSM) and the Research Domain 
Criteria (R-DOC) initiative, he teased out 
three assumptions prevalent in the field 
today. The first assumption is that of indi-
vidualism, and the brief step from there to 
internalism (a belief that mental disorders 
occur solely within the individual). The sec-
ond assumption is that maladaptive behav-
ior can be externalized from the self into 

observable symptoms; thus, treating a disor-
der means treating a symptom distinct from 
the person. The third assumption is that dis-
ease classification will eventually lead to an 
understanding of all the biological causes of 
mental disorders.

Kinghorn then showed that these presump-
tions are only partly true. While disorders 
do occur in the brain, they do not solely 
occur in the brain, but can also arise from 
the influences of community and surround-
ings. While symptoms may be something 
that happens to a person, externalizing them 
completely can turn persons into strangers 
to and enemies of their own experience. 
Finally, while classifying diseases can help 
us better understand neurobiology, it will 
never result in comprehensive understand-
ing because there are non-biological fac-
tors that influence illness. He concluded by 
arguing that as Christians, grasping that 
we are known and loved by God should be 
the foundation for understanding who we 
are. Being human is more than just being 
a brain. We must recognize that we are 
embodied creatures, “creatures of earth,” 
not simply minds or spirits, but both bio-
logical and social beings, never only one or 
the other. This understanding encourages 
Christian physicians to resist mechanistic 
understandings of medicine (e.g., a person is 
a machine to be fixed) and instead view the 
practice of medicine as coming alongside a 
person on their journey.7 

In his address, Paul Scherz discussed the 
changing ways genetic determinism has 
been understood in our culture. The old-
er understanding of genetic determinism 
was relatively simple—those who held to it 
thought that having a certain type of gene 
would result in having a certain personality 
trait, disorder, illness, etc. However, in large 
part due to the completion of the Human 
Genome Project, scientists came to realize 
that this view was too simple. The new par-
adigm does not see genes as causing a disor-
der per se, but as increasing the risk factor 
for a disease or disorder. This “surveillance 
paradigm” results in something peculiar—
no one is healthy, but everyone is at risk for 
something.

Scherz then unpacked the dangers of such 
an approach to our conception of being 
human. First, it is not comfortable to live “at 
risk,” but the surveillance paradigm threat-
ens to put all people perpetually into this 

category—changing our conception of what 
a healthy, normal life looks like. Second, 
rather than encouraging humans to number 
their days and trust in God, the surveillance 
paradigm instead pushes them to grasp for 
and cling to some semblance of control. This 
changes how we view our bodies—not as a 
creation of God, but as a collection of risks 
that must be monitored. Knowing oneself 
becomes reduced to a mechanistic knowl-
edge of what systems could go wrong, and 
results in a dualism where the body is the 
source of threats that must be managed.8

In their addresses, Christina Bieber Lake 
and Read Mercer Schuchardt discussed 
what it means to be human through the lens 
of science fiction, specifically Mary Shelly’s 
Frankenstein. Lake showed how the main 
failings of Victor Frankenstein (the true 
villain of the story) can be summarized as 
a fear of death and a refusal to recognize the 
other as equal to himself.9 These two points, 
each central to being human, drive the story. 
Lake ultimately concludes that the result of 
Victor’s failings is violence towards others, a 
theme she then traced into modern science 
fiction. In contrast, Schuchardt used Shelly’s 
work as a starting point to speak of the ways 
in which we humans have changed ourselves 
over the centuries since the book’s publica-
tion. After considering such phenomenon 
as our surrender of sleep due to modern 
technologies, our constant use of cell phones 
in place of personal touch or communica-
tion, the modification of our bodies (from 
piercings and tattoos to plastic surgery and 
medically unnecessary amputation), and 
our increasing rejection of procreation in 
favor of autonomy, Schuchardt suggested 
humanity has changed exactly what it is to 
be human through its use of technology.10

In the presentation by Morse Tan, attendees 
were challenged to think about loving their 
neighbor in light of our common humani-
ty. As he demonstrated, human worth can-
not be based on functionality but must be 
grounded in the image of God—this is the 
foundation from which one can talk about 
justice, a common biblical theme. Part 
of doing justice is to care for and love one 
another, not just our friends or those like 
us, but our enemy as well, as exemplified 
in the parable of the good Samaritan. Tan 
then detailed several of the past and present 
human rights abuses in North Korea, as well 
as several instances of abuse that took place 
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during the eugenics movement in America, 
and warned how some of these same abuses 
could happen, albeit in different forms, in 
our own society.11 As Christians concerned 
about what it means to be human, part of 
our responsibility is to defend the humani-
ty of others, whether they are part of “our” 
group or not.

Pia de Solenni provided a fascinating 
account of the Catholic document Humanae 
Vitae and the implications it has for what it 
means to be human. She pointed to the dras-
tic changes that the contraceptive revolution 
has had on how we view sex, partners, and 
children, and how many of the changes are 
incompatible with a Christian understand-
ing of persons—for example, by separating 
sex and procreation, it is now possible for 
people to identify as an “accident.” More 
broadly, she spoke on the Catholic view of 
sex and procreation and pointed out how 
the prevalence of abortion in our society 
becomes a direct challenge to our identi-
ty as children of God made in his image. 
Ultimately, de Solenni argued in favor of the 
Catholic view that marriage and childbear-
ing are something humans were created for 
and thus should not be separated by means 
of contraception; doing so is a radical alter-
ation of what it means to be human in the 
reproductive context. 12

In the final plenary of the conference, 
Stephen Williams began by asking the ques-
tion: why should Christians be concerned 
with extreme enhancement of humans? He 

made a clear case that, though they have 
some superficial similarities in their beliefs, 
the Christian cannot affirm the push for 
enhancements desired by transhumanists. 
Though we were created to live forever, we 
must recognize that we exist as fallen. And 
though we will eventually live forever, this 
will be in a new spiritual body; our promise 
of eternal life is not a call to preserve fleshly 
bodies as long as possible. Rather, Christians 
are called to be content with simply their 
food and shelter for the day. It is through 
this tension between flourishing and con-
tentment that Christians must approach 
biotechnologies. Thus, for Williams, a 
Christian understanding of being human 
is not striving to surpass our fleshly bounds 
through the use of biotechnology, but 
embracing our humanity, acknowledging 
our fallenness, and awaiting with hope the 
time when Christ will return and transform 
us, an event that will happen in his timing, 
not our own.13

The above are highlights of how plenary 
speakers for this year’s conference, which 
concluded the twenty-fifth anniversa-
ry year of CBHD, dealt with the theme of 
being human. Through workshops, paper 
sessions, courses, private conversation, and 
the celebrations of twenty-five years of bio-
ethical engagement, participants were able 
to dive even more deeply into the questions 
surrounding this important theme. 

Preparations are already underway for our 
26th annual summer conference, June 20–22, 

2019, Taking Care: Perspectives at the End of 
Life. Speakers include Tracy Balboni, Theo 
Boer, D. A. Carson, Lydia S. Dugdale, John F. 
Kilner, Patrick T. Smith, and Jon C. Tilburt. 
We hope to see you there!

1  Paraphrased from Michael J. Sleasman, “Bioethics 
and Being Human: Reframing the Discussion” 
(plenary address, The Center for Bioethics & Human 
Dignity’s 2018 Annual Conference, Bioethics and 
Being Human, Deerfield, IL, June 23, 2018). 

2  Sleasman, “Bioethics and Being Human.”
3  Dennis C. Hollinger, “Framing the Discussion: 

Why Humanness Is the Key to Bioethics” (plenary 
address, Bioethics and Being Human, June 21, 2018).

4  Hollinger, “Framing the Discussion.”
5  C. Christopher Hook, “Bad Ghostwriters in God’s 

Grand Narrative of Creation: Idolatry, Biotechnology, 
and Bioethics” (plenary address, Bioethics and Being 
Human, June 21, 2018).

6  Hook, “Bad Ghostwriters.”
7  Warren Kinghorn, “Being Human in an Age of 

Brain Politics” (plenary address, Bioethics and Being 
Human, June 22, 2018).

8  Paul Scherz, “From Selection to Surveillance: The 
Evolving Relationship between Genetics, Ethics, and 
Human Identity” (plenary address, Bioethics and 
Being Human, June 22, 2018).

9  Christina Bieber Lake, “It’s (Still) Alive: Dr. Franken-
stein’s Hideous Progeny” (plenary address, Bioethics 
and Being Human, June 22, 2018).

10  Read Mercer Schuchardt, “Mortal Shock: Shelly’s 
Frankenstein and the Monsters We Have Become” 
(plenary address, Bioethics and Being Human, June 
22, 2018).

11  Morse Tan, “Pursuing Justice for Humans” (plenary 
address, Bioethics and Being Human, June 22, 2018).

12  Pia de Solemni, “Humanae Vitae and Pope Paul 
VI’s Vision of the Human Person” (plenary address, 
Bioethics and Being Human, June 23, 2018).

13  Stephen Williams, “Biotechnology and Human 
Flourishing in Christian Perspective” (plenary 
address, Bioethics and Being Human, June 23, 2018).

CONFERENCE AUDIO AVAILABLE
Did you miss our 25th Annual Conference? Or would you like to hear  
from leading Christian bioethicists, professionals, and scholars 
on topics such as biotechnology, reproductive technology, and 
human dignity? Audio from Bioethics & Being Human, as well as 
the last nine years of The Center for Bioethics & Human Dignity’s 
conferences, is available for purchase on our website. 

VISIT :   https://cbhd.org/catalog/cbhd-conference-audio
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“Egg Freezing Industry Reeling after Two 
Major Malfunctions” by Jane Weaver, NBC 
News, March 12, 2018

After two fertility clinics in differ-
ent parts of the country experienced 
“major failures” at the same time, there 
are growing questions about the level of 
oversight at egg-freezing facilities. On 
Monday [March 12, 2018], the industry 
group that inspects most fertility labs 
told NBC News that there’s no require-
ment for a clinic to report problems 
unless there is a complaint filed or a 
negative news media report. (https://
tinyurl.com/yclnr4os)

“Can Lost Embryos Give Rise to a Wrongful 
Death Suit?” by Sarah Zhang, The Atlantic, 
April 5, 2018

If—and that’s a big if—an embryo is 
deemed a person, then it could very 
well alter the practices of in-vitro fertil-
ization clinics, which routinely create 
more embryos than are implanted into 
patients. And it will almost certainly 
alter the landscape of abortion politics. 
(https://tinyurl.com/y8zcq6bq)

In March, at two separate fertility clinics 
across the country, malfunctioning freezers 
resulted in the death of over 4,000 cryopre-
served embryos. Neither clinic had under-
gone a safety inspection recently. Now, some 
families want to sue for wrongful death, but 
in order to do so, the embryos would have 
to be deemed persons. This would have pro-
found implications for IVF practices as well 
as abortion laws.

“Self-Driving Uber Car Kills Arizona 
Woman Crossing Street” by Sydney Maki 
and Alexandria Sage, Reuters, March 19, 
2018

An Uber self-driving car hit and 
killed a woman crossing the street 
in Arizona, police said on Monday, 
marking the first fatality involving an 
autonomous vehicle and a potential 

blow to the technology expected to 
transform transportation. The ride ser-
vices company said it was suspending 
North American tests of its self-driving 
vehicles, which are currently going on 
in Arizona, Pittsburgh and Toronto. 
(https://tinyurl.com/yaq2wynd) 

A 49-year-old woman was hit by a car in 
autonomous mode while walking her bike 
outside of the designated crosswalk on a 
four-lane road. Much of the current ethical 
debate surrounding autonomous vehicles 
involves safety considerations, as well as 
liability concerns regarding who will be re-
sponsible when a vehicle makes a fatal deci-
sion and whether autonomous vehicles can 
account for unpredictable human behavior. 
Even though video evidence indicated that 
the accident may not have been avoidable, 
critics are concerned that Arizona lacks suf-
ficient regulation for autonomous vehicles.

“The Controversial Study of a Girl Who 
Ufologists Called ‘Alien’” by Sarah Zhang, 
The Atlantic, March 29, 2018

In 2003, a local man who regularly 
scavenged La Noria [Chile] for histor-
ical trinkets found [the tiny] body of a 
girl. . . . 

This redemptive scientific narra-
tive took shape, only to be punc-
tured by a sharply critical editorial in 
Etilmercurio, a Chilean science website. 
Cristina Dorador condemned the DNA 
analysis as unethical given the ori-
gins of the girl’s body. “If samples are 
obtained unethically, any resulting sci-
ence is not ethical, and as such, should 
not be published,” she wrote. Then, the 
gut punch: “Would these authors be 
happy working on the body of a sur-
reptitiously buried child from Boston, 
MA or Santa Barbara, CA? Or are the 
ethics of working on children from 
less-developed nations less complicat-
ed?” (https://tinyurl.com/y7ynkgog)

An area of bioethics that has received more 
attention is the last few years is research 

on indigenous populations in the majori-
ty world. Past abuses and spurious ethical 
guidelines have caused many people to be 
wary of scientists from resource-rich nations. 
The case of the female baby corpse in Chile is 
one example of research that was done on a 
corpse that likely was obtained illegally. This 
also brings up ethical questions about the 
proper treatment of human remains among 
other dignity considerations.

“Time’s Running Out: The Frail in 
Puerto Rico Face End of Hurricane Relief 
Programs” by Sarah Varney, Kaiser Health 
News, March 30, 2018

Six months after Hurricane Maria dev-
astated Puerto Rico and its economy—
and killing by some estimates at least 
1,052 people—the daily indignities are 
piling up, especially for people who 
are frail or elderly. Many are finding 
their current economic straits nearly 
as threatening as the storm. The storm 
also crippled the island’s power grid, 
and as of Sunday 86,000 utility cus-
tomers still had no electricity in their 
homes and businesses, affecting hun-
dreds of thousands of people. (https://
tinyurl.com/yacrzw53)

Disaster ethics is an important area of bio-
ethics because regions hit by natural disasters 
or affected by war experience a unique set of 
vulnerable circumstances, particularly when 
it comes to medical care. Beyond the tragedy 
of 3,000+ deaths, many people remain with-
out electricity, and suicide rates reportedly 
increased 29% in 2017 as a result of the hur-
ricane’s devastation. Furthermore, the arti-
cle notes that as government aid has begun 
to wane as the recovery proceeds, Medicaid 
and other healthcare services are being over-
hauled and in some cases phased out.

T O P  B I O E T H I C S  N E W S  S T O R I E S :
M A R C H  2 0 1 8 – M A Y  2 0 1 8

Heather Zeiger, MS, MA | CBHD Research Analyst 
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19

“Medically Assisted Suicide Becomes Legal 
in Hawaii” by Sophia Yan, U.S. News & 
World Report, April 5, 2018

Hawaii became the latest liberal-lean-
ing state to legalize medically assist-
ed suicide Thursday as the governor 
signed a measure into law allowing 
doctors to fulfill requests from termi-
nally ill patients to prescribe life-end-
ing medication. (https://tinyurl.com/
y72vbhcr)

In the United States, Hawaii became the 6th 
state (plus the District of Columbia) to legal-
ize physician-assisted suicide. Last year, the 
law was passed in the Senate but was tabled in 
the state’s House. Some reports link an assist-
ed suicide law to an increase in non-medical 
suicides. Hawaii has the highest rate in the 
U.S. of suicides for youth 10–24 years old.

“Pioneering Psychologist Hans Asperger 
Was a Nazi Sympathizer Who Sent 
Children to Be Killed, New Evidence 
Suggests” by George Dvorsky, Gizmodo, 
April 19, 2018

The term ‘Asperger’s syndrome’ will 
never be heard the same way again, 
owing to new research showing that 
Hans Asperger—the Austrian pedi-
atrician for whom the disorder was 
named—was an active participant in 
the Nazi eugenics program, recom-
mending that patients deemed “not fit 
for life” be sent to a notorious children’s 
“euthanasia” clinic. New research pub-
lished today in the science journal 
Molecular Autism shows that Asperger 
wasn’t the man he led the public to 
believe he was. (https://tinyurl.com/
y86f92nc)

Every student of bioethics understands World 
War II as an example of a profound breech in 
medical ethics by doctors working in Nazi 
Germany. New research by medical histori-
an Herwig Czech showes that Hans Asperger 
was a Nazi sympathizer who referred dis-
abled children to a pediatric clinic in Vienna 
that performed eugenic killings. Between 
1940 and 1945 over 800 children were killed 
at this clinic.

“Dutch Probe ‘Appalling’ Euthanasia of 
Dementia Patient” by Maria Cheng, Medical 
Xpress, April 20, 2018

In a rare series of moves, Dutch 
authorities are investigating whether 
doctors may have committed crimes 
in five euthanasia cases, including the 
deaths of two women with advanced 
Alzheimer’s disease. In one of the 
Alzheimer’s cases, which prosecutors 
began probing in September, a phy-
sician drugged the patient’s coffee 
without her knowledge and then had 
the woman physically restrained while 
delivering the fatal injection. (https://
tinyurl.com/y9sl8hf9)

For the first time since euthanasia was legal-
ized in The Netherlands, Dutch authorities 
conducted a criminal investigation into a 
doctor who drugged a dementia patient with-
out her knowledge. It was reported that the 
doctor had the woman physically restrained 
by her family as he injected her with lethal 
drugs. Even though the patient had previous-
ly said she wanted euthanasia “when the time 
was right,” when subsequently asked, she said 
on several occasions, “But not just now, it’s 
not so bad yet!”

“The Life and Death of Alfie Evans 
Highlights the Gap between the U.S. and 
Europe on Right to Life” by Annabelle 
Timsit, Quartz, April 28, 2018

A baby boy named Alfie Evans died 
early this morning at the Alder Hey 
Children’s Hospital in Liverpool, 
England, in the pediatric intensive care 
unit that had been his home for the last 
18 months. The life he lived for close to 
24 months was mercilessly short, yet 
full of meaning. He didn’t know it, but 
he was at the center of a heart-wrench-
ing debate about who should have final 
authority over children’s medical care: 
Parents, or the state? (https://tinyurl.
com/y7cfhqm8)

Alfie Evans was a terminally ill British baby 
whose parents wanted to explore options for 
his care, but the hospital deemed his case 
futile. The hospital petitioned the British 
High Court to take Alfie Evans off of life 
support, but the parents objected, seeking 
permission to take him to Italy for treatment. 

At every stage of the legal proceedings, courts 
ruled in favor of the hospital based on pro-
tecting the best interest of the child. The 
situation provoked backlash from religious 
groups, including the Vatican, and from 
people in the U.S., where laws tend to favor 
parental authority in medical decisions on 
behalf of their children.

“Miracle Cures or Modern Quackery? Stem 
Cell Clinics Multiply, with Heartbreaking 
Results for Some Patients.” By Laurie 
McGinley and William Wan, The Washington 
Post, April 29, 2018

Hidden in that fat were stem cells with 
the amazing power to heal, the Stem 
Cell Center of Georgia had told Tyler. 
The clinic is one of hundreds that have 
popped up across the country, many 
offering treatments for conditions 
from Parkinson’s disease to autism to 
multiple sclerosis. Federal regulators 
have not approved any of their treat-
ments, and critics call such clinics 
modern-day snake-oil salesmen. But 
on that day in 2016, Tyler trusted the 
clinic to extract stem cells from her fat 
and inject them into her eyes, where 
she was told they could halt or even 
cure the macular degeneration threat-
ening her sight. Within months, she 
was completely blind. (https://tinyurl.
com/y7qwaqy5)

At the time of the Washington Post article, 
there were over 700 stem cell clinics open in 
the U.S., most of which touted treatments that 
were not FDA approved. These clinics argue 
that they are not administering a drug and, 
therefore, are not subject to FDA regulations. 
Furthermore, they claim that patients have a 
right to alternative medicine. However, some 
patients have experienced adverse effects 
from these alternative therapies, and many 
have not seen the results they were promised. 
The FDA has since cracked down on stem cell 
clinics, outlining standards for practice.

Visit Bioethics.com, a public 
service provided by CBHD 
where you can follow stories 
like these as they happen.  

https://tinyurl.com/y72vbhcr
https://tinyurl.com/y72vbhcr
https://tinyurl.com/y86f92nc
https://tinyurl.com/y86f92nc
https://tinyurl.com/y9sl8hf9
https://tinyurl.com/y9sl8hf9
https://tinyurl.com/y7cfhqm8
https://tinyurl.com/y7cfhqm8
https://tinyurl.com/y7qwaqy5
https://tinyurl.com/y7qwaqy5


20

BioFiction:

Mira Grant, Parasitology Trilogy

 Parasite  (Orbit, 2013). 

 Symbiont  (Orbit, 2014).

 Chimera  (Orbit, 2015).

Bioterrorism, Biotechnology, Chimera/Cybrid, Disaster 
Ethics, Genetic Engineering, Human Enhancement, Informed 
Consent, Neuroethics, Personhood, Radical Life Extension, 
Regenerative Medicine, Research Ethics, Transhumanism/
Posthumanism.

Alastair Reynolds, Terminal World  (Ace, 2010). Human 
Enhancement, Transhumanism/Posthumanism.

Primetime Bioethics:

Anon  (2018). Augmented Reality, Cognitive Enhancement, 
Neuroethics, Privacy, Technology & Society.

Ascension   (2014). Consent, Eugenics, Population Control, 
Research Ethics.

Blacklist  (2013-present). Bioterrorism, Cryogenics, Disaster 
Ethics, Organ Trafficking, Radical Life Extension, Surrogacy. 

Orphan Black  (2016, Season 4). Designer Babies, Genetic 
Engineering, Human Cloning, Human Enhancement, 
Regenerative Medicine, Research Ethics.

The Rain (2018-present). Bioterrorism, Disaster Ethics, 
Genetic Engineering, Pandemics, Research Ethics.

Taken  (2018, Season 2). Bioterrorism, Organ Trafficking.

B I O E N G A G E M E N T 

The promise and perils of advances in 
technology, science, and medicine have 
long been fertile fodder for creative works 
in literature and cinema. Consequently, 
a variety of resources exist exploring the 
realm of medical humanities as well as 
those providing in-depth analysis of a 
given cultural medium or particular arti-
fact. This column seeks to offer a more 

expansive listing of contemporary expres-
sions of bioethical issues in the popular 
media (fiction, film, and television)—with 
minimal commentary—to encompass 
a wider spectrum of popular culture. It 
will be of value to educators and others 
for conversations in the classroom, over a 
cup of coffee, at a book club, or around the 
dinner table. Readers are cautioned that 

these resources represent a wide spec-
trum of genres and content, and may not 
be appropriate for all audiences. For more 
comprehensive databases of the various 
cultural media, please visit our website at 
cbhd.org/resources/reviews. If you have a 
suggestion for us to include in the future, 
send us a note at research@cbhd.org.
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Robert D. Orr Endowed 
Fellowship Update

Our inaugural Orr Fellow, Michael Cox recent-
ly graduated and has relocated temporarily 
to Ouachita Baptist University before assum-
ing a permanent posting in early 2019 at LCC 
International University in Lithuania. CBHD 
received an exceptionally qualified pool of 
applicants from the Trinity Evangelical Divinity 
School doctoral programs, and are pleased to 
announce and welcome Mario Tafferner, MA as 
the second Robert D. Orr Fellow and Research 
Analyst. Mario will be joining the staff in 
August 2018.

PAIGE CUNNINGHAM, JD, PHD 
• In March, presented a bioethics workshop for Evan-

gelical Free Church pastors in Wisconsin.

• Featured in a March Christianity Today article, 
“America’s Surrogacy Bump: Is Fertility a Blessing to 
Be Shared?”  

• In April, gave a chapel address on biblical justice 
at Taylor University and co-presented on panel 
discussion at Northwestern University Pritzker 
School of Law on ethical issues related to women 
and abortion. 

• Wrote a column for Salvo on using DNA data to 
predict health and IQ.

• Interviewed about surrogacy on “Brian and Kath-
leen” (Moody Radio Cleveland) and “Let’s Talk with 
Mark Elfstrand” (WYLL Chicago). 

MICHAEL SLEASMAN, PHD 
• In early March, presented “Is Resistance Futile? 

Machine Morality and Human Futures in the Age of 
AI and Driverless Cars” at the Crown College Faith 
and Science mini-conference, The Image of God and 
the Borg: Christian Reflections on the Convergence of 
Man and Machine. Michael also delivered several 
guest lectures while at Crown on the topics of 
“Technology Assessment, Ethics, and Emerging 
Technologies” and “Christian Bioethics and the 
Church.”

MICHAEL COX, PHD 
• Successfully defended his doctoral dissertation 

“Purge the Evil among You: Deuteronomy’s Vision 
of Israel’s Social Boundaries” and graduated in May 
with his PhD in Theological Studies, Old Testament 
from Trinity Evangelical Divinity School.

HEATHER ZEIGER, MS, MA 
• Published “Going it Alone” in the Spring 2018 issue 

of Salvo.

• Published an explainer on embryoids on      
Bioethics.com in March.

• Completed a comprehensive review and update 
on stem cell research studies for the Do No Harm 
Coalition and StemCellResearch.org to be published 
in early 2019.

For those interested in knowing what articles 
the Center staff have been reading and 
thought worth highlighting.

Char, Danton, Nigam Shah, and David Magnus. 
“Implementing Machine Learning in Health 
Care–Addressing Ethical Challenges.” New 
England Journal of Medicine 378, no. 11 
(2018): 981–983.

Condic, Maureen, and Donna Harrison. 
“Treatment of an Ectopic Pregnancy: An 
Ethical Reanalysis.” The Linacre Quarterly 85, 
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Student Paper             
Competition Winners 

As noted in the Spring 2018 issue, CBHD 
hosted our first student paper competition 
this Fall. We are pleased to announce our 
2018 student paper competition winners: 
Julia Bolzon (first place) and Dominic Ryan 
Mangino (second place). Both presented 
their papers in the parallel sessions at the 
25th summer conference and submitted their 
papers for future publication in Dignitas. 
Congratulations to both for superb essays. 
The Center was pleased to receive numerous 
submissions and looks forward to offering this 
competition again this Fall. 
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The Center for Bioethics & Human 
Dignity (CBHD) is a Christian bioethics 
research center at Trinity International 
University that explores the nexus of 
biomedicine, biotechnology, and our 
common humanity.

Dignitas is the quarterly publication 
of the Center and is a vehicle for the 
scholarly discussion of bioethical issues 
from a Judeo-Christian Hippocratic 
worldview, updates in  the fields of 
bioethics, medicine, and technology, 
and information  regarding the Center’s 
ongoing activities. 
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